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Section A. Contact Information 
Country Pakistan 

Name Shama Mohammed 

Position/ 
Organization 

Co-Director, Program Development; Interactive Research and 
Development (IRD) 

Address Indus Hospital, 4th Floor, Main Korangi Crossing, Karachi, Pakistan 

Telephone +92-300-826-5189 

Fax       
Email shama.mohammed@irdresearch.org 

 
Section B. Statement of intent (max. 300 words) 
Tuberculosis is a disease that not only impacts the physical well-being of those it affects, but 
also their economic and social well-being. These various factors result in delayed detection, 
incomplete treatment, and pervasive myths and misconceptions that further the stigma 
surrounding the disease.  Thus, it is crucial that advocacy, communications, and social 
mobilization strategies are developed to address these complex factors.  In order to do so, 
these strategies need to be guided by an evidence-base and developed in partnership with 
local communities and people affected by TB.   
 
In Karachi, Pakistan, I have initiated a number of projects that demonstrate this approach.  
The first is a qualitative study using interviews and focus group discussions to understand 
community knowledge, perceptions, and experience with TB. We have also sought 
participants’ perspectives on communications strategies and their effectiveness.  Together, 
these findings will inform a communications campaign in our catchment community aimed 
to increase case detection and address myths and misconceptions.   
 
Another study that I have initiated is the Tasweer-e-Zindagi project, which partners with 
tuberculosis patients using Photovoice for advocacy.  TB patients are given cameras and are 
asked to take photographs to share their experiences. The images and associated stories 
provide a very powerful narrative on the human side of TB and its impact on various aspects 
of patients’ lives.  It is not only empowering for participants, but it also enables them to 
voice their stories with stakeholders at a gallery event, where these photographs and stories 
will be shared with community members, policy-makers, and other members of the 
tuberculosis community.   
 
These experiences have given me important insights into the community and patient 
perspectives of TB.  If elected to the Stop TB Partnership ACSM Core Group, I hope to 
bring these insights to the table to advocate for more patient-centred and participatory 
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approaches to ACSM strategies for tuberculosis. 

 
 
Section C. Short biography 
Shama Mohammed is the Co-Director for Program Development at Interactive Research and 
Development, an organization working on health research and service delivery, in Karachi, 
Pakistan.  At IRD, she manages a number of projects related to tuberculosis.  She is the 
Program Manager on a randomized control trial to gauge the impact of Interactive 
Reminders, an SMS reminder system, on drug compliance and treatment outcomes for 
patients with drug-susceptible tuberculosis.  She is also the Principle Investigator and Team 
Leader on Tasweer-e-Zindagi, a project that uses PhotoVoice, a participatory action research 
methodology, in which TB patients are given cameras and are asked to take pictures to share 
their experiences, challenges, and supporting factors.  These photographs will be shared with 
community members, policy-makers, and other stakeholders at the end of the project to 
advocate for an environment that is supportive for people affected by TB.   Finally, she is 
leading a qualitative study to gauge community knowledge, perceptions, and experiences 
with TB that will form the basis of a communications campaign using local media to 
improve case detection and clarify misconceptions.  
 
Shama has been working in the development sector since 2000 and has worked in the fields 
of health, education, gender, community development, early child development, and 
microfinance.  She has experience and expertise in material development, training, 
monitoring and evaluation, and participatory programming.  She holds a Masters degree in 
Public Administration in International Development (MPA/ID) from Harvard 
University.     Shama also serves on the Board of Governors for Aahung, an NGO working in 
the field of sexual health and rights in Pakistan. 

 



 
Shama Mohammed 

508 Ibrahim Trade Towers; Main Sharah-e-Faisal; Karachi, Pakistan 75350 
Ph: +92-300-826-5189 

E-mail: shama.mohammed@irdresearch.org 
 

EDUCATION 
 

2003-2005 
 
 
 

 
 
 

1996-2000 

HARVARD UNIVERSITY, JOHN F. KENNEDY SCHOOL OF GOVERNMENT; USA 
Awarded Masters in Public Administration in International Development (MPA/ID).  Coursework included 
Advanced Macroeconomics, Advanced Microeconomics, Economic Development Theory, Econometrics, 
Survey Research, Qualitative Research Methods, International Refugee Law, and Human Rights and 
International Politics. Founded the Palestine Awareness Committee. Awarded the Roy Family Internship Grant 
of $6500. Thesis entitled Towards Universal Primary Schooling: Estimating Returns to Education in Pakistan. 
 

