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Vision
Health and Inclusive Development for all.

Core Values

Mission

• Applying a person-centered approach.

• Providing timely and quality care with compassion and respect of 

dignity of all.

• Innovating and keeping pace with technology and international 

standards.

• Respecting and protecting the environment.

• Practicing good governance.

• Being an agent of change.

• Reduce the burden of Leprosy, Tuberculosis, and Blindness in the 

country.

• Promote the prevention of disabilities and create an inclusive 

environment for persons with disabilities.

• Promote prevention of malnourishment through primary health 

care for mothers and children.

• Reduce the burden of poverty-related diseases by giving coverage 

to Neglected Tropical Diseases.

• Promote social development of vulnerable communities.

• Respond to disasters.
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Bishop’s Message
Dear Friends,

It gives me great pleasure to write down a few words for 

the Annual Report of the MALC. I am pleased to report 

that our collective efforts have served the most vulnerable 

communities all around the country, bringing joy and 

solace to them. The foundation laid by Sr. Dr. Ruth Pfau 

on compassion, justice, and human dignity continues to 

touch the lives of people in distress and despair.  

What is encouraging is that the infrastructure developed over decades of dedicated service 

now serves as a platform for integrated healthcare and social development. The holistic 

approach of our services reflects our belief that healing must address not only the body, 

but also the social and emotional dimensions of human life.

I extend my sincere gratitude to our Staff, Volunteers, Partners, Benefactors, and 

Government collaborators whose dedication and assistance help us sustain this mission. 

Their professionalism, compassion, and integrity ensure that our services reach those who 

need them the most.

As we look to the future, may we continue to work together with renewed commitment 

guided by faith, inspired by hope, and strengthened by solidarity. Let us remain steadfast 

in our mission to uphold the dignity of every person and to serve with courage and love.

God bless us all

†Benny Mario Travas,
(Archbishop of Karachi)
President, MALC Governing Board
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CEO’s Message
The program continues to deliver in areas where no one 

goes. The strength of MALC has been the care and courage 

to reach out to the people in need. As the program marches 

towards leprosy elimination, the infrastructure across the 

country continues to serve disciplines besides leprosy, like 

Tuberculosis, Prevention of Blindness, Community-Based 

Inclusive Development, and Mother and Child Health Care.

The program has never been only about treatment; it has 

been about restoring human dignity, about confronting 

stigma, and about reassuring that every human life matters. With our work in leprosy, we 

understood what stigma means and what disability could do to one’s life. Venturing into the 

area of Neurodevelopmental Disorders in Children has been stressfully challenging. The silver 

lining in this program has been the support from the Government of Sindh (GoS), and the team 

is working with full dedication and commitment, as the work is close to everyone’s heart.

Within a year, five new centers have been established across Sindh, with funding from the 

GoS. The centers, besides rehabilitation therapies, are giving hope to the families that their 

children stand a chance and can be part of society. Treatment is possible; what we need 

to fight against is stigma, and for this, we need each one of you to come forward and create 

an environment where families can go out with their differently abled children, without 

heads turning to ask what is wrong with that child.

The need is there across the country, and this model of the Sindh Government, if replicated 

outside the province, will be a huge step towards an inclusive world.

The program is the collective expression of the spirit and commitment of all its 

contributors, and each one of you has a unique and defining role in its journey. 

Mervyn Lobo
Chief Executive Officer, MALC
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Leprosy
Elimination



Zero Leprosy in Pakistan
With the advent of activities aimed at eliminating one 

of the most stigmatized diseases known, the MALC 

team has a tangible challenge to work for the “Zero 

Leprosy Initiative”. Beginning in the second half of the 

preceding year, our teams were quick to start 

planning and executing targeted activities in their 

respective areas. The statistics department at MALC 

has been providing major support to the planning and 

implementation leads through the timely availability of data for review and to take required 

decisions. In this context, the project has been using or intends to use better recording and 

reporting tools like Kobo Collect and DHIS2.

Leprosy, while on a slow decline, is still present in Pakistan, with Sindh province taking the 

lead. In the province, the cases are divided between the major urban center, Karachi, and 

other parts of the province, with a visible tilt observed last year towards smaller cities and 

rural areas. The initial task for the field teams has been to map all registered leprosy 

patients of the last twenty years and beyond (if traceable). The activity is expected to reveal 

established foci for the disease, with any shift or development of disease burden in newer 

areas. Screening of family and social contacts is the next step for early detection of new 

cases and provision of SDR-PEP (Single Dose Rifampicin-Post Exposure Prophylaxis) to 

eligible contacts hinder the development of the disease. To improve the diagnostic 

capabilities for leprosy, a quantitative PCR machine has already been added to the main 

laboratory in Karachi. Furthermore, the routine case management activities, including 

chemotherapy, surveillance, and disability care, have continued. Training and networking 

with dermatologists, general practitioners, and allied workers have remained an integral 

part of early suspicion and prompt referral of patients showing signs/symptoms of leprosy.

