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PREFACE

Adolescents are tomorrow’s adult population, and their health and well-being are crucial. 
Adolescence period is characterized by accelerated physical and psychosocial growth 
with increased requirements of macro and micronutrients. The adolescent period 
presents a window of opportunity to build behaviors and practices that will support 
good nutrition, health, and family wellbeing well into adulthood. Under-nutrition and 
micronutrient deficiencies manifest as thinness, underweight, stunting, and nutrition 
deficiency disorders. Whereas, overweight, obesity and excess micronutrient can 
increase the risk of diet-related non communicable diseases including heart disease, 
diabetes, stroke and some cancers which lead to great burden on the economy and 
households, in the long run. 

Under-nutrition in girls 10-19 years has inter-generational effects.  It contributes to 
low birth weight and child stunting which, in turn, leads to poor survival, growth & 
development, and poorer livelihoods.  Investing in adolescent nutrition means investing 
in human capital and thus in economic growth. Thus, adolescence is the best time to 
prevent the onset of nutrition-related chronic diseases in adult life, while addressing 
adolescence-specific nutrition issues and possibly also correcting some nutritional 
problems originating in the past.

The findings from the last national nutrition survey (2017-18) of Pakistan revealed 
that the adolescent boys carry more burden of malnutrition (underweight, stunting, 
overweight and obesity) as compared to the girls. The survey found unhealthy eating 
habits and sedentary life style being common among boys and girls in the country. Given 
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the economic and public health implications of the adolescent’s current malnutrition 
status, it was imperative to design a multi-sectoral adolescent strategy to address the 
immediate, underlying and basic causes of malnutrition among girls and boys of early 
(10-15 years) and late (16-19 years) age groups. A country wide series of consultations 
were held and this strategy was formulated with the goal: all adolescent girls and boys 
in Pakistan reach their full potential, enjoying healthy lives and well-being, free from 
all forms of malnutrition. The following objectives of the strategy will lead to its goal: 
1) Adolescent girls and boys have supportive surrounding and have adopted positive 
nutrition behaviours; 2) Evidence based, multi-sectoral, quality nutrition programs and 
services are provided at scale to the adolescent boys and girls

The support of UN and development partners, provincial governments, academia and 
other stakeholders in development of this strategy is highly appreciated. Special thanks 
to colleagues in the Ministry of NHSR&C for their support and cooperation in finalization 
and endorsement of the strategy. It is hoped that with the active leadership of the 
provinces in the implementation of the province specific operational plans will help in 
preventing malnutrition and enhancing health and nutrition status of the adolescents 
of Pakistan. 

Dr Abdul Baseer Khan Achakzai
Director, National Nutrition Programme,
Ministry of National Health Services, 
Regulation & Coordination, 
Islamabad



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 2025 7

ACKNOWLEDGEMENTS

The strategy is developed by the Nutrition Wing of the Ministry of National Health Services, 
Regulations and Coordination (MoNHSR&C), with the support of UNICEF Pakistan country 
office, under leadership of Dr. Baseer Khan Achakzai (Director Nutrition, MoNHSR&C) in 
coordination with Dr. Eric Alain Ategbo (Chief Nutrition, UNICEF Islamabad).

Nutrition Wing of MoNHSR&C and UNICEF are particularly grateful to Dr. Suleman Qazi 
(consultant MoNHSR&C/UNICEF) for the development of this document and for his extensive 
contribution in the consultations and reviews. Special thanks to Dr. Khawaja Masuood 
Ahmed (MoNHSR&C); and Dr. Saba Shuja (UNICEF) who supervised the preparation and 
provided the technical inputs and backstopping for finalization of the guidelines

We are thankful to UNICEF, WHO and GAIN for their technical and financial support in 
completion of the strategy. We acknowledge the technical support and inputs provided 
by National Technical Advisory and Advocacy Group for Adolescent Nutrition and its 
provincial chapters during the development and finalization of the strategy and provincial 
implementation plans. The following organizations/individuals also contributed in the 
development of the strategy with their inputs: MoNHSR&C (Dr. Atiya Aabroo, Dr. Khawaja 
Masuood Ahmed), MoPD&R, MoCC, WHO (Dr. Lamia Mahmoud, Dr. Qudsia Uzma, Dr. 
Noureen Nishtar), UNICEF (Dr. Wisal Khan, Dr. Saba Shuja, Dr. Naureen Arshad), GAIN (Dr. 
Asma Badar), HELP (Dr. DS Akram), MNCHRN (Dr. Hana Mahmood), ACF, Shifa Foundation, 
Health Services Academy, AFPGMI, and PHRC.

It is important to mention MNCH and LHW Programs, and the Nutrition, Sections 
of Provincial Departments of Health and P&D, and other line departments from the 
provinces, without whose participation the development of strategy and the operational 
plans would not have been possible.



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 20258
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MNCH	 Maternal, newborn and child health 
MoNHSRC	 Ministry of National Health Services Regulation and Coordination
MoPDR	 Ministry of Planning, Development and Reform 
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NGO	 non-government organization
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NMIS	 Nutrition management information system
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PANS	 Pakistan Adolescent Nutrition Strategy
PC1	 Planning Commission 1 form (for project initiation)
PDD	 Planning and development department
PDHS	 Pakistan Demographic and Health Survey
PHED	 Public health engineering department
PRSP	 Poverty Reduction Strategy Paper 
PSPU	 Policy and Strategic Planning Unit
PWD	 Population welfare department
SBCC	 Social and behavioural change
SDG	 Sustainable Development Goal
SUN	 Scaling Up Nutrition
SWD	 social welfare department
UNFPA	 United Nations Population Fund
UNICEF	 United Nations Children’s Fund
WASH	 Water, sanitation and hygiene
WDD	 Women’s development department
WHO	 World Health Organization
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CONTEXT
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INTRODUCTION

1.1	 ADOLESCENT NUTRITION AND MALNUTRITION
According to the World Health Organization (WHO), adolescence is the period 
of a person’s life between 10 and 19 years of age. This is a time characterized by 
accelerated physical and psychosocial growth, when the human body has increased 
nutritional requirements for both macronutrients (carbohydrates, protein, fats) and 
micronutrients (vitamins and minerals). Boys and girls need these nutrients to grow 
and girls have additional nutritional requirements as they begin menstruating and if 
they begin childbearing.1

Types of Adolescent Malnutrition
Stunting reflects chronic undernutrition:2

	- Stunting is associated with poor socioeconomic conditions and inadequate nutrition 
during childhood and adolescence

	- Adolescent height-for-age Z-score (HAZ) is positively associated with school 
attendance, non-cognitive markers of self-efficacy, self-esteem, and educational 
aspirations, and 

	- Negatively associated with cognitive performance and school performance 

	- Maternal stunting is associated with negative birth outcomes (obstetric complications, 
child mortality, stunting, and underweight)

1 WHO (2018). Guideline: Implementing effective actions for improving adolescent nutrition. Geneva. Available at: 
https://www.who.int/nutrition/publications/guidelines/effective-actions-improving-adolescent/en/
2 Underweight or thinness: BMI-for-age Z-score below -2 SD; severe thinness: BMI-for-age Z-score below -3 SD; 
overweight: BMI-for-age Z-score above 1; obesity: Z-score greater than 2 of the WHO growth reference standard. 
Adolescents aged 10–14 years with a mid-upper arm circumference below 160 mm and showing signs of severe visible 
wasting or bilateral pitting oedema are diagnosed as having severe acute malnutrition.

01



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 202512

Thinness is indicative of acute deficiency in macronutrients:

	- Adolescent thinness is negatively associated with school performance

	- Low maternal body mass index in early pregnancy increases risk of offspring who 
are small for gestational age, as well as stillbirth, infant mortality and cerebral palsy 

Adolescent obesity is associated with:

	- Increased risk of diet-related non-communicable diseases (hypertension, insulin 
resistance, metabolic syndrome, atherosclerosis, and non-alcoholic fatty liver 
disease)

	- Childhood and adolescent obesity are strongly associated with adult obesity, which 
is linked to higher risk of cardiovascular disease, diabetes and cancer 

Causes of Adolescent Malnutrition
Adolescent malnutrition may occur due to poor access to adequate, safe and healthy 
food; low income, poverty and neglect; prevailing cultural norms; and individual food 
preferences. 

This strategy is guided by the WHO guideline on effective actions for improving 
adolescent nutrition 3 and takes a food systems approach to identify the immediate, 
underlying and contextual factors that shape adolescent malnutrition.

Adolescents’ dietary preferences, diet and physical activity habits are influenced by 
their surroundings. With rapid social and economic development and heavy marketing, 
many adolescents are shifting to processed, low-cost, energy-dense, nutrient-poor and 
unhealthy foods and drinks. This, along with sedentary lifestyles, leads to growing rates 
of obesity.   

Consequences of Adolescent Malnutrition
Poor dietary intake results in either low or excessive amounts and proportions of protein, 
fat, energy and micronutrients. These in turn cause micronutrient deficiencies, high 
fasting plasma glucose, high blood pressure, and pre-conception nutrient deficiencies 
in pregnant teens. Adolescent malnutrition poses a double burden for a population:

3 Underweight or thinness: BMI-for-age Z-score below -2 SD; severe thinness: BMI-for-age Z-score below -3 SD; 
overweight: BMI-for-age Z-score above 1; obesity: Z-score greater than 2 of the WHO growth reference standard. 
Adolescents aged 10–14 years with a mid-upper arm circumference below 160 mm and showing signs of severe visible 
wasting or bilateral pitting oedema are diagnosed as having severe acute malnutrition.
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	- Undernutrition and micronutrient deficiency, which may present as wasting or 
thinness, underweight and stunting (short stature for age). Micronutrient malnutrition 
can manifest as deficiency disorders

	- Overweight, obesity and excess micronutrient intake

Chronic undernutrition in adolescents is associated with poor maternal health and 
nutrition, frequent illness, inadequate infant and young child feeding (IYCF) and care, 
inadequate feeding and care in the later years (five years onwards) and poverty. Stunting 
among adolescents often coexists with micronutrient malnutrition, especially iodine, 
iron and vitamin A deficiency. Adolescents who are overweight and obese are at greater 
risk of diet-related non-communicable diseases such as heart disease, diabetes, stroke 
and some cancers. Iron deficiency anaemia is among the main underlying causes 
of disability-adjusted life years lost among adolescents (among lower respiratory 
infections and diarrhoea in 10–14 year olds; and maternal conditions, depressive and 
anxiety disorders and self-harm in 15–19 year olds). 

Adolescent malnutrition has immense implications for individuals, families, communities, 
and nations. Malnourished adolescent boys and girls do not enjoy their full potential, 
acquire education, bear healthy infants or participate fully in economic activities. 
This contributes to significant losses in human capital and productivity. 4 Investing in 
adolescent nutrition means investing in human capital and thus in economic growth.

Malnutrition burdens the healthcare system and the economy. Malnourished people 
are less likely to be able to fully participate in economic activities to their fullest potential. 
Investing in adolescent nutrition is, thus, investing in human capital and in economic 
growth. 

Among girls, poor nutrition status prior to conception can contribute to specific concerns 
related to childbearing and to the wellbeing and development of their children:

	- Maternal obesity/pre-pregnancy overweight increases risk of hypertensive disorders, 
preeclampsia, gestational diabetes mellitus, C-sections, large for gestational age, 
haemorrhage, stillbirth, and risk of neonatal and infant death.

	- Pre-pregnancy underweight and micronutrient deficiencies increase the risk of 
preterm birth and small for gestational age. 

4  Madjdian et al (2018). “Sociocultural and economic determinants and consequences of adolescent undernutrition 
and micronutrient deficiencies in LLMICs: a systematic narrative review.” Annals of the New York Academy of Sciences, 
1416: 117
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	- Short maternal stature may lead to obstructed labour and maternal and foetal or 
neonatal death.

	- Maternal stunting and low body mass index (BMI) increase risk of foetal growth 
restriction.

	- There may be specific micronutrient deficiencies related to babies who are small for 
gestational age born to young malnourished girls.

The Second Window of Opportunity 
The First 1,000 Days of life (from conception to two years of age) is a critical period in 
child development, when a nutritional foundation is laid for a lifetime. After the First 
1,000 Days, adolescence offers the second window of opportunity to break the vicious 
cycle of intergenerational malnutrition, chronic disease and poverty (see Figure 1).

