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Introduction

The province of Sindh, located in the southeast of Pakistan, has one of the highest
prevalences of stunting (45%) in children
under five years old in the country. It also
has considerable differences in stunting
prevalence between districts, ranging from
60% in Tharparkar district to 29% in Karachi
Central district1. Moreover, 23% of children
under five years old are wasted .
1

of child faeces; and only 60% report prac-

health system and WASH services in the tar-

ticing handwashing after handling a child’s

get communities.
This

faeces and before feeding a child3.

article

describes

how

joint

requires

WASH and IYCF interventions were first

alignment of policies and programme ac-

integrated in Sindh province in the MCSRP

tions across the sectors responsible for

between 2015-2018, then scaled up by the

interventions to improve IYCF practice and

provincial

WASH conditions so that they support the

UNICEF support, across both the health

integration of services by targeting the same

and WASH sectors under a large-scale

communities, households and individuals

Accelerated Action Plan (AAP) to tackle

Addressing

these

challenges

Government

of

Sindh,

with

Key drivers of stunting and wasting in

at greatest risk of stunting and wasting.

multiple underlying causes of stunting.

Sindh province include poor infant and

To this end, Sindh province was selected by

young child feeding (IYCF) and hygiene

the Government of Pakistan to implement

practices, and inadequate access to im-

the Maternal and Child Stunting Reduction

proved water and sanitation facilities. Only

Programme (MCSRP, 2015-2018) in three

Planning and implementing a
multi-sector response

29% of infants aged less than six months

districts

in Sindh are exclusively breastfed and just

those of Ghotki, Khairpur and Nowshero

18% of children aged 6-23 months are fed a

Feroz districts. This large-scale multi-sec-

Programme, the Nutrition Support Programme

minimum

acceptable

sanitation

and

with

high

stunting

prevalence,

The MCSRP was jointly planned and implemented collaboratively by the Department of
Health (the Maternal Nutrition and Child Health

The

water,

tor programme was designed to improve the

for treatment of severe acute malnutrition,

(WASH)

condi-

nutritional status of women and children

and the Lady Health Worker Programme4) and

tions in the province are the poorest in the

across the 1,000 days between conception

1

country. Just 36% of households have ac-

and a child’s second birthday. Programme

2

cess to both improved water and sanitation

objectives were to strengthen the enabling

3

facilities; fewer than half of mothers or car-

environment to improve awareness of and

egivers have knowledge about safe disposal

access to nutrition services delivered by the

diet2.

hygiene

NUTRITION EXCHANGE SOUTH ASIA

19

4

National Nutrition Survey (2018)
Multi-purpose ICS Sindh (2014)
http://www.pbs.gov.pk/content pakistan-social-andliving-standards-measurement
Lady Health Workers are Pakistan’s cadre of salaried
community health workers.
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FIGURE 1 Key drivers of stunting in Sindh Province

by monitoring and evaluation (M&E) of the
programme, including qualitative data from
interviews with community members and
monitoring of SBCC. The creation of action
plans to facilitate joint activities and District
Coordination Committees to improve coordination at the district level was another
bottom-up approach to strengthen synergies
between nutrition and WASH.

Strengthening the WASH
component

In addition to the SBCC actions on WASH behaviours that were integrated with the promotion
and support of IYCF, the WASH sector focused
on maintaining an adequate water supply, in
terms of both quality and quantity; improving
sanitation

through

community-based

approaches for ‘total sanitation’ that seek
to eliminate the practice of open defecation;
and built on the capacity of service providers
(mainly CRPs) to counsel on improvement
in hygiene practices, such as handwashing, etc. Policies and plans such as the Sindh
Government’s WASH sector master plan and
the Safe Drinking Water Policy and Sanitation
Policy were developed under the leadership of
SOURCE: Child nutrition statistics - Multiple Indicator Cluster Survey (2014); WASH statistics - Pakistan Social and Living Standards
Measurement (2014-15)
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the provincial government, with technical support from UNICEF to underpin the programme.

Box 1 Key results from final MCSRP (2015-2018) evaluation

for funding of multi-sectoral programming,
ensuring sustainability of the WASH-nutrition

Improved enabling environment in the provincial government to address stunting in Sindh
✓ WASH policies and strategies are nutrition sensitive (safe drinking and sanitation policy)
✓ Web-based Nutrition Management Information System and WASH information system established
✓ District and provincial level capacity to coordinate nutrition interventions strengthened
✓ M&E framework strengthened

approach as it is scaled up in the province.

Access to nutrition and WASH services improved by integrated service delivery
✓ Almost 100% of targeted pregnant, pre-pregnant women/adolescent and children supplemented
with micronutrient /iron-folic acid supplementation with IYCF counselling
✓ Almost 100% of targeted children were screened and treated for severe acute malnutrition ✓100%
of targeted communities certified as open defecation free (ODF) villages
✓ 100% of target population gaining access to improved water source including schools and health
facilities

crucial

IYCF and WASH practices improved through integrated SBCC
✓ Providing IYCF counselling to mothers and caregivers with 100% reach/coverage improved key
feeding practices (e.g. exclusive breastfeeding increased from 47% to 62%)
✓ 88% of people report handwashing with soap or ash at critical times

forum at provincial and district level prior to
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SOURCE: USAID- IYCF KAP Survey report
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reporting on the main programme indicators
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women, and 133,777 women of reproductive
age. A total target population of 800,000
people in all three districts benefited from
improved
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and

480,000 people benefited from sustainable
water supplies.

Enhancing provincial government
ownership

Since completion of the MCSRP in 2018,
the Government of Sindh has continued to
integrate WASH-nutrition programming into
its Accelerated Action Plan (AAP) to address
malnutrition in the province, and has plans
to expand the coverage of multi-sectoral
interventions

by

20266.

WASH-nutrition

interventions have been scaled up from the
initial three districts in the MCSRP to an
additional 23 AAP-targeted districts with
high burdens of malnutrition. The original
Coordination Committee for WASH-nutrition
interventions has now been replicated by the
provincial government in all of the AAP districts. WASH-nutrition SBCC elements are
5
6

A practical demonstration of
hygiene promotion with mothers
and children in Pakistan

MCSRP (2015-18) Final Evaluation, UNICEF Pakistan
https://www.aap.gos.pk
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programme’s model of creating a District