With all these developments, the MALC team is quite confident about the direction and 

present status of the project. A statistical reflection of our work in 2025 is as follows:
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Sindh Province 95

(Karachi Metropolitan = ) 36

Balochistan 12

Khyber Pakhtunkhwa 15

Azad Kashmir 3

Gilgit-Baltistan 0

Treatment Completion Rate = 88%
Number of Patients with disabilities in need of recurrent support = 607

Sindh Province 102

(Karachi Metropolitan = ) 41

Balochistan 22

Khyber Pakhtunkhwa 24

Azad Kashmir 5

Gilgit-Baltistan 0

Statistics of Leprosy for the year 2025 in MALC Catchment Areas

Patients Diagnosed & Registered
 during 2025 = 125

Patients Under Treatment 
during 2025 = 153

Sindh, 95, 76%

Balochistan, 12,
10%

Khyber
Pakhtunkhwa, 15,

12%

Azad Kashmir, 3,
2%

Gilgit Baltistan,
0, 0%

Leprosy Case Detection 2025 (%)
According to Provinces

Gilgit-Baltistan Azad KashmirKhyber PakhtunkhwaBalochistanSindh
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Community-Based Inclusive Development
CBID aims to empower marginalized communities, with a special focus on persons with 

disabilities. Over the past decade, MALC has strengthened and expanded its rehabilitation 

services for people affected by leprosy and other disabilities. These efforts have supported 

greater independence and encouraged their inclusion in community life.

In the year 2025, our team continued implementing the project ‘’Empowering persons 

with disabilities through access to livelihood and inclusive education opportunities 

and enhance their social participation in selected project areas of Karachi and rural 

Sindh during 2021 - 2024 Extension April to December 2025” funded by GLRA.

MALC, with the support of DEPD, successfully established dedicated project facilities at 

Rah-e-Nijat Elementary School to promote inclusive education and Rehabilitation centres 

in Larkana, Karachi, Badin, and Matli. These facilities provide essential rehabilitation 

services for children with neurodivergent. Through this initiative, MALC is ensuring access 

to quality education and rehabilitation services in a supportive environment, contributing to 

the overall growth, development, and social inclusion of children within the community.

Key Activities included:
• Identifying and supporting persons with disabilities through home visits, psychological 

assessments, medical care, and assistive devices.

• Awareness sessions on disability rights and inclusion.

• Achieving Disability certificates and SCNIC with the collaboration of the Sindh 

government.

• In Rehabilitation centers providing therapies including Behavioral Therapy (BT), Speech 

Therapy (ST), Occupational Therapy (OT), Physiotherapy (PT), Remedial Therapy (RT), 

and musical classes.

• Promoting Inclusive education, mental health awareness sessions, and counseling.

• Promoting our success stories of persons with disabilities through social media.

• Raising awareness through World Disability Day activities.
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• A total of 1,629 people with disabilities received consultations and support.

• 161 Disability Certificates and 144 Special CNICs were processed through the 

one-window camps.

• Counseling support was provided to persons with disabilities and their families to 

support their mental well-being.

• Medical support was provided, and some individuals also received vocational training 

through external institutes.

Consultations (Reporting Period)

New Registrations (2025)

Facilitated with DC / SCNIC

Allowances provided to individuals for DC & SCNIC

Arranged One Window Activities

Assistive Devices Provided

Mental Health Awareness Sessions

Psychological Counseling (Person with Disabilities)

Vocational Training (through external institutes)

Medical Support Provided

Disability Day Celebration

1,629

369

161 / 144

56

6

360

6

19

5

34

11/27/2025

CBID Field Activities
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• Based on individual needs, many children receive 2 to 3 therapy sessions twice a week.

• A total of 27,251 therapy sessions have been conducted across Karachi, Larkana, and 

Badin.

• Due to high demand, some children are on the waiting list.

• Expansion of rehabilitation centres is underway in collaboration with the Sindh 

Government to improve access and service quality.

• At Rah-e-Nijat Elementary School, inclusive education is being implemented in 

collaboration with DEPD and the Government of Sindh.

• Through this initiative, quality of education and rehabilitation services are being 

delivered to children with disabilities.

• A total of 1,687 rehabilitation services have been provided.

Total No. of Registrations in the School

Children with Disability 

Total No. of Children in Rehabilitation

Total No. of Sessions Conducted

84

52

82

1,687

Rah-e-Nijat Elementary School (Inclusive Education) DEPD

Rehabilitation
Centers for

Neurodivergents

MALC DEPD Rehabilitation
Center Karachi (May- Dec 2025)

311

299

56

666

173 1,242

5,371

30

1,175

5,345

141

1,200

5,173

228

1,555

4,482

295

1,014

00

00

123

41

337

MALC DEPD Rehabilitation
Center Larkana
(Feb- Dec 2025)

MALC DEPD Rehabilitation
Center Badin

(Nov- Dec 2025)

Total Registration &
Sessions of All Centers

No. of
Registrations

No. of
Children

Receiving
sessions

OT ST PT RTBT

27,251
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Tuberculosis
Control



TB Elimination
Pakistan continued to be the 5th highest burden country for TB in the world. A sizeable 

number of total new cases developed each year still remain undetected. Drug-resistant TB 

is on the rise. Poverty, malnutrition, congested living, illiteracy, and non-compliance with 

the treatment regimens are some of the main contributing factors for the presence of this 

relentless disease in the country. Provincial health departments and non-governmental 

organizations, with support from international donors, have been making efforts to meet an 

ambitious target of ending TB by 2030.