Figure 1: Adolescent nutrition in the life cycle approach
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The Lancet series on maternal and child undernutrition (2013) identified direct and 
indirect interventions that improve adolescent nutrition within the context of maternal 
and child undernutrition:5

Table 1: Direct and indirect nutrition interventions

Direct interventions Indirect interventions
 - Micronutrient supplementation (most 

commonly intermittent iron folic acid or IFA 
supplementation) 

 - Nutrition and health counselling 

 - School feeding 

 - Provision of nutrient-rich food 

 - Nutrition education within schools

 - Education for obesity prevention

 - Deworming 

 - Fortification: access to iodized salt 

 - Nutrition support for adolescents living with 
HIV and AIDS

 - Adolescent-friendly reproductive health 
services 

 - Promotion of hygiene practices to households 
with adolescents 

 - Promotion of girls’ education 

 - Nutrition education in schools 

 - Promotion of economic empowerment and 
income generation 

 - Cash transfers for households with 
adolescents

Abstracted from Bhutta Z, Das JK et al, 2013

1.2 ADOLESCENT NUTRITION IN THE REGIONAL CONTEXT
Adolescent nutrition is a relatively new area with no regular global reporting as yet. 
Indeed, a recent World Nutrition Report 6 called attention to the “outstanding need” 
for data on nutrition status of adolescents. Adolescent girls aged 15–19 years are 
considered women of reproductive age but generally data for the latter group (15–
49 years) is not disaggregated by age. Adolescents aged 10–14 years old are virtually 
neglected. This impedes coherent planning and policymaking.

Analysis of BMI data from 200 countries finds growing prevalence of overweight and 
obesity in most regions during 1975–2016. 7 Nevertheless underweight remains more 
common in this age group than obesity. Analysis of demographic health survey data 
from 53 countries and national surveys in five countries shows that South Asia has the 

5  Bhutta Z, Das JK et al (2013) “Evidence-based interventions for improvement of maternal and child nutrition: what 
can be done and at what cost?” Series on Maternal and Child Nutrition 2 Lancet 382: 452–77 DOI: 10.1016/S0140-
6736(13)60996-4
6 Global Nutrition Report (2017). Nourishing the SDGs. Development Initiatives. Bristol, UK.
7  NCD Risk Factor Collaboration (2017). “World-wide trends in body mass index, underweight, overweight and obesity 
from 1975 to 2016: a pooled analysis of 2416 population-based measurement studies in 128.9M children, adolescents 
and adults”. Lancet 390: 2627.
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highest prevalence of thinness, nearly twice that in East Asia or East and Central African 
countries.8 Furthermore, prevalence is increasing at about 1 per cent per year in rural 
areas. The double burden of malnutrition is increasingly prevalent in the region, with 
high rates of thinness in rural areas and overweight and obesity in towns and cities. 

The prevalence of child marriage and early childbearing in the region means that there 
is a large cohort of adolescent girls with heightened nutritional requirements due to 
pregnancy. South Asia also has the highest burden of child and maternal anaemia in the 
world. About half of girls aged 15–19 years in South and South-east Asia are anaemic, 
which is associated with poor cognitive and educational performance.9

1.3	 Addressing adolescent malnutrition
WHO Global Accelerated Action for the Health of Adolescents (AA-HA!), 2017
WHO proposed a logframe for national adolescent health programming, the Global 
Accelerated Action for the Health of Adolescents (AA-HA!) in 2017. 10 This framework 
of interventions and determinants of adolescent nutrition takes a unified approach to 
planning and evaluation of adolescent programmes, and identified four conditions for 
successful adolescent programming: 

	- Government leadership

	- Adolescent participation

	- Adequate financing 

	- National accountability

WHO Guideline: Implementing Effective Actions for Improving Adolescent Nutrition, 2018
The WHO Guideline: Implementing Effective Actions for Improving Adolescent Nutrition 
(2018) identifies eight evidence-based nutrition interventions based on an analysis of 
the underlying causes of malnutrition and their corresponding solutions, and places 
them in a framework of interventions and determinants (see Figure 2). 11

	- Promoting healthy diets

8  Jaacks, Slining, Popkin (2015). “Recent trends in the prevalence of under and overweight among adolescent girls in 
LMICs”. PediatrObes 10:428.
9  UNICEF et al (2018). Child stunting, hidden hunger and human capital in South Asia. Kathmandu.
10  WHO (2017). Global accelerated action for the health of adolescents (AA-HA!): guidance to support country imple-
mentation. Geneva. Available at: https://www.who.int/maternal_child_adolescent/topics/adolescence/framework-accel-
erated-action/en/
11  WHO (2018). Guideline: Implementing effective actions for improving adolescent nutrition. Geneva. Available at: 
https://www.who.int/nutrition/publications/guidelines/effective-actions-improving-adolescent/en/
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	- Providing additional micronutrients through fortification of staple foods and targeted 
supplementation

	- Managing acute malnutrition

	- Preventing adolescent pregnancy and poor reproductive outcomes

	- Promoting pre-conception and antenatal nutrition

	- Providing access to safe environment and hygiene

	- Promoting physical activity 

	- Disease prevention and management 

In the Pakistan context two additional interventions are:

	- Promoting health and nutrition awareness education in school-going adolescents 

	- Promoting behaviour change communication for out-of-school adolescents

Figure 2: Framework of interventions and determinants of adolescent nutrition

Source: WHO Guideline: Implementing effective actions for improving adolescent nutrition, 2018
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Meta-analysis of adolescent nutrition strategies
A meta-analysis of adolescent health and nutrition interventions, which includes a 
review of pre-conception interventions, is summarized in Table 2. 12

Table 2: Review of adolescent health and nutrition strategies 

Strategy Evidence
Interventions to promote healthy nutrition and 
prevent obesity (all from developed countries) 
that included (a) education, health promotion 
and/or psychological, family, behavioural therapy, 
counselling; (b) management interventions 
focusing on diet, physical activity or lifestyle 
support; or (c) both, with underlying intention to 
prevent obesity or further weight gain.

	- Pooled data from all included interventions 
showed a non-significant decrease in BMI in 
the intervention group

	- No data from developing countries 

	- Physical activity or dietary control alone were 
not impactful

	- Interventions delivered in school were 
more effective than those delivered in non-
educational settings

Micronutrient and balanced energy and protein 
supplementation. Provided in community or 
school-based settings, in both developing and 
developed countries, mostly to girls.

	- Multi-micronutrient supplementation can 
reduce anaemia by 31%

	- School-based multi-micronutrient 
supplementation significantly reduced 
anaemia, low ferritin levels and improved 
haemoglobin, ferritin, iron and zinc in 
adolescents

	- Community-based delivery of multi-
micronutrient was not effective in improving 
haemoglobin levels

	- Interventions were effective in both 
developed and developing country settings

	- No data on balanced energy and protein 
supplementation targeting adolescent age 
group

Pre-conception nutrition for adolescent girls 	- Micronutrient supplementation among 
adolescent girls can significantly reduce 
anaemia prevalence by 32%

	- Folic acid supplementation can significantly 
reduce urinary tract defects but had no 
significant effects on cleft lip and palate, 
though quality of evidence was low

	- Intervention was effective in both developing 
and developed country settings

12  Bhutta, Z.A. (undated), Adolescent Health & Nutrition Interventions: A Snapshot!. Available at: http://www.dcp-3.org/
sites/default/files/events-files/Zulfi%20Bhutta_Adolescent%20Health.pdf
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Strategy Evidence
Interventions to prevent pre-pregnancy obesity 
and gestational diabetes among adolescent girls

	- Pre-pregnancy lifestyle modifications can 
marginally impact BMI of adolescent girls

	- No data from developing countries

Nutrition for pregnant adolescents: provision of 
multi-micronutrients, routine IFA and nutritional 
education sessions

	- Nutrition interventions targeting pregnant 
adolescents can reduce low birth weight by 
30% and prematurity by 27% with improved 
mean birth weight

Interventions to prevent eating disorders 	- No conclusive evidence on impact of 
prevention programmes for eating disorders, 
although none of the comparisons indicated 
evidence of harm

Source: ZA Bhutta, Adolescent Health & Nutrition Interventions: A Snapshot!

Food systems approach to improving adolescents’ diets
Food systems comprise the various steps of growing, harvesting, processing, packaging, 
transporting, marketing, consuming, and disposing of food. Food systems are essential 
to deliver healthy, affordable and sustainable diets, but often they do not prioritize 
adolescents. This contributes to, on one hand, the unchecked marketing of processed 
and less nutritious foods and their easy availability and affordability, and on the other, 
lack of affordability and access to nutritious diets.

For this reason, it is essential for actors across food systems, including producers and 
suppliers, to consider the nutritional needs of adolescents when determining what 
foods to grow, produce, distribute, and sell. 13 Key aspects of the approach are:

	- Sustainable production and offer of healthy and affordable diets through agricultural 
sector 

	- Provision of economically viable supply chains for healthy foods

	- Creating conducive food environments to ensure availability of healthy, affordable, 
acceptable and appealing diets 

	- Creating demand among adolescents for healthy diets, ability to consume nutritious 
foods, and consequently to develop preferences for such diets in the long term 

13  UNICEF Office of Research Innocenti (2018). Food systems for children and adolescents. Florence. Available at: 
https://www.unicef.org/nutrition/food-systems.html
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ADOLESCENT 
NUTRITION IN 
PAKISTAN

02

Pakistan is entering the stage of its demographic transition where the dependent 
population (children and older adults) is far smaller than the productive population 
(people aged 15–49 years). Around a quarter of Pakistanis are adolescents (aged 10–19 
years). Of these, around half again are young adolescents (10–14 years).14

In a review of evidence for the Global Alliance for Improved Nutrition (GAIN), Beal and 
colleagues 15 point out that adolescent nutrition status in Pakistan is closely linked to 
economic and social trajectories including education, family formation and participation 
in the labour force. They argue that investment in the nutrition and human capital 
of adolescents “shapes the life course” and yields a triple dividend: for adolescents 
currently, as future adults and for the next generation.16

Today, Pakistani adolescents number around 40 million. This large cohort, with its 
undeniable impact on social and economic development, merits specific attention and 
strategic interventions to ensure optimal nutrition.

2.1	 EPIDEMIOLOGICAL AND DEMOGRAPHIC STATUS
Prior to the National Nutrition Survey (NNS) 2018, nutrition data on adolescents in 
Pakistan was limited in scope and quality. NNS 2018 provided an unprecedented body 
of data on adolescent nutrition (see Table 3) and may set a trend for other routine 
surveys including the Pakistan Demographic and Health Survey (PDHS); the most recent 

14  Population Council (2016). Youth in Pakistan: Priorities, realities and policy responses. Islamabad. Available at: 
https://www.popcouncil.org/uploads/pdfs/2016PGY_YouthInPakistan.pdf
15 GAIN (2018). Review of evidence on the nutritional status of adolescent girls and boys in Pakistan. Geneva. Available 
at: https://www.gainhealth.org/sites/default/files/publications/documents/world-bank-safansi-govt-of-pakistan-gain-re-
view-of-evidence-on-nutrition-status-of-the-adolescents-girls-and-boys-in-pakistan.pdf
16  Stephenson, Heslehurst, Hall et al (2018). “Before the beginning: nutrition and lifestyle in the pre-conception period 
and its importance for future health”. Lancet 391: 1830. DOI: 10.1016/S0140-6736(18)30311-8
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PDHS (2017–2018) had a strong focus on women of reproductive age (15–49 years) but 
no separate data on adolescent girls and boys (10–19 years).

Comparison of NNS 2018 data reveals that adolescent boys carry a greater burden of 
malnutrition than girls (see Figure 3). 