WELLESLEY COLLEGE; USA 
Awarded Bachelor of Arts (cum laude) in Economics. Completed one-year Study Abroad Program at the 
London School of Economics and Political Science in the U.K.  
 

WORK EXPERIENCE 
 

2008-
Present 

INTERACTIVE RESEARCH AND DEVELOPMENT (IRD); Pakistan 
Co-Director, Program Development, Indus Hospital Research Centre 
§ Principal Investigator on Tasweer-e-Zindagi, a study that uses Photovoice, a participatory research 

methodology, to understand the experiences of TB patients.  The patients are given cameras to express 
their experiences, challenges, and the factors that support them.  These will be used as the basis for 
advocacy with community members and local government officials to provide support to people affected 
by TB. 

§ Principle Investigator on a qualitative study to gauge the knowledge and perceptions of TB amongst 
community members in the Indus Hospital catchment community.  The findings of the study will be used 
to develop a communications campaign to raise awareness on TB and clarify any misinformation. 

§ Program Manager for an impact evaluation of Interactive Reminders and XoutTB, two new monitoring 
systems developed to improve drug compliance for patients with drug-susceptible tuberculosis.  The 
study is a randomized control trial that aims to enroll 3,300 newly diagnosed TB patients over 3.5 years.  
The study is a collaboration between IRD and researchers at MIT.   

§ Monitoring and Evaluation Manager for TB REACH, a project that aims to use mobile-based incentives 
for general practitioners and community health workers to improve case detection and treatment 
outcomes of patients with tuberculosis in two towns in Karachi. 

§ Team Leader for the team responsible for enrolling and tracking children at EPI centres for a surveillance 
study to gauge the incidence of pneumonia amongst a cohort of 5142 children less than 18 months of 
age.  The study was conducted by IRD in partnership with the Indus Hospital and Johns Hopkins 
University. 

§ Program Manager for a 12-bed Diarrhea Treatment Centre in Sukkur, Pakistan in response to the cholera 
threat that followed the 2010 floods in Pakistan.   

§ Team Leader for a nation-wide qualitative market research study to understand the savings needs, 
preferences, and perceptions of technology in banking amongst rural and urban micro-savers to facilitate 
the development of appropriate financial products for these communities.      
 

2008 
 
 
 
 
 

COLLECTIVE FOR SOCIAL SCIENCE RESEARCH (PVT.) LTD. 
Consultant 
§ Co-authored a concept paper for a research study on the economic costs of unsafe abortion in Pakistan. 
§ Reviewed and critiqued existing methodologies to calculate the incidence of induced abortion in 

Pakistan. 
§ Reviewed literature on the global economic costs of unsafe abortion. 

 

2007 
 

SHOREBANK INTERNATIONAL, LTD; Pakistan 
Consultant 
§ Designed a qualitative market research study to understand the savings needs, behaviours, and 

preferences of potential micro-savers in Karachi and Lahore. 
§ Developed and conducted a needs assessment with heads of existing microfinance banks in Pakistan to 

understand their client information needs related to microsavings. 
§ Designed and pilot-tested research instruments 
§ Led data collection efforts including supervision of the field team, data management, and analysis.   
§ Co-authored report entitled Mobilizing Deposits from the Urban Poor in Pakistan: An Initial Inquiry 

 



 
2007 GEO TELEVISION; Pakistan 

Consultant 
§ Led research direction for election-related programming on various social development issues. 
§ Conducted secondary research to inform future programming. 

 

2005-2006 THE AGA KHAN UNIVERSITY-HUMAN DEVELOPMENT PROGRAMME; Pakistan 
Senior Instructor, Community Development 
§ Co-Principal Investigator for a participatory action research study entitled “Developing an Evidence-

Based Community Early Child Development Programme.”   
§ Co-developed and facilitated a three-week training workshop on community based participatory research 

for 30 community workers in Tando Jam, Sindh. 
§ Initiated, facilitated, and documented a review of AKU-HDP’s community-based programmes. 
§ Co-authored a paper for the President and Provost of AKU which outlined key issues emerging at AKU-

HDP and strategies to move forward . 
§ Conducted an evaluation of AKU-HDP’s training programme for its field staff to identify gaps in 

content, facilitation, and administration, and proposed recommendations to ensure quality and efficacy. 
§ Presented a paper entitled Towards Universal Primary Schooling: Estimating Returns to Education in 

Pakistan at the Quality in Education Conference at AKU’s Institute for Educational Development. 
 