MALC has been supporting the provincial and regional TB control programs in Sindh, 

Khyber Pakhtunkhwa, Azad Kashmir, and Gilgit Baltistan for the last forty years (varying 

from province to province and regions). In Azad Kashmir and Gilgit Baltistan, the 

organization has been supporting public facilities providing diagnostics and treatment 

services for communities at large. While being a sub-recipient of the Global Fund grant, 

MALC has been implementing a separate project by working through general practitioners, 

large private hospitals, and private labs. The aim is to enhance TB case finding among 

patients visiting private facilities for the management of various health conditions. The 

project presently covers 11 districts (5 in Azad Kashmir and 6 in GB). Major activities 

include diagnosis and treatment through GPs and private labs, treatment compliance 

through field supervisors, monitoring and evaluation, chest camps, and awareness.

In Sindh and KP, the organization has been supporting the PTPs through OPDs, modern 

diagnostics, chest camps, follow-ups, contact screening, and awareness. The country- 

wide yield is the registration of over 14,000 new cases each year.
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Achievements for the Year:

 Indicators 2020 % 2021 % 2022 % 2023 % 2024 % 2025 %

Pulmonary
Patients 5,197 74% 7,262 77% 8,502 77% 9,588 75% 10,196 76% 10,787 73%

Contact examined
for TB 11,372 18,377 25,048 21,525 19,618 21,486

Sputum-positive
Patients

(among pulmonary
patients)

2,435 3,310 4,035 4,480 4,169 4,281 35% 35% 37% 35% 31% 29%

Children’s Cases
(positive cases) 102 82 92 142 171 1234% 2% 2% 3% 4% 3%

Female Cases 3,343 4,534 5,272 6,100 6,219 7,08348% 48% 48% 48% 47% 48%

Cases found 502 703 929 892 729 9464.41% 3.83% 3.71% 4.14% 3.72% 4.40%

Annual new
admissions 6,977 9,426 11,030 12,841 13,340 14,813

Treatment
Success Rate 94% 93% 95% 97% 97% 95%

 Indicators 2019 % 2020 % 2021 % 2022 % 2023 % 2024 %

 Annual new 
8,801  6,977  9,426  11,030  12,841  13,340 admissions 

 Pulmonary 
6,691  76% 5,197  74% 7,262  77% 8,502  77% 9,588  75% 10,196  76% patients 

 Sputum-positive
 patients (among 3,115  35% 2,435  35% 3,310  35% 4,035  37% 4,480  35% 4,169  31%
 pulmonary patients)

 Female Cases 4,459  51% 3,343  48% 4,534  48% 5,272  48% 6,100  48% 6,219  47%

 Children’s Cases 
91  3% 102  4% 82  2% 92  2% 142  3% 171  4% (positive cases)

 Treatment 
93% 94% 93% 95% 97% 95% Success Rate

 Contact examined 
20,016  11,372  18,377  25,048  21,525  19,618 for TB  

 Cases found 698  3.49% 502  4.41% 703  3.83% 929  3.71% 892  4.14% 729  3.72%
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Prevention of
Blindness (PoB)



Prevention of Blindness (PoB)
Cataracts and uncorrected refractive errors have been two major causes of treatable blindness 

in Pakistan. The prevalent epidemic of diabetes and subsequent development of retinopathy, 

with ever-present risk of glaucoma, two potentially blinding conditions if remain untreated, 

further burdens a weak healthcare system. Moreover, lack of accessibility, affordability, or 

awareness creates gross disparities in health-seeking behavior and relevant service delivery 

between provinces, urban & rural areas, and among various social classes.

MALC teams have been working for equitable health care through their free services for the 

marginalized communities through static and outreach activities. With the support from 

local and international donors, free eye camps were held last year in Balochistan, Rural 

Sindh, South Punjab, Khyber Pakhtunkhwa, and Azad Kashmir. Our main hospital in 

Karachi also continued to provide outpatient consultation and management of common 

eye conditions, including cataract, glaucoma, diabetic retinopathy, and refractive errors.  

With the support of a longstanding international partner, the organization has opened an 

optical shop in our main hospital in Karachi for the provision of free glasses for near vision.

During the last year, the organization has also started implementing a district-inclusive eye 

health project for Gwadar, Balochistan. The project is structured around strengthening the 

eye care services in four selected tehsils with the engagement of community workers and 

the establishment of a reliable referral mechanism. It is expected that the technical 

developments occurred will be sustained through integration into the general health 

structure, once the project is concluded.

All the above services were possible due to longstanding support from Habib Bank 

Foundation, CBM International, Fred Hollows Foundation, Sight Savers, Surti Foundation, 

Pakistan Bait ul Mal, and individual philanthropists.
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No. of Eye Consultations

No. of Cataract Surgeries with IOL Implant

No. of Visual Activity (VA) checked

No. of Refractions done

No. of Glasses facilitated/dispensed

35,906 

1,823 

24,735 

13,115 

11,611

45,904 

490 

31,644 

1,978 

1,978

5,525 

181 

2,549 

2,063 

2,063

23,363 

3,184

POB Services through MALC - OPD and Karachi Field - 2025

Services  Achievements

No. of Eye Consultations

No. of Cataract Surgeries with IOL Implant

No. of Visual Activity (VA) checked

No. of Refractions done

No. of Glasses facilitated/dispensed

POB Services through Base Hospital in Gawadar & Turbat (Balochistan) - 2025

Services Achievements

No. of Eye Consultations

No. of Cataract Surgeries with IOL Implant

No. of Visual Activity (VA) checked

No. of Refractions done

No. of Glasses facilitated/dispensed

POB Services through Base Hospital in Kandhkot (Sindh) - 2025

Services Achievements

No. of Eye Consultations

No. of Cataract Surgeries with IOL Implant

POB Services through Eye Camps - 2025

Services Achievements
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Mother and Child Health
Care (MCHC)



Mother and Child Health Care (MCHC)
At MALC, our mission has always been to go where the need is greatest. Today, that need is 

centered within the homes of marginalized families struggling against a backdrop of severe 

economic inflation. When a family is forced to choose between food and medicine, health is 

often the first thing to be sacrificed.

