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OVERVIEW
The Office for the Coordination of Humanitarian Affairs (OCHA) and the Food 
and Agricultural Organization (FAO) undertook a joint mission to Tharparkar on 1 
to 3 May, 2016 with the objective of determining the effects of drought on the 
people of Tharparkar. The mission sought to gain a deeper understanding of the 
humanitarian needs of the district, ascertain the impact of the drought on the 
status of agricultural activities and livelihood and identify coping mechanisms. The 
mission also gained insight into the unique situation faced by women of Tharparkar. 
The mission was comprised of: Alexandra de Sousa, Acting Head of Office, OCHA; 
Patrick T Evans, Country Representative, FAO; Hadia Nusrat, Inter-Agency Gender 
Advisor; Muhammad Tahir, OCHA; Imran Laghari, OCHA; and Zinnia Bukhari, OCHA. 

Tharparkar is a district in northern Sindh with a population of 1.8 million people, about 
1 million of which depend on rain-fed agriculture and livestock for their livelihoods. 
According to the 1998 census, a large percentage of the population are Hindu, with 
nearly 70 per cent lower-caste Hindus. It has the lowest Human Development Index 
of all the districts in Pakistan. Since 2008, Tharparkar has been in a drought that has 
worsened in the last three years. This has resulted in an agriculture crisis and large-
scale losses to livestock due to a lack of fodder and prevalence of disease. According 
to media reports, many people have died as a result of the situation.

Since 2014, humanitarian partners have been delivering nutrition, food security, 
agriculture, and livestock programmes in the district. Recently, the Government of 
Sindh has taken the lead implementing some of these programmes, to address the 
drought and mitigate its outcomes.   

Malnutrition is an important contributor to morbidity and mortality.  Tharparkar has 
the highest under-five mortality rate in Pakistan with 90 to 100 deaths per 1,000 
live births, as well as high fertility and malnutrition rates. The rate of Severe Acute 
Malnutrition is estimated to be 6.4 per cent while Moderate Acute Malnutrition 
is 22.7 per cent (SMART survey, March 2014).  Levels of immunization are low and 
there is poor access to antenatal care and health facilities, and very high illiteracy 
rates. 

BACKGROUND

SUMMARY 
The people of Tharparkar are facing 
a humanitarian situation where many 
women and children suffer from 
acute malnutrition. This is driven by 
a combination of factors including 
development challenges.

The drought in Tharparkar is a recurring 
issue resulting from the natural 
arid climate and topography of the 
district, which has been exacerbated 
in recent years due to climate change. 
This situation, coupled with lack of 
basic services and few opportunities 
for development, has evolved into a 
humanitarian situation where children 
and women in particular are suffering. 

The mission observed that while there 
was a lack of protein in diets, most 
cases of clinical malnutrition were 
due to secondary factors such as 
poor feeding/weaning practices and 
infectious diseases.

Malnutrition in Tharparkar is a multi-
dimensional phenomena linked to 
abject poverty, lack of access to health 
facilities, unavailability of safe drinking 
water, high levels of illiteracy, lack of 
family planning, and climate change.  
There is a humanitarian situation 
in Tharparkar due to development 
challenges.
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OVERVIEW OF MISSION ACTIVITIES
1. Visits and Focus Group Discussions with women and men from the villages of Phulio, Khorbi, Sonal Bah and Singaro.
2. Briefing by the Deputy Commissioner on the current situation of health, livestock and agriculture in Tharparkar and the 
Government’s  short, medium and long-term plans for the District.
3. Meetings with local and international civil society organizations and UN agencies (UNICEF and WFP).
4. Visit to the Nutrition Stabilization Centre at the District Hospital in Mithi to observe admittance rate, conditions, and to gain 
an understanding of the factors contributing to the associated complications of severe acute malnutrition.

MEETING WITH THE DEPUTY COMMISSIONER, DISTRICT THARPARKAR 
The Deputy Commissioner (DC) noted that tackling malnutrition and developing the resilience of the population were both high 
priorities. The DC has developed short, medium and long term plans to achieve this. In the short term, the DC will focusing on 
improving access to healthcare through increasing the number of aid personnel and establishing new health facilities in key hubs 
(including 22 rapid diagnostic test centres, six tuberculosis centres and a mobile medical camp service).  The DC Office has also 
recently hired an additional 70 doctors for the district

The DC also plans to establish a pilot programme in Dahli taluka under which the Government and NGOs coordinate to 
implement health, livestock and water projects in all 253 villages of the area. If successful, it will be replicated in the rest of 
the 5 talukas of Tharparkar. The effects of drought on livestock and agriculture will be tackled through a range of programmes 
including subsidized fodder, the introduction of different fodder preservation techniques and shifting from wheat distributions 
to a standardized food basket.