2002-2003 AGA KHAN UNIVERSITY-INSTITUTE FOR EDUCATIONAL DEVELOPMENT; Pakistan 
Research Associate 
§ Co-authored a social studies textbook for Class II for the Sindh Textbook Board.  
§ Revised and edited social textbooks for Classes III-V prepared for the Sindh Textbook Board. 
§ Analyzed and identified gaps in partner schools’ Social Studies curricula and school situations with 

regards to citizenship, conflict resolution and human rights.  
§ Consolidated data and authored reports on findings of situational and textbook analyses, and proposed 

recommendations.  
§ Developed and implemented teacher-training modules to address identified gaps in existing curricula  
§ Wrote proposals to secure funding for project activities. 
§ Supervised and coordinated data management efforts and analyzed data to identify prevalent themes in 

Pakistanis’ understandings of citizenship.  
 

2000-2002 
 
 
 

 
 
 

AAHUNG; Pakistan  
Training and Material Development Coordinator 
§ Managed training unit and supervised training team to facilitate quality assurance and professionalism.  
§ Developed training modules and coordinated preparation of complete training packages  
§ Formulated monitoring and evaluation indicators and systems for training initiatives.  
§ Facilitated training workshops on various topics including sexual health, HIV/AIDS, counseling, 

proposal writing, facilitation and violence.  
§ Coordinated development of new Information, Education, and Communication (IEC) and outreach 

materials including content, editing, designing, and printing to ensure effectiveness and acceptability. 
§ Researched, compiled, and authored Aahung’s Annual Report 2001.  
§ Authored Aahung’s promotional brochure. 

 

OTHER EXPERIENCE 
 

2007-
Present 

AAHUNG; Pakistan 
Board of Governors 
§ Provide oversight and support and to ensure that activities are in line with Aahung’s mandate 
§ Review and approve strategic and financial plans  

 

Summer 
2004 

THE WOMEN’S HUMANITARIAN ORGANIZATION (WHO); Lebanon 
Volunteer 
§ Wrote project proposals to secure funding for various projects including an HIV/AIDS project, the Youth 

Leadership Training Program, and the Comprehensive Health Prevention Program. 
§ Developed concept papers and final project reports for various project activities. 
§ Provided technical assistance in the development of WHO’s three-year impact evaluation study. 

 

PERSONAL 
 

 Languages: Fluent in English and spoken Urdu. Proficient in French. 
Citizenship: Pakistani and Canadian 

 



 

 

 
 
August 1, 2011 
 
 
 
To the Members of the ACSM Core Group Selection Committee: 
 
Shama Mohammed’s application to serve on the Stop TB Partnership’s Core Group for Advoca-
cy, Communications, and Social Mobilization (ACSM) has my full support.  Shama is extremely 
capable, extraordinarily committed, and very well trained. And she comes from, lives and works 
in a high TB-burden country. 
 
I have known Shama since 2008 when she joined Interactive Research and Development (IRD) 
and the Indus Hospital Research Center, where she reports directly to me.  We have come to rely 
on her extensively for our community-based programming and outreach activities in Pakistan. 
Even before she joined our group, Shama had substantial experience in ACSM.  She had worked 
on participatory programming, material development, training, and advocacy in a range of areas 
including sexual health and rights, education, community development, microfinance, early child 
development, and gender.  
 
Shama’s skills, experience and insight have strengthened our TB program tremendously. She has 
advocated for increasing the participation of TB patients in our programming.  As an example, 
she designed and is implementing a participatory action project using Photovoice with tuberculo-
sis patients to understand, document, and share their experiences.  Participants are given cameras 
and are asked to document their experience with TB, their challenges, and factors that support 
them.  The photographs and stories that have resulted from this project are exceptionally moving, 
including for those of us that have worked with TB patients for years. Shama’s work provides a 
very powerful perspective on TB, from the point-of-view of those directly affected by it. Later 
this year, she will curator a gallery event, guided by the participants of the study themselves, in 
which community members, policymakers, and other stakeholders will attend and learn from the 
experiences of TB patients. Her excellent work will help raise awareness on the life experience 
of people affected by TB, and should lead to a more supportive policy environment.   
Shama has initiated a qualitative study to understand community knowledge, perceptions, and 
experience with TB.  There is very little data on this in the Pakistani context and, therefore, pro-
gramming largely relies on anecdotal evidence. Under the current project, she will use the find-
ings from this study to develop IEC materials for a communications campaign in the Indus Hos-
pital catchment community to address misconceptions about TB and to increase utilizations of 
TB services.     
 