Table 3: Nutrition status of adolescent girls and boys in Pakistan, NNS 2018

Nutrition status Adolescent girls Adolescent boys
Underweight 	- Underweight: 11.8%

	- Severely underweight: 3.6%

	- Underweight: 21.1% 

	- Severely underweight: 8.1% 

Rural vs urban 	- Rural: 11.8%

	- Urban: 11.7% 

	- Rural: 21.3%

	- Urban: 20.8% 

Poor vs rich 	- Poorest quintile: 15.9% 

	- Richest quintile: 10.5% 

	- Poorest quintile: 28.2% 

	- Richest quintile: 17.7% 

Education 	- No education: 10.8% 

	- Higher education: 7.9%

	- No education: 24.7% 

	- Higher education: 15.7%

Provincial comparison 	- Balochistan: 12.2% 

	- KP: 6.2%

	- Punjab: 10.5% 

	- Sindh: 16.6%

	- Balochistan: 12.2%

	- KP: 13.0%

	- Punjab: 18.0%

	- Sindh: 30.6%

Regional comparison 	- AJK: 12.1% 

	- GB: 6.0%

	- ICT: 8.9%

	- KP-NMD: 6.8% 

	- AJK: 19.6% 

	- GB: 7.8%

	- ICT: 20.8% 

	- KP-NMD: 7.8% 

Short stature 	- Short stature: 28.4% 

	- Very short stature: 11.2% 
(below -3 HAZ scores)

	-  Short stature: 31.7% 

	- Very short stature: 15.1% 
(below -3 HAZ scores)

Rural vs urban 	- Rural: 30.4% 

	- Urban: 25.0% 

	- Rural: 34.7% 

	- Urban: 27.3%

Poor vs rich 	- Poorest quintile: 37.8% 

	- Richest quintile: 19.1%

	- Poorest quintile: 41.5% 

	- Richest quintile: 19.8%

Education 	- No education: 32.9% 

	- Higher education: 18.1%

Provincial comparison 	- Balochistan: 41.7% 

	- KP: 28.4% 

	- Punjab: 26.3% 

	- Sindh: 29.4% 

	- Balochistan: 55.7% 

	- KP: 46.1% 

	- Punjab: 26.4% 

	- Sindh: 32.8% 
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Nutrition status Adolescent girls Adolescent boys
Regional comparison 	- AJK: 25.5% 

	- GB: 25.2% 

	- ICT: 13.2%

	- KP-NMD: 46.2% 

	- AJK: 29.9% 

	- GB: 26.0%

	- ICT: 16.0% 

	- KP-NMD: 50.7% 

Overweight and obesity 	- Overweight: 16.8% 

	- Obesity: 5.5%

	- Overweight: 17.8% 

	- Obesity: 7.7%

Rural vs urban 
(overweight)

	- Rural: 16.1%

	- Urban: 18.1% 

	- Rural: 16.4%

	- Urban: 19.9%

Rural vs urban (obesity) 	- Rural: 5.2%

	- Urban: 5.9% 

	- Rural: 7.5% 

	- Urban: 7.9% 

Poor vs rich (overweight) 	- Poorest quintile: 13.4% 

	- Richest quintile: 20.8% 

	- Poorest quintile: 12.4% 

	- Richest quintile: 21.6% 

Education (overweight) 	- No education: 13.9% 

	- Higher education: 16.3% 

	- No education: 17.8%

	- Higher education: 21.1% 

Provincial comparison 
(overweight)

	- Balochistan: 22.7% 

	- KP: 23.8%

	- Punjab: 17.6% 

	- Sindh: 11.0%

	- Balochistan: 33.2%

	- KP: 26.7% 

	- Punjab: 18.0% 

	- Sindh: 12.1%.

Provincial comparison 
(obesity)

	- Balochistan 9.1%

	- KP 8.5% 

	- Punjab 5.5% 

	- Sindh 3.1%

	- Balochistan: 17.2%

	- KP: 11.9% 

	- Punjab: 7.5% 

	- Sindh: 4.7% 

Regional comparison 
(overweight)

	- AJK 14.4% 

	- GB 11.9%

	- ICT 18.5%

	- KP-NMD 35.6% 

	- AJK: 13.9% 

	- GB: 13.8%

	- ICT: 14.4%

	- KP-NMD: 40.5% 

Regional comparison 
(obesity)

	- AJK: 4.3% 

	- GB: 2.3%

	- ICT: 7.3%

	- KP-NMD: 17.5% 

	- AJK: 4.3% 

	- GB: 3.9% 

	- ICT: 6.5%

	- KP-NMD: 27.9% 

Source: NNS 2018
Note: AJK = Azad Jammu and Kashmir; ICT = Islamabad Capital Territory; GB = Gilgit-Baltistan; KP= Khyber Pakhtunkhwa; KP-
NMD = KP Newly Merged Districts. NNS 2018 was conducted prior to the formal merger of the Federally Administered Tribal 
Areas with KP province as KP-NMD. For this reason, KP-NMD data is collected and analysed here separately from KP. 
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Figure 3: Underweight, short stature, overweight and obesity in adolescent boys and girls

Source: NNS 2018

Anaemia among adolescent girls 
NNS 2018 found that more than half (56.6 per cent) of adolescent girls were anaemic; 
0.9 per cent had severe anaemia. Rural girls were more likely (58.1 per cent) to be 
anaemic than their urban peers (54.2 per cent). The prevalence of anaemia was high 
among girls who were uneducated or had only primary education (55.3 and 57.5 per 
cent respectively), compared to those with higher education (48.0 per cent). However, 
prevalence was high even among educated adolescent girls. Adolescent girls from the 
poorest quintile were more likely to develop anaemia (62 per cent) than those from 
the richest (50 per cent), but rates were high across the socioeconomic spectrum, 
suggesting that risk factors are likely ubiquitous. 

Prevalence was highest in Balochistan (73.7 per cent) followed by Sindh (61.2 per cent), 
Punjab (55.4 per cent) and KP (46.8 per cent). Among the region, prevalence was highest 
in AJK (67.0 per cent) followed by KP-NMD (56.7 per cent), GB (55.6 per cent) and ICT 
(44.2 per cent).
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Dietary patterns and preferences
The qualitative component of NNS 2018 held focus group discussions with adolescent 
girls and boys across Pakistan about their dietary preferences, patterns and behaviours 
(see Table 4).

Table 4: Dietary patterns, perceptions and preferences of adolescents (NNS 2018 focus group 
discussions)

Topic Adolescent girls Adolescent boys
Why eat a nutritious 
diet

	- Provides 
energy, helps in 
development, 
strengthens bones 
and nourishes skin.

	- Micronutrient 
deficiencies 
contribute to short 
stature and growth 
problems, nail 
discoloration and 
hair loss.

	- Provides strength, energy and 
health.

Nutritious versus non-
nutritious food

	- Nutritious versus non-
nutritious food	
Nutritious food contains 
protein, minerals, 
carbohydrates, fats and 
vitamins.

	- Healthy foods contain 
1–2% fats.

	- Junk foods are 
commercialized foods 
with limited nutritious 
value but attractive 
taste.

	- Junk foods cause 
pimples, obesity, 
indigestion, hair 
loss and hormonal 
disturbances.

	- Nutritious food improves physical 
fitness, mental health and provides 
energy for physical work.

	- Fast and junk foods bought from 
outside the home are harmful, 
providing flavour but no health benefits.

	- Cold drinks upset the gastrointestinal 
tract and harm fitness. 

	- Poor diet can lead to chronic diseases: 
joint problems, heart problems, 
diabetes, obesity.
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Topic Adolescent girls Adolescent boys
Food preferences 	- Fear of weight gain and 

acne from nutritious 
food.

	- Concern that poor 
quality of meat available 
in the market causes 
hormonal imbalance.

	- Preference for fast 
foods due to taste, 
texture, toppings and 
the variety available.

	- Oily and spicy foods are unhealthy. 

	- Chicken and eggs can cause allergies.

	- Prefer to eat cheap and easily 
accessible street foods but these 
ultimately cause gastrointestinal 
problems.

	- Preference for junk food is because 
of its taste, easy access and habitual 
eating

outside the home.

	- There is peer pressure to eat outside 
the home.

	- Dislike taste of homemade food and its 
lack of variety.

Access to nutritious diet 	- Junk food is easily 
available in markets, 
through home delivery 
and in school and 
college canteens.

	- Fast foods are easily available at the 
doorstep, in schools, and in every 
street. 

	- People earning less money in rural 
areas and urban slums cannot afford 
fruits and healthy foods. 

	- Labourers who live away from their 
families have to eat at restaurants and 
experience gastric upset.

Influence on diet 	- Parents try to stop 
consumption of junk 
food but cravings are 
hard to control.

	- Coverage on social media about 
hazards of fast food changes 
behaviours.

	- Doctor’s recommendation to avoid oily 
and unhealthy foods from the market is 
followed during illness. 

	- Individual health and fitness 
consciousness.

	- Pressure from family members 
(parents, elder sisters).

	- Unhygienic preparation of street foods, 
as seen on social media. 

Source: NNS 2018

2.2		  Determinants of malnutrition among adolescents in Pakistan
The immediate causes of malnutrition in Pakistani adolescents include low-quality diets, 
infection and malnutrition during childhood. Contextual determinants include poverty, 
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maldistribution of food, lack of nutritional knowledge, low literacy, and poor health 
services. Observational studies on specific population subgroups or convenience samples 
of Pakistani adolescents report associations between nutritional status of adolescent girls 
with maternal education, family income and sociodemographic characteristics.

A countrywide study found that although poor adolescent girls, their households and 
community members were generally aware that adolescents have greater nutritional 
needs, poverty and lack of understanding prevented them from providing healthy diets 
to girls. Meat, eggs, dairy products and lentils were eaten thrice monthly or less by many 
households and the mean daily intake of adolescent girls was only 1,500 calories. 17

Household food insecurity is an important factor underlying poor diets, especially 
in rural areas where more than half of households are food insecure for most of the 
year. Adolescent diets have little diversity, consisting mainly of wheat. Although dairy is 
consumed regularly, there is a trend towards unhealthy “junk” foods including sweetened 
drinks and energy-dense purchased snacks. In urban areas meals are increasingly 
purchased. Adolescent girls have little control over food expenditure within the family, and 
both adolescents and mothers have limited nutrition knowledge. Low school attendance, 
especially in rural areas, and low literacy, especially among girls, is a concern.
 
Table 5: Key determinants of adolescent malnutrition in Pakistan

Strategy Evidence
Diet quality Generally diet quality is low, contributing to undernutrition, overweight, obesity, 

and noncommunicable diseases 

Education Education indicators are low, particularly for adolescent girls from rural and 
poor households

Adolescent 
pregnancy

Adolescent pregnancy is declining but still concerning in rural, low-income and 
poorly educated households

Physical activity Low physical activity, poor self-rated athletic ability and increased screen time 
contribute to overweight and obesity

Access to health 
services

Access to health services varies; for example, lack of access to antenatal care 
ranges from 2% in urban Punjab to 48% in rural Balochistan (PDHS 2017–2018)

Contextual 
determinants

Poverty, maldistribution of food and lack of nutritional knowledge. Adolescent 
girls are socially and biologically more vulnerable than boys

Source: GAIN (2018) Technical Report: Review of evidence on the nutritional status of adolescent girls and boys in Pakistan; 
PDHS 2017–2018.

17 Fatima Memorial Hospital Nur Centre for Research and Policy (2014). A snapshot of poor adolescent girls’ nutrition 
and related issues in Pakistan. Lahore. Available at: http://nurfoundation.org/ncrp/?page_id=1790
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2.3	 Policy and programmatic response
Existing policies and programmes
Pakistan’s National Health Vision 2016–2025 and National Vision for Reproductive, 
Maternal, Newborn, Child and Adolescent Health 2016–2025 address adolescent health 
and nutrition with particular focus on girls and women of reproductive age. Pakistan is 
a signatory to the Sustainable Development Goals (SDGs) and the global Scaling Up 
Nutrition (SUN) Movement. These international commitments have, since devolution of 
powers in 2010, also become provincial mandates. 

The National Multisectoral Nutrition Strategy (2018–2025) addresses regulation and 
coordination, while provincial multisectoral nutrition strategies focus on nutrition 
programming and implementation. All include aspects aimed at addressing malnutrition 
in adolescents, especially girls, through coordinated action in the education, water 
sanitation and hygiene (WASH) and social protection sectors. However, few provincial 
programmes specifically address the nutrition status of adolescent girls and none 
targets boys.

Additionally, few programmes aim to address micronutrient malnutrition among 
Pakistani adolescents. Nutrition-specific interventions, such as food fortification or 
iron folic acid (IFA) supplementation for pregnant women, reach adolescents only as 
part of a larger target population. Programmes specifically targeting adolescents exist 
mainly in areas of education and sexual and reproductive health and have only limited 
nutrition-specific components, and no evidence is collected of their impact on nutrition 
specifically. The geographical coverage of nutrition-specific and nutrition-sensitive 
interventions directly targeting adolescent girls is limited to a few districts per province18. 