Our MCHC program is our direct response to this reality. We focus on the most critical window 

of life from pregnancy through the first five years to ensure that the circumstances of a child's 

birth do not determine the outcome of their life.

When we walk through our centers in Karachi or visit our teams in rural Sindh, we don’t just see 

patients. We see mothers who are fighting an uphill battle against an economy that has made 

basic survival a luxury. With inflation climbing, even the most basic needs like a liter of milk or 

a clean bottle of water have become out of reach for many. This isn't just a financial crisis; it’s 

a health crisis that starts before a child is even born.

We talk a lot about "Anemia" and "Severe Acute Malnutrition" in our clinical reports, but here is 

what that actually looks like on the ground: It looks like a mother who is too weak to feed her 

newborn because she hasn't had enough iron in her diet for months. It looks like a baby born 

weighing less than 2.5 kg, starting life at a massive disadvantage. In Sindh, nearly 60% of the 

women we see are anemic. This leads to more complications during birth and, heartbreakingly, 

it’s the reason why 73% of the severely malnourished children in our care are there in the first 

place.

If we don't help the mother, the child never stands a chance. That is why our work isn't just 

about giving out medicine; it’s about breaking a cycle that has been trapping families for 

generations.

We want to share the story of Bilal. He was born in a small village, far from any major hospital. 

When his mother, Ayesha, first brought him to us, he was six months old and fading. He was 

tiny and lethargic, and his body simply didn't have the strength to fight off the constant 

infections that come with poor sanitation.

At MALC, we didn't just give Ayesha a bag of nutritional supplies and send her home. We 

brought Bilal into our nutrition program, started him on the F-75 therapeutic milk he needed to 

stabilize, and treated Ayesha’s own anemia. We sat with her and talked about breastfeeding 

and how to prepare meals with the limited resources she had.
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Last week, our team saw Bilal again. He’s walking now. He’s curious, he’s growing, and most 

importantly, his immune system is strong enough to handle the world around him. To the world, 

he is one of the 400 children in our nutrition program this year. To us, he is a boy who finally got 

his childhood back.

We know that a mother’s health isn't isolated. A woman coming to us for a prenatal check-up 

might also have a chronic cough that needs a TB screening, or a sibling with delayed 

milestones might require enrollment into our CBID program, or a grandmother might need eye 

care so she can help look after the children. By linking our MCHC clinics with our other 

programs, we make sure that when a family walks through our doors, we look at the whole 

picture.

Our goal for the coming year is simple: to keep showing up. We are looking into new ways to 

use technology, including our pilot studies on AI tools for skin and primary health, to reach the 

families who can’t make it to our physical centers. We do this because every mother deserves 

to go through pregnancy without fear, and every child deserves the strength to simply be.

Total Consultations

Antenatal Consultations

Female Adults treated for Anemia

Children treated for Diarrhea

Total Vaccination

Women Immunized for TT

Children in the Nutrition Program

18,909

1,197

27

1,278

166

20

497

27,384

3,230

1,446

559

0

404

193

46,293

4,427

1,473

1,837

166

424

690

SINDH

KARACHI
OTHER
PARTS

OF SINDH

ACHIEVEMENTS 2025 TOTAL
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Training and
Health Education



Health Education Department Overview 2025
The Health Education Department plays a central role in MALC’s goal of eliminating leprosy by 

2030 through continuous community engagement and nationwide awareness campaigns. Its 

outreach extends to schools, colleges, universities, medical institutes, hospitals, OPDs, and 

high-risk communities, where efforts are focused on reducing stigma, improving awareness, 

and promoting early detection and treatment. The department also provides emotional and 

practical support to patients through counselling and engagement sessions, which help 

improve morale and treatment adherence. International Health Days are regularly observed as 

opportunities to conduct targeted awareness programmes on various diseases, further 

strengthening public health education. The department is further working to expand its 

outreach and improve staff training to enhance its overall impact.

The Health Education department further enhances its impact through structured awareness 

sessions and field visits to schools and hospitals, engaging participants from diverse 

backgrounds, including students, healthcare workers, and medical professionals, through 

tailored orientations. These sessions provide practical knowledge and encourage active 

participation towards a zero-leprosy Pakistan, while also broadening understanding of key 

public health issues. In addition, awareness sessions are organized for patients and community 

members on all international health days, helping to highlight important health concerns and 

strengthen health education at the grassroots level.

Leprosy awareness session and orientation for medical students

Leprosy awareness and orientation for nursing students 

Leprosy awareness sessions in the General Public and in target communities

Leprosy awareness sessions and Interactive sessions with ward patients

at MALC-HQ

Leprosy awareness sessions and orientation given to medical officers and

dermatologists

Conducted Leprosy awareness sessions in schools

Conducted Leprosy awareness sessions with CHW, Traditional Healers

Conducted Leprosy awareness sessions in colleges 

Conducted Leprosy awareness sessions in universities

02

07

10

10

01

10

03

05

05

100

270

622

158

150

1865

128

385

1800

Achievements by Health Education Department 25
No. of

Sessions/
Visits

Count
of

Persons
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Disaster
Relief & Rehabilitation



Disaster Relief & Rehabilitation – 2025
The political and socio-economic situation in Pakistan remained challenging following the 

devastating floods of August 2025. Despite immediate emergency relief efforts, recovery 

has been slow and uneven due to the extensive scale of destruction. Many affected 

communities continue to face displacement, damaged homes, loss of livelihoods, and 

limited access to essential services.

