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1. INTRODUCTION

Despite promising improvement, Pakistan has one of the highest rates of under-five mortality in
South Asia. Data from 1990 to 2010 show that in the 1990s, Pakistan, India, and Myanmar had
the same rate of under-five mortality; rates in Bangladesh and Nepal were higher. All of these
countries saw improvement in the following decade. By 2010, they had drastically lowered their
under-five mortality rates and are now on track to achieve their Millennium Development Goals
(MDGs).

In the Punjab Province of Pakistan, under-nutrition remains a recognized health problem and plays
a substantial role in the region’s elevated maternal and child morbidity and mortality rates. The
devastating burden of under-nutrition has lifelong negative consequences, including stunted growth
and impaired cognitive development. These can permanently disable a child’s potential to become
a productive adult.

In April 2010 the parliament of Pakistan passed the 18" Amendment, which devolved 17 ministries
from the centre to the provinces, including the Ministries of Agriculture, Education, Food, and
Health. This was the first time that such power was given to the provinces. Past decentralization
reforms had generally bypassed the provincial tier by decentralizing administrative responsibility
for most social services directly to the sub-provincial district level. At the same time, there were
significant changes in funding modalities. Although the 2010 devolution shifted financing
responsibility for devolved ministries to provincial governments, provincial funding allocations
also increased substantially as a result of the seventh National Finance Commission (NFC) Award
of 2009.In Pakistan, the financial status of provincial governments is dependent on federal transfers
of tax revenues to the provinces through NFC Awards. The 2009 NFC Award was significant
because it increased the provincial share of resources to 56%. It also introduced a more equitable
distribution formula, which benefitted smaller provinces by changing the calculation of the award
from a population-based model to a new model that also factored in economic backwardness,
inverse population density, and revenue collection and generation (Social Policy and Development
Centre [SPDC], 2011).

In this report we take a look at strategic opportunities and barriers for action on under-nutrition,
particularly for women and children, in Punjab in the post-devolution context. We will assess
underlying contextual challenges pertaining to nutrition, horizontal coordination for nutrition
across sectors, vertical integration of existing and past nutrition initiatives, funding, and monitoring
and evaluation, and identify several emerging strategic opportunities. Finally, we will summarize
salient findings and provide broad recommendations for further action in the province.




2. METHODOLOGY

We applied a nutrition governance framework (Acosta & Fanzo, 2012) to research and analyse
the provincial experience with nutrition policy in Pakistan, looking both at chronic and acute
malnutrition. This framework is focused on the capabilities of relevant stakeholders and the broad
parameters of the existing institutions and policy frameworks in which they operate. It focuses
in particular on (a) cooperation between different stakeholders in the design, formulation, and
implementation of nutrition policy, (b) the extent of integration between policy formulation and
implementation at different levels of government, and (¢) the extent to which this cooperation and
integration is held together by adequate funding mechanisms. It is supplemented by a policy
analysis model which cyclically links the process, actors, context, and content of nutrition initiatives
at the design and implementation levels (Walt & Gilson, 1994). We applied qualitative research
methods that combined 21 in-depth interviews with stakeholders from the state, donor agencies,
and civil society organisations, and nutrition experts. We supplemented these interviews with a
document review of published and grey literature. Consultative provincial roundtables were held
to validate and supplement the findings of the document review and interviews. These roundtables
were attended by 26 participants from different sectors and chaired by the Pakistan Peoples Party
(PPP) representative and the provincial Planning & Development Department (P&DD). The
number of interviews representative of the nutrition community and triangulation with other
methods was sufficient to make valid inferences.

Nutrition Status in Punjab: Under-nutrition levels in Punjab are marginally lower than national
averages (Tablel). One-third of the children in Punjab are underweight and nearly half of them
others and children in the province have vitamin A deficiency and anaemia. These numbers also
reflect long-standing under-nutrition in the region, as evidenced by the fact that in 2011, 39% of
the population had stunted development, or ‘stunting’.

Table 1: Under-nutrition status in Punjab, 2011 (% of population surveyed)

Under-Nutrition Status Punjab Pakistan

Child malnutrition

Underweight (severe + moderate) 29.8 31.5

Stunted (severe + moderate) 39.2 43.7

Wasted (severe + moderate) 13.7 15.1
Child micronutrient deficiencies

Vitamin A deficiency" 51.0 54.0

Anaemia 60.3 62.0

Zinc deficiency™ 38.4 39.2
Maternal micronutrient deficiencies

Vitamin A deficiency — Pregnant mothers 43.7 46.0

Anaemia — Pregnant mothers 493 51.0

Zinc deficiency — Pregnant mothers 473 47.6

Source: NNS, 2011
* Biomarker used: Serum retinol levels
** Serum zinc levels

Although Punjab as a whole has marginally less under-nutrition than other provinces, there are
large disparities within the province. Districts with the highest prevalence of under-nutrition are
in Southern Punjab. In this region, child under-nutrition levels are 52.9% (Multiple Indicator
Cluster Survey [MICS], 2011) as compared with a provincial level of 29.8%. Findings from the
MICS are quite comparable to those seen in the 2011 National Nutrition Survey (NNS). Both show
huge differentials in underweight and stunting rates in various districts of Punjab and preponderance
in the south (Figure 1 & 2).




