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1 FOREWORD

As per National Nutrition Survey 2011, in Balochistan Province, 52.2% of children under five
years old are stunted, 16% are wasted and 39.6% are under weight. These children are not
only vulnerable to contracting diseases more often, but as a consequence, will also be more
impaired in their intellectual and physical development.

Standardized Monitoring and Assessment of Relief and Transition (SMART) and Knowledge,
Attitude & Practices (KAP) surveys conducted in sixteen (16) districts of Balochistan for
providing information about nutritional status in children under 05 years of age & women of
reproductive age. These surveys also provided us information on health status and other
determinants of malnutrition including food security, education, water, sanitation & hygiene,
child protection and measures the key indicators that support the provincial government to
monitor progress towards Sustainable Development Goals (SDGS). These surveys were carried
out in 2017 by the government of Balochistan through Medical Emergency Resilience
Foundation (MERF), a national organization. Financial support was provided by the United
Nations Children's Fund (UNICEF).

Keeping in view the nutrition causal framework, malnutrition cannot be addressed by
standalone nutrition specific interventions, the sensitive interventions may play a vital role in
addressing the issue by involving different sectors. For this the government needs to dovetail
the efforts of all relevant sectors and show the political will towards the achievement of
Sustainable Development Goals (SDGs) as most of the SDGs are directly linked with nutrition.

GoB appreciate the efforts of the Health Department, Provincial Nutrition Cell, UNICEF and
MERF for taking this initiative and generating district level evidence, which will be used in
future planning and supports the government in generating resources and expansion of the
nutrition program.
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6 EXECUTIVE SUMMARY

Balochistan is the largest province of Pakistan covering 43.6 % of the entire area of Pakistan
but has the smallest proportion of population in comparison to all other provinces in the
country. It borders with all four provinces within Pakistan and in addition shares borders with
Iran, Afghanistan, opening into the Arabian Sea. Physically, Balochistan is an extensive
plateau of rough terrain divided into basins by ranges of sufficient heights and ruggedness.
Broadly, Balochistan’s geographic area can be divided in to four distinct zones: Upper high
lands, lower high lands, plains, and deserts. Balochistan has a peculiar clustered distribution
of population owing to its climate, culture and topography. The dwelling of populace in a
widespread area makes it very thinly populated and hence development initiatives have little
cumulative impact on the overall socio-economic upliftment of the area. According to
recent provisional results of the 2017 census, the population of Balochistan is 12,344, 408 with
an annual growth rate of 3.37 % and a sex ratio of 110.63.!

Balochistan has one of the highest stunting rates amongst children under 05 in the region and
these children are not only vulnerable to morbidity and mortality, but also prone to
compromised intellectual and physical abilities. Under-nutrition is a recognized health
problem in Balochistan more than other regions in the country demonstrated by the NNS in
2011, PDHS in 2012-13 and PSLM in 2014-15 and plays a substantial role in the country’s
elevated maternal and child morbidity and mortality rates. To address under nutrition issues
in Balochistan, currently the provincial government is implementing a four years Nutrition
Program for Mothers and Children (BNPMC) in 07 districts of Balochistan including Sibi, Qila
Saifullah, Panjgur, Zhob, Kohlu, Nushki and Kharan, while “USAID - Food for Peace” is a one
year project being implemented in 09 districts including Mastung, Quetta, Lasbellq,
Gawadar, Chaghi, Kalat, Hernai, Musakhel and Sherani through Provincial Nutrition Cell with
the support from UNICEF.

To understand the existing situation of maternal & child nufritional status as well as its
confributing factors and essential determinants of health including vaccination; food
security, education, birth registration and water and sanitation facilities, Health department,
Government of Balochistan with the financial and technical support from UNICEF
commissioned a study which was rolled-out by Medical Emergency Resilience Foundation in
consultation and support from Provincial Nutrition Cell and UNICEF. The survey comprising of
two important perspectives including Standardized Monitoring and Assessment of Relief and
Transition (SMART) along with Knowledge, Attitude and Practices (KAP) at the household level

1 http://www.pbs.gov.pk/sites/default/files//PAKISTAN%20TEHSIL%20WISE%20FOR%20WEB%20CENSUS 2017.pdf
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in 16 districts of Balochistan. Two stage cluster sampling methodology was used in all districts
for the random selection of clusters and households.

The findings of the survey undertaken in all districts provide a cumulative inference, which
might be of great importance for policy makers; health program planners and managers as
well as the community and civil society in terms of realization of the magnitude and intensity
of nutrition related problems and its determinants.

The situation of malnutrition is worse when assessing the nutritional status of children under 05
years of age. Based on weight and height, Global Acute Malnutrition (GAM) and Severe
Acute Malnutrition (SAM) prevalence in 16 districts of Balochistan are 19.4 and 5.3 percent
respectively. In these districts, it was found that 47.1 percent of the children are stunted.

