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In 2011, United Nations Children’s Fund 
(UNICEF) pursued development goals in 
four United Nations ‘Delivering as One’ Joint 
Programmes and four cross-cutting issues 
working groups. Within this framework, 
UNICEF implemented six programmes in 
all eight provinces and administrative areas 
of Pakistan. The programmes were Mother 
and Child Health Care, Polio Eradication, 
Water, Sanitation and Hygiene, Primary 
Education, Child Protection, and Planning, 
Monitoring and Evaluation. At the same time 
UNICEF carried on early recovery work fol-
lowing the 2010 floods, responded to the 
2011 monsoon floods in Sindh and Balo-
chistan and supported displaced persons 
in five camps in Khyber Pakhtunkhwa and 
the Federally Administered Tribal Areas.

Just one year after the 2010 floods, the 
worst in Pakistan’s history, monsoon flood-
ing again hit some of the most deprived 
areas of Sindh and Balochistan provinces, 
affecting more than 5.1 million people. 
Insecurity in Khyber Pakhtunkhwa and the 
Federally Administered Tribal Areas contin-
ued, causing sudden displacements and 
seriously compromising education – 3,710 
schools were fully or partly destroyed. To 
meet these pressing needs, development 
priorities were adapted to accommodate 
urgent humanitarian relief and reconstruc-
tion. UNICEF and its partners designed and 
implemented response activities that could 
seamlessly be transformed into recovery and 
then development initiatives, leaving com-
munities with better health, sanitation, edu-
cation and protection systems than before. 

Two cross-cutting strategies in 2011 were sup-
port to devolution and addressing disparities 
in rights – particularly, gender inequality.

UNICEF’s Maternal and Child Health Care 
programme implemented the Mother and 
Child Weeks in April and November 2011, 
reaching millions of women and children 
with life-saving health and nutrition mes-
sages and services. Through the nation-
wide network of Lady Health Workers, 4.7 
million mothers received information on 
better health and hygiene practices for 
their families. More than 5.13 million child-
ren were immunised against measles, a 
potentially deadly disease. Health system 
strengthening through government, civil 
society and public-private partnership 
was also an area of importance in 2011.

The 2011 National Nutrition Survey, the 
first in a decade, confirmed that indica-
tors of malnutrition, including stunting 
and wasting, had actually worsened since 
the previous survey in 2001. In Sindh and 
Balochistan, more than 30 per cent of chil-
dren are underweight. Working closely with 
the Government of Pakistan and develop-
ment partners, UNICEF embarked on a pro-
gramme of updating policies, influencing 
budgets and building capacity for preven-
tion across sectors while continuing to iden-
tify and treat the acutely malnourished. A 
greatly scaled up community-based man-
agement of acute malnutrition (CMAM) pro-
gramme screened 3.5 million children and 
1.5 million mothers and enrolled 128,000 
children for treatment in their own homes. 

FOREWORD

UNICEF’s Pakistan Representative, 
Dan Rohrmann, holds a child while visit-

ing a UNICEF-supported health centre 
in Jalozai camp, Nowshera district, 

Khyber Pakhtunkhwa – a temporary set-
tlement for people displaced by complex 

emergencies in north-west Pakistan.

© UNICEF Pakistan/2011/Asad Zaidi
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Another 393,000 children and 167,000 mothers 
were screened following the 2011 floods. 

 UNICEF introduced a new programme team 
and approach for Polio Eradication. It was a 
difficult year for polio with the highest case 
numbers in the world at 198, but in 2011 Govern-
ment and partners augmented the National 
Emergency Action Plan. UNICEF’s new social 
mobilisation programme infused new com-
mitment and resources into the fight against 
this debilitating disease. The year saw an Aug-
mented National Emergency Plan to eradicate 
polio. UNICEF supported the procurement of 
222.6 million doses of vaccine. Nearly 33 mil-
lion children were vaccinated during the year. 

The Water, Sanitation and Hygiene programme 
provided safe drinking water to 4.8 million 
people, 2.4 million of them children. A total 
of 3.5 million people, half of them children, 
received access to safe sanitation, of whom 
1.1 million were reached as part of the Pakistan 
Approach to Total Sanitation. About 2.6 
million people now live in villages that are 
completly free of open defecation. About 1.6 
million children received health screening and 
deworming treatment through the School Health 
Programme. UNICEF also worked closely 
with the government to assist in the strength-
ening of policy and coordination to provide 
safe drinking water and sanitation to all.

Article 25A of the 18th Amendment to the Consti-
tution affirmed free primary education for 
every child, a big step forward for the one in ten 
Pakistani children not currently in school. The 
Primary Education programme helped to bring 
nearly 3 million children to school for the first 
time, about half of them girls. The stipulation 
of free compulsory education for all children 
aged 5–16 was a key driver in increasing enrol-
ment. With UNICEF’s support, 4,900 schools, 
with 735,000 pupils, adopted the child-friendly 
approach to provide a supportive environment 
and high-quality education for all children. 

Education is often a major casualty in areas 
affected by emergencies, as was seen in schools 
attacked by militants in the north-west or dam-
aged by flooding in the south. In areas affected 
by the 2011 floods, UNICEF acted quickly to 
ensure that education was not interrupted, and 
enrolled 102,000 children in temporary learn-
ing centres, 39 per cent of them for the first 
time. In Khyber Pakhtunkhwa, where schools 
have been affected by insecurity, UNICEF 

FAST FACTS
•  Pakistan has a population of 178 million, 

including 89 million children, with an  
annual growth rate of 2.5 per cent.

• 1,200 Pakistani children under five years of 
age die every day.

• More than half of child deaths occur in the 
first month of life.

• 276 out of every 100,000 women who give 
birth die of causes related to pregnancy or 
childbirth. 

• Only 39 per cent of births are attended by 
trained birth attendants, contributing to 
these high mortality rates.

• In 2011, 198 cases of polio were reported in 
Pakistan – the highest in the world.

• 35 per cent of child deaths are linked to 
malnutrition and 60 per cent are due to 
diseases related to water and sanitation.

• More than 40 per cent of children under 
five are stunted; only 8 per cent of children 
aged 6–24 months receive a minimum diet 
nation-wide.

• Only 34 per cent of rural Pakistanis have 
access to improved sanitation.

• There are immense inequalities between 
regions, genders and socioeconomic back-
ground. While 53 per cent of children in 
Punjab are enrolled in primary school, only 
28 per cent are enrolled in the Federally 
Administered Tribal Areas.

• Children are rarely registered at birth, with 
variations ranging from 77 per cent reg-
istration in Punjab to only 0.8 per cent in 
Balochistan.
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assisted 257,500 children to resume educa-
tion by providing school supplies, renting 
buildings and mobilising communities. 

The Child Protection programme strength-
ened child and social protection systems in 
Pakistan. In 2011, a major milestone for the 
protection of the rights of Pakistani child-
ren was reached when the Government of 
Pakistan ratified the Optional Protocol to the 
Convention on the Rights of the Child on 
the sale of children, child prostitution and 
child pornography after advocacy from a 
UNICEF partner. A series of key legislative 
reforms to protect the rights of women and 
children were concluded, and nearly 725,000 
extremely vulnerable boys and girls were 
assisted through a range of social services. 

In times of emergencies, children and women 
often require special assistance to help them 
claim their rights and protect them from abuse 
or exploitation. UNICEF worked with disaster 
management authorities and other partners 
to update and consolidate emergency prepar-
edness and response plans, while the needs 
of children in emergencies were integrated 
into national, provincial and district emer-
gency response plans. In 2011, about 832,000 
children and women affected by emergencies 
received child protection services in emer-
gency, early recovery and return locations. 

In 2011, the Planning, Monitoring and Evalu-
ation programme produced eight Situation 
Analyses at the national and provincial levels. 
For the first time, the Situation Analyses used 
a Child Wellbeing Index to quantify depriva-
tion at the district level. The Child Wellbeing 
Index, developed in partnership with Lahore 
University of Management Sciences, quanti-
fies deprivation based on a set of indicators 
measuring child survival, education, water 
and sanitation, child protection, and shelter. 
With this invaluable information, UNICEF 
and its partners are better able to target the 
most vulnerable of the country. Seventy-five 
of the 132 districts in the country, with an 
estimated 40-43 million children under age 
18, rank low on the Child Wellbeing Index. 

Many of these successes occurred in the face 
of major country challenges. The complex sit-
uation in Khyber Pakhtunkhwa and the Fed-
erally Administered Tribal Areas meant that 
new population displacement occurred even 
as other areas began recovering. Successive 

natural disasters in Sindh have compro-
mised Pakistan’s efforts to achieve the  
Millennium Development Goals by 2015. For 
UNICEF, these were also opportunities to 
learn, reassess and innovate, to build part-
nerships and to find even more appropriate 
and effective ways to assist the children 
of Pakistan. UNICEF became much more 
actively engaged in communication through 
social media, and piloted a new approach 
to Communication for Development, to plan 
and disseminate integrated messages on 
child-related issues to vulnerable families.

The Government of Pakistan implemented 
the 18th Amendment to the Constitution by 
shifting many responsibilities from federal 
ministries to the provinces. UNICEF’s five 
provincial offices and three emergency 
hubs, and our decades of provincial govern-
ment partnership, ensured that we were 
well positioned to provide strong support 
to provincial governments. We continue to 
tailor and localize our work to suit the very 
different realities from province to province. 

Gender inequalities are deeply rooted in 
societal norms and deny women and children 
their right to exercise equal rights, both in 
personal and public life. Inequalities lie at the 
heart of many of Pakistan’s most persistent 
development issues. Inequities also exist 
between regions and populations: urban 
Pakistanis are much more likely to attend 
school and use sanitation facilities than their 
rural counterparts. UNICEF seeks to remove 
the inequities and ensure that no child is 
denied the right to lead a life of health, 
wellbeing and opportunity. Mainstreaming 
this equity approach in all activities was 
a key aspect of UNICEF’s work in 2011.

Dan Rohrmann
Representative
UNICEF Pakistan
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MATERNAL
AND

CHILD
HEALTH

CARE

A woman rests with her newborn child in a Basic Health Unit in Haji Ghazi 
village,Dera Ghazi Khan district, Punjab province. After the Basic Health Unit was 
submerged during the 2010 floods, UNICE Frestored the labour room and provided 
equipment and staff to support around-the-clock labour services.

© UNICEF Pakistan/2011/Asad Zaidi
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Total

Regular Resources

Other Resources (Regular)

Other Resources (Emergencies)

54,452,847

5,759,011

18,712,523

29,981,313

A health worker with the 
Expanded Programme on 
Immunisation vaccinates 
Rehman Ali,11 months, against 
measles in a Basic Health Unit in 
Bhola Pehlwan village, Lahore 
district, Punjab  province.

© UNICEF Pakistan/2011/Asad Zaidi

A healthy environment is essen-
tial to give children the best start 
in life. This requires good quality 
health care and nutrition services 
for mothers and children who need 
the information and resources to 
protect themselves from prevent-
able illnesses and an understand-
ing of the best practices to keep 
themselves and their families safe. 

Almost 1,200 Pakistani children 
under five years of age die each 
day.1  More than a third of these 
deaths are related to malnutri-
tion. Other common and prevent-
able causes are neonatal causes, 
diarrhoea and respiratory infec-
tion (pneumonia). More than half 
of child deaths occur in the first 
month of life.

Poor nutrition and unsanitary liv-
ing conditions worsen the odds for 
children, as do lack of awareness, 
poor health services and gender 
inequality, which lead to women 
and children being denied basic 
facilities and information. Childhood 
diseases, such as measles, take 
a severe toll on children’s health, 
yet can be easily prevented with 
timely vaccination. Children who 
are malnourished and frequently 
ill start life at a disadvantage, on 
a poor foundation of health and 
wellbeing and with worse perfor-
mance at school.

Reducing child and infant mort- 
ality is a crucial part of Pakistan’s 
efforts to achieve its Millennium 
Development Goals (MDGs). With 

only three years remaining till the 
2015 deadline, Pakistan must make 
strenuous efforts if it is to achieve 
MDGs relating to children’s and 
women’s health and nutrition.

The wellbeing of women is criti-
cal to that of children: a healthy 
mother has healthier children and 
an informed mother will make 
better decisions for her family. The 
country’s maternal mortality ratio 
(deaths of mothers per 100,000 live 
births) is as high as 276 per 100,000 
live births.2  This disguises great 
inequality: in Balochistan province 
the rate is 758 deaths per 100,000 
live births.

Maternal and newborn mortality 
can be greatly reduced with ante-
natal care for pregnant women. 
Ensuring that a trained birth atten-
dant is present at the time of deliv-
ery can provide safe birth condi-
tions even at home and it has the 
ability to identify complications and 
refer women to hospitals quickly. 

Yet only 39 per cent of births are 
attended by trained birth attendants 
and only 28 per cent of women have 
the recommended four antenatal 
consultations. These rates vary 
dramatically across the country 
from 84 per cent antenatal consul-
tation in urban Sindh to only 30 
per cent in rural Balochistan.3 

Weak health systems, chronic 
underinvestment, insecurity and 
natural disasters contribute to 
the poor health outcomes for 

Expenditure 2011 (US$)

MATERNAL AND 
CHILD HEALTH CARE
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Newborn babies lie in a crib at 
a UNICEF-supported Mother 
and Child Health Care centre 
in a Basic Health Unit in Haji 

Ghazi village, Dera Ghazi Khan 
district, Punjab province. 