Khyber Pakhtunkhwa, Gilgit-Baltistan, and Sindh were among the hardest-hit regions. 

Many lives were lost, and numerous families experienced complete or partial destruction of 

their homes. Roads, water systems, and other critical infrastructure were severely 

damaged, further restricting mobility and access to essential services.

With the support of our donors, we provided immediate life-saving assistance to 

approximately 1,000 families across Khyber Pakhtunkhwa, Gilgit-Baltistan, and Sindh. 

Families received household utensils, bedding sets, temporary tents, water containers, 

soap, and dignity kits to address their urgent needs.

In addition, medical camps were organized in Sindh to deliver essential health services to 

flood-affected communities. These camps provided consultations, medical supplies, and 

treatment for a range of health issues, including scabies, bacterial infections, anemia, and 

other conditions either directly or indirectly caused by the floods. Approximately 1,200 

consultations were conducted, contributing significantly to the well-being of the affected 

populations.

The rains in Karachi in 2025 also severely impacted vulnerable populations, including 

communities, TB patients, women-headed households, children under five, persons with 

disabilities, and families registered at the Centre for Rehabilitation of Children with 

Neurodevelopmental Disabilities. With the support of the German Consulate, ration 

support was provided to approximately 1,000 families, helping to mitigate some of the 

immediate hardships caused by the floods.
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1.

2. 

3.

4.

5.

2

1500

450

550

1000

Number of medical camps held

Number of consultations

Families supported in Sindh

Families supported in Khyber Pakhtunkhwa, Sindh,
and Gilgit-Baltistan

Families supported in Karachi

Serial No. TotalActivity

Summary of activities conducted in 2025
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Success Stories
Healing Lives, Restoring Hope
Raz Muhammad was once a well-known religious leader (Imam), respected for his gentle 

character and deep wisdom. But as the years passed, life grew harder for him. Living in a small 

village a few kilometers outside Killa Saifullah, he shared a simple home with his wife, three 

sons, and three daughters. The family struggled with poverty. His sons worked long hours in 

coal mines and orchards just to keep food on the table.

Age and illness weakened Raz Muhammad, and cataracts in both eyes slowly stole his vision. 

Bit by bit, the world around him faded. He could no longer lead prayers, visit neighbors, or even 

walk safely across his own courtyard. He often stumbled, and every step became a reminder 

of how helpless he had become. Despite his blindness, people still sought his advice, and he 

tried his best to guide them. But inside, he felt the pain of not being able to serve his community 

the way he once had.

One day, a relative told him about the Free Eye Surgical Camp at DHQ Hospital Killa Saifullah. 

With a spark of hope, he traveled 5 kilometers on a motorcycle with his son to the camp. After 

being examined, he was told he needed Phaco + IOL surgery.

The operation changed everything. His sight improved to 6/9, and it felt as if his life had been 

returned to him. The man who once walked in darkness could now move confidently, rejoin 

community gatherings, and support his family again. From the shadow of poverty and 

blindness, Raz Muhammad rose with renewed dignity, strength, and purpose.
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My Journey from Pain to Possibility
Life has been a constant struggle, Shoukat shares as he tells his story. Living with the effects 

of leprosy, both of my hands have lost sensation, making my work as a plumber painful and 

risky. Still, I kept going because it was the only way I could support my family.

Every day, I had to use a manual hammer to break hard surfaces. Many times, I would injure 

my hands without even realizing it, only noticing the wounds later. The work was slow, 

exhausting, and becoming harder with time, but I had no other option.

Things began to change when MALC understood my situation and supported me with two 

essential tools, including an electric drill hammer, which played a vital role in my work. This 

support has made a real difference in my life. It has reduced the strain on my body, protected 

my hands, and helped me work more safely and efficiently.

Now, I feel more confident and at ease. My work has improved, I am earning better, and I feel 

respected in my profession again.
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Governing Board
1. Rev. Benny Mario Travas, 

 Archbishop of Karachi, 

 President

2. Mr. Anwar ul Hasnain Haidri, 

 Industrial Relations & IR Advisor, 

 Vice President

3. Mrs. Ainee Shehzad,

 Chairperson,

 Fundraising Committee of MALC,

 Secretary

4. Prof. Emerita Tasnim Ahsan 

 MBBS (DOW), MRCP (UK), FRCP (Glasg), 

 FRCP (Edin), FRCP (Lon), FCPS (Pak), Jinnah Postgraduate Medical Centre,

 Dean Medicell Institute of Diabetes, Endocrinology & Metabolism (MIDEM)

 Endocrinologist | Internist | Educator 

 Member

5. Professor Dr. Nabila Soomro,

 Director, Institute of Physical

 Medicine & Rehabilitation,

 DOW University of Health Sciences,

 Member

6. Dr. Anil Fastenau,

 Global Health Advisor, DAHW

 Member

7. Mr. Abid Hussain

 Associate Member, Institute of

 Cost & Management Accountants of Pakistan.

