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Pakistan
Pakistan remains affected by the malnutrition crisis in Sindh and Balochistan provinces, as
well as the protracted conflict situation in Khyber Pakhtunkhwa merged districts. The country
has a global acute malnutrition (GAM) rate of 17.7 per cent, exceeding the emergency
threshold.  In Sindh and Balochistan provinces, which are experiencing drought-like conditions
affecting 5 million people, the GAM rate is double the emergency threshold,  exacerbating
hardships for communities already vulnerable due to chronic poverty and food insecurity. By
October 2018, over 97 per cent of displaced families had returned to Khyber Pakhtunkhwa
merged districts (16,780 families remain internally displaced).  However, most of these
families lack access to basic services, with 47 per cent of returnees using contaminated water
and 64 per cent without access to health care.  In addition, the country is facing a new crisis in
Sindh. While an estimated 165,000 people are living with HIV in Pakistan, including nearly
5,500 children under 15 years,  the HIV situation in Larkana District, Sindh province, is much
worse. Out of 34,000 people tested for HIV, more than 1,000 (833 children under 15) were
found to be HIV positive.  Unless concerted efforts are made to stop HIV transmission, this
figure will increase.
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Humanitarian strategy Results from  2019
In 2020, in collaboration with the World Food
Programme (WFP) and the World Health
Organization (WHO), UNICEF will scale up
integrated life-saving nutrition services,
including community management of acute
malnutrition and infant and young child
feeding, in health facilities and mobile/satellite
sites to address severe acute malnutrition
(SAM) rates exceeding 10 per cent in 47
districts.  In line with the 2019 Drought
Response Plan, UNICEF and partners will
address government service delivery gaps,
focusing on vulnerable populations and areas.
UNICEF's water, sanitation and hygiene
(WASH) strategy will focus on strengthening
service delivery through sustainable solutions
that ensure WASH facilities in health and
nutrition centres; and addressing gaps at the
household and community levels.  In line with
the United Nations and World Bank Merged
Areas Transition Plan (2018–2020),  UNICEF
will meet humanitarian needs
in Khyber Pakhtunkhwa merged districts by
increasing access to basic services through
systems strengthening and by building
resilience. The government-led HIV response
in Larkana District will be supported through
community-based and clinical HIV services.
UNICEF will also strengthen national and sub-
national capacities for disaster risk reduction
and maintain contingency stocks to strengthen
emergency preparedness. 
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As of 31 August 2019, UNICEF had US$7.36
million available against the revised US$46.9
million appeal (15.7 per cent funded).  The
humanitarian programme was constrained by
lack of funding; only the nutrition programme
had significant carry-over funds (US$1.4
million) to support the response in
Khyber Pakhtunkhwa merged districts,
enabling the therapeutic treatment of some
3,800 children. Nearly 32,000 children aged 6
to 59 months and nearly 25,000 pregnant and
lactating women received multiple
micronutrient supplementation. UNICEF
supported life-saving health services for
populations returning to the tribal districts. The
increase in returns has highlighted the urgent
need to rehabilitate basic facilities affected by
years of conflict. Given that implementing
partners have limited capacity in drought-
affected areas, the majority of the funds
received were used for the drought response;
however as the drought response aims to
provide longer-term relief (i.e., activities
related to access to water are linked with the
rehabilitation of drinking water schemes), the
results are taking longer to realize. Due to
limited humanitarian funding, UNICEF
leveraged its core resources, including donor
funding for development programmes, to
achieve limited results in Khyber
Pakhtunkhwa merged districts.
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Total people in need
12.3 million  11

Total children (<18) in need
6.4 million  12

Total people to be reached
1.62 million  13

Total children to be reached
911,000  14

Nutrition 
238,353 children aged 6 to 59 months with
SAM admitted for treatment
755,965 children aged 6 to 59 months
receiving micronutrient supplementation
624,147 pregnant and lactating women
receiving micronutrient supplementation