In the medium to long-term, the Government is planning several projects including the installation of solar-powered tube 
wells, loans for agricultural inputs and establishment of an irrigation system. The DC noted that coordination of the different 
development actors was a particular challenge and requested OCHA to assist in improving this coordination.  

MEETING WITH CIVIL SOCIETY ORGANIZATIONS
Local and international NGOs reported that the main issue in the area was the quantity and quality of water available. NGO 
representatives noted that there is poor coordination between the district authorities, local and international NGOs. Most of the 
development initiatives are focused in Nagarparkar and Mithi while other areas are relatively neglected. 

The civil society organizations noted that the Thar Coal Project was providing employment opportunities in the area, as well 
as electricity, roads and clean drinking water especially in the taluka of Mithi. However, the negative impacts of the project on 
health and the environment also need to be taken into account. 

THE NUTRITION RESPONSE IN 
THARPARKAR 

The UN is active in Tharparkar through 
partnerships with local Community 
Service Organizations: HANDS is 
partnered with WFP and UNICEF in 24 
Union Councils, and Shifa Foundation in 
20 Union Councils  providing a 100 per 
cent geographic spread as of 31 March 
2016. In line with the Government’s plan 
to implement nutrition interventions 
under the Nutrition PC1 in Tharparkar 
(with 100 per cent geographic coverage), 
UNICEF has withdrawn its nutrition 
interventions at the community level, 
but support for stabilization centers 
continues.  WFP will complement 
the PC1 activities through Targeted 
Supplementary Feeding Programme 
partnering with PC1-agreed partners i.e. 
HANDS and PPHI.  

Source: OCHA
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VILLAGES VISITED DIET AND NUTRITION HEALTH AND FAMILY PLANNING LIVELIHOOD AND LIVESTOCK EDUCATION

Phulio - Union 
Council Chellar

> The villagers harvest 
and preserve guar and 
moongh daal from 
successful harvests for 
the lean season. 
> Diet: vegetables and 
lassi made from the 
milk of cows and goats. 
> The village is 
predominantly 
Hindu, so they do not 
consume meat.

> Family planning practices 
were not observed. Some 
contraceptives reported to 
be used, however, distance to 
hospital and fears about tubal 
litigation procedure limited 
contraceptive practice. 
> LHWs visit the villages once 
a month. Nearly all were 
vaccinated for polio. 
> Snake bites were common 
and the nearest hospital does 
not carry stocks of anti-venom.

> Due to a prolonged period 
without rain, the villagers 
have been unable to grow 
crops. Agricultural sources of 
livelihood are effectively non-
existent. 
> Income source: The men 
collect and sell wood. 
> None of the males were 
migrant workers. 
> Village livestock has been 
greatly diminished due to the 
drought and lack of fodder 
and veterinary treatment. 

> No girls’ school in 
the village or in the 
areas nearby.
> There was a facility 
for a boys’ school in 
the vicinity of the 
village, but there are 
no teachers. 

Khorbi – Union 
Council Chellar

> Diet: vegetables – 
guar, chibar, singhrian.
> NGO HANDS has 
provided hand pumps, 
enabling easier access 
to underground water 
sources. 

> Five children have died in the 
past year due to malnutrition.
> Many of the women were 
pregnant with high numbers of 
children.
> A Traditional Birth Attendant 
(TBA) present in the village 
reported that she received 
more money or gifts if she 
delivers a son successfully, 
rather than delivering a 
daughter. 
> The closest hospital is two 
hours by foot. 

> Most income is spent on 
food and clothes.
> Income source: The men 
engage predominantly 
in agricultural activities 
while the women prepare 
handicrafts. 
> The women receive US 
$1-2 per piece from the sale 
of their embroidery, and can 
make up to $6 per month. 
> The villagers have lost or 
sold a large portion of their 
livestock. They have few 
camels, goats and cows left.

>One co-education 
school. There is no 
female teacher.
> 15 young girls go to 
school regularly and 
some were able to 
write their names. 
> All adult women 
were illiterate. 

Sonal Bah – 
Union Council 
Sonal Bah

> Diet: vegetarian, milk 
tea and lassi. 
> Women eat after 
men and on average 
receive about half the 
amount of food that 
men do. 
> No access to a water 
source and a severe 
shortage of potable 
water. 

> The traditional birth 
attendant has been trained 
by the Participatory Village 
Development Programme.  
> Women reported that many 
children died during childbirth 
as there is no hospital nearby. 
> Women in the village 
reported that four is the ideal 
number of children.

> Villagers have borrowed 
livestock from a neighbouring 
village for breeding. They 
keep the young animal and 
return the adult. 
> Income source: daily 
labourers at Thar Coal Project. 
Few livelihood opportunities 
available. 
> Women take part in 
agricultural activities and 
handicrafts. 