 Member

8. Mr. Azeem Hussain Siddiqui

 Fellow Member of the Institute of Cost &

 Management Accountants of Pakistan

 and the Institute of Chartered Accountants

 of Pakistan

 Treasurer
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International Partners
With the generous support of our international partners, MALC has made significant progress 

toward its vision of “Health, Inclusion, and Empowerment with Dignity.” Our collaborative 

efforts have created meaningful change across health, education, poverty alleviation, and 

disaster relief initiatives. Through these partnerships, we have provided critical healthcare 

services, assisted displaced families, and empowered women and girls with essential skills to 

enhance their independence and community participation. In addition, support for education, 

through teacher training, learning materials, and outreach vehicles, has enabled us to reach 

underserved areas and improve learning opportunities for disadvantaged students.

Aligned with the World Health Organization’s Zero Leprosy Strategy (2021–2030), MALC, 

in partnership with the German Leprosy & TB Relief Association (GLRA/DAHW), continues to 

focus on eliminating leprosy transmission through active case detection, reducing disability via 

treatment and rehabilitation, and addressing social stigma associated with the disease through 

community awareness programs. Our efforts in stigma reduction have led to greater 

acceptance of patients in their communities and improved access to treatment. Research and 

GIS mapping initiatives, including the study on Leprosy Transmission in Children in Sindh, 

further support targeted interventions.

Our tuberculosis control programs, particularly in remote and underserved regions, have 

achieved measurable outcomes, while blindness prevention initiatives, including cataract 

surgeries in Sindh and Balochistan, have restored sight and transformed lives. Addressing 

malnutrition remains a priority, with essential healthcare services provided to children in 

vulnerable communities to support their growth and overall well-being.

We remain deeply thankful for the support of our partners, whose contributions have been 

instrumental in advancing the Sustainable Development Goals in 2025. These include Good 

Health and Well-being, Quality Education, Zero Hunger, Gender Equality, Clean Water and 

Sanitation, Decent Work and Economic Growth, and Reduced Inequalities.
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German Leprosy & TB Relief Association (DAHW), Germany

Federal Ministry for Economic Cooperation and Development BMZ

Mercy Corps

Caritas, Austria

Caritas, St. Pölten - Austria 

Christoffel Blindenmission (CBM), Germany

Missio, Austria

Missio, Munich - Germany

Friends of MALC, Switzerland

Ruth Pfau Stiftung, Germany

Lepra Hilfe Karachi e.V.

Spiro

The Fred Hollows Foundation

Sightsavers

World Health Organization (WHO)

Consulate General of the Federal Republic of Germany, Karachi

Society of the Daughters of the Heart of Mary

Maria Laach

Pontifical Society Missionary Childhood

MIVA Austria

The Fred Hollows
Foundation
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HBL Foundation
Since 2012, supporting Eye Surgical Camps in rural 

areas of Balochistan, South Punjab, Sindh, KP, and 

Azad Kashmir, also sponsoring the Mother and Child 

Healthcare (MCHC) medical camps and providing 

nutritional support to malnourished children under 5 

years of age in Sindh. They also took an initiative to 

start mobile medical camps in remote villages/valleys 

of the Baltistan region to cater the need of primary 

healthcare services for the poor community at their 

doorstep.

EBM
Since 2005, EBM has been sponsoring the MALC EBM 

Healthcare Centre in Landhi-Korangi, providing 

free-of-charge healthcare services for leprosy, TB, and 

eye patients, along with maternal and child healthcare 

and nutritional support for children under five.

PPL
Since 2005, PPL is supporting MALC for Dr. Ruth Pfau 

Health Centre – Kandhkot – Sindh    

The Soorty Foundation
Supported through Zakat for malnourished children 

with nutritional support, along with a ration package for 

their families (Mustahqeen) in Karachi and the remote 

villages of Sindh.

Bank Alfalah Limited
In a dedicated effort to support healthcare for the 

vulnerable, Bank Alfalah Limited is sponsoring the 

Leprosy Ward in MALC Hospital Saddar, providing a 

path to healing and dignity for deserving patients.

Human Development Foundation (HDF)
In partnership with HDF, we are transforming lives at 

our main hospital in Saddar, Karachi. HDF facilitates 

comprehensive, cost-free treatment and medicine 

provision for underprivileged patients facing 

skin-related health challenges.

Bank Alfalah Islamic
Thanks to the sponsorship of Bank Alfalah Islamic, the 

team is now equipped with a state-of-the-art A+B 

Scan. This vital tool enhances our mission to conduct 

free eye surgical camps, restoring sight for the 

deserving patients in underserved areas.

Corporate Partnerships
The listed companies have exhibited their support through the adoption of healthcare centres 

and sponsoring various health development initiatives of MALC in the country.
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Our sincere appreciation goes to the Fundraising Committee, whose efforts have made a 

real difference. Beyond fundraising, they have been instrumental in introducing MALC and 

its healthcare initiatives to the corporate sector and building lasting awareness.                