© UNICEF Pakistan/2011/Asad Zaidi

women and children. Routine immunisation, 
which protects children against diseases, 
such as measles, has actually dropped in all 
provinces except Punjab and by as much 
as a fifth in Balochistan. While 60 per cent 
of urban children are immunised, the same 
is true of only 40 per cent of rural children.4  
Pakistan is one of three countries where 
polio has not been eradicated; the 198 cases 
reported in 2011 were the highest in the world. 
Lack of security and mistrust of vaccination 
campaigns limit access to children, par- 
ticularly in the north-west.

The HIV epidemic in Pakistan is currently 
concentrated in small high-risk populations; 
thus, while less than one per cent of the 
general population is infected, more than 
a fifth of injecting drug users are estimated 
to be living with HIV.5  Ensuring that those 
affected are treated and do not transmit HIV 
to their spouses and children requires that 
those at risk are regularly tested and receiv-
ing antiretroviral treatment and services to 
prevent parent-to-child transmission.

ACTION

UNICEF’s Maternal and Child Health Care 
programme seeks to ensure that Pakistani 
children and women receive high-quality 
integrated health services. The programme 
focuses particularly on reaching vulnerable 
and marginalised groups and developing 
sustainable health care responses to humani-
tarian situations. 

Health care in communities
In partnership with other UNICEF pro-
grammes, the Maternal and Child Health 
Care programme implemented Mother and 
Child Weeks in April and November 2011. 
This is a low-cost high-impact opportunity to 
bring health and hygiene messages to mil-
lions of families through the government’s 
Lady Health Workers programme. Health 
and nutrition messages reached 4.7 million 
mothers and 8.8 million children received 
deworming treatment. Following the 2011 
floods in Sindh Province, social mobilisers 
reached out to affected communities living 
in camps with a package of integrated mes-
sages on health and nutrition, water, sanita-
tion and hygiene, education, child protection 
and gender. The messages were also broad-
cast on primetime radio for eight weeks in 
order to reach affected families who were 
not living in camps and would otherwise 
remain unreached.

In 2011, antenatal care coverage and the use 
of skilled birth attendants increased slightly, 
by 2.5 per cent and 3.7 per cent respectively. 

Immunisation
Routine immunisation against measles (as 
part of a child’s standard immunisation 
schedule) increased from 92 per cent in 2010 
to 94 per cent in 2011.6 More than 5.13 mil-
lion children were immunised against mea-
sles. However, in the Federally Adminis-
tered Tribal Areas, only 68 per cent coverage 
was achieved, leaving thousands of children 



UNICEF PAKISTAN8

A health worker with the Expanded 
Programme on Immunization vac-
cinates Mohammad, 10 months, 
against measles at a Basic Health 
Unit in Manawa village, Lahore 
district, Punjab province.

© UNICEF Pakistan/2011/Asad Zaidi

vulnerable to potentially deadly disease. 
UNICEF strengthened routine immunisation 
in 54 out of the country’s 139 districts, while 
12 districts were facilitated for the implemen-
tation of the Reaching Every Union Council 
initiative, which aims to reach previously  
unreached children.

Neonatal tetanus is a potentially deadly infec-
tion which may occur when delivery takes 
place in non-sterile conditions. Newborns 
contracting this disease typically die, but it 
can be prevented if women receive adequate 
doses of the tetanus toxoid vaccine before or 
during pregnancy. As part of supplementary 
immunisation activities, UNICEF-supported 
three rounds of tetanus toxoid vaccination 
against maternal and neonatal tetanus in one 
high-risk district of Sindh and one round in 
two high-risk districts of Gilgit-Baltistan.

Under the Global Alliance for Vaccines and 
Immunisation (GAVI) health system strength-
ening initiative, more than 2,600 vaccinators 
were trained in routine immunisation, nearly 
73,000 children aged between five and 15 
years in slum and suburban areas of Karachi 
were vaccinated against Hepatitis B and 12 
community-based maternal and child health 
care centres were established.

The campaign to eradicate polio saw a set-
back as the number of cases in Pakistan incre-
ased, resulting in a review of the country’s 
Emergency Action Plan for polio eradication 
(see ‘Focus on Polio’ pages 29-30). Over the 
course of five National Immunisation Days, 
four Sub-National Immunisation Days and 

Short Interval Additional Dose Strategy  
campaigns, more than 213.8 million doses  
of oral polio vaccine were given to children 
under five years in 2011.

Nutrition
In 2011, the National Nutrition Survey 
revealed worrying levels of malnutrition 
among women and children. This contributed 
to a major rethink of nutrition services in the 
Pakistan Integrated Nutrition Strategy (PINS). 
At the federal level, an ordinance on national 
breastfeeding standards was endorsed 
and legislation addressing iodine deficiency 
was sent for approval by the cabinet. A nutri-
tion information system was developed to 
strengthen evidence-based planning.

UNICEF worked to integrate the study of 
nutrition into medical curricula and an under-
graduate programme was introduced at the 
Agricultural University of Faisalabad. Train-
ing workshops were also held for health care 
workers and Lady Health Workers.

The integration of vital services for child-
ren and women continued with vitamin A 
supplements provided twice a year along-
side National Immunization Days for polio.

HIV and AIDS
In 2011, UNICEF supported the launch of 
national guidelines for the Prevention of 
Parent-to-Child Transmission of HIV, in 
which exclusive breastfeeding has been 
declared the safest feeding option for infants 
exposed to HIV. In two high-risk districts, 
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a Prevention of Parent-to-Child Transmis-
sion district model was implemented to 
identify women of childbearing age at risk 
of or infected with HIV. In Larkana, a dis-
trict at high-risk of HIV in Sindh, UNICEF 
commissioned a study to assess the preva-
lence of HIV among pregnant women 
seeking ante-natal care. A low preva-
lence of 0.03 per cent was found, which 
reinforced UNICEF’s approach of target-
ing high-risk groups for treatment to pre-
vent spread into the wider population.

A study was also conducted to determine 
the efficacy of conditional cash transfers to 
men living with HIV, to encourage them to 
disclose their status to their spouses and to 
bring them for voluntary testing at HIV treat-
ment and care centres. This simple policy 
was found to increase disclosure rates from 
29 per cent to 62 per cent. The study found 
that providing voluntary and confidential 
testing for HIV may help to overcome barriers 
to disclosure of HIV status and encourage 
women to undergo testing.

EMERGENCY RESPONSE

In 2011, the health care programme conti-
nued support for internally displaced 
persons in the Federally Administered Tribal 
Areas and Khyber Pakhtunkhwa and those 
affected by the 2010 and 2011 floods. The pro-
gramme utilised US$29.98 million in humani-
tarian funding.

The humanitarian response provided the 
impetus for creating and strengthening 
health and nutrition in historically under-
served areas; for example, districts affected 

by the 2010 floods were incorporated into 
the CHARM (Chief Minister’s Health Initia-
tive for Attainment and Realization of MDGs) 
programme in Punjab to rebuild obstetric 
care sustainably and incorporate it into the 
country’s development programmes.

2011 Floods: Emergency response

Following the 2011 floods, UNICEF vaccinated 
640,000 children against measles, reaching 
84 per cent of its target population. Polio 
vaccination was more successful, with more 
than one million children vaccinated, which 
exceeded targets. vitamin A supplements 
accompanied polio vaccination and reached 
834,000 children. 

Health, nutrition and hygiene messages were 
communicated to more than 650,000 families 
and 157,000 women were given messages 
on best practices for infant and young child 
feeding through 11,000 sessions. More than 
6,700 Lady Health Workers in flood-affected 
areas were helped to reactivate their services 
through the provision of Lady Health Worker 
kits containing maternal, newborn and child 
health care supplies for three months, health 
education materials and a one-time financial 
incentive. In return, they were expected to 
provide services to their assigned population 
and conduct health education sessions at 
least twice a week. They also participated in 
Mother and Child Weeks through the provi-
sion of equipment and funds.

To identify and reach malnourished children, 
62 sites screened 393,000 children and 
167,000 women. Of these, 22,000 severely 
malnourished children were enrolled in an 

A Lady Health Worker vaccinates a 
pregnant woman against tetanus 

in a relief camp for families dis-
placed by the 2011 floods in Umerkot 

district, Sindh province. 

© UNICEF Pakistan/2011/Asad Zaidi
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outpatient therapeutic programme for the 
CMAM and provided with treatment and 
fortified foods. Another 48,000 were found to 
be moderately malnourished; they and 25,000 
malnourished mothers received fortified foods 
with joint support from the United Nations 
World Food Programme (WFP).

2010 Floods: Early recovery
Early recovery work continued in the vast areas 
flooded in 2010. About 10.8 million children 
were vaccinated against measles and 12.6 mil-
lion against polio. In addition, 497 cold chain 
facilities were restored and 940,000 families 
received insecticide-treated mosquito nets.

The 2010 floods had revealed the true and 
shocking extent of malnutrition in affected 
areas. UNICEF established 867 CMAM sites, 
in 50 out of 58 target districts, where 3.5 mil-
lion children were screened and 128,000 were 
enrolled for outpatient treatment of severe 
acute malnutrition. In partnership with WFP, 
another 430,000 children were enrolled for 
supplementary feeding. Of 1.5 million pregnant 
and lactating women screened, 244,000 were 
also enrolled for supplementary feeding.

More than 2,000 health care workers and 
18,500 Lady Health Workers and community 
midwives were trained on CMAM and infant 
and young child feeding. Micronutrient supple-
ments were provided to 1.2 million children aged 
6–24 months and 11.8 million received vitamin 
A supplements. About 1.1 million families were 
reached with health, nutrition and hygiene mes-
sages and 3.5 million mothers were counselled 
on infant and young child feeding. 

Internally displaced persons in 
Khyber Pakhtunkhwa and the 
Federally Administered Tribal Areas
Measles vaccination was provided to 15,900 
children, reaching 96 per cent of the target. 
Approximately 3.4 million under five children 
were vaccinated against polio and 3.7 million 
received vitamin A supplements. UNICEF sup-
ported the restoration of 40 cold chain facilities 
to protect vaccine quality. About 190,000 fami-
lies received bed nets treated with insecticide.

About 3.7 million internally displaced children 
received vitamin A supplementation. More than 
12,000 severely malnourished children were 
treated through stabilisation or outpatient 
programmes, while 57,800 children and 25,700 
mothers were registered for supplementary 

OBSTETRIC CARE 24/7

In 2011, the Chief Minister’s Health Initiative 
for Attainment and Realization of Millennium 
Development Goals model of health care was 
piloted in seven Punjab districts affected by 
the 2010 floods.

This low-cost model seeks to reduce maternal 
and infant deaths by identifying gaps in the 
existing health care system and upgrading 
facilities and staff to ensure that emergency 
obstetric care is available around-the-clock. 
This is accompanied by community-level 
training and mobilisation so midwives and 
Lady Health Workers can help prepare for 
delivery and utilise a community ambulance 
service to take women to rural health centres 
and basic health units for emergency obstet-
ric care. Existing health interventions, such 
Mother and Child Health Weeks, are used to 
create awareness and encourage prepared-
ness among both men and women.

Basic emergency obstetric care, including 
the ability to identify complications and refer 
women for higher level care, is provided at all 
rural health centres and selected basic health 
units. Hospitals at the district and tehsil7  
levels are strengthened to ensure they can 
provide comprehensive emergency obstet-
ric care. To alleviate the shortage of trained 
doctors in rural areas, postgraduate medical 
students are rotated here from teaching hos-
pitals. Service is monitored through a web-
based system integrated with mobile phone 
text messaging.

In four districts of Punjab affected by the 
2010 floods, UNICEF supported 147 facili-
ties to provide around-the-clock emergency 
obstetric care. They provided antenatal care 
to 246,000 women, and delivery services to 
42,500 women. Of these, 3,160 were referred 
from basic to comprehensive emergency 
obstetric care. A further 19 facilities in areas 
of central Sindh affected by the 2011 floods 
were upgraded to provide around-the-clock 
emergency obstetric services.
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nutrition. Nearly 1.2 million mothers and 
caretakers of children under five participated 
in awareness sessions on infant and young 
child feeding, CMAM and hygiene. Seven 
hundred Lady Health Workers and their 
supervisors were also trained.

LOOKING AHEAD

In 2012, UNICEF will:
• strategize to address high newborn mor-

tality and improve training of community 
midwives

• enhance the Lady Health Worker pro-
gramme focusing on CMAM and infant 
and young child feeding

• support the integration of CMAM into exist-
ing services and scaling up to new areas

• develop a nutrition plan informed by the 
Pakistan Integrated Nutrition Strategy

• establish provincial nutrition cells to  
improve coordination

• improve data collected by the health  
management information systems

• address barriers preventing marginalised 
groups from accessing services

• improve emergency preparedness and 
response

• improve local reporting and data collection 
on polio eradication

• shift polio communication to the com-
munity level with an emphasis on high-
risk groups and areas

• integrate health and nutrition with other 
initiatives such as education at the com-
munity level

• support a national strategy for voluntary 
counselling and testing to support Preven-
tion of Parent-to-Child Transmission and 
prevent transmission of HIV from parents 
to children

• advocate for greater investment in health 
care by donors and government.

PARTNERSHIPS

UNICEF’s Maternal and Child Health Care 
programme worked closely with the Minis-
try of Health and, after devolution, with the 
provincial departments of health. Govern-
ment programmes including the National Pro-
gramme Family Planning and Primary Health 
Care, the National Maternal Newborn and 
Child Health Programme and the National 
Programme for Lady Health Workers were 
important partners and enabled UNICEF to 
reach a large proportion of the population 
with provision of basic health services and 
information. Collaboration with the National 
Expanded Programme on Immunisation was 
key to 2011’s successful campaigns to immu-
nise children against measles and polio and 
provide vitamin A supplementation. 

