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Introduction

Pakistan Fact Sheet
Women's nutrition 15-49 years
THINNESS (2018)

8.5%

Women who are thin (BMI < 18.5kg/m2)

OVERWEIGHT OR OBESE (2018)
Women who are overweight or obese (BMI ≥ 25 kg/m2)

National-level policy and antenatal care

52.2%

ANAEMIA (WRA) (2011)

50.4%

276

Anaemia among women of reproductive age

MATERNAL MORTALITY (2006)
per 100,000 live births

42

Pakistan is the sixth-largest country in the world,
with a population of more than 200 million, and
projected to be the fourth-largest by 20501. The
nutritional status of the population is generally
poor throughout the country, especially among
children under five years old, women of reproductive age and the elderly. About 9% of adult
Pakistani women are thin or undernourished
(BMI <18.5 kg/m2), while overweight or obesity
among women has increased from 40% in 201213 to 52% in 2017-182. Micronutrient deficiencies
are also endemic among Pakistani women and
almost 50% of women in Pakistan suffer from
anaemia3.
The country has a decentralised government
administration, with programme implementation
and spending on health services devolved to provincial level. This article describes how maternal
nutrition policy and programme action have been
enabled within this devolution framework in the
country’s largest province, Punjab.

The Government of Pakistan is committed to
improving health outcomes in reproductive,
maternal, new-born and child health across the
country. While the national health policy has
clear provisions for addressing maternal health,

1

NEONATAL MORTALITY (2018)
per 1,000 live births

2

3

NUTRITION EXCHANGE SOUTH ASIA

23

Pakistan Bureau of Statistics
http://www.pbs.gov.pk/content/population-census
Pakistan Demographic and Health Survey (2017-2018)
https://dhsprogram.com/pubs/pdf/SR257/SR257.pdf
2016 https://data.worldbank.org/indicator/SH.ANM.ALLW.ZS

it lacks comprehensive provisions for

these services, low consumption of IFA

recognised the similarity and frequent

addressing maternal nutrition, apart

supplements (44%) persists throughout

overlap in the service delivery mecha-

from

the country3.

nism across different programmes and

micronutrient

supplementation

According to the most recent Pakistan

during pregnancy and lactation.

maternal, newborn and child health;

policy response to maternal nutrition

(2017-2018), there have been some im-

nutrition; reproductive health; and LHW

challenges in the country translates to

provements in the utilisation of maternal

programmes.

significant gaps in the public service de-

health services. In the last five years,

In 2013 the Government of Punjab

livery of recommended, evidence-based

provision of ANC by skilled healthcare

took the decision to bring these four

maternal nutrition interventions and

providers increased from 73% to 86%,

programmes under the same umbrella

sub-optimal

address

while attended births at health facili-

to ensure greater coordination and col-

these gaps, Pakistan is in the process

ties increased from 48% to 66%2. This

laboration, thus creating the province’s
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Pakistan has mandated the provision

Developing an integrated
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of free antenatal care (ANC) services,
including iron folic acid (IFA) supple-

Reproductive,
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trition services for mothers and children
through its nutrition service delivery
model.
To operationalise the programme, a
provincial IRMNCH&N action plan for
Punjab province has been developed
in line with the priority areas envisaged in the Ten Point National Vision
on RMNCAH & Nutrition formulated by

The decentralised context of public ser-

the Ministry of National Health Services

at both government-run health facilities

vice delivery in Pakistan has led to some

Regulations & Coordination. Its align-

and at community level, where they are

positive improvements in the health

ment with the Punjab Health Sector

delivered by lady health workers (LHW),

planning processes and prioritisation of

Strategy (2012-2020) has also been en-

Pakistan’s cadre of salaried community

the delivery of integrated programmes.

sured, with one of the key objectives in

health workers. Despite availability of

In Punjab, the provincial administration

the strategy being to institutionalise the

mentation. These services are available

© UNICEF/2018/Malik

A lady health worker counsels a pregnant
woman in her health house
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quality of care in the nutrition services
delivery system.

Strengthening support for
maternal health and nutrition

The IRMNCH&N is a vertical programme
that uses existing governance and implementation structures

at

province

level to deliver maternal nutrition interventions. Currently, the IRMNCH&N
UNICEF/2018/Pirozzi

is implemented throughout Punjab with
a workforce of over 55,000 health workers. The programme for family planning

A session on maternal health,
delivered by a lady health worker

and primary healthcare (the LHW programme) has 44,500 LHWs and 1,800
lady health supervisors (LHS), with an
additional 3,000 community midwives
trained through the maternal and neonatal child health programme. LHWs
are based in the community and conduct
home visits for health promotion and
supplementation activities (mainly IFA),
acting as a bridge between community-based and facility-based services.
The

IRMNCH&N

programme

has

been further strengthened through ongoing 24/7 primary healthcare with the
support of 4,000 lady health visitors
(LHVs) for maternal health and nutrition care. LHVs are stationed mainly at
health facilities and assist medical doctors in performing maternal and child
health-related duties.
The initiative to address maternal
nutrition at sub-national level has a
unique approach under the IRMNCH&N
programme as it has engaged different ongoing programmes (as described
above) in a single platform to ‘deliver
as one’. The health workforce at facility level, such as LHVs responsible for
maternal health, has a strong referral
link with the community workforce (i.e.,
LHWs and community midwives).

13 to 69% in 2017-18)4.
Moreover, through the integrated
service delivery model, approximately 1.9 million pregnant and lactating
women are being screened by LHWs
in covered areas and around 17,701 are
referred for the treatment of maternal undernutrition annually. About 0.3
million pregnant women were provided
with IFA tablets and approximately 1.1
million pregnant and lactating women
were counselled on dietary diversity5.

Training frontline workers
Capacity-building initiatives for community

and

workers

on

facility-based
maternal

health

nutrition

has

improved the coverage of maternal
nutrition interventions. To date in the
province, 600 healthcare workers have
been trained as master trainers and
43,000 LHW/LHS have been trained
using a Punjab-specific nutrition manual (developed in 2018), which includes
maternal nutrition as an integral part of
the curriculum.

Improving outcomes for women
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coordination and planning, the role of
various line departments, such as education, agriculture, labour and industry
and water and sanitation, in contributing towards the health and nutrition
outcomes of women is almost negligible.
Multi-sector engagement for maternal
nutrition service delivery is still not well
connected and requires greater effort in
the province.

Next steps

The Government of Punjab has launched
several new initiatives to improve maternal nutrition, the most important
one being the integration of a number
of overlapping programmes and initiatives under one umbrella. The key
lesson learned in Punjab province is that
maternal nutrition services are best delivered through the primary healthcare
system with the involvement of community health workers. Next steps are to
finalise the sub-national development
of health services packages for secondary and tertiary care level.
An
integrated
Punjab
Health
Information System has been developed
for effective monitoring and evaluation
and is being rolled out. Finally, maternal
nutrition will be further strengthened
with the adoption of the national adolescent and maternal nutrition strategy,
currently being formulated. This strategy will be used to inform existing and
future planning of maternal nutrition
interventions in the province.
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Multiple Indicator Cluster Survey, Punjab (2017-2018) and
Punjab Health Survey.
IRMNCH&N programme data (2018).