• Ms. Ainee Shahzad - Chairperson

• Ms. Saima Essa - Member

• Ms. Humaira Basil - Member

Advisors:
• Mrs. Ghazala Ahmed  • Dr. Romina Mirza

DONATIONS IN KIND

National Foods (since 2020)                                                                        
Donation of spices.
Unilever Pakistan
Donation of home care products. 
Nestle Pakistan
Donation of MilkPak milk cartons for the 
nutritional support of malnourished children.
Edhi Foundation
Donation of meat on a daily basis.
Agro Processors Atmospheric Gases Pvt. 
Ltd. (Since 2003)
Donation of oil on a monthly basis.
Tapal Tea (since 2012)
Donation of tea on a monthly basis.
Mirpurkhas Sugar Mills (since 2008)
Donation of sugar biannually.
Agar International (since 2013)
Donation of rations on a monthly basis.
Shujabad Agro Industries
Donation of oil on a monthly basis.
Gul Ahmed
Donation of bedsheets & comforters for 
Leprosy patients.

Provincial TB Control Program – Sindh
Donations in Kind for diagnostic services for 
patients.
Bachaa Party
Donation of ready-made clothes for deserving 
children with disabilities.
Atlas Honda Limited
Donation of five 100cc bikes for field workers 
to provide healthcare services in remote areas 
at patients’ doorsteps. 
Sindh Institute of Ophthalmology and 
Visual Science – Hyderabad
Donation of eyeglasses for patients
DONATION of Medicines and Medical 
Supplies
World Health Organization - WHO
Provincial TB Control Program, Sindh
Hilton Pharma Limited 
Nasreen & Alam Sher Foundation
Atco Laboratories Limited 
Platinum Pharma (Pvt.) Ltd.

The Committee is comprised of the following members:
• Ms. Mehren Dawood - Member                                                                                                   

• Ms. Farheen Mukaty - Member                                                                                                  

• Ms. Zahida Habib - Member                                                                                                 
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THE SOORTY FOUNDATION 

LIBERTY POWER TECH LTD

MUHAMMAD ABDULLAH

UNITED TOWEL EXPORTERS PVT LTD

ARIF HABIB FOUNDATION

BEHRAM AHMED

MUHAMMAD ARIF HABIB

REGAL TEXTILE INDUSTRIES PVT LTD

REHAN MUHAMMAD SHAIKH

SAQUIB HUSSAIN SHIRAZI

KHAWAJA BASHIR AHMED

ALLIED ENGINEERING & SERVICES

CDC TRUSTEE AL AMEEN SHARIAH SF CDC

TAUQEER EHSAN RANA

SYED MOHAMMAD QASIM KAZMI

ARSHAD SULTAN

ASDAQUE SULTAN

ATHAR SULTAN

M. HABIB UR REHMAN

FATEMA HABIB

ABDUL HAROON

AES SCHOOL FOR GIRLS (MAIN CAMP)

AES SCHOOL FOR GIRLS (OVERSEAS CAMP)

ANJUM IQBAL

AYESHA NAFEES

KASHIF QAISER

R. MUHAMMAD & SONS

UNITED TRADE MARK & PATENT SERVICES

CDC TRUSTEE AL-AMEEN SHARIAH

M. AKHTAR BAWANY

ZULEKHA AKHTAR BAWANY

HUMZAH MAJED  CHAUDHRI

IQBAL SONS

MUSHTAQ AHMNED

MOBEEN MAJEED CHAUDHRI

AAMIR JAWAID

 AHMED HAROON SAIGOL

ANVER MAJID/NAZLI MAJID

ASIF SALIM

ASLAM KHALIQ

CHAUDHARY KHAQAN SAADULLAH KHAN

ERUM LAKHANI

FARZANA MUNIR

FARZANA SHAFOOR

HUSAIN LAWAI

KASHIF QAISER

MANSOOR & MOMINA

MASHMOOMA  ZEHRA MAJEED

RAHAT ALAM

RASHIDA AMIN

SAMIR S. AMIR

SHEHNAZ A. SALEEM

STAR CORPORATION

SYED SABIR HASNAIN ZAIDI
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ANJUM HAI

CDC TRUSTED AL AMEEN ISLAMIC ENERGY FUNDS

SOHAIL OSMAN ALI

ZAHABIYA CHEMICAL INDUSTRIES

AZHAR ALI HASHMAT

MISBAH MAJEED

MUHAMMAD ALY

PHARMATEC PAKISTAN PRIVATE LIMITED

CDC TRUSTED AL AMEEN ISLAMIC R.S.F.E.S.F

AYAZ KHAN

ALMAS FEROZ

HELIX PHARMA PVT. LTD.

KHALED NIZAMI

LAKHANI SECURITIES PVT. LTD.

LT. CDR. MOHSIN AKHTAR

M. R. MEHKARI & TAZEEM MEHKARI

MAQSOOD

MASOOD MUMTAZ RATHORE

MOHAMMAD SIDDIQUE

MOHAMMAD SOHAIL

MR. AFTAB Q. MUNSHI

MUHAMMAD AMAN KHAN

MUHAMMAD SALMAN NINI

NASEEM AKHTAR

NIZAMI FAMILY

NUSRAT KHANAM

PAK AGRO OIL MILLS PVT. LTD.

RAKSHANDA

RAMAIZ MANSOOR

RASHIDA MUSHTAQ DAWOOD

SALMAN AHMED FARID

SALMAN AHMED USMANI

SHEIKH IMRAN UL HAQUE

SOHAIL

SUMAIRA SHIPA

SYED ISRAR AHMED

SYED RIZWAN HYDER RIZVI

TARIQ HAMEED

ZIA UN NABI

SOHAIL AHMED NOMANI

MUHAMMAD HARIS JAVAID SHAIKH

SHAIKH MUHAMMAD ARMAN HUSSAIN

SHAISTA ASIF

MOHAMMAD OMER

FEHMEDA NASEEM

MUHAMMAD ASIF KAPADIA

MUHAMMAD JAMIL AWAN

ATEKA GOYNS

FAIZAN

FOZIA QURESHI

KHALID SHAIKH

NAJMA DAWOOD DADABHOY

SAMINA ASIF

SHUJAAT SHEIKH
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SOUVENIR TRADING CO.