Figure 1 (a): Underweight differentials in Punjab, 2011
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Figure 1 (b): Underweight differentials in Punjab, 2011
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Figure 2 (a): Stunting differentials in Punjab, 2011
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Figure 2 (b): Stunting differentials in Punjab, 2011
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Broadly comparable trends were also seen in the prevalence of wasting in southern areas of the
province (Figure 3).




Figure 3 (a): Wasting differentials in Punjab, 2011
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Figure 3 (b): Wasting differentials in Punjab, 2011
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3. UNDERLYING FACTORS CONTRIBUTING TO NUTRITION
STATUS

It is important to understand the causal pathway for nutrition in order to identify provincial
resources, or lack of resources, for control of under-nutrition (Figure 4). Nutrition is linked to
household food security, a healthy environment, health status, and caregiver resources. Persistent
poverty and natural disasters constrain access to all of these factors. Over-arching institutional,
political, and economic structures also facilitate or constrain access. Underlying factors that
contribute to under-nutrition in Punjab are dealt with in detail below.

Figure 4: Causal pathway of under-nutrition
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4. PROVINCIAL CONTEXT FOR UNDER-NUTRITION

Poverty and Its Various Dimensions: Pakistan’s economic productivity has been decreasing since
the 1980s, a spiral that has been particularly marked since 2005. Gross domestic product (GDP)
has averaged around 3% each year; the national GDP in 2012 was 3.7% (Pakistan Economic
Survey [PES], 2011-2012). Even in times of better productivity, trickle-down of GDP benefits
to the poor is questionable, and recession further compounds poverty. Punjab is the wealthiest of
Pakistan’s provinces; in 2004, it had a lower poverty incidence (26%) than the nation as a whole
(33%) (SPDC, 2004).Punjab’s relative wealth is largely due to its position as the ‘food basket’
of the country. Agriculture is a key sector of the provincial economy; 83% of the land is agriculturally
productive, and 44% of the rural population work in agriculture (FBS, 2009-2010).

We estimated the multidimensional poverty index (MPI) for various districts of Punjab based on
input variables reflecting an array of health, social sector, and environmental indicators. This
included education, schooling, child deaths in the last three years, and underweight children (less
than -25D). We also used standard of living measures, such as the availability of electricity, clean
drinking water, sanitation, cooking fuel, flooring, and household assets. Figure 5 displays the MPI
for various districts in Punjab and highlights the significant differences that exist.

Figure 5: Multidimensional poverty index by district in Punjab, 2011
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* MPI is calculated by multiplying the percentage of people who are MPI poor (incidence of poverty) with
the average intensity of MPI poverty across the poor (%).




Food Security and Resources: The term ‘food security’ originated in international development
literature in the 1960s and 1970s, and came into more prominent use after global oil and food
crises between 1972 and 1974. African famines, and the subsequent growth of food supplementation
programs to displaced and conflict-affected populations, have also led to a rapid increase in the
literature on food security. Our literature review revealed that currently there are more than 200
definitions and 450 indicators of food security. The concept of food security has emerged and
expanded over time to integrate a wide range of food-related issues and to more completely reflect
the complexity of the role of food in human society (Cook, 2006). The Rome declaration on World
Food Security in 1996 defined food security as a situation where ‘All people at all times have
physical and economic access to sufficient, safe and nutritious foods to meet their dietary needs
and food preferences for an active healthy life’ (World Food Summit, 1996).1t is recognized that
the converse, the experience of household food insecurity, can have several dimensions, notably:

e Quantitative (not having enough food).

e Qualitative (reliance on inexpensive non-nutritious foods).

e Psychological (anxiety about food supply or stress associated with trying to meet daily food
needs).

e Social (having to acquire food through socially unacceptable means such as charitable assistance,
buying food on credit, and in some cases, stealing) (Cook, 2006).

Current screening systems for food security and insecurity at the household level are based on an
assessment of the availability of food and its stable supply in relation to the basic human instinct
of hunger. Although this ought to ideally reflect observed food resources and consumption patterns
over time, this is not practical and standardized instruments are used to assess household-level
perceptions of food security. The NNS 2011 survey also estimated household-level food security
using a standard questionnaire approved by the World Food Programme (WFP). At the national
level, almost 30% of households reported experiencing a period of moderate to severe hunger.
The comparable 2011figure for Punjab was lower and is reflected in Figure 6, along with other
responses from the region.