All provinces have some reference to adolescent nutrition in ongoing programmes:

	- Balochistan: Nutrition Programme for Mothers and Children 

	- Punjab: Chief Minister’s Three-year Stunting Reduction programme

	- Sindh: Accelerated Action Plan (AAP) 

18 GAIN (2017). Embodying the future: How to improve the nutrition status of adolescent girls in Pakistan. Geneva. 
Available at: https://www.gainhealth.org/resources/reports-and-publications/embodying-future-how-improve-nutri-
tion-status-adolescent-girls
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Nevertheless, the programmatic response in Pakistan is limited in terms of geographical 
coverage (covering few districts), inclusiveness (no focus on adolescent boys) and scope 
(no focus on obesity).

Gaps and bottlenecks in programmes and policies for adolescent nutrition 

	- There is inadequate policy and programmatic focus on adolescents, especially 
for early adolescents (aged 10–14 years) of either gender, and older adolescent 
boys (15¬–19 years). Girls in late adolescence are addressed primarily in terms of 
reproductive health. 

	- Adolescents are missing from sectoral plans and programmes. Even the most 
recently developed provincial plan, the KP Health Sector Policy Plan (2019), does not 
cover their nutrition needs. 

	- Legislations to address early marriage are at various stages of development and 
approval in different provinces. 

	- Compulsory education for adolescents, particularly as a means to encourage positive 
nutritional behaviours, is not addressed.

	- Programmatic interventions do not address adolescent nutrition in a fully gender-
responsive and age-sensitive manner. 

	- While the health sector offers nutrition-specific services these mostly focus on 
maternal health.

	- Access to health is compromised because services are unwelcoming, and little to no 
nutrition counselling is offered to adolescents at health facilities. Menstrual hygiene 
management support is almost non-existent. 

	- Nutrition-sensitive sectors (education, WASH, agriculture and social protection) 
generally do not offer service for adolescent nutrition. 

	- There is substantial room for improvement in multisectoral nutrition planning, 
coordination and implementation at every level.

	- Until the release of NNS 2018 findings in mid-2019, little data on adolescent nutrition 
was available, especially at local level, which hindered effective programme design.

	- No policy or programme focuses on adolescents with special needs, transgenders 
and those in humanitarian situations. With no established nutrition service delivery 
platform for adolescents, reaching this highly diverse group equitably and addressing 
their needs is a challenge.

	- There is no evidence-based behaviour change communication strategy aimed 
at adolescents, Institutional arrangements addressing boys and girls; weak 
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implementation capacity; resource constraints; and low government and donor 
prioritization are all challenges to sustainable behaviour change.

	- Planning and budgetary allocations and releases are cumbersome and time-
consuming. Lengthy strategy endorsement and PC119 approval processes are often 
followed by cuts to costed activities and delayed budgetary releases which affect the 
overall strategic goal and impact of initiatives.

National debate on adolescent nutrition
To fill the information gap on adolescent nutrition, in 2015 Aga Khan University 
conducted a landscape analysis of multisectoral nutrition interventions in Pakistan. 20 A 
Save the Children study also appeared in 2015 and reviewed existing approaches for 
future policy and programming for adolescent nutrition in SUN countries.

In 2017, the Ministry of National Health Services, Regulation and Coordination 
(MoNHSRC) partnered with GAIN to develop a Framework for Action for adolescent 
nutrition in Pakistan 21 to guide policy and programme development and cross-
sectoral strategies. The framework identifies high-level priority actions for government 
commitment to ensure sustained achievement based on global, regional and local best 
practices. It identifies the following critical areas for resources and action:

	- Advocacy and awareness raising

	- Policy priorities

	- Nutrition-specific interventions in the health sector

	- Nutrition-sensitive interventions in the non-health sector

	- Scaling up for impact

	- Monitoring, learning and accountability

Discussions on national programmatic response began in 2017 when Pakistan 
adopted the WHO’s AA-HA! Framework on adolescent health and nutrition. A 
consultative process is underway to adopt WHO guidelines on adolescent nutrition 

19 Planning Commission 1 (PC1) forms are government planning documents required for the initiation of projects in 
the social sector development, production and infrastructure sectors.
20 Bhutta ZA, Nyaku A, et al. (2015). “Landscape analysis of multi-sectoral initiatives for under-nutrition in Pakistan.” 
MQSUN, 1-60. Available at: http://ecommons.aku.edu/pakistan_fhs_mc_chs_chs/212
21 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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and supplementation which were launched in 2018. Draft Guidelines on Adolescent 
Nutrition and Supplementation in Pakistan were prepared and are under review.22 

In July 2019 the National Health Task Force issued a Nutrition Concept Note largely 
focused on stunting prevention, but also including the following points which address 
the needs of adolescent girls:

	- Ensure maximum coverage of the Lady Health Worker (LHW) Programme of 
community health workers in target areas and engage at least 160,000 LHWs to 
deliver effective and integrated community-based nutrition services by mid-2021.

	- Promote nutrition services at health facilities and in areas not covered by LHWs by 
training one female health and nutrition counsellor in each dispensary, basic health 
unit and rural health centre by mid-2021. 

	- Provide iron, micronutrient and food supplementation and nutrition counselling to 
adolescent girls and women of reproductive age through LHWs, health and nutrition 
counsellors, primary healthcare facilities and general physicians, prioritizing food-
insecure districts and alignment with the health insurance programme.

2.4 Development of Pakistan Adolescent Nutrition Strategy 
The need for an adolescent nutrition strategy was first highlighted during the 
consultative process for the adoption of the AA-HA! Framework in Pakistan in 2017. On 
29 March 2019, a federal consultative workshop was held in Islamabad, with provincial 
participation, to introduce ideas on the development of a Pakistan Adolescent Nutrition 
Strategy (PANS). This was followed by provincial workshops to develop action plans 
based on the strategy structure:

	- Sindh: 10 April 2019

	- KP: 17 April 2019

	- Balochistan: 2 May 2019

	- Punjab: 15 July 2019

The provincial workshops included participants from different sectors who were 
provided presentations on the background, causes and consequences of adolescent 
malnutrition, and on country-specific issues and broader strategic actions proposed 
in international and national guiding documents. In each workshop, participants were 
divided into four groups to discuss the strategy components:

22 WHO and  MoNHSRC (draft) Pakistan adolescent nutrition and supplementation guidelines.
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	- Advocacy and awareness raising

	- Nutrition-specific interventions in the health sector

	- Nutrition-sensitive interventions in non-health sector 

	- Monitoring, learning and accountability

Each thematic group was provided the background of the strategic area, issues and 
challenges documented in key guiding documents:

	- GAIN and MoNHSRC Framework for Action (2017)

	- WHO and MoNHSRC Guidelines on Adolescent Nutrition and Supplementation 
(draft) 

	- Save the Children Adolescent Nutrition: Policy and Programming in SUN+ Countries 
(2015)

Each group discussed and agreed on the appropriate focus of activities in improving 
the adolescent nutrition in their province. The groups presented their work and the 
proposed interventions were discussed in detail to develop operational plans for each 
province.

A final validation workshop was held on 2–3 October 2019 in Islamabad. At the workshop 
provincial representatives revisited the strategic areas and operational interventions 
given in the draft PANS. The workshop provided an opportunity to observe and share 
approaches and progress. After the workshop a period of time was allocated for further 
sectoral submissions which were then incorporated into PANS.
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Pakistan Adolescent 
Nutrition Strategy



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 202534

PAKISTAN 
ADOLESCENT 
NUTRITION STRATEGY

03

3.1	 GOAL, OBJECTIVES AND OUTCOMES
The goal of the Pakistan Adolescent Nutrition Strategy (PANS) is:

“All adolescent girls and boys in Pakistan reach their full potential and enjoy 
lives of health and well-being, free from all forms of malnutrition”

To achieve this goal, PANS has set the following objectives:

	- Adolescent girls and boys have supportive surrounding and have adopted positive 
nutrition behaviours

	- Evidence-based multisectoral, quality nutrition programmes and services are 
provided at scale to adolescent boys and girls

These objectives will be reached using three strategies and their underlying sub-
strategies (see section 3.2).

	- Creation of a sustained enabling environment to address adolescent nutrition

	- Programmatic response to adolescent nutrition across sectors

	- Continued evidence generation for guidance, learning and accountability

Achieving these objectives will ensure progress against key quantitative and qualitative 
indicators related to adolescent nutrition, listed in Table 6, below. These also serve as 
programme indicators and will be used for monitoring progress (see Chapter 5).



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 2025 35

Table 6: Planned outcomes and programme indicators for adolescent nutrition

Indicator Baseline* 2020 2021 2022 2023 2024
Thinness (girls) 11.8% 11.4% 11% 10% 9% 8%

Thinness (boys) 21% 20.6% 20.2% 19.2% 18.2% 17.2%

Overweight (girls) 11.4% 11% 10.6% 10% 9.6% 9%

Overweight (boys) 10.2% 9.8% 9.4% 9% 8.6% 8.2%

Adolescent anaemia (girls) 57.7% 56% 54% 52% 50% 48%

Iron folic acid (pregnant 
adolescent girls)

4% 5%  8%  12%  16% 20%

Consumption of all food 
groups that comprise 
a healthy diet (girls and 
boys)

TBD † Baseline 

+15% †

Junk food consumption 
discouraged through 
regulation: high taxes, 
discouragement of trans-
fatty acids

No 
legislation

Legislation 
implemented

* Baseline data from NNS 2018 unless otherwise indicated
† Knowledge, attitudes and practices survey to be conducted to determine baseline (pre-KAP) and repeated in 2024 (post-KAP)

The implementation of this strategy is also expected to contribute to nutrition-sensitive 
indicators and in turn to achieving Pakistan’s SDGs, however no accountability is implied. 
These additional indicators are:

	- Health and wellbeing

	� Adolescent birth rate (aged 10-14 years; aged 15-19 years) per 1,000 women in 
that age group (SDG 3.7.2)

	- Education and learning

	� Primary education completion rate 

	� Out-of-school adolescents 

	- Protection

	- Proportion of women aged 20-24 years who were married or in a union before 
age 15 and before age 18 (SDG 5.3.1)

	- WASH

	� Proportion of population using safely managed drinking water services (SDG 6.1.1)

	� Proportion of population using safely managed sanitation services, including a 
hand-washing facility with soap and water (SDG 6.1.2)
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3.2	 Strategic areas and sub-strategies 

Strategic Area 1: Creation of a sustained enabling environment to address 

adolescent nutrition 

Sub-strategy 1.1: Conduct evidence-based policy advocacy for equity-based inclusion of 

adolescent nutrition as a specific area of focus, and for resource mobilization in existing 

and future strategies, plans and programmes (legislations, implementation, rules and 

regulations)

Sub-strategy 1.2: Design and implement evidence-based social and behaviour change 

communication strategies to address adolescent nutrition at all levels (population, 

household and community)

Sub-strategy 1.3: Set policy priorities and resource allocations for adolescent nutrition

Strategic Area 2: Programmatic response to adolescent nutrition across sectors 

Sub-strategy 2.1: Design and implement nutrition-specific interventions for adolescents in 

the health sector 

Sub-strategy 2.2: Design and implement nutrition-sensitive interventions for adolescents 

in non-health sectors (education, agriculture, WASH and social protection)

Sub-strategy 2.3: Design and implement nutrition strategies for marginalized adolescents 

and those with specialized needs 

Strategic Area 3: Continued evidence generation for guidance, learning and 

accountability 

Sub-strategy 3.1: Monitoring, evaluation, surveillance and accountability

Sub-strategy 3.2: Effective knowledge management and reflecting on what works

Strategic area 1: Enabling environment
Creation of a sustained enabling environment to address adolescent nutrition 

Sub-strategy 1.1: Policy advocacy
Conduct evidence-based policy advocacy for equity-based inclusion of adolescent 
nutrition as a specific area of focus and for resource mobilization in existing and future 
strategies, plans and programmes (legislations, implementation, rules and regulations)

What is needed 
There is an urgent need to place adolescent nutrition higher on the government agenda 
through legislation and changes in policy, strategies and planning. 
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Multisectoral nutrition strategies must address adolescents as a specific group in their 
own right and support provision of youth-friendly services across sectors. Coordination 
across sectors is needed to integrate nutrition for adolescents into strategies and 
programmes for health, education, livelihood development, social protection, economy, 
life skills and gender. Sectoral strategies and plans should also reinforce improved 
nutrition for adolescents.