As a lead agency of the nutrition cluster, 
UNICEF coordinated humanitarian response 

During a Mother and Child Health 
Week, a Lady Health Worker gives 
a UNICEF newborn kit to a woman 

who just gave birth to a child in 
a flood relief camp in Umerkot 

district, Sindh province. 
 

© UNICEF Pakistan/2011/Asad Zaidi
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to various emergencies and partnered with 
members of the Health Cluster, including the 
World Health Organization (WHO) and the 
United Nations Population Fund (UNFPA). 
UNICEF signed memoranda of understanding 
with WHO and WFP for the treatment  
of malnutrition.

UNICEF works with civil society organiza-
tions to deliver services and information 
across the country. 

Women tend to their child-
ren in the nutrition stabiliza-
tion centre in Jamshoro Civil 
Hospital, Jamshoro district, 
Sindh province. 

© UNICEF Pakistan/2011/
Warrick Page
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Rabiya Bibi, 20, seeks advice for 
her newborn baby during a routine 
check-up at a Basic Health Unit in 
Haji Ghazi village, Dera Ghazi Khan 

district, Punjab province. 

© UNICEF Pakistan/2011/Sami Malik

In flood-hit villages, mothers and newborns 
receive improved health services

Dera Ghazi Khan district, Punjab – In Haji 
Ghazi, a small town and Union Council, of 
Dera Ghazi Khan district, in southern Punjab, 
dozens of women – some pregnant, others 
holding their newborn children – fill a room in 
the town’s Basic Health Unit. A doctor care-
fully examines and provides medical advice 
to each of them.

Rabiya Bibi, 20, patiently waits for her turn, 
holding Mariyam, her 13-day-old daughter, in 
her arms. This is her first child. Mariyam deliv-
ered in this Basic Health Unit and has been 
brought back for a routine check-up. Rabiya 
Bibi is conscientious about all medical check-
ups for herself as well as the baby.

“I became pregnant soon after the floods, 
when we returned to our village from a 
camp,” she explains, referring to the mon-
soon floods that inundated Haji Ghazi a year 
ago. “I knew that delivering in a private clinic 

is expensive, and we didn’t have enough 
money,” she adds.

The local Health Supervisor advised Rabiya 
Bibi that the Basic Health Unit in town had 
expanded its services and become a hospital. 
Soon thereafter, she began antenatal visits 
there with her obstetrician, eventually giving 
birth at the facility. “Now I bring Mariyam here 
for her check-ups and vaccinations,” she says.

During the last seven months, more than 460 
successful deliveries have taken place at the 
Haji Ghazi Basic Health Unit. In contrast, for 
14 years before the floods, not a single child 
had been delivered in the unit. In fact, the 
Basic Health Unit previously didn’t even offer 
obstetric and neonatal health services.

As a result, pregnancy and childbirth used to 
be immensely difficult for the women of Haji 
Ghazi. Transportation to the nearest health 

FROM THE 
FIELD
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facility, the high cost of delivery in a private 
clinic and the risk of not reaching a clinic in 
time were all major concerns, not only for 
pregnant women but for the community as 
a whole. 

The lack of obstetric and neonatal care in the 
Basic Health Unit meant that a number of 
women lost their lives, while others lost their 
unborn or newborn children. 

After the floods, UNICEF teamed up with the 
Punjab Health Department to initiate 24-hour 
emergency obstetric and neonatal services 
for flood-affected women and children in 
Dera Ghazi Khan District, where Haji Ghazi 
is located.

“No one in this town, especially a pregnant 
woman, could have imagined receiving med-
ical attention in the middle of the night,” 
explains Health Supervisor Baji Kulsoom. 

“Round-the-clock medical care every day of 
the week, and so close to their houses, is a 
true blessing for the people of this town. It 
has made my job easy.” 

One of the medical officers at the Basic Health 
Unit, Dr Nazia Shahid, is equally enthusiastic; 
pointing out that the clinic serves the Union 
Council’s entire population of 38,000 and treats 
between 100 and 150 patients every day. 

“This Basic Health Unit also serves as the 
central registration point,” says Dr Shahid. 
“All patients and newborns are issued regis-
tration cards. Each visit is noted on the card. 
This helps to maintain a record of their treat-
ment and vaccinations.”

Rabiya Bibi examines the newborn 
kit she received from UNICEF when 
her baby, Mariyam, was born at 
a Basic Health Unit in Haji Ghazi 
village, Dera Ghazi Khan district, 
Punjab province. 

© UNICEF Pakistan/2011/Sami Malik
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In Pakistan, 43 per cent of children suffer from 
chronic malnutrition and more than 15 per 
cent from acute malnutrition. These high 
rates have shown no improvement in recent 
decades. Practices surrounding infant and 
young child feeding are poor and knowledge 
about adequate feeding practices is limited. 
With the exception of iodine deficiency dis-
orders, all other micronutrient deficiencies, 
such as vitamin A deficiency and iron defi-
ciency, have worsened and are prevalent 
throughout the country. These impair physical 
and mental development and contribute to 
an increased risk of morbidity and mortality.

Malnutrition contributes to 35 to 50 per cent of 
child deaths worldwide, with similar patterns 
in Pakistan. Although some practices around 
breastfeeding improved in the past decade, 
they are still far below recommended stand-
ards and similar shortfalls are evident in the 
quality and quantity of complementary feed-
ing provided to young children. Two-thirds 
of mothers still do not exclusively breast-
feed their children up to six months of age 
and only eight per cent of children aged 6–24 
months receive a sufficiently diverse diet to 
meet their nutritional requirements. Mater-
nal malnutrition, a key factor in early child-
hood malnutrition, is also high. About 15 per 
cent of mothers are underweight and more 
than half of all women suffer from anaemia.

A household’s access to a diversified diet, its 
socioeconomic situation and level of literacy 
are significant determinants of malnutrition. 
Lack of good hygiene practices and inadequate 
access to water, sanitation and health  
services are major causes of malnutrition, 

as is food insecurity; more than half of the 
households in Pakistan are food insecure. 
Lack of clean water and sanitation facilities 
contributes to parasitic and hygiene-related 
diseases, which drain nutrients from the body. 
Early and frequent childbearing depletes 
women’s nutrition and strength, takes a toll 
on their health and poses risks to their child-
ren’s chances to grow and develop properly.

Frequent natural or human-made emergen-
cies further aggravate this precarious situ-
ation. Malnutrition is a multi-dimensional 
and multi-causal problem in Pakistan and 
requires concerted multi-sectoral and sus-
tained efforts to effectively address both 
direct and root causes. 

PAKISTAN INTEGRATED NUTRITION 
STRATEGY
In 2011, the first NNS in a decade confirmed 
that many signs of malnutrition, including 
stunting and wasting, had actually worsened 
since the 2001 survey, while others had stag-
nated. Informed by the findings of the NNS, 
UNICEF and partners supported the devel-
opment of the Pakistan Integrated Nutrition 
Strategy (PINS), which aims `to ensure an 
effective, coherent multi-sectoral approach to 
address malnutrition and its root causes. The 
strategy aims to support 54 districts, includ-
ing those affected by physical insecurity and 
floods, severe food insecurity and high levels 
of malnutrition. 

The PINS operates in three action areas. The 
first addresses the direct causes of malnutri-
tion and provides an immediate response. 

FOCUS ON
NUTRITION

A baby is tested for 
malnutrition in a 
mobile nutrition centre 
at a roadside camp in 
Tando Bago, Badin 
district, Sindh province, 
following the 2011 
monsoon floods.

© UNICEF Pakistan/2011/
Warrick Page
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It includes the promotion of healthy diets to 
meet the nutritional requirements of vulner-
able population groups, including maternal 
nutrition and the promotion of healthy infant 
and young child feeding practices, micronu-
trient supplementation and food fortification. 
As a life-saving measure, a programme to 
manage acute malnutrition is being consid-
ered for highly vulnerable areas or those 
affected by emergencies. 

The second area of action addresses under-
lying causes of malnutrition through a multi-
sectoral approach. The agricultural sector will 
support access to a diversified diet, which 
meets nutritional requirements. The health 
sector will work on preventing and treat-
ing diseases, which may occur with malnu-
trition and often cause complications, while 
the education sector will aim at improving 
hygiene practices and knowledge about 
proper hygiene. Finally, the water and sani-
tation sector will ensure access to safe 
water and sanitation and promote improved 
hygiene practices. This approach also depends 
on the development of social safety nets for 
the country’s most vulnerable populations 
and income generation initiatives for women 
in rural areas.

The third area of action aims to develop 
adequate leadership, including the tech-
nical and managerial capacity to plan and 
implement effective nutrition programmes. 
Along with a long-term capacity-building 

strategy, this includes mainstreaming nutri-
tion in academic and training institutions. The 
establishment of surveillance, monitoring and 
reporting system is essential to accurately 
inform programme decisions and ensure 
further improvements. It includes facilitat-
ing production of Ready to Use Therapeutic 
Foods in-country, to reduce costs of procure-
ment and increase the sustainability of CMAM. 
Following the 18th amendment to the Consti-
tution, support is focused at decentralised 
levels of government.

COMMUNITY-BASED MANAGEMENT 
OF ACUTE MALNUTRITION 
In previous years, severely malnourished 
children were provided inpatient treatment 
and food supplements. Many children never 
completed a full course of treatment, as their 
parents had to return home to take care of 
work or other children. This was also an 
immense burden on weak health facilities. 
This was addressed through the CMAM 
model, first piloted before the 2010 floods 
and implemented in cooperation with WHO 
and WFP.

The 2010 flood emergency and the immense 
burden of malnutrition it uncovered resulted 
in an enormous scale-up of activities. This 
involved mobilising communities to raise 
awareness and promote healthy infant and 
young child feeding practices and screen-
ing to identify malnourished children. 

Umeera, 20, rests with her 
child Umbreen, 14 months, 
at a nutrition stabilisation 
centre in Thatta district, 
Sindh province. 

© UNICEF Pakistan/2011/
Warrick Page
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Community health workers, Lady Health 
Workers and midwives are trained to provide 
these services in communities. Moderately 
malnourished children and pregnant or lactat-
ing women are identified through this pro-
cess and can access supplementary feeding 
programmes and receive fortified nutritious 
foods to prepare at home. Severely malnour-
ished children who have no other compli-
cations are provided with highly nutritious 
therapeutic food products, which are ready 
to be consumed at home. Severely malnour-
ished children facing complications such as 
diseases are admitted to stabilisation  
centres for closely supervised medical and 
nutritional care. 

During the response to the 2010 as well as 
2011 floods, the number of sites manag-
ing acute malnutrition was scaled up and a 
phased approach for its incorporation into 
ongoing services is envisaged. By July 2011, 
at the peak of the response, about 3.5 mil-
lion children under five and 1.5 million preg-
nant and lactating women were screened at 
867 locations. About 128,000 children were 
managed for severe acute malnutrition and 
430,000 children and 244,000 women were 
enrolled into the supplementary feeding 
programme.

Situation for children under five years8 

• Chronic malnutrition: 43 per cent
• Acute malnutrition: 15 per cent
• Severe acute malnutrition: 6 per cent
• Nutritional status is slightly better in urban areas than in rural areas and slightly 

better for boys than for girls.
• Anaemia: 62 per cent
• Vitamin A deficiency: 30 per cent
• Vitamin D deficiency: 40 per cent
• Zinc deficiency: 39 per cent
• Low birth weight: 22 per cent
• Early initiation of breastfeeding: 41 per cent
• Exclusive breastfeeding: 37 per cent 
•  Minimum acceptable diet for children six to 24 months: 4.5 per cent

Situation for mothers9 

• Underweight: 15 per cent
• Maternal anaemia: 51 per cent
• Vitamin A deficiency: 42 per cent
• Vitamin D deficiency: 67 per cent
• Zinc deficiency: 41 per cent
• Calcium deficiency (pregnant and lactating women): 59 per cent

Underlying causes10 

• Heads of household illiterate: 46 per cent
• Food insecure: 58 per cent
• Food insecurity, poverty and lack of education for women are major factors in 

malnutrition.

Interventions

• In 2011, UNICEF and its partners supported the development of the Pakistan Inte-
grated Nutrition Strategy to ensure a coherent nutrition response by addressing 
the direct and underlying causes of malnutrition in a multi-sectoral and sustain-
able approach.

• UNICEF promoted infant and young child feeding practices and healthy diets, 
communication for social change, micronutrient supplementation and 
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fortification, mainstreaming nutrition in ongoing services, policy development and 
capacity building for nutrition.

• In its 2011 emergency response UNICEF supported the management of acute malnutri-
tion in communities along with the promotion of infant and young child feeding 
practices in 878 locations in 54 emergency affected and food insecure districts. 

A baby gets a hold of a packet of Oral Rehab-
ilitation Saline during a health education 
session for a group of women during Mother 
and Child Health Week in Badin district, 
Sindh province. 
 
© UNICEF Pakistan/2011/Asad Zaidi
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Jamshoro, Sindh – The ‘Mohammad Ali of 
Jamshoro district’ is not the world famous 
boxing legend, but he is a true fighter none-
theless. This Mohammad Ali is just two and a 
half years old and he is winning his struggle 
to survive after nearly succumbing to health 
complications associated with severe acute 
malnutrition.

In early September, monsoon floods destro-
yed much of Mohammad’s home, forcing 
his family of 10 to abandon their few posses-
sions. They left their village to stay with 
relatives on higher ground a few kilometres 
away. With crops lost and clean water in 
short supply, Mohammad, the youngest of 
eight, began rapidly losing weight. He was 
admitted to Jamshoro Hospital and diag-
nosed with severe acute malnutrition and a 
potentially lethal diarrhoeal infection. 

