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The Project titled Safar-e-Hifazat (Journey towards Safety) was implemented by Nur Center for 
Research and Policy (NCRP) under the aegis of Nur Foundation, Lahore, Pakistan, from April 2019 till 
May 2021. Safar-e-Hifazat aimed to deliver a Life Skills Based Education (LSBE) Curriculum to 
enable and empower adolescents in government schools, both boys and girls, to make informed 
choices about their health and well-being. Safar-e-Hifazat was made possible via a partnership with 
UK based AmplifyChange (https://amplifychange.org). The LSBE curriculum was imparted across 
three intervention arms for boys and girls schools; one type of arm facilitated by School Teachers, 
another arm by Health Care Providers, and one arm being taught by both type of facilitators. 
The study included one control arm each for a boys school and girls school. The curriculum was 
implemented separately for boys and girls, as government schools in Pakistan are gender-segregated 
as well as to maintain cultural sensitivity on taboo topics. Safar-e-Hifazat was implemented in 
peri-urban localities of Lahore, Pakistan’s second largest city.

Introduction



Purpose
Initially, the purpose of Project Safar-e-Hifazat was to generate robust evidence on the uptake of the 
LSBE curriculum by adolescents, and analyse its differential impact in influencing the Knowledge, 
Attitudes and Practices (KAP) of Adolescents based on type of facilitator e.g., Teachers or Health Care 
Providers or a combination of both.  In line with the project’s key objectives, a baseline survey was carried 
out in October 2019. After the implementation of the LSBE curriculum during a period of 4 months, in 
which an average of 70% of the syllabus had been covered in most schools, the midline survey was 
conducted in March, 2020, which was later substituted for endline survey owing to COVID-19 pandemic 
restrictions. As the sample size for the midline was compromised due to premature school closures, it 
was decided that effectiveness by type of facilitator could not be evaluated in a rigorous manner,1 but 
some impactful findings would be included on the basis of qualitative data2 obtained via in-depth 
interviews with facilitators, and video testimonials from students and parents. Furthermore, 
gender-stratified impact on adolescents would also be highlighted for all topics for which the size of the 
data set permitted it. The midline survey is henceforth referred to as the endline survey for the purposes 
of this report. This report provides a robust and in-depth evaluation of the data from the endline survey, 
analysing trends and changes observed in comparison to the data from baseline survey. 

Materials and Methods
The study utilised a closed-ended survey questionnaire using a combination of a hand-written answer 
sheet and a pictorial questionnaire administered via a Power Point slideshow. Data was collected from 1125 
respondents with a male:female ratio of 56%:44% across the study population at the time of baseline, 
while 615 respondents were surveyed during the endline, with a male:female ratio of 50%:50%. 

While the effectiveness by type of facilitator could not be assessed due to force majeure circumstances 
caused by the pandemic, data was collected from 11 course facilitators, 45 students and 7 parents to obtain 
some insight on overall effectiveness of the facilitators, impact of the LSBE curriculum on the personal and 
professional lives of facilitators, feedback on how the curriculum impacted the lives of adolescents, and 
recommendations for future programming. This feedback was triangulated, where relevant, with data from 
M&E reports based on student feedback, and observation checklists implemented by the project team.

 1 One of the main constraints faced in the midline survey was that one of the Boys School within the intervention arm which was being taught purely by a Health Care Provider (HCP) 
had yet to be surveyed, when schools closed due to the lockdown. By the time they briefly opened, around six months later, the time lag would not have yielded reliable results. 
Moreover, schools opened briefly, and ran on condensed schedules for two months, after which they were closed again due to the second wave of the pandemic.
2 Qualitative data collection was not part of the initial methodology, but was included in the revised methodology based on extenuating circumstances caused by the pandemic.
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Key Results
The Knowledge, Attitudes and Practices (KAP) of all respondents were ascertained based on the key 
learning outcomes of the Safar-e-Hifazat curriculum. The curriculum included 19 modules on various Life 
Skills, 15 of which could be taught (before schools closed due to lockdown) to students at different 
age-appropriate levels (Level 1 and Level 2).