Health 
27,963 deliveries assisted by skilled birth
attendants
1,500 children under 15 years living with
HIV received antiretroviral treatment
158,600 people reached with health,
hygiene and nutrition messages and
community-based HIV and AIDS
interventions

WASH 
215,000 people provided with access to
water as per agreed standards
246,000 people provided with key
messages on safe hygiene practices

Child protection 
116,064 children reached with mental
health and psychosocial support services
294,624 children and caregivers reached
with key protection messages, including
mine risk education, gender-based
violence, child marriage and birth
registration

Education 
50,400 children accessing formal or non-
formal early learning, pre-primary, primary
or secondary education

2020  programme targets15



Who to contact for 
further information:

Manuel Fontaine 
Director, Office of Emergency
Programmes (EMOPS)
Tel: +1 212 326 7163
Email: mfontaine@unicef.org

Carla Haddad Mardini 
Director, Public Partnership
Division (PPD)
Tel: +1 212 326 7160
Email: chaddadmardini@unicef.org

Sector 2019
targets

Sector total
results

UNICEF 2019
targets

UNICEF
total results

NUTRITION  
Children aged 6 to 59 months with SAM admitted for treatment 57,741 5,222 57,741 5,222
Pregnant and lactating women receiving micronutrient
supplementation 239,566 36,453 239,566 36,453

Children aged 6 to 59 months receiving micronutrient
supplementation  414,664 46,864 414,664 46,864

Health  
Children aged 6 months to 10 years vaccinated against measles 594,998 26,486
Deliveries assisted by skilled birth attendants 97,897 2,000
People reached through health education sessions conducted during
mother and child weeks/days 540,784 143,743

WATER, SANITATION AND HYGIENE  
People provided with access to water as per agreed standards 1,142,582 236,400 540,000 10,000
People provided with access to appropriately designed toilets 159,437 30,656 90,000 0
People provided with key messages on safe hygiene practices 1,195,782 311,474 700,000 108,955
CHILD PROTECTION  
Children reached with psychosocial support services  344,687 650 255,033 650
Children and caregivers reached through child protection awareness-
raising activities, including on mine risk education, gender-based
violence, child marriage and birth registration 

325,235 5,653 213,362 5,653

EDUCATION  
School-aged children, including adolescents, enrolled in formal
primary and lower secondary schools (including functional, reopened
and/or temporary facilities)  

210,000 36,409 140,000 36,409

Formal primary and secondary schools supported in the improvement
of safe and secure environments 1,460 280 1,130 280
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 Cluster and UNICEF targets are the same for indicators/results where none of the other cluster/working group partners have independent projects to support these results. 
 Results for drought response are not available as activities are being set up in targeted health facilities. Progress will be reported in the end-of-year situation report. 
 No emergency funding is available for the WASH response in tribal districts, resulting in low/no progress for many of the targets. 
 This includes results from merged districts only as the drought response in Sindh and Balochistan was initiated in June 2019 and results will be available/reported by the end of the year. 
 Interventions are being set up with partnership agreements signed at the mid-year stage. Results will be reported in end-of-year situation reports. 
 There is no funding for the response in Khyber Pakhtunkhwa merged districts. Implementation is delayed in drought-affected areas due to delays in drought rapid assessments for education and

child protection programmes (on which implementation is to be based). 
 Ibid. 
 The results for the cluster and UNICEF are the same due to joint interventions with the United Nations Development Programme (UNDP) in the same schools. 

 Results are as of 31 August 2019. *
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Funding requirements
UNICEF Pakistan is requesting US$52.5 million to support
humanitarian response, disaster risk reduction and sector coordination
activities. The increased funding requirement is mainly due to the
urgent need to scale up critical life-saving nutrition activities in 47
districts with over 10 per cent SAM rates. UNICEF will continue to
support the drought response in the most drought-affected areas of
Balochistan and Sindh provinces and address the residual
humanitarian needs in the newly merged districts of Khyber
Pakhtunkhwa. UNICEF will also support the Government's response to
halt the transmission of HIV in selected areas of Sindh. 