Figure 6: Food security perceptions in Punjab, 2011 (% respondents)
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As discussed above, agriculture is a key sector of the provincial economy. Punjab produces 75%
of the country’s output of wheat. Nevertheless, 27.3% of its households are food insecure. Table
2 displays detailed relationships between food security resources (agriculturally productive land
and/or land ownership) and poverty in the Sindh, Punjab, Khyber Pakhtunkhwa (KP), and
Balochistan provinces, and in Pakistan as a whole.

Table 2: Food security resources and poverty in Pakistani provinces, 2009-2011
(% population)

Food security resource or Sindh Punjab " Balochistan Pakistan
poverty
Food secure’ 28.2 40.5 68.5 36.5 42.0
Food insecure!
- Without hunger 21.1 322 21.0 33.9 28.4
- With moderate hunger 33.8 18.5 6.0 18.0 19.8
- With severe hunger 16.8 8.8 4.5 11.5 9.8
Agriculturally productive land? 27.3 83.0 16.5 3.0 30.0
Poverty incidence? 31.0 26.0 29.0 48.0 33.0
Rural areas  Rural areas Rural areas Rural areas Rural areas
(38.0) (24.0) (27.0) (51.0) (35.0)
Small towns Small towns  Small towns Small towns  Urban areas
(40.0) (43.0) (41.0) (44.0) (30.0)
Poverty incidence with?
- No land ownership 413 26.0 32.0 52.5 31.8
- Land ownership 20.9 12.3 19.5 42.6 17.9

Sources: (1) NNS, 2011. (2) FBS, 2009-2010. (3) SPDC, 2011.
" Khyber Pakhtunkhwa

Between 2001 and 2012, the slowdown and stagnation of Pakistan’s economy, a fall in GDP, and
severe price hikes on essential food items (from 32% to 74%) after 2008 (National Planning
Commission [NPC], 2009) have placed an increased the burden on already-stretched household
food budgets. Figure 7 displays changes in annual inflation in Punjab during roughly the last
decade.

Figure 7: Annual inflation and Consumer Price Index changes in Punjab, 2001-2012
(% change)
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In addition, and as indicated above, social factors and gender inequities can influence intra-
household food distribution and maternal nutrition status. The association of food insecurity with
poverty as assessed by wealth indices also shows a close correlation between the two measures
for Punjab (Figure 8). Data suggest that both poverty and food insecurity operate in Punjab and
that a significant proportion of the poorest quintiles experience food insecurity.

Figure 8: Association between food insecurity and poverty in Punjab, 2011
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Care Giver Resources: Maternal and child under-nutrition is driven by a number of development-
related factors, including household food security and underlying poverty and the female caregiver’s
education, awareness and autonomy, and access to key social sector services.

Clearly, the same differentials are seen in the principal components of MPI reflecting maternal
education and environmental conditions. Maternal education is an important covariate of under-
nutrition: There is evidence that child severe and moderate stunting rates fall drastically when a
mother’s education is above matriculation level (NNS, 2011). Gender disparities in education,
economic independence, and decision-making power affect nutrition levels. This is especially true
of care giver mothers and the female children within their household. The literacy rate for females
in Punjab is 50.7% compared to 68.2% for males, and the district disparities in female literacy
range from 27.8% to 70.4% across the province (MICS, 2011). This gap is further widened in the
rural population, where 42.5% females are literate compared to 63.3% of males (NNS, 2011) and
is reflected in sub-provincial differentials. In short, only half of the women in Punjab are literate;
this translates directly into the number of educated mothers. Without being able to read, they have
little access to educational materials and are not aware of dietary and feeding practices to improve
health and nutrition for themselves and their children.

Figure 9 displays differentials in maternal education for Punjab and illuminates very large north/south
differentials.
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Figure 9: Maternal education differentials in Punjab, 2011
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Healthy Environment: A lack of safe water and poor sanitation are key contributors to under-
nutrition. Both lead to a chronic cycle of illness and under-nutrition, with infants and young
children being particularly susceptible. Punjab has better levels of safe water usage by household
(93%) as compared with the national level (87%).Use of hygienic sanitation facilities is also higher
in the province (72%) compared with national use (66%) (FBS, 2010-2011a). However, these
figures mask significant inter-district variation in access to safe water and sanitation, as illustrated

in Figure 10.
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Figure 10: Improved sanitation differentials in Punjab, 2011
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Access to Key Health and Social Sector Services: Punjab is the largest province by population.
It has a high population density of 490 people per square kilometre compared with a national
average of 166 people per square kilometre (United Nations Development Programme [UNDP],
2011). As of mid-2011, its population was estimated to be 94.4 million people. The urbanization
rate is 31.3% per year, although there are district disparities. Southern areas, such as Bahawalpur
and DG Khan, are sparsely populated, whereas the areas of Faisalabad, Gujranwala, Lahore, and
Sialkot are more densely populated (UNDP, 2011). Coverage and access to essential preventive
and curative medical services is not equal between groups and geographic regions. This lack of
uniform access presents a major barrier to safe health and nutrition in the province. Table 3displays
the median coverage for various interventions with coverage rates among various districts of
Punjab.