Demographics
The mean age across all study arms, for both genders, was 13.80 years for the baseline. The sample size 
was N=1125 at baseline and N=615 at endline. The average gender ratio was 54% Boys: 46% Girls across 
the study. [Baseline (56% Boys: 44% Girls); Endline (50% Boys: 50% Girls)].

Positive Trends
Overall, based on the analysis of quantitative data, which provided breadth, along with analysis of 
qualitative data which provided depth, the results showed:

Key Outcomes

Improved confidence to deal 
with challenges

Right to make one’s own 
life decisions

Strategies for body protection

Effective communication
for healthy relationships

Balanced gender roles with 
less stereotyping

Improved health and 
hygiene practices 

Understanding 
puberty-related changes

Gender 

44% 

56% 

50% 

50% 

Baseline Endline
Sample Size

1125
Baseline

615
Endline



Students felt more confident in facing real-life challenges owing to significant improvements in their 
self-esteem (particularly girls, who are traditionally taught to be submissive) as well as improvements 
in abilities to communicate effectively, take healthy and safe decisions and stand up for their values and 
basic rights. A statistically significant difference-in-difference estimate of 19.4% was evidenced in the 
Index for Self- Awareness and Self- Esteem, with girls showing a more marked difference-in-difference 
improvement (28.7%) as compared to boys (12.2%). Furthermore, a statistically significant 
difference-in-difference improvement of 17.4% was seen in adolescents being able to recognise that 
sharing of feelings and effective communication was the key to building and sustaining healthy 
relationships. This was corroborated with accounts of parents and students stating that the LSBE 
curriculum had helped strengthen their bond by opening gateways of discussion and communication. 
With respect to human rights, a 12.3% statistically significant difference-in-difference improvement 
regarding the understanding that adolescents have the right to take decisions regarding their own life 
was an encouraging finding. 

Another construct that the LSBE curriculum was 
designed to influence was the understanding 
of gender roles and responsibilities. Though 
gender stereotypes are deeply ingrained and 
difficult to change in society, it was interesting to 
see that the curriculum in a short period of 
delivery was able to bring about a statistically 
significant difference-in-difference improvement 
of 7.6% in the awareness of gender roles and 
responsibilities amongst adolescents. 
Specifically, this improvement translated into 
improved awareness on the adverse impact of 
providing girls with smaller meal portions in 
comparison to their male counterparts. 
A statistically significant difference-in-difference 
improvement of 23.1% was reported for both 
genders in this regard; 16.3% amongst girls and 
28.3 % amongst boys. 

Another win for the Project in the area of 
gender roles and responsibilities, was the 
improvement in awareness levels regarding 
the clauses of the marriage contract, and 
the inherent safeguards it provides for both 
spouses (but for women in particular). 
In terms of self-reported Practice regarding 
whether respondents of each gender would 
seek/grant right of divorce to their spouse 
at the time of signing the marriage contract, a 
statistically significant difference-in-difference 
improvement of 20.5% was witnessed for 
boys. In terms of awareness of the right 
to dower money, a statistically significant 
difference-in-difference improvement of 
13.6% was witnessed; with girls reporting 
17.8% improvement on a 
difference-in-difference basis and boys 
reporting 15.2% on the same time-scale.
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awareness of gender roles 
and responsibilities

7.6%

awareness in boys 28.3%

awareness in girls 16.3%

23.1%
adverse impact of providing girls 
with smaller meal proportions

awareness in boys to grant 
right of divorce 

20.5%

improvement in girls 17.8%

improvement in boys 15.2%

13.6%
overall awareness of the 
right to dower money



In addition to the above, topics around health, 
hygiene and nutrition during puberty were core 
components of the LSBE curriculum. These 
modules were able to bring a statistically 
significant 21.6% difference-in-difference 
improvement in respondents claiming that they 
would ask the doctor for a new syringe before 
receiving an injection. Furthermore, the single 
largest achievement in this regard was that the 
Project was able to bust the myth amongst female 
respondents that they should not shower while 
menstruating (a statistically significant 
difference-in-difference improvement of 56.7% 
was witnessed.) The improved knowledge in this 
regard translated into an improvement in 

self-reported practice as well, with a 
statistically significant difference-in-difference 
improvement of 37.6% being evidenced in 
respondents, who now claim to shower 
during menstruation. This finding clearly 
indicates the impactful nature of talking to 
adolescents about basic considerations that 
would allow them to make informed 
decisions regarding their own health and 
well-being, as they make the transition to 
adulthood. Further reinforcements will 
definitely be required, given the complexity 
of the topic.