This multisectoral effort necessitate a high degree of political commitment, government 
leadership and engagement. To achieve this, policy- and decision-makers in government 
must be engaged on issues around adolescent nutrition and understand the value of 
investing in adolescents.

Legislative changes are required in three specific areas:

	- Introducing or amending child marriage legislation to raise the minimum age of 
marriage to 18 years

	- Introducing or amending legislation and rules of business to implement Article 25A 
of the Constitution on compulsory education to ensure that no adolescent remains 
uneducated 

	- Food rules that prohibit provision of substandard and junk foods in and around 
schools

Regular, structured physical activity must be provided to adolescents23  through guidance, 
school or community sport activities, or urban planning and school construction 
regulations to ensure spaces are available for physical activity, and facilitating safe and 
accessible routine activities such as walking and cycling for both girls and boys.

Reference documents
The Save the Children review of policy and programming in SUN+ countries 24 recommends 
that interventions should be gender- and age-sensitive, dividing adolescents into at 
least two age groups (10–14 and 15–19 year olds), and to include specific support for 
adolescents with particular issues such as HIV, chronic illness such as diabetes and 
substance abuse. It advises that emerging concerns around overweight should be 

23 World Health Organization (2010). Global recommendations on physical activity for health. Geneva. Available at: 
https://www.who.int/dietphysicalactivity/factsheet_recommendations/en/ See in particular “Supportive policies in 
promoting physical activity” (page 37–38).
24 Save the Children (2015). Adolescent nutrition: Policy and programming in SUN+ countries. London. Available at: 
https://resourcecentre.savethechildren.net/node/8970/pdf/adolescent_nutrition.pdf
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recognized and addressed alongside undernutrition. It also recommends that services 
providers must be provided the knowledge and skills, particularly communication and 
counselling skills, to work with adolescents.

The MoNHSRC/WHO Adolescent Nutrition and Supplementation Guidelines for 
Pakistan25  recommend clear standards to support healthier foods, regulate marketing 
of unhealthy foods and beverages, and food fortification, as well as to provide access 
to safe water and urban planning to encourage physical activity. At community and 
individual level, the guidelines recommend policies to promote healthy habits, address 
anaemia, manage malnutrition, ensure nutritional support during pregnancy, and 
encourage physical activity. They argue that cultural sensitivities around sexual and 
reproductive health may be overcome by applying a nutrition lens to programming.

The MoNHSRC/GAIN Framework of Action for adolescent nutrition in Pakistan26  
proposes evidence-based advocacy and dialogue with legislators and policymakers on 
enhancing the First 1,000 Days approach to include adolescent nutrition (First 1,000 
Days Plus), and to revise the Child Marriage Restraint Act and enforce it at national and 
provincial levels.

Sub-strategy 1.2: Social and behaviour change communication strategies
Design and implement evidence-based social and behaviour change communication 
strategies to address adolescent nutrition at all levels (population, household and 
community)

What is needed
Communities, families and adolescents must be made aware of adolescents’ nutritional 
needs, nutrition concerns and appropriate diets. 

Community values and norms, and stigmatization of health issues, exert a strong 
influence on young people and may deter them from seeking care. To shift social 
norms, deep-rooted social change must be achieved at population, household and 
community levels, and must target both adolescent girls and boys, as well as parents 

25 WHO and  MoNHSRC (draft) Pakistan adolescent nutrition and supplementation guidelines.
26 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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and the community at large. Fathers have particular influence as role models and an 
important role in purchasing food items in most households, and should be specifically 
targeted.

Nutrition interventions for adolescents should be integrated, multisectoral, and 
utilize community platforms (including schools, mosques, churches, madrassahs, 
etc.), mass media and new platforms (including social media, influencers and mobile 
communication).

The advertisement of unhealthy food to adolescents must be limited, alongside promoting 
the intake of fruits and vegetables, and discouraging consumption of energy-dense 
micronutrient-poor foods and sweetened drinks. Limiting exposure of adolescents to 
the heavy marketing of these products and providing them with the information and 
critical skills to make healthy food choices will also improve nutrition status. 

Reference documents
The MoNHSRC/WHO Adolescent Nutrition and Supplementation Guidelines for 
Pakistan 27 recommend nutrition education and counselling including through life skills, 
health and nutrition education and premarital counselling, and increasing awareness of 
diverse diets, personal and menstrual hygiene, WASH, chronic malnutrition, parenting 
and available services. Specific recommended measures are: building capacity of 
community workers to counsel adolescents, awareness activities in schools and 
communities; providing private, easily-accessible and friendly package of services 
to adolescents; peer-to-peer education on reproductive health, family planning and 
nutrition; counselling on supplementation for adolescent girls; and adolescent-friendly 
reproductive health services for both girls and boys (including via schools).

The MoNHSRC/GAIN Framework of Action for adolescent nutrition in Pakistan28  
proposes development of a communication strategy with tailored messages on the 
long-terms benefits of good nutrition for adolescents and its value for families and 
communities. It recommends various channels including trained community health 
workers, mobile technology and social media, and existing community structures to 
catalyse participation by families and communities.

27 WHO and  MoNHSRC (draft) Pakistan adolescent nutrition and supplementation guidelines.
28 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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Sub-strategy 1.3: Policy prioritization and resource allocations 
Set policy priorities and resource allocations for adolescent nutrition

What is needed
The food systems approach29 entails attention to the social, economic and political 
drivers of adolescent malnutrition to exert policy influence on key institutions and their 
complex interactions to ensure safe and adequate food is available for adolescents. 

The social determinants of health should be addressed through reviews of national 
and provincial sectoral policies to identify gaps and allocate budget for interventions 
targeting adolescent girls and boys, taking into account the urban/rural divide, 
differences in income and education, and other equity concerns. 

Reference documents 
Under the  MoNHSRC/GAIN Framework of Action for adolescent nutrition in Pakistan30,  
national-level prioritization occurs in three steps: landscape analysis, budgetary needs 
assessment and priority setting and budgetary allocations. In Pakistan’s broader 
development debate, policy advocacy is required to put adolescents at the centre of 
development. The framework recommends that policies be developed that improve 
access of low-income families to nutritious foods and prevent over-consumption of 
low-value foods. It also suggests creating synergies between policies on girls’ nutrition 
and education, protection concerns (such as child marriage) and cultural norms around 
gender. Finally, it recommends the development of a national policy to guide programme 
design and multisectoral strategies to address all forms of adolescent malnutrition.

Strategic area 2: Programmatic response 
Programmatic response to adolescent nutrition across sectors

Sub-strategy 2.1: Nutrition-specific interventions
Design and implement nutrition-specific interventions for adolescents in the health 
sector

29 UNICEF Office of Research Innocenti (2018). Food systems for children and adolescents. Florence. Available at: 
https://www.unicef.org/nutrition/food-systems.html
30 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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What is needed
Seizing the opportunity offered during adolescence to address lifelong malnutrition 
requires adolescent-friendly health and nutrition services which are accessible, 
equitable, acceptable, appropriate, comprehensive, effective and efficient. 

Addressing the high rates of anaemia in Pakistan is critical during adolescence. As 
such IFA supplementation (including weekly IFA) is a top-level priority. Other important 
nutrition-specific services include community- and school-based nutrition screening and 
referrals of adolescents for acute malnutrition, food fortification and supplementation, 
preventing adolescent pregnancy and poor reproductive outcomes, promoting pre-
conception and antenatal nutrition, and training in nutrition counselling for health and 
nutrition service providers.

Reference documents
The Adolescent Nutrition and Supplementation Guidelines for Pakistan31 note that 
there is an evidence gap on nutrition for younger adolescents which should be filled. 
They recommend nutrition counselling, awareness-raising and screening to assess 
anthropometry and anaemia status, and deworming appropriate to pregnancy status. 
Where anaemia and other micronutrient deficiencies are high, supplementation 
should be provided, particularly IFA. Underweight girls should also be provided 
multi-micronutrient tablets (see Annex 1 for more details on nutrition-specific 
recommendations in the guidelines).

The MoNHSRC/GAIN Framework of Action for adolescent nutrition in Pakistan32  proposes 
the development of a core package of nutrition-specific interventions covering healthy 
eating, nutrient supplementation, behaviour change for health and avoiding risk and 
hygiene and sanitation. This should be supplemented with a training package to build 
the capacity of healthcare providers to enhance the quality and reach of the services 
they provide, and costed PANS-aligned plans to address issues around geographical 
coverage and lack of access.

31 WHO and  MoNHSRC (draft) Pakistan adolescent nutrition and supplementation guidelines.
32 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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Sub-strategy 2.2: Nutrition-sensitive interventions
Design and implement nutrition-sensitive interventions for adolescents in non-health 
sectors (education, agriculture, WASH and social protection)

What is needed
Nutrition-sensitive interventions address some of the underlying causes of malnutrition, 
change behaviours, contribute to community, household or school assets, align 
with nutrition action plans and strategies and apply a gender and protection lens to 
nutrition33.  

Education: Schools (formal, non-formal and informal) and madrassahs offer 
opportunities to educate students on nutrition through its incorporation into curricula. 
Schools can also promote physical activity and maintain healthy food environments. 
Educational institutions can be delivery platforms for nutrition-specific interventions 
such as providing nutrition messages, deworming and IFA or weekly IFA supplementation.

WASH: In schools, health facilities and other public institutions, the sector can protect 
access to nearby safe, separate and private sanitation facilities which are essential 
for menstrual hygiene management and to ensure the dignity, comfort and health of 
adolescent girls. The sector can also ensure clean and safe drinking water and its safe 
storage, sanitation facilities, waste disposal, and ensure safe food services in schools 
and other places where adolescents gather. 

Social welfare and women’s development: Legislation to prevent child marriage 
must be implemented across Pakistan with appropriate protective mechanisms in 
place. This may be supported by the health and education systems through counselling 
and educating at-risk individuals and their families and communities.

Agriculture and food: Food policies and regulations can control supply-side factors in 
food systems and promote access to micronutrient foods though support for kitchen 
and school gardens. Cash vouchers and conditional grants can improve adolescent 
nutrition and retention in schools. Food fortification and demand creation for fortified 
food through schools is an opportunity for intersectoral collaboration. 

33 Adapted from https://www.ennonline.net/fex/55/nutsensitiveprogrammingwfp
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Local governments and urban development: The sector can encourage structured 
sports and physical activity in schools, communities and the workplace, develop parks 
and sport facilities, and encourage routine physical activity such as walking and cycling 
for both girls and boys. 

Social protection: Social protection schemes such as Ehsaas and the Benazir Income 
Support Programme (BISP) can identify and reach the most marginalized adolescents 
with cash transfers, food vouchers and other forms of support.

Reference documents
The MoNHSRC/GAIN Framework of Action for adolescent nutrition in Pakistan34  
recommends the development of a core package of nutrition-sensitive interventions 
targeting adolescents and integrated into key non-health sectors: education, WASH, 
food safety, agriculture and livelihoods, social protection, gender empowerment and 
skills building, etc. An essential component of this is to develop training packages to 
build the capacity of departments and their staff to implement the package, and to 
work with planning departments to develop costed plans to incorporate the package 
into provincial programming.

Sub-strategy 2.3: Marginalized adolescents and adolescents with specialized needs
Design and implement nutrition strategies for marginalized adolescents and those with 
specialized needs

What is needed
Adolescents with specialized needs – those belonging to marginalized groups, 
transgenders, seasonal migrants and nomads, HIV-positive adolescents, adolescents 
with disabilities, adolescents belonging to racial, ethnic or religious minorities, the very 
poor and those living in humanitarian situations – face even greater nutritional challenges 
than their peers. Particular groups of adolescents continue to face systemic barriers to 
entering and staying in school, accessing economic opportunities and benefiting from 
critical social services such as healthcare and protection. These adolescents are more 
likely to experience abuse and exploitation. It is essential to identify and reach these 
adolescents with services, support and information and thus ensure that nutritional 
support is equitable.

