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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 2009.1n 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 (c) 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 47.3 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).



















































































