While self-confidence, effective 
communication, good health and advocating 
for one’s rights are key components towards 
keeping adolescents safe, and ensuring they 
take safe decisions, the main premise behind 
implementing the LSBE curriculum was the 
rise in cases of child abuse and violence 
against children in Pakistan. Therefore, it was a 
commendable achievement, that by imparting 
the module on Body Protection, the 
curriculum was able to show a statistically 
significant difference-in-difference 
improvement of 9.3% in the Index on Body 
Protection, which is an encouraging finding 
for an intervention spanning only 4 months.

Perhaps the most significant achievement in 
this regard was a drastically improved 
understanding that remaining silent is not an 
effective strategy to cope with a bad touch. 
Not only did adolescents in the intervention 
group report a 21.6% higher understanding 
from baseline to endline, regarding the 
difference between ‘good touch’ and ‘bad 
touch’, the percentage in the intervention 
group who had claimed that they would 
remain silent `after experiencing a bad touch 
fell from 22.8% in baseline to a meagre 4.3% 
in endline, whereas it stayed fairly constant 
for the control group on the same timescale 
(27.8% at baseline and 24.1% at endline). 
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21.6% 37.6%56.7%

increase in adolescents asking the doctor 
for a new syringe before receiving 
an injection

improvement in busting the myth amongst 
female respondents that they should not 
shower while menstruating

increase in female respondents claiming 
to shower during menstruation
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While Safar-e-Hifazat provided a basis for increasing awareness amongst adolescents about important 
life-skills, it offers only a start given the scale of the problem. Several alarming trends were noted in our 
study that continued to persist due to the short time adolescents were exposed to the curriculum 
indicating that greater reinforcement will be required to bring a change. These include the following:

Alarming Trends that Continue to Persist

Key Findings
Alarming Trends: Feelings, Peer Pressure, Gender

of the intervention 
group remain unaware 
that women were 
legally entitled to a 
right of divorce in 
the marriage contract.

65.6%
of girls in the 
intervention 
group remain 
unaware 
of this right

67.4%

of the intervention group still 
unaware of the legal age for 
marriage for girls in Pakistan

45.8%

of the intervention group still 
believe that the growth of 
girls is not affected by smaller 
meal portions

47.8%

of the intervention group still 
unaware that they could use 
assertive behavior to counter 
negative peer pressure

39.6%

of the intervention group remain unaware 
that self-esteem was their evaluation of 
themselves and pride in their abilities

53.2%

of the intervention group still remain 
unaware that experiencing feelings 
and emotions is normal 

67.4%

of boys in the intervention group 
would still not grant wives the right to 
divorce in a marriage contract

50%
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Key Findings 
Alarming Trends: Puberty, Health and Hygiene

of girls in intervention group 
(L1) unaware that hair growth 
in private parts and onset of 
menstruation/ nocturnal 
dreams are normal changes 
during puberty

of boys in intervention 
group (L2) not aware that 
they should shower and 
change into clean underwear 
after experiencing a 
nocturnal dream

of boys in intervention group 
(L1) unaware that hair growth 
in private parts and onset of 
menstruation/ nocturnal 
dreams are normal changes 
during puberty

33.9% 53.8% 50%

of girls in the intervention 
group practice only one 
of three strategies (consuming 
a balanced diet, maintaining 
good personal hygiene and 
being physically active) to 
maintain good health 
during puberty

29.2%
of boys in the intervention 
group practice only one 
of three strategies (consuming 
a balanced diet, maintaining 
good personal hygiene and 
being physically active) to 
maintain good health 
during puberty

8.7%
of adolescents in the 
intervention group report 
drinking less than 8 glasses 
of water a day, which is a 
worrying finding

55.3%
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Prior to project implementation, and during the time of the baseline survey and midline survey (which 
was later substituted for endline survey), the Project team captured several learnings.