Shama is currently managing a randomized-control trial with 3,300 TB patients to measure the 
impact of interactive SMS reminders on treatment compliance and programmatic outcomes.   
 



 

 

 
 
This work explores the potential of remote monitoring and daily encouragement through SMS 
reminders to improve outcomes for TB patients.   
 
The Stop TB Partnership will benefit immensely by having someone like Shama contribute di-
rectly to its work.  I believe that she will be an extremely valuable addition to the Stop TB Part-
nership’s ACSM Core Group. 
Sincerely, 
 
 

 
 
 
Aamir J. Khan 
Executive Director 
Interactive Research and Development 
Indus Hospital Research Center 
 
Chair, MDR-TB Working Group 
Member, GLC Euro 
Stop TB Partnership 
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HARVARD MEDICAL SCHOOL 

DEPARTMENT OF GLOBAL HEALTH AND SOCIAL MEDICINE 

 
641 Huntington Avenue 
Boston, Massachusetts 02115 
Tel. (617) 432-1707 
Fax. (617) 432-2565 

  
 
August 01, 2011 
 
Attn: ACSM Subgroup Secretariat 

Stop TB Partnership 
World Health Organization 
20, Avenue Appia 
CH-1211 Geneva 27 
Switzerland 

 
Re: Shama Mohammed’s application to the Core group of the ACSM subgroup 
 
To the Secretariat of the ACSM Subgroup: 
 

I am writing this letter in the strongest possible support for Shama Mohammed’s 
application to the Core Group of the Advocacy, Communication, and Social Mobilization 
(ACSM) Subgroup at the Stop TB Partnership. 
 

More so than ever before, we find ourselves in a time where social mobilization and 
advocacy have become paramount tools in the fight for awareness and eradication of the 
global tuberculosis crisis. These campaigns will require dedicated and creative individuals, 
who have proven themselves in the front-lines of the struggle against TB – and Shama is the 
perfect example of the type of committed, passionate, and truly forward thinking individual 
this movement needs.  
 

For a number of years, Shama has been exploring reasons for barriers to care and 
mobilizing the destitute community in the slums of Karachi, Pakistan. She has kept up with 
innovation, utilizing the newest available technology in order to ensure access to care and 
improve support within the community for those people affected by TB. She is currently a 
Co-Investigator and Program Manager of a randomized trial of 3300 patients in Karachi that 
tests Interactive Messaging, a SMS messaging system that sends texts to patients’ mobile 
phones as reminders to take their medications. She will evaluate the system to see whether it 
results in improved treatment outcomes. Shama has also been conducting interviews and 
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focus group discussions with Community members and TB patients to understand their 
knowledge and perception of TB. The findings will feed into a communications campaign 
aimed to raise awareness about TB and address stigma within the community. Through this 
project—and her other activities in the local community with her Photovoice project, that 
provides TB patients with cameras and encourages them to document their experiences 
through photographs and writing—Shama has been actively mobilizing the community in 
Karachi around TB. Her work is of great importance for global TB, since addressing the 
epidemic in high burden settings that have large private-sector provision of health services 
will require such interventions.   
 

It is evident even from these short and concise highlights of Shama’s projects that she has 
been addressing the gaps in knowledge and awareness around TB with an incredibly creative 
energy. And I am convinced that the ACSM core group will benefit greatly from her critical 
and vibrant perspective. Given how much she has accomplished in such a resource-poor 
setting of Karachi, I cannot even begin to imagine what she would be capable of if given the 
chance to stretch her wings. Her passion and sharp analytical abilities make her an 
outstanding candidate for the ACSM Core Group, and I am certain that the sub-group will 
benefit from having her there.  I have no reservations in giving her my highest possible 
support.  Should you have any questions, please feel free to contact me at +1-617-432-7275. 
 

 
Sincerely, 
 

 
Salmaan Keshavjee MD, PhD 
 
Director, Program in Infectious Disease and Social Change 
Harvard Medical School 
 
Senior TB Specialist 
Partners In Health, Boston 
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