Key findings for the nuftritional status of children U5 are given in the table below:

| Indicators | SMART 2017
Prevalence of acute | Prevalence of global malnutrition (<-2 z-score 19.4%
malnutrition based and/or oedema)
on WHO reference Moderate Acute malnutrition 14.1%
(WFH) Severe Acute Malnutrition 5.3%
Prevalence of acute | Prevalence of global malnutrition (< 125 mm 15.1%
malnutrition based and/or oedema)
on MUAC Prevalence of moderate malnutrition (< 125 mm 10.4%
and >= 115 mm, no oedema)
Prevalence of severe malnutrition (< 115 mm 4.7%
and/or oedema)
Prevalence of Prevalence of underweight (<-2 z-score) 36.0%

underweight based | Prevalence of moderate underweight (<-2 z-score | 22.6%
on WHO reference and >=-3 z-score)

Prevalence of severe underweight (<-3 z-score) 13.4%
Prevalence of Prevalence of stunting (<-2 z-score) 47.1%
stunting based on Prevalence of moderate stunting (<-2 z-score and | 28.8%
WHO reference >=-3 z-score)

Prevalence of severe stunting (<-3 z-score) 18.3%

For IYCF indicators the survey results revealed that only 34.3 percent children were exclusively
breast fed. Early initiation of breastfeeding rate within 01 hour soon after delivery, was 67.6
percent.

Over all there were 33% households which were joint families along with 12% nuclear families
with dependents in Balochistan province (16 districts). There were around 3.2% households
where no one worked in Balochistan while 31.5 % were found to work as daily wage laborers
in addition to 4 % migrant workers and 2.7% seasonal job seekers. Around 11% of the
household respondents indicated that they have a monthly income of less than PKR. 5000
while almost 24% of the household respondents mentioned that they have a monthly income
which ranged between PKR 5000 and PKR 15000. The proportion of lactating women in the
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entire population surveyed is 8.8% in addition to 0.8% women who were pregnant at the time
of the survey. The proportion of children aged <02 years of age was 7.2 % and that of children
< 05 years of age in population was 18.6% whereas the proportion of children between 5 to
18 years of age is almost 10%. The average household size was found to be 09 persons. These
proportions of different population strata and their dependency on meager resources and
erratic sources of income as well as harsh climatic and topographical conditions and lack of
economic productivity have huge implications on their nutrition, health and subsistence.
Education of females’ especially young girls and mothers is an important determinant of
health status of the family as it helps the individual and family in acquiring healthy behavior.
Majority, 80% responded that they have not attended any school; only 8.3% shared that they
have studied up to primary level. 1% from among the respondents was found to have
completed their studies higher than graduation level. Similarly, only 2.1% of the respondent
women reported that they have completed their graduation. With such low level of literacy
one can easily assess the level of prioritization of health at the household level.

Owing to illiteracy and lack of access to appropriate information, the information on danger
signs of pregnancy and delivery among pregnant and lactating women is limited. Only 23%
of respondents in Balochistan knew that vaginal bleeding during pregnancy was a danger
sign and 6% of PLWs were found to know about three or more danger signs during pregnancy
and alarmingly almost 45% of the PLWs did not know about a single danger sign during
pregnancy.

Availability of skilled birth attendants during pregnancy and delivery at a designated health
facility plays a critical role in reducing early neonatal, infant and maternal mortality. Only
28.2% of the pregnant and lactating women indicated that they had availed ante-natal care
during either their existing pregnancy or the previous one but only 7.8% of the women with
existing pregnancies went four times or more for an ante-natal checkup. Only 20.8% of the
respondents shared that they had received a tetanus Injection during their existing or previous
pregnancy. Out of those who had received TT vaccination, only 36% pregnant women had
received 02 doses. Majority i.e. 57.5% pregnant and lactating women in their last pregnancy
had not received any iron or folic acid supplements. Around 66.4% of the deliveries were
aftended by fraditional birth attendants in Balochistan while just 6% were attended by a
qualified doctor; 7.3% by a Nurse/LHV/midwife and only 8.5% by community midwives. Lady
health workers attended 2.1% of the deliveries and 09% of the respondents added that their
relatives assisted them during their last labor. Well above half, 79% of the deliveries took place
at homes in addition to 3.4 % deliveries where women delivered at others’ homes. Only 18.4%
of the women after delivery consulted for post-natal checkup. Around 7.8 % PLWs were found
to be malnourished.

The knowledge among pregnant and lactating women on care of newborn soon after birth
and their knowledge base on identification of danger signs was sub-optimal in the 16 districts
of Balochistan where the survey was undertaken. Majority, 72.2% of the newborns were kept
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next to the mother soon after birth. Around 55.3% of the respondents did not know if or not
the instrument used to cut the cord of the newborn was sterilized. Around 40.4 % indicated
that the instrument was sterilized while 4.2% shared that it was not sterilized. In the case of 76
% of the newborns, something was applied to the cord after it was cut, in 42.8% households
Kajal was applied and in 32.3% households’ mustard oil was applied to the cord after cutting
Chlorhexidine was applied to the cord of only 3.4 % of newborns. When respondents were
asked about the danger signs in a newborn, 18.5% considered convulsions as a danger sign
and 63% of the respondent mothers said that fever in a new born is a danger sign. Almost 25%
of the respondents thought that poor feeding/suckling is a danger sign. Difficult
breathing/fast breathing was considered a danger sign by 10% of the respondent mothers.
Around 6.5% of the respondents felt that hypothermia was a danger sign. Only 12.5% of the
respondents shared that early birth (prematurity) and low weight were danger signs, 16%
shared that yellow discoloration of palms, soles and eyes was a danger sign, 11.4%
considered a swollen abdomen as a danger sign, 7.8% considered unconsciousness as a
danger sign, 5.9% said redness or pus of the umbilical stump is a danger sign.