Table 3: Coverage of health interventions across districts in Punjab, 2011 (% population)

Indicator Prevalence Range Across Districts
Improved sanitation 83.5 43.5-100
Maternal literacy 47.4 16.8-75.2
Antenatal care by skilled attendant 56.9 25.8-74.9
Interventions during last pregnancy

Iron supplement intake 26.3 11.7-39.8

Folic acid intake 22.5 7.4-36.6
Interventions in children under five years of age

Initiation of breastfeeding (<1 hour) 28.1 7.5-75.8

Colostrum given at birth 78.8 59.2-99.3

Vitamin A 80.4 66.6-97

Zinc 34 0-13.1

Immunization status (under five years of age)
Verified from vaccination card

BCG 382 9.6-65.4
Pentavalent 36.8 9.2-64.8
OPYV (oral polio vaccine) 342 9.5-62.3
Measles 27.0 4.7-53 .4

Source: UNDP, 2011

A key intervention to reduce child under-nutrition is continued breastfeeding. Low rates of exclusive
breastfeeding in Punjab (Figure 11) reflect inadequate attention to community education and a
lack of supportive strategies to facilitate exclusive breastfeeding.

Figure 11: Breastfeeding practices in Punjab
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Childhood immunizations are a measure of promotive and preventive strategies in health systems.
Figures 12 and 13 reflect the sub-provincial coverage of two vaccines, BCG and measles,
based on verified data from the MICS 2011 survey.

Figure 12: BCG vaccination at birth in Punjab, 2011
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Figure 13: Measles vaccination in Punjab, 2011
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Public sector programs addressing micronutrient deficits and malnutrition have a limited range,
but include iron-folic acid supplements during pregnancy, and vitamin A supplementation for
children older than six months of age. The overall rates of coverage for these basic interventions
are 26% and 80% respectively, with major differentials between districts. This is illustrated in
Figures 14 and 15.

Figure 14: Rates of maternal iron intake during last pregnancy in Punjab, 2011
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Figure 15: Vitamin A supplementation (coverage) in Punjab, 2011

IsLAMABAD,

ATTOCK /

RAWALPINDI

> CHAKWAL \JHELUM
MIANWALI _/

MANDI EAHAUDDIN SIALKOT

KHUSHAE
‘_,J GUJRANWALA
SARGODHA

=
.r
SHEIKHUPURA'
BHAKKAR CHINIOY H /
NANKANA SAHIBLAHORE
FAISALABAD /ifl_‘
1

GUJRAT

\(—l JHANG

LEGEND
D Province Boundary
L__ _‘ District Boundary

Vitamin A
Supplementation

RAJANPUR [ | 80.0-100.0
BAHAWALPUR \“ 60.0-79.9
=7 [ J400-699
- SCALE 1:4,000,000 I 00-302
I <100
- —— I nooete

Source: NNS, 2011




The issue of inequity in access and care in Punjab is notable. Differentials in health- and nutrition-
related interventions across wealth quintiles are displayed in Table 4.

Table 4: Health and nutrition intervention coverage by wealth quintile in Punjab, 2011

Intervention Wealth Quintile Overall

(% population covered)
Poorest Poor Middle

Antenatal care by skilled health worker (during 44.6 54.8 65.8 75.9 88.2 56.9
last delivery)

Maternal iron folate supplements 16.8 19.3 235 30.1 39.1 26.3
Exclusive breastfeeding up to 4 months 3.8 9.3 13.2 16.9 19.5 12.9
Exclusive breastfeeding up to 6 months 2.3 5.2 7.2 10.4 12.2 7.6
BCG vaccination (card) 19.4 30.2 41.9 45.8 49.6 38.2
Measles vaccination (card) 12.4 19.8 29.8 332 37.1 27.0
Vitamin A supplementation 76.4 80.1 81.8 81.9 80.8 80.4

Source: NNS, 2011
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5. POLICY STREAM FOR NUTRITION, UNDERSTANDING,
OWNERSHIP AND FUNDING

Mandate for Nutrition: In Pakistan, nutrition was institutionalized as a subject, rather than a
sector, in the National Planning Commission (NPC) in 1970, as it was in many countries. Thi