> Only one women 
in the village was 
literate. 
> There is no school 
in the vicinity. 

Singaro – Union 
Council Singaro

> Diet: Onions 
seasoned with spices, 
and roti. 
> Due to the drought, 
villagers have been 
unable to preserve any 
vegetables for the last 
four years, and have 
depleted their stock of 
food. 

> Men were reluctant to 
discuss family planning. 
Children are seen as a gift 
from God and it is considered 
unwise to interfere in divine 
plans. 
> There are some cases of 
tubal litigation. 

> No crops have been grown 
in the past three years. 
No wheat or fodder has 
been distributed by the 
Government.  
> Income source: Cutting and 
selling wood. 
> Most income is spent on 
buying food or raw materials 
for handicrafts. 

> There is a co-
education school 
nearby the village, 
however children 
face challenges 
accessing the 
school which is 
largely reserved 
for the children of 
landowners. 

FOCUS GROUP DISCUSSIONS
In each of the four villages visited, the mission spoke to two focus groups: one male and one female. There were 10 to 15 participants 
in each of the focus group discussions. One of the main findings of the focus group discussions was that villagers depend on highly 
eroded negative coping mechanisms including taking out loans, cutting down sparse vegetation and seasonal migration.  The last 
harvest was in 2012, however many continue to take out loans hoping that the next harvest will be successful.
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According to the findings of the focus group discussions, the main food eaten was onions, chilli, bread and 
vegetables (guar and singharian). Men are given the first priority at meals, and often eat more than women 
and children. Eating patterns have changed significantly as a result of the drought. People now eat one 
or two meals per day compared with three before the drought. Cows are revered by the Hindu and Thari 
communities, and are not consumed. Goat and lamb is generally only eaten on special occasions. Cow’s milk 
is used to make lassi and tea. Since the people of Thar predominantly consume a vegetarian diet, there is a 
pronounced lack of protein 
which affects their nutrition 
status. 

Until March 2016, the 
Government was providing 
free subsidized wheat 
distributions of 80kgs 
every two months to the 
communities, along with 
fodder for livestock. Due 
to access constraints, 
some villages have still not 
received fodder for their 
livestock. The Singaro village 
reported that they have not 
received fodder since the 
onset of the drought.

Agriculture is the main source of livelihoods in Tharparkur, with both men and women working in all stages 
of production. Agricultural activities are dwindling due to the prolonged drought and increasingly erratic 
monsoon. Pressure on the agricultural sector has pushed people into other less-stable jobs including daily 
wage labour, or woodcutting. Many villagers borrow money on unfavourable terms and become caught in 
a cycle of debt which they are unable to pay off due to the failure of consecutive harvests. However, they 
remain positive that the coming harvest will be good, allowing them to pay off their debts. 

Animals are far more abundant than people in the Thar Desert, where raising cattle, camels, sheep and goats 
is the mainstay of the local population. There are 4.6 million animals in Tharparkar, according to the official 
2006 livestock census. Civil society organizations say this number may have reached 6 million before the 
onset of the drought. The Deputy Commissioner stated that there are 350 livestock per km2 compared with 
70 people per km2. 

Pastoralists migrate with their livestock to nearby barrage areas for access to water and fodder during 
the drought season. Some villages are over 150 km (10 days walk) away from the nearest barrage area in 
Umerkot. The migration of livestock is common practice for grazing, better access to water, and breeding. 
This practice may deprive families of important nutritional sources such as dairy products, and as the animals 
are malnourished, and many do not survive the journey. 

Communities have lost 65 to 70 per cent of their livestock due to the prolonged drought, extreme shortage 
of fodder and outbreak of livestock diseases in Tharparkar. Some communities have resorted to negative 
coping mechanisms such as selling off their livestock at low prices to obtain enough money to purchase daily 
commodities or to uncontrolled grazing practices leading to further depletion of sparse vegetation. 

Rainwater and underground wells – sometimes 400 feet deep – provide the only source of fresh water. 
Traditionally, water is fetched by women and girls. In some places it takes them more than two hours to 
do the job. The groundwater is largely brackish, contaminated and unfit for human consumption. Analysis 
of water samples collected from parts of Tharparkar suggest the presence of high levels of fluoride which 
is harmful and may eventually lead to illness or bone deformation. The locals collect rainwater when it is 
available for drinking. 

Out of the total 450 reverse osmosis plants installed by the Government a year ago (at a cost of US$ 54.6 
million), 50 per cent are out of order due to maintenance problems, poor planning or negligence. The lack of 
safe drinking water and sanitation facilities contribute negatively to health outcomes, with a large number 
of children suffering from diarrhea.