Vaccination is one of the major conftributors of child survival. Quality vaccines, if rightly
administered can avert the morbidity, disability and mortality resulting from preventable
causes. Only 32% of the children had a BCG scar while the rest of the 3% had no scar but
BCG was given while 61% of the children had not received BCG. Similarly, 35% of the children
had not received polio drops and 7% households did not know about polio vaccination. It is
pertinent to note the proportion of households which kept the vaccination card and showed
it during the survey. Only 1208 households out of the total 14,360 households (8.4%) had kept
the vaccination cards of children less than 2 years of age. Based on the card marking, out of
the 25.5 % reportedly immunized for measles, only 2.6% of children 9 months and above were
immunized for measles. Out of those who had reached 09 months and above, having
vaccination card, 2.1% were not immunized for measles. Similarly, out of the 32.4% of the total
1208 children, who were less than 09 months of age, almost 16 % (N-753) were found to have
cards at the household level and out of those nearly 11% were fully immunized for the age
specific scheduled immunization while 5.3% were partially immunized.

Lack of knowledge about importance of vaccination (58%); lack of access to vaccination
services (27%); denial to vaccinate children (10%); fear of side effects (7%) as well as absence
of male family members at household during vaccination (7%) are major reasons for lower
proportion of child vaccination coverage in Balochistan. These qualitative aspects of
discourse would be helpful in developing behavior change communication alongside health
information dissemination material in alignment with the contextual needs of the local
population.

Food insecurity and lack of affordability are concerns affecting the nuftritional status of
women and children. A little more than half 54% of the households were found to have low
dietary diversity which meant they could consume only 3 food groups. In 23% households,
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there was absolute shortage of food. In 18% of households’ women were found to eat less or
did not eat at all as there was less food for children. Similarly, 24 % of the households had to
sell assets to buy food for family in Balochistan. In 16% of the total households surveyed there
was at least one member who slept hungry and in 61 % of such households they slept hungry
1-2 times while in 35 % households the member slept hungry 3 to 10 times. In 15% of households
there was at least one person who remained hungry for the whole day and night without
food in the last 4 weeks since the survey was conducted.

Proper disposal of human excreta and hand washing at critical times provides protection
against a significant number of communicable diseases. Public tap water is available in only
5.3% of the households surveyed in 16 districts and similarly piped water was accessible by
only 31% of the total households in the 16 districts surveyed. Respondents in almost 21.7% of
the households shared that they access water sources that are at distant locations requiring
a walk of more than 30 minutes. Only 13.5% households shared they treat water for drinking
purpose. Only 32.6% households use a flush to septic system type of toilet and only 6.7% use
a flush to piped sewerage system. A significant proportion, 25% of the households indicated
that they had no choice but to practice open defecation in addition to 1.8% households
which use bucket service. Around, 8.8% households use pour flush to a pit type latrine; 10.8%
households use pit lafrine with slab, 5.2% use a pit latrine without slab and 5.3 % households
use hanging toilets. Only 34.5% of the respondents shared that after defecation or voiding
they wash their hands. Around 36.2% households practice hand-washing before eating, 16%
said that they wash their hands before feeding the child and similarly only 19% shared they
wash their hands before preparing food/cooking. Only 16.6% respondents said they wash
their hands after cleaning their child, 22.7% said that they wash their hands after eating /meals
and 13.3% washed their hands after handling animals.

Right to educationis a universally accepted and endorsed human right. In Pakistan in general
and in Balochistan in parficular the access to quality education has always remained a
challenging concern. The enrollment of children in school is an ultimate strategy for reducing
child labor. Only 56.6% of the children between 5 to 18 years of age were found to attend a
school currently in Balochistan which requires immediate attention.

Majority i.e. 77% of the children below 18 years of age were found without any legal identity
document including form B or birth registration and 13.3 % households did not have
information on identity documents. Out of the total children below 18 years of age,11.3%
were seen undergoing child labor practices.

Keeping in view the existing situation of maternal and child health status indices, stakeholders
including most importantly the provincial and district governemnts must develop coherent
strategies to improve the acces of women and children to quality health services with a
particular focus on ante-natal care; skilled birth attendance and vaccination of children <05
years of age by balancing out the demand generation and provision of services through
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community mobilization and health system strengthening simultanously. It is the lack of
knowledge and access to appropriate information as well as access to vaccination services
that are the major reasons for lower proportions of child vaccination in almost all districts
surveyed in Balochsitan.

The lower proportion of households practicing handwashing after certain activities requires
immediate attention of the policy makers and health promoters as well as