SYED SADIA JAMAL

ZUBAIRA

CDC TRUSTED AL AMEEN ISLAMIC ENERGY AAF

CDC TRUSTEE AL-AMEEN ISLAMIC

CDC TRUSTEE AL-AMEEN ISL R.S

ABDUL AZIZ

SUROOR AMIN FARUQI

ABDUL AZIZ

ABDUL REHMAN FAROOQ

BRIG. ASIF RASHID

JUNAID MALIK

KHALIL UR REHMAN

KULSUM KASMANI

MANSOOR ALI KHAN

MOHD. JEHANGIR SALEEM

MONA ASIF

NAHEED AZIZ

NASEEM IFTIKHAR

NASRAT

REHANA MOINUDDIN

SAGHIRA AJAZ ALI

SEEMINN SHAFI

SHAHZADA MAQBOOL

SHAIKH KHALID AHMED

TAHIRA REZA

TARIQ SHAIKH

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

129

130

131

132

133

134

135

136

137

S.No. Name NameS.No.

Zakat 2025

USMAN FAROOQI

ZUBAIDA JAMEEL ZAKARIA



DONATIONS 2025 (INDIVIDUAL)

Faiz Ur Rehman

Michael H Y Tong

Naseema Begum (Late)

Abdul Razak Dawood 

Shaheen Amin

Nadia Khan

Sohail

Abbas Mooraj

Shaukat Ellahi Shaikh

Ahmed Gul Khan

Aqueel E. Merchant

Mehnaz

Rehan Muhammad Shaikh 

Shirin Fali Mobed

Khawaja M Usman

Humaira Ahmad

Zubair Ahmed Farid

Fatima Iqbal Hussain

Kamran Yousuf Mirza

Khorshed H. Dinshaw & Mr. Hoshang Dinshaw

Naheed Aziz

Raza Ellahi

Zakria

Abid David Massey

Ambreen Shahid

Ayaz Mahmood Khan

Linda

Nireen Asad 

Romina Rahim Mirza
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DONATIONS 2025 (CORPORATE Sponsor Centre)

 Government of Sindh - Health Department 

 Government of Sindh - DEPD 

 HBL Foundation 

 Pakistan Petroleum Limited 

 German Consulate General, Karachi 

 Bank Alfalah   

 Bank Alfalah Islamic 

 Dawood Habib Memorial Trust 

 Jubilee Life Insurance Co. 

 Human Development Foundation 

 MCBFSL Trustee ABL Islamic Stock Fund 

 Mohammad Amin Wake Estate 

 AL Bader Welfare Trust 

 Cowasjee Foundation 

 Haji Mohammad Memorial Trust 

 Haji Mohammad Welfare Trust 

 Pak Arab Pipeline Company Limited 

 Alfalah Asset Management Limited 

 Haji Mohammad Benevolent Trust 

 ABL Asset Management 

 OLP Financial Services Pakistan Limited 

 Hospital Supply Corporation 

 Pakistan Bait ul Mal 

 Muller & Phipps Pakistan (Private) Limited 

 Jubilee Life Insurance Company Limited 

 i-care Foundation 

 Mumtaz Hashmi Foundation 

 CDC-Trustee NIT Islamic Equity Fund 

 K Electric  

S.No. Name NameS.No.

 Inshipping (Private) Limited 

 Kandawalla Trust 

 The Mama Parsi Girls Secondary School 

 M/s. GoodLuck Corporation 
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Support

Centre Adoption: PKR 3,000,000-5,000,000

Ward: PKR 3,000,000-5,000,000 (food, utilities, staff)

 

TB:
Supportive Medicine for TB patients during and after treatment: PKR 7,000 per patient.

Chest Camp for 250 to 350 people: PKR 200,000/-

 

Leprosy:
Skin Camps for 200 to 300 people: PKR 200,000/-

Supportive Medicine and Supplies during and after treatment: PKR 30,000/- per patient

 

Prevention of Blindness:
Cataract Surgery at MALC HQ per Person: PKR 11,500/-

Eye Surgical Camp in remote areas: PKR 800,000/-(100 surgeries)

 

CBID:
Assistive Devices: PKR 18,000/- per person

Income Generation: PKR 100,000/- per person

 

MCHC:
Nutritional Support 3 months: PKR 27,000 per child/- Consultation cost per patient: PKR 300/-

Food Hamper-PKR 10,000/- per family per month



Zakat Shari’ah Compliance Certification

 

 
 
  +92 322 2671867|  www.alhamdshariahadvisory.com | info@alhamdshariahadvisory.com 

 
 بسم الله الرحمن الرحیم

 نحمده ونصلی علیٰ  رسولھ الکریم
 

Annual Shariah Advisor’s Report 
For the year ended Dec 31, 2025 

 

Shariah Principles of Collection 
& Utilization of Zakat

 
CONCLUSION: 

 
                            

Mufti Uzair Bilwani     Mufti Abdul Rafey
 Executive Director      Research Scholar 

 
Dated:  

Annual Report 202574



Pakistan Centre for Philanthropy Certification
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