Learnings from the Field

Enablers

Challenges

Constrained Availability of 
Course Facilitators 
Space and Time Constraints
Competing Academic Priorities

COVID-19 Pandemic

Data Collection via 
Pictorial Questionnaire
Strategic Role of 
Steering Committee

Engaging Content of 
Interactive Methodology
Robust M&E System

Impact on Facilitators
(Personal & Professional)
Affiliation with Fatima
Memorial Hospital
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In addition to reinforcing the key messages from the LSBE curriculum, particularly on learning objectives 
where gaps still exist, feedback from course facilitators, as well as the Project team, suggests that 
‘Stress management’ could be included as a topic in the curriculum. Integrating physical exercises/learning 
through play into the teaching methodology may increase the uptake of the curriculum, and also provide 
a much-needed opportunity for adolescents to engage in mobility exercises. Other recommendations 
based on key findings from Project implementation, which could improve the uptake of the LSBE 
curricula, include:

Way Forward

’’

’’

There should be LSBE course in all private and government schools. 
We can see on social media and news, the kind of cases that are 

going on in our society. There should be an LSBE course to develop 
a sense (of good and bad) in children, to inform them, and to increase 

their confidence to share their problems with parents and teachers, 
if someone is misbehaving with them.

Mother of a Female Student.

   Building in revision classes/learning 
summaries to review and reinforce 
key learning objectives of each theme;

   Continuing to have interactive 
methodology/role-plays/videos etc., 
remain part of curriculum delivery; 

   Continued interaction with HCPs as well as 
professionals from a diverse array of fields, as 
guest speakers. These professionals could also 
include psychologists with whom adolescents 
can talk freely without fear of being judged;

   Determine a way to incentivise teachers to 
teach the LSBE curriculum, as it is an added 
responsibility given their already intensive 
workload;

   Long term cohort studies would be useful to 
determine sustained impact of LSBE curricula;

   It may be worthwhile to consider the same 
curriculum being taught over a longer duration 
(for example a full year, instead of six months), 
so that key messages may be reinforced in 
greater depth and students may get more time 
for question-and-answer sessions;

   Parental involvement played an important role 
in the effective implementation of Project 
Safar-e-Hifazat. It is suggested that future 
implementation of LSBE curricula also ensure 
that parents are part of the process from 
beginning to end, and are in the position to 
provide requisite support to adolescents in the 
home environment;

   Involving the school administration in Project 
implementation should remain an active part of 
all implementation of LSBE curricula, as it 
ensures the buy-in of the school and ensures 
that any logistical constraints are promptly 
resolved.



While there were several minor limitations, the COVID-19 pandemic dealt the most severe blow to 
the Study.

Along with evidence from quantitative data, testimonials from students, parents, course facilitators as 
well as the Safar-e-Hifazat’s Project team, are a clear indication that the LSBE curriculum has laid the basis 
to equip adolescents to lead their lives in a safe and healthy manner. Furthermore, impact on the personal 
and professional lives of course facilitators also shows how they have the potential to become agents 
of change, not only as service providers to adolescents but also in their homes, families and communities. 
The key findings of the study, despite its shortened implementation period, make a clear case for an 
LSBE curriculum to be incorporated as part of the national curriculum in Pakistan to cascade the benefits 
and create a sustained impact. The findings of the study also indicate that incorporation of interactive 
teaching methodologies, and use of relevant audio-visual aids will serve to increase the uptake and 
retention of the curriculum.

Study Limitations: 
Repercussion of Reduced Implementation 
Period due to Pandemic

Conclusion
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15/19 themes taught
Midline substituted for Endline
Compromised Sample Size of Midline 
(N=615), compared to Baseline (N=1125) 
Assessment of Impact by Type of Facilitator 
(Teacher/HCP) Dropped 

Reduced Implementation Period 
Due to Covid-19 Pandemic

Possible Biases in Assessment
of Impact

Large scale triangulation of data was not 
possible. Self-reported data taken into account

School Limitations 

Sessions run with 60 students at 
a time rather than 25-30. Reduced 
time for Q/A

Condensed 
Curriculum

Aahung curriculum meant as 2 
year programme, ours was 
condensed to be run over a year, 
shrunk eventually to 4 months
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