“When Mohammad came to us, he weighed 
only seven kilograms and he was in such 

poor health that we were not certain he would 
survive,” says Dr Zulifar.

Cases like this are all too common across 
Sindh where the recent monsoon floods  
complicated an already precarious nutritional 
situation. Flood waters destroyed livelihoods 
and undermined food security. At least 2.2 
million acres of cropland were inundated, 
with nearly 75 per cent of crops in 16 districts 
destroyed or damaged and more than a 
third of livestock lost or sold. Many families 
were unable to provide adequate food for 
their children.

This was compounded by widespread pov-
erty and large families, some with 10 or more 
children. Many were still recovering from the 
2010 floods, which aggravated existing levels 
of widespread chronic acute malnutrition.

The National Nutrition Survey carried out 
in 2011, prior to the 2011 floods, found that 

Noor Bano, 35, cradles her son  
Mohammad Ali, 2, who has           

received treatment for severe acute 
malnutrition at a UNICEF-supported 

nutrition stabilisation centre.

© UNICEF Pakistan/2011/Warrick Page

After the floods, malnourished children return to 
health through treatment in their own homes
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58 per cent of households in Pakistan were 
food-insecure. Almost a third of children 
were underweight, with the situation worse 
for children in rural areas. The rate of acute 
malnutrition (15.1 per cent) was at a critical 
level, while severe acute malnutrition (5.8 
per cent) was very high. Working with the 
Sindh government, UNICEF and partners 
are providing lifesaving nutritional supplies 
and services across affected areas, includ-
ing therapeutic food and medicines for the 
treatment of malnutrition. 

After a week of inpatient treatment with thera-
peutic food provided by UNICEF, Mohammad 
Ali’s health greatly improved and his weight 
increased to a healthier level. He has now 
been referred to an Outpatient Therapeutic 
Programme where he receives a weekly  
check-up and therapeutic feeding. 

Mohammad and his mother Noor recently 
returned to their home village and are  

trying to rebuild their family home. Despite 
Mohammed’s strong recovery, his family 
continues to face challenges. All his seven 
older siblings suffer from poor nutrition and 
consequent health problems, including skin 
and respiratory infections. The family also 
relies on contaminated run-off from a nearby 
river to meet their daily water needs. 

Noor believes strongly, however, that their 
life will continue to get better. 

“I am happy that Mohammad Ali is no longer 
in danger,” she says. “Now more than any-
thing, I hope that he will be able to get an edu-
cation and perhaps even become a doctor 
himself one day so that he can help children 
in this kind of situation.” 

Noor Bano feeds her son, 
Mohammad Ali, a nutrition 
supplement in Jamshoro Civil 
Hospital, Jamshoro district, 
Sindh province. 

© UNICEF Pakistan/2011/Warrick Page
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WATER,
SANITATION

AND
HYGIENE

Using clean water from a UNICEF-supported water point; a young girl washes 
herself in Jalozai camp, Nowshera district, Khyber Pakhtunkhwa – a temporary 
settlement for people displaced by complex emergencies in the Federally  
Administered Tribal Areas and Khyber Pakhtunkhwa province.

© UNICEF Pakistan/2011/Asad Zaidi
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Total

Regular Resources

Other Resources (Regular)

Other Resources (Emergencies)

40,154,361

2,530,145

433,930

37,190,287

A young girl collects safe drink-
ing water from a UNICEF- 
supported water point in Jalo-
zai camp, Nowshera district, 
Khyber Pakhtunkhwa – a temp-
orary settlement for people dis-
placed by complex emergencies 
in the Federally Administered 
Tribal Areas and Khyber   
Pakhtunkhwa province. 

© UNICEF Pakistan/2011/Asad Zaidi

Safe drinking water, adequate sani-
tation and good hygiene practices 
are essential for a safe, healthy 
childhood. Diarrhoea and pneu-
monia are the most common causes 
of death for children under the age 
of five, aside from newborns. Both 
are preventable or treatable with 
good hygiene, nutrition and prompt 
medical attention. Simply ensuring 
that everyone has access to clean 
water and sanitation and practices 
good hygiene can cut the number of 
deaths due to diarrhoea by half. This 
is why the incidence of diarrhoea 
has been designated an indicator for 
Pakistan’s achievement of its MDG 
to reduce child mortality. While pro-
gress has been made, with the pro-
portion of children under five who 
recently suffered from diarrhoea 
falling by six percentage points from 
16 to 11 per cent from 2004-2005 
and 2008-2009,  sustained effort is 
needed to consolidate this gain in 
the face of humanitarian crises.

Washing hands with soap is a 
simple and cost-effective way of 
preventing thousands of deaths. Yet 
in Punjab only 57 per cent of people 
wash their hands before touching 
food but many do not use soap. In 
the Federally Administered Tribal 
Areas, only 10 per cent wash their 
hands with soap before eating. 

Lack of sanitation has implications 
beyond health. When schools 
are without safe and functioning 
latrines, not only is illness more 
likely to spread, girls are less 
likely to attend at all. In rural areas 

of Pakistan, open defecation is 
common, with 40 million people 
still defecating in the open. In 
these places, poor sanitation 
becomes a protection issue: 
women and girls are often forced  
to wait till dark before finding a 
safe place to defecate in the open 
and are vulnerable to gender-
based violence. In 2010, only 34 
per cent of people in rural areas 
had access to improved sanitation, 
compared to 72 per cent in urban 
areas.  

Studies have shown that it is insuf-
ficient for individual households 
to abandon open defecation; entire 
communities must do so. Even if 
a small proportion of households 
practice open defecation, diarrhoea 
prevalence remains very high.  
Thus, ensuring every household 
abandons open defecation is 
an effective model for reducing 
diseases related to hygiene and 
has inspired the Pakistan Approach 
to Total Sanitation, supported by 
UNICEF.

Quality of drinking water is a sig-
nificant concern in many parts of 
the country. In southern Punjab, a 
fifth of water sources are heavily 
contaminated with arsenic,  which 
may lead to skin conditions and 
cancer. Pollution and contamina-
tion by bacteria or industrial waste 
are also concerns. Therefore, poli-
cies to regulate water quality and 
increase families’ awareness of the 
importance of safe drinking water 
for children’s health are essential.

WATER, SANITATION 
AND HYGIENE
Expenditure 2011 (US$)
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Water, sanitation and hygiene are critical 
components of humanitarian response. 
People displaced by insecurity or natural 
disaster are extremely vulnerable to 
diseases related to water, sanitation and 
poor hygiene. Floods or earthquakes often 
contaminate drinking water sources and may 
cause damage to existing water supply and 
sanitation systems. Those displaced are often 
forced to rely on polluted water sources for 
drinking water and almost always have inad-
equate access to sanitation facilities. 

ACTION
In 2011, UNICEF’s Water, Sanitation and 
Hygiene (WASH) programme provided safe 
drinking water to 4.8 million people, 2.4 
million of them children. A total of 3.5 mil-
lion people, half of them children, received 
access to safe sanitation, of whom 1.1 million 
were reached as part of the PATS.

PATS is an evidence-based approach to sani-
tation that aims to sustainably eliminate the 
practice of defecating in the open, and incre-
ase the use of improved sanitation facilities 
and better hygiene practices. Through  
locally-designed advocacy it seeks to create 
a demand for sanitation within communities 
and train the local specialists and suppliers  
to fulfil the demand. This is accompanied by 
locally designed hygiene promotion and 
media activities and community members 
are involved in an effort to ensure that all 
wastewater and sewage is safely managed. 
Following the destruction and potential for 
sanitation-related diseases caused by the 
2010 floods, UNICEF, the government and 
other partners decided to use this as an entry 

point for PATS. Eventually, 7.6 million people 
will benefit. Today, about 2.6 million people 
live in 1,200 villages where open defecation 
is no longer practiced.

UNICEF also reached 3.4 million people 
(including 1.7 million children) with informa-
tion on improved hygiene behaviour. World  
Water Day (22 March) and Global Hand Wash-
ing Day (15 October) are celebrations that 
UNICEF used to spread awareness of issues 
around water and hygiene. The Global Hand 
Washing Day Declaration brought together 
government officials and other partners to 
commit to promoting the practice of washing 
hands with soap after defecation. The day also 
marked the launch of Sabu, a cartoon charac-
ter developed by UNICEF to promote hand-
washing with soap among children.

Taking advantage of an increasing aware-
ness of corporate social responsibility, 
UNICEF expanded its engagement with the 
private sector. The Global Hand Washing 
Campaign was joined by several private corp-
orations, including telecoms that sent free 
mobile phone text messages promoting 
UNICEF priorities.

More than 150,000 children have benefited 
from water and sanitation facilities provided 
to 1,070 schools under the School WASH pro-
gramme. To support sanitation in schools, 
nearly 3,800 school management commit-
tees consisting of parents, teachers and com-
munity notables were established and nearly 
2,000 teachers were trained in school sani-
tation and providing hygiene education to 
their pupils.

Using clean water from a 
UNICEF-supported water 

point, young boys and girls 
wash themselves in Jalozai 

camp, Nowshera district, 
Khyber Pakhtunkhwa – a 

temporary settlement for 
people displaced by complex 

emergencies in the Feder-
ally Administered Tribal 

Areas and Khyber 
Pakhtunkhwa province.

© UNICEF Pakistan/2011/
Asad Zaidi
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Working with government to strengthen policy 
and coordination for the provision of water 
and sanitation is a UNICEF priority. Strength-
ening this relationship is a particular focus 
since devolution transferred significant powers 
from the federal government to the provincial 
level. 

In Punjab, a UNICEF-supported drinking water 
policy was approved and a drinking water 
strategy and sanitation policy prepared. These 
were being finalised at the close of the year. 
In Khyber Pakhtunkhwa, Gilgit-Baltistan and 
Pakistan Administered Kashmir, drinking 
water and sanitation policies are also in the 
process of finalisation. 

UNICEF supported the drafting of a national-
level strategy for water quality monitoring, 
surveillance and safety and the development 
of an advisory plan to implement the National 
Drinking Water Quality Standards were devel-
oped. The National Action Plan for Arsenic Mit-
igation was also updated with UNICEF support.

UNICEF conducted a series of important stud-
ies during 2011. A Knowledge, Attitudes and 
Practices Survey were conducted in 14 dis-
tricts across four provinces in order to review 
UNICEF’s initiatives and identify gaps for future 
attention. A similar baseline survey was con-
ducted in flood-affected districts and the impact 
of early recovery efforts was evaluated.

EMERGENCY RESPONSE
In recent years Pakistan has experienced a 
series of humanitarian situations, which ham-
pered efforts towards achievement of the Mil-
lennium Development Goals. Those displaced 

by insecurity in the Federally Administered 
Tribal Areas and Khyber Pakhtunkhwa come 
from remote and under-served areas where 
awareness is low. Traditional restrictions on 
the movement of women and girls are a bar-
rier to safe sanitation and hygiene, especially 
when people are displaced to crowded camps 
or already impoverished host communities. 
The areas worst affected by the 2010 and 2011 
floods in Sindh and Balochistan already had 
poor infrastructure and low levels of hygiene 
awareness. Thus these emergencies repre-
sented an urgent need for prompt, effective 
action from the water and sanitation pro-
gramme, as well as an opportunity to reach 
millions of people with information and 
services that will last even after the end of 
humanitarian assistance. 

During 2011, UNICEF’s WASH programme 
continued its response to those affected by 
ongoing insecurity, as well as those affected 
by flooding in 2010 and again in 2011, utilis-
ing a total of US$37.19 million in humanitar-
ian funding. With the largest water, sanita-
tion and hygiene response to humanitarian 
crisis and the only agency active in internally 
displaced persons’ camps in the Federally 
Administered Tribal Areas and Khyber Pakh-
tunkhwa, UNICEF played a leading role in plan-
ning and executing interventions to provide 
water, sanitation and hygiene assistance.

2011 Floods: Emergency response
The 2011 floods in Sindh and Balochistan saw 
838,000 people, including 427,000 children, 
reached with safe drinking water through 
a range of interventions, including water 
tankering, household water treatment and 

Shamim Mukhtar, 17, quen-
ches her thirst at a newly 
installed UNICEF-supported 
hand pump in Korie village, 
Muzaffargarh district, Punjab 
province. 

© UNICEF Pakistan/2011/Asad Zaidi
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the installation or restoration of water points 
and schemes. About 477,500 people, includ-
ing 243,500 children, received access to sani-
tation facilities installed with due consider-
ation to the particular needs of women and 
children. In addition, 1.5 million people were 
reached with information on how to main-
tain good hygiene and protect themselves 
and their families from disease related to 
water, sanitation and hygiene.

Mother and Child Weeks are low-cost, high-
impact events to bring health and hygiene 
messages and services to millions of fami-
lies. The water and sanitation programme is a 
partner in these regular events, which used 
several channels, from radio broadcasts to 
personal meetings, to spread awareness 
among flood affected people who were not 
living in camps and would, otherwise,  
remain unreached.

2010 Floods: Early recovery
Efforts to assist those affected by the 2010 
floods reached the early recovery phase by 
2011. UNICEF provided safe drinking water to 
nearly 3.8 million people, sanitation to nearly 
three million people and conducted hygiene 
promotion activities for 3.4 million people. 
As temporary settlements were closed and 
those displaced returned to their homes, 
UNICEF ensured that temporary sanitation 
facilities were decommissioned appropri-
ately in order to prevent environmental dam-
age in an already stressed ecology.