Sector 2020 requirements
(US$)  

Nutrition 36,476,590
Health 5,385,249
Water, sanitation and hygiene    3,606,941
Child protection 3,100,462
Education 2,966,544
Preparedness/disaster risk reduction 500,000
Cluster/sector coordination 500,000
Total 52,535,786
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 Government of Pakistan, National Nutrition Survey, 2018. This masks significant variations between provinces. 
 Office for the Coordination of Humanitarian Affairs, ‘Pakistan: Drought Response Plan (Jan to Dec 2019)’, OCHA, August 2019. 
 No families have returned in 2019. Office for the Coordination of Humanitarian Affairs, 'Pakistan: Humanitarian dashboard – Transition 2019 (1 January – 30 June 2019)', OCHA, 30 June 2019. 
 United Nations and the World Bank, FATA vulnerability assessment conducted in August/September 2017. 
 Joint United Nations Programme on HIV/AIDS, 2018. 
 Director General Health Services, Hyderabad, Government Report, 26 August 2019. 
 The 2018 National Nutrition Survey indicates a 17.7 per cent GAM rate, with over 47 districts having SAM rates above 10 per cent. Aligned with government programmes, implementation capacity on the ground, lessons learned from previous

programme implementation and increased vulnerability of children under 5 years, UNICEF Pakistan is targeting 10 per cent of SAM cases in the most-affected districts. This approach was presented to partners in the National Nutrition Working
Group (National Nutrition Cluster). 
 Key modalities for increasing access to WASH services include installation and repair/rehabilitation of non-functional water supply systems, including quality monitoring; water trucking for critical service gaps; distribution of household water

treatment and storage supplies; construction and repair of WASH infrastructure in facilities, including health and nutrition centres; and hygiene promotion to reduce the risk of waterborne diseases. 
 In the first half of 2018, the Federally Administered Tribal Areas were merged into Khyber Pakhtunkhwa province under the 25th constitutional amendment. The newly merged districts are now known as the Tribal Districts of Khyber

Pakhtunkhwa province. 
 Available funds include US$5.8 million raised against the 2019 appeal and US$1.6 million carried forward from the previous year. 
 For Khyber Pakhtunkhwa, the number of people in need is based the Global Humanitarian Overview 2019; for the drought situation, the people in need is based on the Pakistan Drought Response Plan 2019; for malnutrition, the people in

need includes 10 per cent of the caseload in the most-affected district (24 million); for HIV, the people in need includes the most-affected people in Tehsil Rathodero, Larkana District, Sindh. 
 For Khyber Pakhtunkhwa, 52 per cent of people in need are children. 
 This includes the highest coverage target children under 5 years and pregnant and lactating women for micronutrient supplementation (adjusted downward to avoid double counting); 1,500 children targeted for HIV treatment; the highest

coverage WASH target (only the adult population to avoid double counting); 116,064 children aged 5 to 17 targeted for mental health and psychosocial support services; and 37,140 children (not overlapping with others) targeted for child
protection awareness-raising activities. This includes 791,000 women/girls and 831,000 men/boys. 

 This includes the highest coverage target of children under 5 years for micronutrient supplementation; children targeted for HIV services; children targeted for mental health and psychosocial support services; and children targeted for child
protection awareness-raising activities. This figure includes 444,000 girls and 467,000 boys. 

 Programme targets are provisional and subject to change upon finalization of the inter-agency planning documents. 
 Figures are provisional estimates. Financial requirements are subject to change upon finalization of the inter-agency appeals/planning documents. 
 The increase in the funding requirement is due to the high SAM prevalence (17.7 per cent) according to the 2018 National Nutrition Survey, in addition to the protracted drought in two provinces and the returnee displaced population in one

province of Khyber Pakhtunkhwa, including the merged districts. 
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Aida Girma
Representative, Pakistan
Tel: +92 51 209 7701  
Email: agirma@unicef.org