34 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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Reference documents
The guidance from the United Nations Children’s Fund (UNICEF) on programming for 
adolescents 35 recommends that marginalized adolescents and those with special needs 
should be engaged at every step of the programme cycle from prioritization and results 
setting to monitoring and evaluation. Data should be disaggregated to illuminate critical 
contextual inequalities, and these should be used by policymakers and implementers 
to map and reach marginalized adolescents. In strategic planning, reaching adolescents 
experiencing multiple forms of discrimination and exclusion should be prioritized, 
and clear accountabilities should be defined within sectors. During implementation, 
programming should support efforts to address stigma and discrimination, provide 
equitable service delivery with accountability measures to track if marginalized 
adolescents are being reached, and actively engage the most marginalized adolescents 
through community groups and other partners.

Strategic area 3: Evidence 
Continued evidence generation for guidance, learning and accountability

Sub-strategy 3.1: Monitoring and evaluation
Monitoring, evaluation, surveillance and accountability

What is needed
Monitoring, evaluation and accountability processes identify the changes needed to 
design and redesign programmes for greatest effectiveness, efficiency and equity. 
Documentation and review of the dynamics that contribute to a programme’s success 
or failure provide lessons for future design, planning and implementation. Monitoring 
and evaluation systems are crucial for accountability and effective governance and 
require a committee structure that reaches across sectors and extends from national 
to community level. 

NNS 2018 was the first survey in Pakistan to collection data on adolescent nutrition, 
and its findings demonstrated the critical need for regular data collection. For this 
reason, existing household surveys (including NNS but also PDHS and the Household 
Integrated Economic Survey, HIES) must be enhanced to collect data on adolescent 

35 UNICEF (2018). Programme guidance for the second decade: Programming with and for adolescents. New York. 
Available at: https://www.unicef.org/media/57336/file
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nutrition and enable regular monitoring of high-level nutrition indicators for younger 
and older adolescents including those belonging to marginalized groups.

Since adolescent behaviours and conditions may persist into adulthood, preventive 
measures and health policies that impact adolescents have implications through 
adulthood and the health of their children. For this reason incorporating adolescent data 
into national nutrition surveillance systems is necessary to monitor trends and impacts. 
Existing information management systems, such the district health information systems 
(DHIS) in each province must also be enhanced to collect and report disaggregated 
data on adolescent nutrition. 

Reference documents
The Save the Children review of policy and programming in SUN+ countries 36 
recommends that national systems and structures be developed to monitor and 
evaluate outcomes for adolescents from programmes and services for nutrition, and 
points out that an assumption of coverage is not sufficient for this purpose. It advocates 
for the development of tools to assess the extent to which adolescents, especially the 
most vulnerable, are able to access services.

The MoNHSRC/WHO Adolescent Nutrition and Supplementation Guidelines for Pakistan  
37recommend that monitoring and evaluation be built into the implementation process, 
with periodic evaluations to assess coverage and quality. It recommends that monitoring 
and evaluation should engage with adolescents, including meaningful engagement 
prior to data collection and ensuring they participate in developing recommendations. 
At all times, monitoring and evaluation processes must take into account adolescents’ 
protection needs.

The  MoNHSRC/GAIN Framework of Action38 proposes that the adolescent age group 
be integrated into routine nutrition surveillance, appropriately sampled in population 
surveys and disaggregated in programme evaluations. It recommends that determinants 
of poor nutrition be documented using standardized indicators. To collect and utilize 
learning effectively, it recommends training for mid-level and senior government 

36 Save the Children (2015). Adolescent nutrition: Policy and programming in SUN+ countries. London. Available at: 
https://resourcecentre.savethechildren.net/node/8970/pdf/adolescent_nutrition.pdf
37 WHO and  MoNHSRC (draft) Pakistan adolescent nutrition and supplementation guidelines.
38 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 202546

officials programme implementation research and ensure that adolescents participate 
in interpretation of evaluation findings and the design and implementation of policies, 
programmes and guidelines.

Sub-strategy 3.2: Knowledge management
Effective knowledge management and reflecting on what works

What is needed
Effective knowledge management is needed to share lessons learned, innovation and 
good practices in planning, implementation, monitoring and evaluation. It includes the 
development of cross-cutting studies, case studies and policy briefs, guidelines and 
documentation of lessons learned. This will require building knowledge management 
capacity and knowledge exchange through workshops, peer exchanges and knowledge 
products, with effective dissemination platforms.

There is a need to set the research agenda in adolescent nutrition in Pakistan. Critical 
reflections, successful innovations, and syntheses of external and internal sources of 
knowledge must be collected as briefs suitable for use by policymakers. 

While Pakistan has significant experience in measuring intervention coverage, 
deeper investments are required to strengthen implementation research to improve 
programme delivery, uptake, cost effectiveness and scale.

Reference documents
The  MoNHSRC/GAIN Framework of Action39 recommended that adolescent data be 
collected in existing large-scale surveys. National standards should be devised for 
standardized indicators and data collection tools to measure and monitor health and 
nutrition.

Key areas of research include neglected micronutrient deficiencies (e.g. folate, zinc, 
calcium, and vitamin D) in adolescents, the determinants of undernutrition and dietary 
patterns. Longitudinal studies are required on the effects of multiple micronutrient 
supplementation and food supplementation during adolescence on maternal nutrition 

39 Badar, A, Rasool F, et al (2019) A policy paper on adolescent nutrition in Pakistan: Framework for action, policies and 
programmes. Global Alliance for Improved Nutrition (GAIN) policy paper. Available at: https://www.gainhealth.org/re-
sources/reports-and-publications/framework-action-programs-and-policies-policy-paper-adolescent-nutrition-pakistan
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outcomes. Finally, the framework recommends studies on the underlying causes of and 
potential policy responses to the emerging concern of adolescent overweight and obesity.

3.3 Federal strategic plan
The federal chapter of PANS has a dual role: overarching coordination, harmonization 
and standardization across Pakistan, and implementation of programmatic interventions 
in the non-provincial regions: ICT, GB and AJK. 

Strategic area 1: Enabling environment 
Sub-strategy 1.1: Policy advocacy
The PANS federal chapter will engage with legislators and policymakers through 
evidence-informed advocacy events on specific themes such as healthy school lunches 
and the inclusion of messages on healthy food in school curricula.

The federal chapter will advocate for the revision, enactment and enforcement of the 
Child Marriage Restraint Act.

Meanwhile, measures must be put in place to ensure that early pregnancy is prevented 
and, if teenage pregnancy occurs, it is carefully managed.

The federal chapter emphasizes free and compulsory education and the inclusion of 
IYCF in medical curricula for doctors, nurses, Lady Health Visitors (LHV) and paramedics. 

A critical aspect of multisectoral programming is leadership, from the highest 
management levels to communities, to integrate, coordinate, supervise and monitor 
activities. The federal chapter proposes that focal persons from multisectoral platforms 
provide training of trainers in concerned sectors. These trainers will provide trickledown 
training within their sectors.

The federal chapter will broaden the First 1,000 Days approach to the First 1,000 Plus 
Days, recognizing that better adolescent nutrition also improves maternal and child 
health outcomes.

Sub-strategy 1.2: Social and behaviour change communication strategies
The PANS federal chapter recommends the development of an evidence-informed 
social and behaviour change communication (SBCC) strategy to address adolescent 
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nutrition at all levels (population, household and community). The SBCC strategy should 
be based on formative research, developed in consultation with key stakeholders, and 
include the use of a range of channels including mobile technology and social media to 
influence behaviours related to adolescent nutrition. 

Sub-strategy 1.3: Policy prioritization and resource allocations
The PANS federal chapter has not recommended specific strategic inputs to integrate 
adolescent nutrition into regular, public sector, non-development annual budget 
statements and accountability at national, provincial and local levels in other sectors. 

Strategic area 2: Programmatic response 
Programmatic response in the federal strategic plan primarily relates to response in 
AJK, ICT and GB.

Sub-strategy 2.1: Nutrition-specific interventions 
The PANS federal chapter proposes nutrition-specific interventions for adolescents 
to be implemented through the health sector. This includes provision of additional 
micronutrients through: 

	- Fortification of staple foods such as wheat (iron, folic acid, zinc, vitamin B-12), oil 
(vitamins A and D) and salt (iodine) 

	- Targeted supplementation such as weekly provision of iron folic acid supplements to 
adolescents (weekly IFA supplementation) and deworming

The federal chapter will strengthen efforts to prevent early pregnancy by measuring 
trends in early marriage and enforcement of laws through surveys such as the PDHS. 
It will strengthen services by enhancing the functional integration of nutrition with 
maternal, newborn and child health (MNCH) and population welfare departments 
to serve the reproductive health, family planning and nutritional needs of married 
adolescents. This will require building the capacity of community-based workers to 
provide nutrition counselling. 

The federal chapter will engage public and private sector health practitioners and 
provide them with information on adolescent nutrition.
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Sub-strategy 2.2: Nutrition-sensitive interventions 
The PANS federal chapter will use formal and informal education systems and 
madrassahs to provide hygiene education, drinking water, gender-segregated toilet 
facilities and menstrual hygiene management to adolescent students. 

The federal chapter will promote healthy diets by seeking prohibition of unhealthy 
food within schools and in their immediate vicinities, and by offering nutritious meals 
at school canteens. Messages on healthy diets will be included in school curricula and 
teachers will be trained on nutrition and nutrition awareness. 

High drop-out rates of adolescent girls due to the unavailability of female teachers 
and distance from schools must be addressed on a priority basis. The federal chapter 
proposes offering conditional cash transfers and food vouchers to adolescents from 
poor households to increase enrolment. 

Nutrition-sensitive interventions in the agriculture sector include support for establishing 
kitchen gardens and rural poultry farming. Agriculture extension workers should be 
trained in nutrition awareness-raising and micronutrient distribution in under-served 
agriculture areas. 

Sub-strategy 2.3: Marginalized adolescents and adolescents with specialized needs
The PANS federal chapter identifies categories of marginalized adolescents in need of 
special support. These include HIV-positive, transgender, adolescents with disabilities, 
street children, out-of-school adolescents, scavengers, minorities, delinquent and 
imprisoned adolescents, and those in disaster or humanitarian situations. The federal 
chapter will initiate discussions with public sector and non-governmental stakeholders 
on nutrition concerns in these groups and how to address them effectively. 

The federal Ehsaas programme40 will be engaged to address nutrition concerns among 
marginalized communities in general. 

Strategic area 3: Evidence 
Sub-strategy 3.1: Monitoring and evaluation 
The PANS federal chapter recommends revisiting provincial DHISs to ensure these 
capture age and sex-disaggregated data on nutrition status, and the preventive and 
curative actions taken to address nutrition concerns. 

40 See: http://www.pakistan.gov.pk/ehsaas-program.html
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The federal chapter recommends periodic screening of students to record their nutrition 
status. It will continuously monitor and evaluate large-scale sustainable services such 
as those related to the promotion of healthy and nutritious diets and micronutrient 
supplementation through the nutrition management information system (NMIS).

Sub-strategy 3.2: Knowledge management 
The PANS federal chapter will incorporate context-specific age-, sex-, income-, education- 
and geographically-disaggregated data on adolescent dietary patterns, eating habits 
and unique nutritional issues and their major determinants in all relevant surveys 
(NNS, PDHS, HIES, etc.). It will identify innovations and suitable delivery platforms for 
adolescents to achieve scale-up, health systems integration and sustainability.

3.4 Provincial strategic plans
Each province has developed a strategy matrix and operational plan to implement 
PANS within its specific context. 

Strategic area 1: Enabling environment 
Sub-strategy 1.1: Policy advocacy
All PANS provincial chapters consider legislation on the prohibition of child marriage a 
priority intervention. Substantial progress has already been made, though processes 
are at different stages in each province. 

All provincial chapters will institute and implement legislation on compulsory education 
(i.e. implementation of Article 25A of the Constitution on free and compulsory education), 
and on food regulation to prohibit junk food and fizzy drinks in educational institutions. 
Punjab has taken practical measures to implement this ban. 

The Balochistan and KP chapters propose urban planning and development legislation 
and reform to address the need for physical activity for adolescents (such as through 
parks and school sport). 

The Punjab chapter will include adolescent nutrition (through an assessment-based 
module and addenda) within primary, higher and medical education. 

Punjab will also revitalize coordination mechanisms for the multisectoral nutrition 
approach at district, tehsil and union council levels, while Balochistan and KP will 
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integrate targeted adolescent nutrition interventions in existing strategies (provincial 
multisectoral nutrition strategies), sectoral plans and programmes. 