Internally displaced persons in 
Khyber Pakhtunkhwa and the 
Federally Administered Tribal Areas
The programme’s intervention for people 
affected by insecurity resulted in safe water, 

sanitation facilities and hygiene messages 
provided to 193,000 internally displaced per-
sons living in camps or areas of transit. An 
additional 28,500 people who were living in 
host communities were also reached with 
WASH services.

LOOKING AHEAD
In 2012, UNICEF will:
• strengthen cooperation with the new fed-

eral Ministry of Climate Change
• support the Government of Pakistan under 

the Sanitation and Water for All frame-
work resulting in renewed commitment 
for increased budgetary allocations to the 
water and sanitation sector

• improve mechanisms for partnership and 
linking between provinces

• ensure that drinking water and sanitation 
policies and drinking water, sanitation 
and behaviour change communication 
strategies are approved by the provinces 
and translated into actionable plans

• build the capacity of the government’s 
water and sanitation cells and help intro-
duce a management information system 
in all provinces

• help ensure that partners have sufficient 
technical and administrative capacity

• continue scaling-up of PATS in rural areas 
as part of an integrated approach target-
ing 5 million people in 2012

• strengthen the monitoring of water quality 
and scale-up household water treatment.

• support people affected by insecurity and 
floods

• support emergency preparedness within 
UNICEF, the WASH Cluster and government

• promote water and sanitation standards 
in schools and work with the education 
programme to scale up school sanitation 
facilities.

During a health and hygiene education 
session, a Lady Health Worker assists a group 

of women and children to use hygiene kits 
in Jalozai camp, Nowshera district, Khyber 
Pakhtunkhwa – a temporary settlement for 

people displaced by complex emergencies in 
the Federally Administered Tribal Areas and 

Khyber Pakhtunkhwa province.

© UNICEF Pakistan/2011/Asad Zaidi
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PARTNERSHIPS
UNICEF’s WASH programme in Pakistan 
works in partnership with the country’s 
Ministry of Climate Change, as well as 
departments of Local Government and Rural 
Development and Public Health Engineering 
at the provincial and local levels. In addition, 
UNICEF has close alliances with the tehsil/ 
taluka administrations, local and interna-
tional non-government organizations (NGOs), 
community organizations and the private 
sector. UNICEF’s water, sanitation and hygiene 
work is conducted in partnership with WHO, 
UN-HABITAT, World Sanitation Programme, 
Plan International and WaterAid.

UNICEF is the co-chair, along with the United 
Nations Development Programme (UNDP), 
of the ‘Delivering as One’ Joint Programme 
on the Environment and convening agency 
for the component on water and sanitation. 

In this role, UNICEF leads efforts to stream-
line UN work related to environment issues 
in Pakistan, including policy and project 
implementation. In the emergency and early 
recovery response to the 2010 and 2011 
floods and in support for IDPs, UNICEF was 
the lead agency for the WASH Cluster and 
early recovery working group.

The WASH programme has led the strength-
ening of relationship with the private sector, 
particularly in the promotion of hand wash-
ing with soap. UNICEF is part of the global 
framework for Sanitation and Water for All 
and supported the Government of Pakistan’s 
active involvement in this initiative. UNICEF 
also supported Pakistan’s preparation for and 
participation in the South Asian Conference 
on Sanitation IV, held in Sri Lanka in April 2011.

A woman washes the hands of her 
son with water which she collected 
from a newly installed UNICEF-
supported hand pump in Abdul 
Khaliq Sarki village, Jacobabad 
district, Sindh province.

© UNICEF Pakistan/2011/Asad Zaidi



27ANNUAL REPORT 2011

Nowshera, Khyber Pakhtunkhwa – In July 
2010, when floods reached the village of 
Kheshgi Bala, Maryam’s school – situated by 
the Kabul River – sat directly on the front 
line. Normally a sleeping giant, the river 
swelled with the intense monsoon rains 
and surged onto the land, filling the school 
with up to three metres of water and half a 
metre of mud.

“I got scared and ran away when the flood-
water came into my house,” recalls Maryam, 
11. “My family went to stay with friends on 
higher ground so that we would be safe.”

When Maryam returned to her village after 
the waters had receded, she was saddened by 
the devastation the flood had left in its wake. 
“I just cried,” she says, “because I thought my 
family and I wouldn’t be able to return to the 
village or see all my friends again.”

During the time when her family was dis-
placed Maryam would sometimes climb a 

hill near their temporary home. From there, 
she could see her school. She kept wonder-
ing whether she would ever go back.

The object of Maryam’s longing, Kheshgi 
Bala Government Girls’ Primary School, was 
one of the hardest-hit schools in Nowshera 
district. The mud clogged the school’s well, 
water tank and toilets. Classroom furniture, 
student records, a boundary wall and water 
pipes were destroyed or left unusable. Fortu-
nately, unlike the neighbouring mud houses 
that were washed away entirely, the school’s 
concrete structure remained intact.

After about a month, Maryam’s home was 
rebuilt and she returned with her family. 
When the summer vacation ended, she and 
her classmates continued classes in a temp-
orary open-air space, as their school was 
still out of action.

After the floods, UNICEF worked closely with 
government and NGOs to assess humanitarian 

Aimana, 10, washes her hands with soap 
and water at a newly installed tap in the 
rehabilitated Kheshgi Bala Government 

Girls Primary School, Khyber 
Pakhtunkhwa province. 

© UNICEF Pakistan/2011/Quraishi

After the 2010 floods UNICEF helps rebuild a 
school’s sanitation facilities 
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needs and provide emergency assistance in 
Khyber Pakhtunkhwa and other affected areas.

Along with implementing partners UNICEF 
assessed damaged schools in eight Union 
Councils in Nowshera, one of the worst-
affected parts of the province. UNICEF also 
worked with more than 100 partners in 
flooded communities across Pakistan, and 
provided an integrated package of water, 
sanitation and hygiene interventions. Among 
the beneficiaries was the Kheshgi Bala 
Government Girls’ Primary School.

It took another month to clear away the 
sludge from Maryam’s school, rehabilitate 
and upgrade its water and sanitation facili-
ties, and repaint the walls. A new tank and 
pump for drinking water, and taps for stu-
dents to wash their hands, were installed. 
Maryam and other student volunteer helped 

the teachers put the finishing touches on 
the school, carrying water for washing, clean-
ing cupboards and moving in replacement 
furniture.

To help prevent the spread of waterborne dis-
eases, UNICEF provided hygiene kits, soap, 
jerry cans and buckets for children and their 
families, while the Society for Sustainable 
Development, UNICEF’s implementing part-
ner, ran classes on good hygiene. Maryam is 
a member of the school hygiene club, made 
up of students and teachers, which continues 
to emphasise the importance of hand-washing 
with soap and other necessary practices.

Maryam says she is very happy to be back 
at her old school again with her two sisters. 
One day, she adds, she hopes to become 
a doctor, so that she can help the sick and 
build a better future.

Maryam, 11, responds to a teacher’s 
question at Kheshgi Bala Govern-
ment Girls Primary School, Khyber 
Pakhtunkhwa province.

© UNICEF Pakistan/2011/Quraishi
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Polio is a highly infectious and presently 
incurable disease. Infection can result in 
death, or can cripple children for life by caus-
ing irreversible acute flaccid paralysis within 
hours. Most of those infected never show 
signs of illness, but can later spread the 
disease to others. Children under five years 
of age are particularly vulnerable to infection.

While polio cannot be treated, it can be pre-
vented through multiple doses of a safe and 
effective oral vaccine. In 1988, a global effort 
to eradicate this disease began and has seen 
the number of cases worldwide drop from 
350,000 to only 650 in 2011. In Pakistan, too, 
the number of cases has fallen precipitously 
from more than 20,000 a year in the 1990s.

However, Pakistan has not achieved its goal 
to interrupt all transmission of the poliovirus 
by 2011 and is today one of three countries 
where polio remains endemic. Spread across 
ten districts and towns, 198 children were 
diagnosed with polio in 2011, a sharp increase 
from 144 cases the previous year, and the 
highest number recorded in a decade. As a 
result, Pakistan is the frontline of the strug-
gle to eradicate this devastating disease.

Challenges to eradication include ongoing 
insecurity in the Federally Administered 
Tribal Areas and Khyber Pakhtunkhwa, which 
has limited and even endangered polio vac-
cinators. Some political and religious leaders 
oppose the campaign and poorly informed 
families have refused vaccination. Transmis-
sion in Balochistan and in southern Sindh 
(especially in Karachi) accounts for nearly 
two-thirds of all reported cases and many 
others are due to viruses originating here. 

In January 2011, the National Emergency 
Action Plan was launched with the goal of 
interrupting transmission of the polio virus 
by the end of 2011. In November, UNICEF, 
WHO and the Government of Pakistan con-
ducted a critical review of the plan. The 
review identified several reasons for past 
failures, including poor implementation in 
areas where the risk of transmission is high 
and lack of accountability in local govern-
ment. The revised plan aims to strengthen 
oversight, ownership and accountability so 
that all children, even in insecure areas, are 
consistently immunised and quality vaccina-
tion services are available for high-risk popu-
lations. An augmented NEAP was launched 
in January 2012 – a key element is to imple-
ment a broad-ranging communications pro-
gramme to engage communities and build 
demand for immunization at the household 
level. This augmented NEAP has also set 
clear milestones for the year 2012.

The revised NEAP targets districts where 
transmission persists in the Federally Admin-
istered Tribal Areas, Karachi, northern Sindh 
and areas around Quetta in Balochistan. 
Mobile populations are a focus, as many are 
responsible for the circulation of the virus in 
Pakistan and across its borders.

Supplemental polio immunization will con-
tinue until zero cases are reported from all 
parts of the country for three consecutive 
years. In insecure areas the Short Interval 
Additional Dose Strategy is used, in which 
children are given two additional vaccine 
doses at one to two week intervals. 

UNICEF partners with government and others, 
including WHO, to provide vaccines, engage 

FOCUS ON
POLIO

A health worker vacci-
nates a child against polio 
during a National Immu-
nisation Day at a Tuesday 
bazaar in Karachi, Sindh 
province.

© UNICEF Pakistan/2011/
Asad Zaidi
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with the media and support door-to-door visits. 
In 2011, 222.6 million doses of polio vaccine were 
delivered to Pakistan, valued at US$32.5 million. 

UNICEF funds the Communication Network 
(COMNet), a framework through which com-
munication efforts are channelled at provincial, 
district, Union Council levels as well as in com-
munities. COMNet mobilises communities to 
ensure that all children are vaccinated in every 
round, focusing on high-risk groups and will 
eventually engage 1,500 COMNet staff to imple-
ment specific plans for individual Union Councils.

UNICEF is actively seeking out new partner-
ships in the campaign against polio. In Decem-
ber 2011, a new long-term collaboration with 
Zong began when the mobile telecom provided 
5.1 million free text messages (to the value of 
US$170,000) for the polio campaign.

Collaboration with the Karachi United Foot-
ball Federation saw a football tournament in a 
neighbourhood where refusals are high. Local 
teams competed and advocated for vaccina-
tion before 8,000 spectators, motivating people 
through excitement and play.

UNICEF has developed close partnerships with 
the Ministry for Religious Affairs and the Pro-
vincial Auqaf Departments. The Ministry of 
Religious Affairs engaged prominent religious 
leaders and scholars in public discourse about 
vaccination in the context of Islam in order to 
gain their support to quickly increase the number 
of vaccinated children in high-risk districts. 
This project is envisaged to create a long-term 
partnership with religious institutions across the 
country and at all levels through the ministry’s 
initiative and by leveraging the goodwill and 
support extended by the federal minister.

Pakistan conducted five national immunization 
days in 2011, each reaching 95 per cent of the 
target population of 33 million children aged 0-5 
years. Four Sub-National Immunization Days 
reached 94 per cent of 16.5 million children 
targeted for each round. Fourteen Short Interval 
Additional Dose Strategy campaigns were con-
ducted, each vaccinating half a million children. 
A partnership with religious leaders in Khyber 
Pakhtunkhwa and the Federally Administered 
Tribal Areas resulted in a 27 per cent decrease in 
refusals, from 17,000 to 13,000 individuals.

FAST FACTS

• Polio can cause paralysis and lifelong ill-
ness, but vaccination can protect children 
for life.

• In 2011, 198 children in Pakistan were diag-
nosed with polio – the highest number in 
the world. 

• Pakistan is one of only three countries 
where polio remains endemic.

• Many families refuse the vaccine due to 
misconceptions about its effects on a 
child’s wellbeing. Many others are simply 
unaware of its importance.

• In 2011, UNICEF supported the delivery of 
222.6 million doses of polio vaccine. 

• Nearly 33 million children received vac-
cinations during national immunization 
days in 2011. Almost 17 million were vacci-
nated in targeted supplementary and inten-
sive campaigns. 

• Following a review at the end of 2011, a 
revised National Emergency Action Plan 
was implemented in 2012 to increase  
accountability and focus on high-risk  
districts.

• UNICEF leads COMNet, an innovative 
communications campaign to mobilise local 
communities and reach every child with 
the polio vaccine.

UNICEF PAKISTAN30
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Karachi, Sindh – Amid cheers, the Frontier 
Mujahid team takes their victory lap. The 
football team has just defeated National 
Frontier 2--1 in the final, beating 15 other 
teams to win the trophy.

The players are exhausted, but triumphant. 
Not only have they won the three-day tour-
nament; they have helped spearhead an 
innovative new strategy in the global fight 
to eradicate polio.