WATER

FOOD 
SECURITY

AGRICULTURE

LIVESTOCK
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A visit to the Nutrition Stabilization Centre of the District hospital in Mithi, the only large health facility 
within a radius of 300 km, shows that many cases of malnutrition which were hospitalized were not due 
to primary factors resulting from the drought, but due to secondary causes associated to home deliveries, 
lack of birth spacing, inappropriate complementary feeding practices, diarrhea, acute infections, chronic 
illness, or genetic disorders. Other factors contributing to the very poor health and nutrition situation 
include: pregnancy of adolescent girls, a lack of spacing between children, awareness of safe pregnancy 
practices and family planning (including the cultural practice of not feeding newborns with breastmilk for 
the first 48 hours), poor nutrition of lactating mothers, lack of access to health facilities (which tend to be 
expensive, overcrowded and few in number). 

Over the last decade, the percentage of fully immunized children in Tharparkar was estimated at below 
33 per cent. According to the Health Department, due to Government interventions and large-scale 
immunization campaigns, the percentage of immunized children under two years of age has now risen to 
84 per cent. 

District-level government hospitals are overcrowded with only a few doctors on duty.  There are few 
Basic Health Units, and most of those that do exist function only as dispensaries.  It was reported that 
children and women in labour have died on the way to the hospital as the walking distances were too 
great. Normally they have to walk for several hours to reach a hospital as transportation is too costly for 
them to avail. 

HEALTH 
AND 

NUTRITION

Of the 800,000 primary-school aged children in Tharparkar, only 200,000 are going to school. Less than 
one per cent of females are enrolled in secondary education. Most parents were interested in education 
(but less so for girls). However, access to education was constrained by a lack of facilities, non- or partially-
functioning schools, large distances to school facilities and a lack of financial resources. Of the girls who 
attend primary school, few go on to secondary school. There are also reports of children from a lower 
caste being denied education at the same facility as children of a higher caste. Elders from Sonal Bah 
reported that the only school in their vicinity was exclusively educating children of the landowners, and all 
other children are removed by force from the building. 
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The women are involved in day to day routine tasks such as fetching water, harvesting and preserving 
vegetables, caring for livestock, cooking, washing, house maintenance and repairs, and the care of 
children. They also assist the men in the fields. Family planning is resisted by the men and older women. 
A large factor in determining how many children a woman gives birth to is pressure from older women 
in the villages – especially the mother-in-laws. They perpetuate the culture of large families as desirable, 
classifying having fewer children as going against their societal and religious norms. Younger women are 
made to feel inferior if they do not have at least as many children as their mothers or mother-in-laws. 

However, the women belonging to the younger generation are not averse to adopting methods of birth 
control, with many stating their ideal number of children as limited to four. The mission also observed 
that women tended to trust and learn from other women in their village who had positive experiences 
with birth control, and their biggest obstacle to using birth control themselves was a lack of access to 
contraceptives, a lack of supplies provided to Lady Health Workers (LHWs) or lack of access to hospitals 
which provide tubal ligation services.

WOMEN

EDUCATION
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RECOMMENDATIONS
1. Support a coordination mechanism led by the Government and build coordination capacity. A Scale Up Nutrition (SUN) 

unit is being formed by the Planning & Development Department in order to coordinate between the different sectors: i.e. 
agriculture, child social services, education, nutrition, health and WASH. 

2. Continue maternal nutritional management for the treatment of acute malnutrition (complementing nutrition PC-1) to 
reduce the long term impact on Pregnant and Lactating Women (PLW) and new-borns and improve birth outcomes.

3. Provide access to clean drinking water for people and livestock until a functional canal system is complete. Identify and 
develop water resources through rain water harvesting and storage.

4. Promote good animal husbandry practices through farmer field schools. Train village community animal health workers 
to provide veterinary and artificial insemination services, introduce fodder banks and nutritive grasses, restock with 
improved breeds, and develop livestock marketing and value chains.  This is particularly important in the period before the 
Government’s plan for blanket livestock vaccinations is completed. 

5. Conduct soil and irrigation surveys and in-depth research on seeds collected from various areas around Tharparkar to 
determine how to make them more resistant to drought and adaptable to growth in saline water.

6. Continue to provide subsidized wheat until the situation improves.  

7. Identify and train more Community Mobilizers and Traditional Birth Attendants, both men and women, to increase access to 
medical assistance and outreach services.  Raise awareness about family planning, breastfeeding and hygiene, and increase 
the number of mobile clinics.

8. Improve awareness and access to reporductive health services including contraceptives and family planning solutions. 

9. Strengthen the education system. 

10. Implement transitional activities to ensure there is no gap in service delivery between international partners and Government 
led programs.  
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