Sub-strategy 1.2: Social and behaviour change communication strategies
All provincial chapters will develop a comprehensive, multisectoral, low-cost, innovative 
SBCC strategy and action plan to promote adolescent nutrition, healthy diet and positive 
behaviours and will engage a range of stakeholders and sectors to deliver messages to 
target audiences. The chapters will focus particularly on reaching parents, especially 
fathers.

Sub-strategy 1.3: Policy prioritization and resource allocations
The PANS Balochistan and Punjab chapters will review and refine existing policies, 
budgets and strategies, including the Poverty Reduction Strategy Paper (PRSP), annual 
development budgets (ADB) and budgetary allocations for pilot interventions, IFA 
supplementation, curriculum revision and promotion activities. 

The KP chapter will ensure that sectoral roles in adolescent nutrition are identified in 
the Provincial Sustainable Development Strategy (drafted in 2019). 

Sindh will also review and refine existing policies related to the food environment to 
improve quality of diet and access to nutritious foods, and discourage consumption of 
low-value foods by adolescents. 

The Punjab chapter will seek to establish or strengthen nutrition departments at key 
provincial universities to create a foundation for research and capacity building related 
to adolescent nutrition. 

Strategic area 2: Programmatic response 
Sub-strategy 2.1: Nutrition-specific interventions 
All PANS provincial chapters have identified a core package of nutrition-specific 
interventions for adolescents:

	- Preventing micronutrient deficiency through food fortification, targeted 
supplementation and deworming 

	- Targeted IFA supplementation 

	- Preventing adolescent pregnancy and poor reproductive outcomes
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	- Promoting pre-conception and antenatal nutrition

	- Raising awareness of balanced diets and dietary diversity

	- Enhancing quality and reach of services by providing pre-service and in-service 
training to public and private healthcare providers 

	- Screening adolescents at schools, health facilities and in communities

	- Referring to the Adolescent Health and Development Strategy on disease prevention 
and management for adolescents 

Sub-strategy 2.2: Nutrition-sensitive interventions 
Education sector: PANS provincial chapters will support the inclusion of nutrition in 
school curricula and nutrition counselling in teacher training. Schools are recommended 
as channels for micronutrient supplementation and deworming, and to promote 
healthy diets through cooking demonstrations and awareness sessions.

Agriculture sector: The provincial chapters recommend raising nutrition awareness 
and improving availability of nutritious food by promoting kitchen/school gardening and 
poultry rearing. This support may include providing seeds, ensuring water availability, 
and supporting fish farming, poultry and livestock rearing. The food department will 
also support enactment of a law on food fortification.

WASH sector: The provincial chapters will incorporate WASH messages into 
communication strategies. The sector will ensure WASH facilities are available in 
schools and other public institutions, with safe, separate and private sanitation facilities 
to protect the dignity, comfort and health of adolescent girls, including for menstrual 
hygiene management. 

Social protection sector: The provincial chapters will support the design and pilot 
of social protection interventions to enhance access to quality food for marginalized 
adolescents, and conditional cash transfers and food vouchers based on secondary 
school enrolment and attendance. 

Sub-strategy 2.3: Marginalized adolescents and adolescents with specialized needs
While three provincial chapters are yet to define concrete measures targeting 
marginalized adolescents, it is expected that links will be explored between the 
provincial social welfare departments (SWD) and the Ehsaas programme. 
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Strategic area 3: Evidence 
Sub-strategy 3.1: Monitoring and evaluation 
The PANS provincial chapters will support modification of the provincial DHIS to 
capture age- and sex-disaggregated data on the nutrition status of adolescents and 
programmatic progress on addressing nutritional concerns for this age group. They 
also recommend periodically screening students to record their nutritional statuses 
and to monitor and evaluate large-scale services such as distribution of micronutrient 
supplementation through NMIS. 

There is a need for a formal platform to exchange knowledge on research and to 
monitor its translation into policies and practice. United Nations and development 
partners have a role to play in reducing the research and practice gap by strategically 
engaging the research community and MoNHSRC. This engagement will also ensure 
curricula are regularly updated based on emerging evidence. 

Sub-strategy 3.2: Knowledge management 
The PANS provincial chapters will establish and operationalize digital dashboards to 
streamline the use of data for decision-making.

The provincial chapters will work to include context-specific, age-, sex-, income-, 
education- and geographically-disaggregated data on adolescents’ dietary patterns, 
nutritional concerns and major determinants in the relevant surveys. They will also 
identify innovations and suitable delivery platforms to reach adolescents for scale-up, 
health system integration and sustainability.
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Delivering PANS
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IMPLEMENTATION 
ARRANGEMENTS

04

4.1	 Implementing partners and their roles
The responsibility for implementing PANS lies with authorities at the three levels of 
government: federal, provincial and district, with support and collaboration by partners, 
civil society, non-government organizations (NGO), professional bodies and faith-based 
organizations. 

The health sector has custodianship of PANS at federal and provincial levels. MoNHSRC 
leads in the implementation of PANS at federal level, and provincial health departments 
lead at provincial levels. 

To ensure smooth implementation, strong coordination will be built with other sectors 
through existing government-led structures including steering committees and 
taskforces with the cooperation of the Ministry of Planning, Development and Reform 
(MoPDR) at federal level and provincial planning and development departments at 
provincial level. 

Federal implementation
 MoNHSRC has a key role in nutrition-specific programming, regulations and inter- and 
intra-sectoral coordination. The Technical Advisory and Advocacy Working Group for 
Improved Adolescent Nutrition within MoNHSRC will provide the technical backstop 
to nutrition-sensitive and nutrition-specific strategies. This platform aims to “provide a 
forum for planning, coordination, advocacy and exchange of information/experience to 
guide policies, provide strategic directions for programmes on Adolescent Nutrition as 
well as to monitor the progress at national and provincial level and make appropriate 
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recommendations.” The working group also provided all technical and operational 
support required to develop PANS. 

MoPDR and the federal SUN Secretariat will assist in coordinating and building links 
between the nutrition-sensitive and nutrition-specific interventions as and when 
required. They will also facilitate resource mobilization, effective implementation and 
monitoring of nutrition-sensitive interventions and activities. 

The National Food Fortification Alliance will coordinate with  MoNHSRC to design, 
implement monitor and evaluate food fortification interventions. The Ehsaas programme 
and BISP will be engaged by the Nutrition Cell to cover the social protection aspects of 
nutrition for marginalized adolescents. 

All concerned ministries will ensure adequate resources for full implementation of PANS 
in their specific roles. The non-provincial regions will be guided by the federal plan.

Provincial implementation
The provinces are developing provincial extensions of the Technical Advisory and 
Advocacy Working Group for Improved Adolescent Nutrition. These platforms will 
provide overall guidance and oversight, and nutrition programmes in the provincial 
departments of health (DoH) and relevant departments will be responsible for 
implementation in line with commitments in their respective provincial action plans. 
Sindh and Punjab have already moved towards the finalization and notification of 
provincial working groups. 

As with their federal counterparts, provincial planning and development departments 
(PDD) and the SUN provincial chapters will assist in coordination, resource mobilization, 
implementation and monitoring and evaluation of nutrition-sensitive interventions. 



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 202558

Table 7: Responsibilities of provincial government departments and authorities

Provincial body Responsibilities
Department of health (DoH) 	- Through the primary health care revitalization initiatives currently 

underway, ensure that adolescent nutrition programming is 
adequately staffed.

	- Ensure that adolescent nutrition is reflected in guidelines and 
minimum standards and that these are periodically reviewed and 
updated.

	- Keep under review formative research on innovations in delivery of 
adolescent nutrition services in primary care settings.

	- Ensure sectoral implementation of nutrition-specific health 
interventions in PANS. 

	- Strengthen linkages with nutrition-sensitive provincial and sub-
provincial stakeholders for SBCC and distribution of food and 
micronutrient supplementation.

	- Include gender-sensitive, age group-specific adolescent nutrition 
indicators in routine monitoring, health information systems and 
specialized surveys.

Food Fortification Alliance 	- Coordinate with DoH on delivery of food fortification interventions 
targeting adolescent boys and girls.

Planning and development 
department (PDD) and SUN 
offices

	- Assist in coordination, building linkages between nutrition-sensitive 
and -specific interventions. 

	- Facilitate resource mobilization, effective implementation and 
monitoring of nutrition-sensitive interventions and activities.

Department of education 
(DoE)

	- Revitalize and update nutrition and life skills curricula to address 
the needs of adolescent boys and girls, including those who are out 
of school.

	- Renew emphasis on schools as channels to engage communities 
in improving adolescent nutrition knowledge and practices, and to 
reach out-of-school adolescents.

	- Re-emphasize the critical importance of school enrolment and 
retention in preventing child marriage and early pregnancy, extend 
full support to the implementation of child marriage restraint 
legislation.

Public health engineering 
department (PHED)

	- Achieve and sustain universal open-defecation-free environments.

	- Intensify behaviour change communication around the use of 
latrines and handwashing at critical times (after latrine use, before 
food preparation or consumption, etc).

	- Enhance coverage of improved water sources and safe drinking 
water.
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Department of agriculture 
(DoA)

	- With agriculture and food production the backbone of diet and 
nutrition, policies should emphasize that eating better helps to 
ensure sustainable systems.

	- Keep under review the extent to which dominant food systems 
contribute to adverse nutrition outcomes for adolescents.

	- In the long run, ensure that food systems and markets are sensitive 
to the needs of adolescents.

	- Engage adolescents in finding less resource-intensive ways to 
produce safe, nutritious, healthy diets and develop their capacities 
to build a sustainable food supply.

Department of social 
protection

	- Liaise with the federal Ehsaas programme and formulate inclusive 
context-specific nutrition-sensitive interventions. 

	- As opportunities arise, reshape national cash transfer programmes 
aimed at low-income women to deliver benefits specifically to 
adolescent girls.

	- Sensitize social and community workers on social protection 
programme benefits for low-income adolescents and their 
potential nutrition impacts.

	- Track social protection contributions to nutrition-sensitive 
spending, particularly on adolescents.

Departments of population 
welfare (PWD) and women’s 
development (WDD)

	- Join in advocacy efforts to discourage early marriage.

	- Provide reproductive health and family planning services to married 
adolescents on delaying early pregnancy.

District and community implementation
Services will be provided by public sector district offices and service providers with 
the support of NGOs and development partners. Local governments are best placed 
to provide coordination and integration of empowerment, health and nutritional 
promotion activities aimed at adolescents, however there is a need to develop the 
capacity of local government staff in integrating response. 

The role of local governments is to:

	- Oversee district-level coordination amongst line departments

	- Collaborate with communities and provincial DoH to identify core adolescent priority 
interventions

	- Collaborate with communities to strengthen community support for adolescent 
nutrition, learn lessons and track resources and results

	- Identify new stakeholders in implementing PANS and encourage their participation 
and contribution
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At community level, their role is to:

	- Bring adolescent concerns, priorities and needs identified by communities to 
managers of health and other facilities including schools

	- Ensure implementation of PANS is consistent at health facilities and within 
communities

	- Explain concepts around malnutrition and its prevention to communities

	- Spearhead community mobilization and the establishment of functioning community 
groups

Other partners
NGOs and civil society organizations (CSO)

	- Demonstrate leadership by publicly endorsing and implementing PANS

	- Support government in shifting to a focus on malnutrition prevention

	- Communicate with the public on structural and other barriers to improved adolescent 
nutrition behaviours

	- Work with federal and provincial ministries to explain to families and communities 
that adolescent malnutrition is preventable

	- Mobilize youth and communities around adolescent nutrition

	- Pilot and research approaches to address adolescent malnutrition

	- Support monitoring and accountability of programmes

	- Work with government in public-private partnerships for service delivery

	- Bring experience and learning from other countries

Development partners

	- Fund and support innovation in adolescent nutrition programme delivery at all levels, 
and help identify approaches that are ready for scale up and can deliver results

	- Assist in developing an agenda for formative research which examines key barriers 
to scale up, means of measurement and effective advocacy

	- Bring experiences from other countries to bear on implementation strategies in 
Pakistan

	- Provide technical support to government
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4.2 Delivery platforms 
As the social circles of adolescents expand beyond their immediate families and 
they enter into more complex interactions with their peers, academic institutions, 
community, media and broader social and cultural influences, all these channels can 
serve as delivery platforms for adolescent nutrition (see Figure 4). The services that may 
be delivered through these expanded platforms are listed in Table 8.