Bhavani Chali is a dusty neighbourhood in 
the sprawling megacity of Karachi. It is also 
one of the few areas in the world where 
children are still at risk of contracting polio. 
In 2011, 198 cases were reported, including 
33 in Sindh. Many of these cases occurred 
in the Pashtun community, which faces 
various obstacles to immunization, includ-
ing poor awareness – and suspicion – of the 
polio vaccine.

Nasir Nasrullah is the Union Council officer 
for Bhavani Chali at COMNet, a UNICEF-
funded project to increase awareness of 
polio immunization. “They feel that polio 
immunization is an American conspiracy, 
and this is not right. So the refusal is high 
here,” Mr Nasrullah says. These misconcep-
tions arose from rumours, some spread by 
some clerics, that the vaccine would cause 
impotence and AIDS. The last time polio 
immunization took place in Bhavani Chali, 
79 families refused the vaccine.

Mr Nasrullah and his colleagues saw that 
the traditional means of raising awareness 
in schools, mosques and among families 
was insufficient.

They decided to try something different: 
combining entertainment with immuniza-
tion messages. “To increase awareness, 
we have organised this polio football 

A young boy warms up during the 
football tournament, which aims to 
create awareness about the polio 

immunization drive, in Bhavani 
Chali, Karachi, Sindh province. 

© UNICEF Pakistan/2011/Asad Zaidi

Through football, a resistant neighbourhood is 
persuaded to join the battle against polio
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tournament so that children get vaccinated. 
We will be able to advertise, and send the 
message that there is nothing to worry about 
in polio immunization,” Mr Nasrullah says.

Working with the Karachi United Football 
Foundation and with UNICEF support, the 
city has just held its first ‘United against 
Polio’ football tournament. “Here, people 
are crazy about football,” says Mohammad 
Yusuf, a member of the Frontier City Foot-
ball Club. “Football is the best way to attract 
and create awareness among people.”

The 16 teams comprise local residents, 
including students, labourers, policemen, 
street vendors and even a few professional 
players. Each player signed a pledge 
committing to ensure that every child in 
their household is vaccinated.

Nearly 8,000 people attend the tournament, 
with local families serving tea to competi-
tors and traders setting up an impromptu 
street market. Before the start of each day, 
an organiser delivers a short talk about vac-
cination in both Pashto and Urdu.

Before the tournament, organisers spoke 
with local religious leaders to alleviate their 
concerns about the vaccine. Many have 
brought their children to be immunised and 
encouraged their congregations to do so as 
well. “There is a lot of buzz and excitement, 
and even in the area everybody is talking 
about the polio tournament,” says Mr Yusuf. 
“In every house here they are now asking 
and learning.”

Immediately after its conclusion, an immuni-
zation campaign is held, with football play-
ers accompanying vaccinators. Through 
these means, Mr Nasrullah and his col-
leagues hope to immunise all children in 
high-risk areas.

Key to this approach is bringing commu-
nities together through enjoyable group 
activities rather than didactic lectures, 
involving even the most reluctant and  
uninterested in the task of eradicating polio 
from Pakistan – and the world.

A man administers the oral 
polio vaccine to a boy during 
the ‘United Against Polio’ 
football tournament in 
Karachi, Sindh province.

© UNICEF Pakistan/2011/Asad Zaidi
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Banaras Khan, 9, attends the UNICEF-supported Nawan Kalay Government Primary 
School in Swat district, Khyber Pakhtunkhwa province.
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Total

Regular Resources

Other Resources (Regular)

Other Resources (Emergencies)

34,521,013

3,350,404

12,104,687

19,065,922

A young girl attends a Tempo-
rary Learning Centre in the 
flood affected village of 
Musarraf Khan Khoso, Jaffar-
abad district, Balochistan 
province. There are no schools 
within walking distance of this 
village. For many children, this 
is the first time in their lives 
they have been able to attend 
an education facility.

© UNICEF Pakistan/2011/Asad Zaidi

Pakistan accounts for one out of 
every ten children of primary school 
age globally who are not in school. 
This reflects deep and persistent 
disparities in access to education 
depending on gender, wealth and 
regional origin. More than half of 
those out of school are girls. While 
53 per cent of Punjab children of 
primary school age are in school, 
the corresponding figure in the 
Federally Administered Tribal Areas 
is only 28 per cent.  Even of those 
enrolled, many do not complete 
a full course of education; in the 
Federally Administered Tribal Areas, 
77 per cent of girls drop out before 
completing primary school. 

The effect of dropping out on the 
child’s wellbeing is considerable 
and lasts a lifetime. Many children 
leave school to enter the workforce 
early. Girls risk early marriage and 
pregnancy and low levels of edu-
cation correspond to poorer health 
and nutrition for their children.

In conservative areas, parents are 
reluctant to allow their daughters 
to study, and girls’ education has 
been targeted by militants. More 
than 900 schools closed due to insec-
urity in the north-west, depriv- 
ing 120,000 girls of education.  
Although the 18th amendment to 
the Constitution guarantees all 
children aged five to 16 free and 
compulsory education, access to 
schooling opportunities are limited 
and the facilities available are poor. 
Many schools lack adequate in-
frastructure or trained teachers. 
Some lack teachers or buildings 

altogether. Even poor sanitation 
facilities are a barrier, particularly for 
girls. Schools are over-crowded with 
little positive interaction between 
teachers and parents. Corporal 
punishment is common and with-
out preschool education children 
are at a disadvantage.

The longer children cannot attend 
school because of displacement or 
natural disaster, the less likely they 
are to resume education. In the 
Federally Administered Tribal Areas 
and Khyber Pakhtunkhwa, education 
has suffered from insecurity and 
displacement in areas where indi-
cators were already low. In both 
2010 and 2011, flooding damaged 
schools and schooling; the 2010 
floods damaged or destroyed nearly 
10,000 schools and the 2011 floods 
damaged another 3,710 buildings.

ACTION
UNICEF’s Primary Education pro-
gramme in Pakistan seeks to ensure 
that all children, particularly girls, 
have access to universal, free and 
compulsory basic education of 
a high quality. This is based on a 
three-pronged approach: increas-
ing access to education for all child- 
ren, no matter their gender or back-
ground; improving the quality of 
education and the school environ-
ment; and strengthening the coun-
try’s education system.

In late 2010, UNICEF sponsored the 
Declaration on Child Friendly Inclu-
sive Education, which was signed 
by all provincial governments. This, 

Expenditure 2011 (US$)
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along with Article 25A of the 18th Amend-
ment to the Constitution, which stipulates 
free, compulsory education for children 
between five and 16, were the key drivers for 
UNICEF’s work to increase primary school 
enrolment in 2011. With the support of UNICEF 
and its partners, nearly three million child- 
ren enrolled for the first time in government 
schools, of which almost half were girls.

The child friendly approach seeks to create 
an inclusive, child-centred environment that 
offers high quality learning for all children 
and gives all members of a community a 
stake in their local school. Its key principles 
are inclusiveness, academic effectiveness, 
a protective and healthy environment and 
active and democratic participation. These 
principles are then implemented according to 
local needs. This approach was piloted with 
UNICEF support and is now being adopted 
by all provinces as well as in Gilgit-Baltistan 
and Pakistan Administered Kashmir. By the 
end of 2011, 4,900 schools were supported 
to adopt the child-friendly approach and 
increased their enrolment by 5 per cent. These 
schools, 80 per cent of which are in rural 
areas, benefited 735,000 child- ren (64 per 
cent of them girls).

Throughout 2011, UNICEF advocated that the 
Child Friendly School approach be scaled 
up and mainstreamed across the country’s 
education system. National Child Friendly 
School Standards were implemented and in 
Punjab province the Child Friendly School 
Up-scaling and Mainstreaming Initiative was 
launched. UNICEF supported the strengthen-
ing of Child Friendly Schools through rigor-
ous technical support for teachers and head 
teachers and provided learning materials 
and age-specific furniture.

Many government school buildings are 
dilapidated and even dangerous and were  

supported for improved school infrastruc-
ture. UNICEF helped mobilise communi-
ties to become active partners in their 
children’s education and to create a safe, 
healthy learning environment for 735,000 stu-
dents. School Management Committees and 
Mother Support Groups monitor their local 
school facilities and ensure that no child is 
excluded from education. UNICEF provided 
support to streamline and strengthen these 
committees for effective school management. 
About 35,000 members received training and 
orien-tation, focusing on resource genera-
tion, school improvement, parental support 
and the elimination of corporal punishment. 

In remote areas with poor education infra-
structure, many girls who complete primary 
school are unable to continue their educa-
tion, as middle and high schools do not exist 
locally. To address this in Balochistan, Grade 
Six classes were initiated in 74 government 
girl’s primary schools, allowing 3,890 girls 
to continue after primary school with the 
active participation of local communities 
through School Management Committees 
and Mother Support Groups. In Sindh, 436 
girls’ primary schools which had previously 
been closed were made functional. With 600 
temporary local women teachers appointed, 
about 22,000 previously unreached children 
were able to attend school.

With UNICEF support, the School Health Pro-
gramme reached 1.6 million children with 
health screening and de-worming exercise.

Early childhood education, or pre-schooling, 
provides a strong foundation for children’s 
educational and social development and an 
opportunity to provide health and hygiene 
services. In Punjab province, UNICEF sup-
ported the development of a Provincial Early 

Naghma, a teacher, assists a young boy 
to write on a blackboard in a UNICEF-
supported Temporary Learning Center in 

Sichal Niger village, Tando Allahyar district, 
Sindh province.

© UNICEF Pakistan/2011/Asad Zaidi
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Childhood Education Strategy for 47,300 
government primary schools. In Sindh, 
Balochistan, Gilgit-Baltistan and Pakistan 
Administered Kashmir, 750 early childhood 
education classes were strengthened. In 
200 of these schools in Sindh, 95 per cent  
of enrolled children were girls.

To strengthen the education system at the 
local level, UNICEF-supported training courses 
for district education officers across the coun-
try. In Balochistan’s Department for Educa-
tion, a new Policy and Planning Unit received 
capacity development support to work on the 
province’s Education Sector Plan.

The United Nations Girls’ Education Initiative 
(UNGEI) is a global effort to bring girls into 
school. In its Pakistani manifestation, Mem-
bers of Parliament were recruited to join a 
platform for advocacy. These parliamentary 
caucuses were complemented by provincial 
working groups and a grassroots partnership 
with Pakistan’s Girl Guide and Boy Scout 
movements. In Punjab, the budget for educa-
tion was increased from Rs. 9 billion to Rs. 14 
billion in 2011 and in Pakistan Administered 
Kashmir the government committed to inte-
grating gender and disaster risk reduction into 
school curricula. In both regions, media cau-
cuses were formed to sensitise journalists 
about gender concerns and the challenges 
faced by girls in accessing education. 

EMERGENCY RESPONSE
UNICEF’s Education programme supported 
several new and ongoing humanitarian resp-
onse and early recovery initiatives during 
2011. While education facilities suffered severe 
damage, they offered an opportunity to enrol 
new children in school and to incorporate areas 

receiving humanitarian assistance into the 
longer-term country development programme. 
UNICEF’s Education programme utilised 
US$19.06 million in humanitarian funding. As 
lead agency for the Education Cluster, UNICEF 
was responsible for coordinating humanitarian 
response and Early Recovery activities.

2011 Floods: Emergency response

Following the 2011 floods in Sindh and parts 
of Balochistan, UNICEF acted quickly to ensure 
that the time children spent out of school was 
not prolonged by displacement and damage. 
This was also an opportunity to identify and 
enrol out-of-school children. During the early 
months of the response, UNICEF supported 
2,070 Temporary Learning Centres (TLCs) in 
10 Sindh districts, which enrolled 102,000 
children, nearly half of them girls. Of these, 
39 per cent were enrolled in school for the 
first time. In eight districts, which had also 
been inundated by the previous year’s floods, 
UNICEF supported 980 new TLCs, serving 
73,400 children, 40 per cent of them girls. To 
ensure that these facilities were used  
effectively, UNICEF trained 852 teachers on 
classroom management and the use of TLCs. 
About 3,100 teachers were trained in the use 
of emergency education supplies.

2010 Floods: Early recovery

The widespread damage caused by the 2010 
floods had the potential to severely affect 
education in rural, impoverished districts. 
In Punjab province, 103,500 children, nearly 
half of them girls, were enrolled in TLCs and 
early childhood education. Of these, 15,700 
(59 per cent of them girls) were enrolled for 
the first time. UNICEF supported the con-
struction of 74 transitional school structures 

Young boys attend UNICEF-supported 
Nawan Kalay Government Primary School in 
Swat district, Khyber Pakhtunkhwa province. 

© UNICEF Pakistan/2011/Asad Zaidi
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using pre-fabricated materials in flood-prone 
areas. These included separate sanitation 
facilities for boys and girls, as well as child-
appropriate furniture and playground equip-
ment, which are designed to be easily dis-
mantled and rebuilt so that education can be 
quickly resumed when floods occurs. 

Internally displaced persons in 
Khyber Pakhtunkhwa and the 
Federally Administered Tribal Areas
Children affected by insecurity faced severe 
disruptions to schooling, including attacks 
on schools by militants. UNICEF supported 
schooling for 3,000 children, 36 per cent of 
them girls, in camps for IDPs in two agencies 
of the Federally Administered Tribal Areas. 

For the Welcome to School initiative in the 
Federally Administered Tribal Areas, UNICEF 
worked with religious and tribal leaders, 
education authorities and local communities 
to support 580 schools with 37,700 pupils, 
a third of them girls. Many of these were in 
areas traditionally resistant to sending child- 
ren, especially girls, to school. In the Fed-
erally Administered Tribal Areas, 743 teachers, 
nearly half of them women, received teacher 
training in the use of emergency school equip-
ment. School Management Committees were 
formed in 159 focus schools to build commu-
nity support for education. 

For a similar Welcome to School initiative in 
nine districts of Khyber Pakhtunkhwa where 
schools were severely damaged, UNICEF 
assisted 257,500 pupils to resume their educa-
tion by providing school supplies, renting 
buildings and mobilising communities.

2005 earthquake

Since the 2005 earthquake that devastated 
the education infrastructure in Pakistan Admin-
istered Kashmir and Khyber Pakhtunkhwa, 
UNICEF has supported the construction of 
667 school buildings, against a target of 705 
schools. Of these, 138 were built in 2011. 
Under the strategy of ‘building back better’, 
these schools are equipped with gender-
segregated sanitation facilities, child-friendly 
furniture and teachers trained in child-friendly 
education. In total, 63,800 children, including 
28,700 girls, are expected to benefit from 
these reconstructed schools. To prevent or 
mitigate the impact of any future disasters, 
35 master trainers and 486 teachers were 
trained in disaster risk reduction.

Attabad Lake disaster

The Attabad Lake disaster in 2010 caused 
serious damage to schools in this remote 
corner of Gilgit-Baltistan. UNICEF supported 
the rehabilitation of 30 school buildings, and 
13,600 children (30 per cent of them girls) 
were provided educational and recreational 
materials. Government officials, NGO and 
UNICEF staff were trained in emergency 
preparedness and disaster risk reduction.

LOOKING AHEAD

In 2012 UNICEF will:
• advocate for new schooling opportunities 

in hard-to-reach communities and scale 
up the Child Friendly School approach

• advocate for a Compulsory Right to Educa-
tion Bill and gender equity in education

• promote access to early childhood educa-
tion and advocate for its mainstreaming

 
Children attend classes at a Temporary 
Learning Centre for flood affected child-

ren in Binari town, Sindh province.Temp-
orary Learning Centres have been set 

up throughout the flood affected areas in 
southern Pakistan, by UNICEF and imple-
menting partners, to help displaced child-

ren continue their education. 

© UNICEF Pakistan/2011/Warrick Page
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• support the School Health Programme
• strengthen district and community teacher 

resource centres
• integrate sport and play into school  

curricula
• support effective student assessment 

help improve the physical environment  
in schools

• strengthen merit-based teacher recruit-
ment, training and accreditation

• support education incentives for disad-
vantaged children

• support for provincial education sector 
wide analysis, planning and reforms

• support data collection and evidence-
based planning

• transform early recovery efforts into educa-
tion development and strengthen the 
education system in disaster risk reduction.

PARTNERSHIPS
UNICEF’s key partnerships in education were 
the federal Ministry of Education (prior to 
devolution), provincial Departments of 
Education, the District Education Offices, 
the National Commission for Human Develop-
ment, as well as local and international NGOs 
and community organizations, the private 
sector and the media. Additionally, UNICEF 
works closely with UNESCO, UNHCR and WFP. 
As the co-chair, with UNESCO, of the ‘Deliver-
ing as One’ UN Joint Programme on Educa-
tion and convening agency for the comp-
onent on pre-school and primary education, 
UNICEF led support to government counter-
parts in strengthening education. This offered 

opportunities for joint initiatives such as the 
School Food Programme (UNICEF and WFP), 
education for Afghan refugees (UNICEF and 
UNHCR) and advocacy for universal primary 
education (UNICEF and UNESCO). UNICEF 
also collaborated with UNESCO and others in 
developing the National Child Friendly School 
Standards and conducted a study of out-of-
school children in Pakistan.

Under UNGEI, UNICEF supported a stronger 
partnership with the media through the 
Journalists’ Forum of Punjab. In partnership 
with the Oxford University Press of Pakistan, 
UNICEF provided 306,000 storybooks to pri-
mary school children affected by the floods.

UNICEF worked with the European Union 
and the World Bank to influence reform of 
the Sindh education system and a pilot Educa-
tion Management Reform was subsequently 
approved. UNICEF extended its support for 
this pilot from one to five districts and the 
World Bank and EU supported nine   
additional districts.

As part of the legacy programme to promote 
sport alongside the 2012 Olympics, UNICEF 
has partnered with the British Council, UK 
Sport, and the United Kingdom National 
Committee for UNICEF, along with Pakistan’s 
Ministry of Sport, Ministry for Youth and 
others to promote sport for children in 
Sindh schools.

Young boys and girls play in a UNICEF-supported 
Nawan Kalay Government Primary School in 
Swat district, Khyber Pakhtunkhwa province.

© UNICEF Pakistan/2011/Asad Zaidi
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Lahore, Punjab – Walking through the narrow 
streets of Ahmadabad, an urban slum on the 
outskirts of Lahore, Syed Mohsin Raza, 22, 
stops and speaks with every child who is not 
wearing a school uniform to check if this is a 
child out of school. He is a ‘young champion’ 
supporting UNICEF’s effort to get every child 
of school-going age in school. 

In 2009, UNICEF launched the Young Cham-
pions Initiative for Girls’ Education in 40 
Union Councils with the involvement of the 
Punjab School Education Department as 
part of the United Nations Girls’ Education 
Initiative. UNICEF’s implementing partner, 
the Jahandad Society for Community Devel-
opment, has identified 507 educated youth 
who volunteer as young champions. They 
are involved in social mobilisation to support 
the enrolment of marginalised out-of-school 
children (four to nine years), and those who 
drop out at the primary level. As a result, 
more than 13,830 children, including 6,590 
girls, are now enrolled.

JSCD has established 20 Non-Formal Basic 
Education Centres to provide accelerated non-
formal education for school readiness and for 
older children who need a primary education. 

“I joined the Young Champions initiative in 
September 2010,” says Mohsin. “Since then, 
I’ve managed to have more than 200 children 
enrolled. Initially, it is difficult to convince the 
parents. I tell about the advantages of educat-
ing their children and eventually they agree.

“This is a poor neighbourhood. Most men 
here work as labourers on daily wages while 
women go to affluent localities to work as 
housemaids. Each family has around four to 
six children and poverty is often the reason 
why parents don’t send their children to 
school. They want them to work and earn 
some money even at this tender age.”

Shirin Nayyar, 6, was enrolled into the 
Government Primary School, Ahmadabad, 
thanks to Mohsin. When Mohsin spotted 

Mohsin Raza, 22, a young champion 
for education, asks a young girl if 

she is enrolled in school.

© UNICEF/Pakistan/2011/Sami Malik 

Young Champions help enrol out of school 
children in their communities
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Shirin Nayyar (front), 6, is the only 
one in her family attending school, 
but her father is now determined 
to educate all five of his children. 

© UNICEF Pakistan/2011/Sami Malik

Shirin, he convinced her parents to let her 
receive non-formal education at one of the 
centres established by JSCD. Shirin showed 
good progress and was soon enrolled in 
primary school. 

Shirin’s father, Nayyar Abbas, a minibus 
driver, says: “I have four daughters and a 
son. Shirin is the eldest. I am a poor man and 
did not realise the importance of educating 
my children. Ever since Shirin started going 
to school, my thoughts have changed. Now 
I believe that parents who do not send their 
children to school commit a major sin. I will 
work hard and educate all my children so 
that they can have a better life.”

“The Young Champions for Girls’ Education 
Initiative is a UNGEI strategy and envisions 
involving adolescents as young champions to 
become advocates and change-makers in their 

communities to address gender concerns, 
increase girl child enrolment and decrease 
dropouts,” says UNICEF’s Education Officer, 
Sehr Raza Qizilbash. “Over the last two years, 
this initiative has produced encouraging 
results and made a substantial contribution to 
UNICEF’s objective of enrolling every school-
going-age child in target districts.”

“I keep a record of all the children I have 
managed to enrol,” Mohsin says. “I keep 
visiting their schools to check their progress 
and see their families to know how they feel 
about their children being educated. If a child 
stops coming to school, I follow up and try to 
find the reason. It is important that no child 
drops out once enrolled.”

UNICEF PAKISTAN40



41ANNUAL REPORT 2011

CHILD
PROTECTION

A child displaced by rising flood waters, stands outside her community’s makeshift 
camp in Hyderabad, Sindh province, following the 2011 floods.

© UNICEF Pakistan/2011/Warrick Page
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Total

Regular Resources

Other Resources (Regular)

Other Resources (Emergencies)

14,174,025

2,758,496

3,708,835

7,706,694

A young child, smiles outside 
her house in Adilpur village, 
Ghotki district, Sindh province. 

© UNICEF Pakistan/2011/
Shehzad Noorani

Children and women comprise 
some of the most vulnerable 
members of Pakistani society, 
particularly those marginalised by 
economic, geographic and ethnic 
disparities. Substantial inequali-
ties exist both within families and 
in public dealings. Children face 
a range of issues exacerbated by 
poverty and instability, including 
displacement, early marriage, traf-
ficking and gender-based violence. 
The floods of 2011, arriving soon 
after the 2010 floods, created fresh 
concerns, affecting as they did 
some of the most impoverished 
areas of the country and render-
ing children even more vulnerable 
than before.

In many areas of Pakistan, child-
ren are rarely registered at birth. 
The consequences of this may last 
a lifetime, because as children and 
even as adults, women face severe 
challenges in gaining the protec-
tions and services due to them. 
Once again, there are significant 
geographical and socioeconomic 
disparities; in Balochistan province, 
registration rates are as low as 0.8 
per cent, compared to 77 per cent 
in Punjab province. 

ACTION
UNICEF’s Child Protection pro-
gramme works to ensure that the 
rights of children to protection and 
welfare, development and their 
participation in decision-making 
affecting their lives are protected 
and their families are able to nurture 
and care for them. 

Through advocacy, technical and 
financial support, capacity-building 
and Communication for Devel-
opment (C4D) activities, UNICEF 
contributed to strengthening child 
and social protection systems in 
Pakistan. In 2011, a series of key 
legislative reforms were conclu-
ded and nearly 725,000 extremely 
vulnerable boys and girls were 
reached through a range of social 
services. UNICEF worked with 
disaster management authorities 
and other partners to update and 
consolidate emergency prepared-
ness and response plans, while 
elements of children in emergen-
cies were integrated into national, 
provincial and district emergency 
response plans.

Legislative reform
UNICEF’s Child Protection pro-
gramme successfully advocated 
for the ratification of the Optional 
Protocol to the Convention on the 
Rights of the Child on the Sale of 
Children, Child Prostitution and 
Child Pornography. The Juvenile 
Justice System Ordinance 2000 
was reviewed and amended (Bill 
Draft) and was pending vetting by 
the executive branch and approval 
by parliament at the end of the year.

At the provincial level, the Sindh 
Child Protection Authority Act was 
approved by the provincial assem-
bly and the Khyber Pakhtunkhwa 
Child Protection and Welfare Com-
mission Act was enacted. In Punjab, 
the Punjab Destitute and Neglected 
Children Act (2004) was revised to 

Expenditure 2011 (US$)

CHILD PROTECTION
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make it compliant with international stan-
dards, including the Convention on the 
Rights of the Child, while the Balochistan 
Chief Minister approved the Balochistan 
Child Protection Policy. The Federally Admin-
istered Tribal Areas Child Protection Policy 
was submitted to the governor of Khyber 
Pakhtunkhwa for approval.

Child protection systems
About 136,000 children received services 
through 16 Child Protection Units, nine help-
lines, four child sexual abuse units, 22 child 
protection desks in police stations and 38 
non-formal literacy centres for street children 
and working children in Balochistan, Punjab 
and Khyber Pakhtunkhwa. In the Federally 
Administered Tribal Areas and Khyber Pakh-
tunkhwa, 96 community-based Child Protec-
tion Centres were established to benefit IDP 
children and 1,600 community-based Child 
Protection Committees were formed in areas 
affected by floods.

Training was provided to more than 17,000 
people of different professional categories 
related to child protection, including five 
Child Complaints Offices under the federal 
and provincial ombudsmen.

Birth registration
To promote birth registration, a communica-
tion strategy was developed and a nation-
wide campaign designed (to be launched in 
2012). UNICEF supported the review of norm-
ative and regulatory provisions for coop-
eration between local governments and the 
National Database and Registration Authority 
(NADRA) for birth registration and an action 
plan is being applied in 22 districts.

Emergency preparedness
UNICEF supported the National Disaster 
Management Authority (NDMA) Gender and 
Child Cell to develop Guidelines and Frame-
work for Action for Separated, Unaccomp-
anied and Missing Children in Emergencies 
and provided province-contextualised train-
ing to government officials and Child Protec-
tion sub-cluster members in Khyber Pakh-
tunkhwa, the Federally Administered Tribal 
Areas and Sindh. A Rapid Protection Assess-
ment methodology was developed and more 
than 100 child protection actors from govern-
ment and non-government organizations 
were trained. UNICEF supported the  
Gender-Based Violence sub-cluster to develop 
a Standard Operating Protocol on preventing 
and responding to gender-based violence 
in emergencies, with a detailed section on 
child survivors.

EMERGENCY RESPONSE
In 2011, UNICEF continued its response to the 
humanitarian needs of internally displaced 
persons in the country’s north-west, as well 
as support to early recovery interventions in 
areas still recovering from the 2010 floods. 
The child protection programme also resp-
onded to flooding that affected the entire 
province of Sindh and parts of Balochistan 
in 2011. The programme utilised a total of 
US$7.70 million of humanitarian funding.

In total, about 832,000 children and women 
affected by emergencies received child pro-
tection services in emergency and early recov-
ery and return locations, including through 
the Protective Learning and Community Emer-
gency Services (PLaCES) established follow-
ing the 2011 floods. 