Figure 4: Delivery platforms for adolescent interventions

Source: UNICEF programme guidance for the second decade: Programming with and for adolescents, 2018
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Table 8: Delivery platforms, services and sectors for adolescent nutrition 

Delivery platform Sector Services 
Health services Health

Nutrition

WASH 

	- Nutrition counselling 

	- Screening; micronutrient and protein 
supplementation 

	- Deworming 

	- Puberty and sexual and reproductive 
health information 

Schools (formal and non-
formal learning platforms) 

Health

Nutrition

WASH 

Education

	- Micronutrient supplementation and 
deworming 

	- Nutrition, hygiene and menstrual 
health education 

	- Life skills education 

	- Physical activity and sports 

	- Access to dignity kits 

	- Healthy school meals 

Families and communities Health

Nutrition 

WASH 

Social inclusion

Communication for 
development (C4D) 

	- Micronutrient supplementation and 
deworming 

	- Nutrition education 

	- Life skills education 

	- Social protection programmes (e.g., 
cash transfers, scholarships, health 
insurance) 

	- Physical activity and sports 

	- Community-led total sanitation 

	- Adolescent peer support 

	- Provision of iodized salt 

Digital and non-digital 
communication platforms

Health 

HIV

Nutrition 

WASH

C4D

Communication

	- Media and interpersonal 
communication interventions to build 
community awareness and address 
negative social norms 

	- Peer support groups 

	- Advocacy with private sector including 
food and beverage companies 

Adapted from: UNICEF programme guidance for the second decade: Programming with and for adolescents, 2018
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MONITORING, 
EVALUATION AND 
REPORTING 

05

Strategic interventions and actions in support of adolescent nutrition must be monitored 
to ensure they are progressing, and evaluated to ensure they are effective. 

Data from monitoring will help justify continuation or modification of course of actions 
taken to implement this strategy. For this reason, sectors with defined interventions 
and activities must ensure continual monitoring and feedback on programmatic 
interventions. 

Periodic evaluations will help objectively assess progress towards and achievement of 
the strategy’s goal and objectives. Monitoring will include both quality (process) and 
outcome (progress) indicators. Process monitoring must include effective participation 
by adolescents in the programme design, and progress measurement will include 
changes in behaviours of adolescents over time. 

To implement PANS it is recommended that a monitoring and evaluation plan be 
developed to provide a standardized framework on how data will be collected, 
processed, analysed, interpreted, shared and used. 

Consideration should be given to involving adolescent organizations, such as Girl 
Guides and Boy Scouts, to provide data for monitoring. However, the strength, capacity 
and penetration of organizations that include adolescent participation, or have are 
exclusively for adolescents, varies across provinces and their involvement cannot be 
expected to be uniform. 

5.1	 Programme indicators
Programme delivery indicators correspond to the outcome-level indicators listed 
in Table 6 in Chapter 3. Additional nutrition-sensitive indicators, to which PANS may 
contribute but holds no accountability, are also listed in Chapter 3. 
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5.2	 Management indicators
To ensure accountability for results at federal and provincial levels, country and 
provincial management indicators are defined based on UNICEF guidance for adolescent 
programming.1  These management indicators should be reviewed annually. 

	- Domain 1: Evidence on adolescents is generated

	- Domain 2: Results are defined, monitored and documented

	- Domain 3: National leadership is reflected in policies, plans and budgets

	- Domain 4: External and internal coordination mechanisms to review and monitor 
implementation of plans

	- Domain 5: Internal resources secured to support adolescent programming

Specific indicators falling under each domain are provided in Annex 2.

5.3	 Progress monitoring
Progress will be monitored against the indicators outlined in federal and provincial 
operational plan matrixes. 

5.4	 Reporting mechanisms
The reporting mechanism for PANS may adapt existing systems or devise a new system. 

The health sector currently uses two information systems: DHIS and NMIS. Gaps persist 
in adolescent reporting and it is therefore recommended that these information 
systems include PANS output/outcome indicators and process indicators on their 
regular reporting forms. 

Advocacy is also required to ensure that population surveys (NNS, PDHS and HIES) 
include gender and age-disaggregated adolescent nutrition indicators. 

Since PANS is based on a multisectoral approach and provincial multisectoral nutrition 
strategies are already in place, the latter’s reporting channels should be adopted to 
avoid duplication or the creation of a standalone information and reporting system.

1 UNICEF (2018). Programme guidance for the second decade: Programming with and for adolescents. New York. 
Available at: https://www.unicef.org/media/57336/file
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 Strategy matrices 
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Summary of recommendations on the design of nutrition-specific interventions in 
the WHO and  MoNHSRC (draft) “Pakistan adolescent nutrition and supplementation 
guidelines”.

10–14 year age group 15–19 year age group
Boys Girls Non-pregnant girls Pregnant girls

	- Fill the evidence gap 
on nutrition status 
in national and 
regional surveys.

	- Fill the evidence 
gap on nutrition 
status in national 
and regional 
surveys.

	- Organize nutrition 
awareness sessions 
on appropriate 
diet and 
optimum nutrient 
requirements, with 
culturally-sensitive 
IEC materials for 
at-school and out-
of-school boys.

	- Organize 
counselling and 
awareness sessions 
on dietary diversity, 
balanced diet and 
personal hygiene.

	- Organize nutrition 
awareness and 
counselling 
sessions on 
appropriate diet 
and optimum 
nutrient 
requirements, 
dietary diversity, 
balanced diet, 
and personal 
hygiene, with 
culturally-
sensitive IEC 
material for 
at-school and out-
of-school girls.

	- Conduct 
awareness 
sessions on early 
marriage and 
early pregnancy, 
dietary diversity, 
balanced diet and 
personal hygiene.

	- Provide 
information on 
specialized topics: 
IYCF, menstrual 
hygiene 
management and 
nutrition during 
pregnancy and 
lactation.

	- Provide counselling 
on healthy eating and 
keeping physically 
active during pregnancy 
to stay healthy and 
prevent excessive 
weight gain.

	- Enhance utilization 
of antenatal and 
postnatal care services, 
promote adolescent 
nutrition, breastfeeding, 
complementary 
feeding and routine 
immunization services.

ADOLESCENT 
NUTRITION AND 
SUPPLEMENTATION 
GUIDELINES

Annex 1
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10–14 year age group 15–19 year age group
Boys Girls Non-pregnant girls Pregnant girls

	- Hold quarterly 
screening camps 
for adolescent 
boys in schools 
and communities 
to assess 
anthropometry and 
anaemia status.

	- Hold frequent 
screening camps 
for adolescent 
girls in schools, 
hospitals and 
communities 
to assess 
anthropometry 
and anaemia 
status.

	- Hold frequent 
screening camps 
for adolescent 
girls in schools, 
hospitals and 
communities 
to assess 
anthropometry 
and anaemia 
status.

	- Track anthropometric 
assessments for 
maternal nutrition 
during and after 
pregnancy through 
antenatal and postnatal 
clinics.

	- Conduct biochemical 
tests for anaemia 
and other associated 
conditions at antenatal 
and postnatal care 
visits.

	- Regulate school/
college meals 
through the Food 
Safety Authorities; 
prohibit unhealthy 
snacks, energy 
drinks and sale 
of soft drinks on 
school/college 
premises.

	- Regulate marketing 
of unhealthy foods 
and beverages 
such as foods high 
in saturated fats, 
trans-fatty acids, 
free sugars or salt. 

	- Regulate school/
college meals 
through the Food 
Safety Authorities; 
prohibit 
unhealthy snacks, 
energy drinks and 
sale of soft drinks 
on school/college 
premises.

	- Regulate 
marketing of 
unhealthy foods 
and beverages 
such as foods 
high in saturated 
fats, trans-fatty 
acids, free sugars 
or salt.

	- Regulate school/
college meals 
through the Food 
Safety Authorities; 
prohibit unhealthy 
snacks, energy 
drinks and sale 
of soft drinks on 
school/college 
premises.

	- Regulate 
marketing of 
unhealthy foods 
and beverages 
such as foods 
high in saturated 
fats, trans-fatty 
acids, free sugars 
or salt.

	- Regulate school/college 
meals through the 
Food Safety Authorities; 
prohibit unhealthy 
snacks, energy drinks 
and sale of soft drinks 
on school/college 
premises.

	- Regulate marketing of 
unhealthy foods and 
beverages such as 
foods high in saturated 
fats, trans-fatty acids, 
free sugars or salt.

	- Provide preventive 
chemotherapy 
(deworming).

	- Provide 
preventive 
chemotherapy 
(deworming).

	- Provide 
preventive 
chemotherapy 
(deworming).

	- Provide preventive 
chemotherapy 
(deworming) after the 
first trimester.
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10–14 year age group 15–19 year age group
Boys Girls Non-pregnant girls Pregnant girls

	- Provide 
intermittent IFA 
supplementation 
for boys in areas 
where anaemia 
prevalence is high

	- Provide 
intermittent 
(weekly) IFA 
supplementation 

	- Provide daily IFA 
as a public health 
intervention for 
menstruating 
adolescent girls 
in settings where 
anaemia is highly 
prevalent (40% or 
higher)

	- Daily IFA 
supplementation

	- Oral iron 
supplementation, 
+/- folic acid 
supplementation, to 
postpartum women for 
6–12 weeks following 
delivery in settings 
where gestational 
anaemia is of public 
health concern.

	- Vitamin A 
supplementation (for 
pregnant women (not 
recommended in first 
trimester) only in areas 
where deficiency is a 
severe public health 
concern.

	- Daily calcium, vitamin 
D (where deficiency 
is documented) 
supplementation 
as recommended 
by WHO/Food 
and Agriculture 
Organization for 
pregnant women.

	- Provide multi-
micronutrient 
tablets to 
underweight 
adolescent girls.

	- Provide multi-
micronutrient 
tablets to 
underweight 
non-pregnant 
adolescents (one 
tablet per day for 
three months).

	- Provide multi-
micronutrient tablets 
during pregnancy 
and lactation to 
underweight women 
(one tablet per day).
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MANAGEMENT 
INDICATORS

Annex 2

Indicators should be reviewed annually.

Yes In Progress Planned No
Domain 1 : Evidence on adolescents is generated

1.1 Most recent SitAn and/or other countrywide/
provincewide assessment includes a review of 
adolescents/youth vulnerabilities, opportunities and 
challenges

1.2 Adolescent-focused research/analysis/survey/
programme evaluation conducted during the past 
three years

Domain 2: Results are defined, monitored and documented
2.1 Adolescent-related results (outcome and/or 
output) included in the results framework 

2.2 Age-disaggregated adolescent-specific indicators 
are included in the results matrix 

2.3 Adolescent-related indicators included in the 
results matrix are sex-disaggregated

2.4 Monitoring and/or evaluation framework 
is developed for adolescent interventions, or 
adolescent components are integrated into sectoral 
monitoring frameworks

2.5 Adolescents are engaged in planning, monitoring 
and evaluation 

Domain 3: National leadership is reflected in policies, plans and budgets
3.1 National/provincial adolescent policy exists (or 
adolescents are explicitly addressed in the child or 
youth policy)

3.2 National/provincial adolescent policy is 
implemented with appropriate budget



Pakistan Adolescent Nutrition Strategy and Operational Plan | 2020 - 2025140

3.3 Adolescent priorities clearly reflected in national/
provincial sectoral policies and are operational with 
appropriate budget

Domain 4: External and internal coordination mechanisms to review and monitor implementation 
of plans
4.1 National/provincial taskforce/coordination 
mechanisms established and operational at central 
level to establish and monitor achievement of 
adolescent priorities

4.2 Taskforce/ coordination mechanisms established 
and operational at decentralized level to establish 
and monitor achievement of adolescent priorities

4.3 Taskforce/coordination mechanisms established 
and operational to coordinate adolescent 
programmes and monitor achievement of 
adolescent priorities in humanitarian and/or 
development contexts

4.4 Coordination mechanism established and 
operational to monitor adolescent results

Domain 5: Internal resources secured to support adolescent programming
5.1 Proposals to mobilize funds for adolescent work 
(and/or fundraising for adolescent interventions) 
mainstreamed in sectoral funding proposal 
developed and disseminated

Adapted from: UNICEF Programme guidance for the second decade: Programming with and for adolescents (2018)