 
Jamila Khatoon, 12, plays in front of a UNICEF-
supported mobile child-friendly bus in Ali Murad 

village, Khairpur district, Sindh province.

© UNICEF Pakistan/2010/Asad Zaidi
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Ten key messages on child protection were 
broadcast to an estimated seven million 
radio listeners in flood-affected areas. Child 
protection discussion cards for use in inter-
personal communication sessions reached 
more than 80,000 community members.

2011 Floods: Emergency response
The new model of PLaCES was introduced 
to address the need for more interaction and 
complementarity of services between child 
protection, education, health and nutrition, 
create a private space for women and adoles-
cent girls and pay more attention to prevent 
and respond to gender-based violence. 
Through 307 PLaCES, 126,533 (48 per cent 
girls) and 51,399 women benefited from non-
formal learning, life skills, recreation, psycho-
social support, discussion sessions and refer-
rals to specialised services. Trained PLaCES 
facilitators identified and supported around 
200 cases of gender-based violence, includ-
ing cases of early marriage.

In affected areas, 187 new Child Protection 
Committees were established, in which 1,453 
female and 696 male committee volunteers 
were oriented in monitoring and referring 
protection issues. UNICEF’s child protection 
team worked with the Sindh Social Welfare 
Department to establish three district level 
Child Protection Units and mobilise 21 
trained social workers to identify, monitor 
and respond to child rights violations.

2010 Floods: Early recovery
As part of early recovery efforts, UNICEF pro-
vided support to affected children through 
974 static and mobile Child Friendly Spaces 
providing education, recreation and psycho-
social support services to 189,000 children. 
About 11,100 women benefited from 173 safe 
spaces specifically for women in four provinces

UNICEF supported the distribution of 280,000 
units of non-food items such as blankets and 
utensils to vulnerable children and families.

Emergency protective spaces transitioned 
to 361 community-based Child Protection 
Centres established in return communities, 
which are increasingly managed by com-
munity volunteers. The Child Protection Cen-
tres provided services to 178,000 children 
and women.

Internally displaced persons in 
Khyber Pakhtunkhwa and the 
Federally Administered Tribal Areas
In Khyber Pakhtunkhwa, 97,935 vulnerable 
children (42 per cent girls) participated in 
activities through community-based Child 
Protection Centres and Child-Friendly Spaces. 

A total of 322 Child Protection Committees 
were established with 6,700 members  
(including 2,770 women) who reached out 
to 10,000 women and 78,433 vulnerable child-
ren, including 23,160 girls.

Psychosocial support was provided to 11,600 
children (including 3,480 girls) and 6,870 
women. About 6,700 children (including 2,680 
girls) and 4,560 adolescents (including 3,192 
girls) benefited from catch-up classes and  
vocational skills training.

In the Federally Administered Tribal Areas, 
UNICEF supported the establishment of 85 
community-based child protection commit-
tees. In total, 2,425 community representa-
tives of the committees and 51 child protection 
monitors were trained on monitoring and 
referral systems.

The child protection section also established 
50 Child Protection Centres and Child-Friendly 
Spaces delivered psychosocial services for 

Young boys play cricket at a UNICEF-
supported PLaCES (Protective Learn-
ing and Community Emergency  
Services) centre in Tando Allahyar 
district, Sindh province.

© UNICEF  Pakistan/2011/Warrick Page
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13,821 affected children (including 4,875 
girls) and 4,439 women and trained 100 child 
protection facilitators to deliver life-skills 
based education to 4,679 children (including 
1,359 girls).

During 2011, there were 79 child casualties 
from mine-related incidents in Khyber Pakh-
tunkhwa and the Federally Administered 
Tribal Areas. UNICEF supported monitoring, 
reporting, awareness raising, education and 
social mobilisation to address and reduce 
the growing impact of landmines, improv-
ised explosive devices and unexploded ord-
nance. In 2011, 50,000 children and women 
as well as nearly 5,600 additional community 
members received mine risk education train-
ing and sessions.

LOOKING AHEAD
In 2012 UNICEF will continue to take a system 
approach to child protection, support the 
establishment and strengthening of systems, 
services and institutional capacity, and pursue 
a comprehensive child protection legislative 
framework that complies with international 
standards. Promotion of birth registration 
and emergency preparedness for disas-
ters will also remain key areas of focus for 
increasing equity. By promoting behaviour 
change through scaled-up C4D, UNICEF will 
intensify efforts to increase the knowledge, 
awareness and capacities of both duty bear-
ers and rights holders. To demonstrate a com-
mitment to the equity agenda, UNICEF will 
continue mobile outreach programmes.

Priorities for 2012 include:
• evidence-based advocacy, policy advice 

and technical assistance to federal and 
provincial governments to strengthen 
policy and legislative frameworks so that 
they are rights-based and in compliance 
with international standards

• providing technical support to provincial 
social welfare departments for prioritisa-
tion of actions and institutional capacity 
development

• advocacy and technical assistance with 
social welfare departments for the notifi-
cation and enforcement of Minimum Care 
Standards for Childcare Institutions

• continuing ongoing mapping and assess-
ment of child protection systems

• Supporting expansion and strengthening 
of child protection units in all provinces 
and territories

• supporting the nationwide rollout of the 
new Child Protection Management Infor-
mation System for systematic quality 
data collection

• supporting federal and provincial author-
ities to approve and implement evidence-
based revisions of the policy, legislative 
and administrative provisions that will 
simplify the process of birth registration 
and increase its effectiveness

• launching and carrying out a year-long 
national communication campaign ‘Make 
Every Child Count’, aimed at attitude and 
opinion change to increase demand

• strengthening the capacity of local govern-
ments to supply birth registration services

• evidence-based advocacy with law- 
makers and decision-makers to promote 
universal birth registration in Pakistan

• assisting the disaster management agen-
cies to strengthen child protection capac-
ity as part of provincial level gender and 
child cells (to be established), including 
through child protection coordinators and 
technical support to ensure child protection 
is included in response, preparedness and 
disaster risk reduction measures

• strengthening community-based pro-
tection structures (services and commu-
nity committees) in return communities 
recovering from the 2011 floods through 

 Young girls play with a football at a UNICEF-
supported PLaCES (Protective Learning and 
Community Emergency Services) centre in 

Tando Allahyar district, Sindh province.
 

© UNICEF Pakistan/2011/Asad Zaidi
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transition to community-based PLaCES, 
including child-centred disaster risk reduc-
tion, livelihood support for women and 
social mobilisation and mentoring to com-
munity volunteers, including adolescents

• strengthen federal and provincial mecha-
nisms to monitor, analyse and report on 
child rights violations.

PARTNERSHIPS
Key government partners included the min-
istry and provincial departments of social 
welfare, provincial education departments, 
Pakistan Bait-ul-Maal, the National and Pro-
vincial Commission for Child Welfare and 
Development, the Law and Justice Commis-
sion, Judiciary, Probation and Parole Depart-
ments, Police, Federal Investigation Agency, 
NADRA, Planning Commission, Ombuds-
man’s Office, Child Complaints Offices and 
the National/Provincial Disaster Management 
Authorities (NDMA/PDMA). UNICEF’s part-
nership with NADRA continues to grow and 
strengthen as the spotlight on identifying 
and removing the barriers to universal birth 
registration intensifies.

As the lead agency for the Child Protection 
sub-cluster and Early Recovery Sub-Thematic 
Working Group, UNICEF continued to coor-
dinate effective and efficient humanitarian 
response and work closely with the NDMA 
and PDMAs. In delivering on UNICEF’s Core 
Commitments to Children in Humanitarian 
Action, UNICEF monitored and reported on 
rights violations and other protection con-
cerns affecting children and women and pro-
vided leadership to the more than 100 mem-
bers of the child protection sub-cluster and 
working group. UNICEF also actively par-
ticipated in the Protection Cluster and the 
Protection Strategic Advisory Group and 
supported the development of a Rapid Protec-
tion Assessment (including child protection), 

which was endorsed by NDMA, rolled out in 
all provinces and utilised by government and 
humanitarian agencies during the emergency 
response in Sindh and Balochistan.

UNICEF played a key role in the Adolescent 
Girls Task Force, which was co-led with UNFPA. 
After a series of regional consultations Paki-
stan was selected as a champion country for 
the rollout and a joint concept note submit-
ted to the Global UN Adolescent Girls Task 
Force was approved. Collaborative work also 
continued with academic institutions in Paki-
stan and with the Universities of Punjab and 
Peshawar, among others, UNICEF engaged 
in mappings, research and assessments of 
child protection issues.

UNICEF continued its role as chair and con-
vener of the Risk Education Working Group, 
a collective of international and domestic 
NGOs working to reduce the growing impact 
of landmines, improvised explosive devices 
and unexploded ordnance. Standardised 
information, education and communication 
materials were developed for common use 
by all agencies.

The Child Protection programme initiated sig-
nificant relationships with the private sector. 
A children’s forum was held with key private 
sector representatives leading to ongoing 
dialogue towards corporate support for birth 
registration efforts.

In partnership with UNHCR and UNFPA, 
UNICEF undertook an initiative with a focus 
on building the capacity of humanitarian 
actors to address gender-based violence in 
emergency contexts. Training focusing on the 
child protection approach to gender-based  
violence in humanitarian settings contri-
buted to substantive shifts in knowledge, 
attitudes and capacities. 

A young boy jumps rope at a UNICEF-supported 
PLaCES (Protective Learning and Community 
Emergency Services) centre in Tando Allahyar 
district, Sindh province. 

© UNICEF Pakistan/2011/Asad Zaidi
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In 2011, UNICEF’s Child Protection programme 
introduced an innovative new model for the 
delivery of protective services to children and 
women. The focus was on integrated emer-
gency interventions: co-locating child protec-
tion, gender-based violence and educational 
services, as well as health, nutrition and 
WASH, where possible, and mobile outreach 
services for remote communities.

This resulted in the development of PLaCES 
(Protective Learning and Community Emer-
gency Services), which aim to address chal-
lenges experienced during the 2010 floods, 
including a need for complementarity of 
services and referrals between TLCs, Child 
Friendly Spaces and women’s spaces, more 
organised activities for adolescents, especi-
ally girls, more attention to gender-based 
violence and a transition mechanism from 
emergency to early recovery to long-term 
sustainability. 

The success of PLaCES derives from the 
following aspects:

• Separate, private spaces for women and 
adolescent girls, where support and ser-
vices for early marriage, women’s health, 
vocational skills, breastfeeding corners, 
psychosocial support and gender-based 
violence is provided.

• TLCs and other services are co-located 
within PLaCES.

• Regular mobile services operate out of 
hubs to reach women and children in 
remote areas.

• Male and female volunteers are linked to 
PLaCES hubs and trained to extend com-
munity-based child protection.

Although slower to establish than TLCs, each 
PLaCES site targets 500 children and women, 
compared to 50 children. The cost is under 
US$6 per beneficiary for the first four months. 
As flood-affected communities return to their 
villages, PLaCES move with them and transi-
tion to community-owned sustainable struc-
tures, and the cost drops dramatically. 

Integrated services allow a holistic approach 
to building children’s resilience and are a 
cost-effective means of reaching more child-
ren and women with limited funds. Mobile 
teams attached to PLaCES promote their 
services and give special attention to margi-
nalised groups, such as girls or children 
with disabilities.

Displacement and disruption of social net-
works increases children’s and women’s 
vulnerability to violence and abuse, including 
child marriage. PLaCES integrate activities 
for women and adolescent girls, providing 
a safe space for them to meet and receive 
information on protection, health, nutrition, 
etc, while continuing with regular child pro-
tection activities. The model demonstrates 
the importance of providing practical and 
recreational activities of interest to women 
and adolescent girls, such as literacy ses-
sions, handicrafts, life skills, links to nutri-
tional services etc, instead of focusing only 
on awareness. It also allows for stronger 
implementation of prevention and response 
against gender-based violence, including 
building capacity on child survivor response, 
addressing protection needs and the avail-
ability of services for survivors, such as psy-
chosocial support and sensitising and 
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FOCUS ON
PLaCES

Flood affected children 
draw pictures on a 
blackboard at a UNICEF-
supported PLaCES (Pro- 
tective Learning and 
Community Emergency 
Services) centre in Tando 
Allahyar district, Sindh 
province. 

© UNICEF Pakistan/2011/
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mobilizing the community, building networks 
and referrals among service providers and 
improving advocacy efforts.

By January 2012, after four months of opera-
tion, PLaCES were operating in 543 locations 
over eight districts of Sindh and providing 
services to 190,260 children (48 per cent 
of them girls) and 72,773 women. Mobile 
teams were used to reach remote locations 
where women and girls received protection-
related information and support for the first 
time in their lives. 

With increasing returns to home villages, 
250 Child Protection Committees comprising 
2,152 women and 3,539 men from local  

communities were established and orien-
tated on identification and response to child 
protection issues, including gender-based  
violence prevention and response, keeping 
children safe and psychosocial support. 

PLaCES will be rolled out throughout Pakistan 
in 2012 as part of regular emergency prepared-
ness and response planning. They are also 
considered to have great potential beyond 
Pakistan, particularly in response to large-
scale disasters and where access to girls 
and women is essential, yet faces significant 
social and cultural challenges.
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Young girls play with a hand puppet 
at a UNICEF-supported PLaCES 
(Protective Learning and Community 
Emergency Services) centre in Tando 
Allahyar district, Sindh province. 

© UNICEF Pakistan/2011/Asad Zaidi
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Tando Allahyar, Sindh – Alongside a busy 
road under-construction in rural Tando Allah- 
yar District, flood-displaced children are 
enjoying an opportunity to be back in school 
or attend for the first time – all in a safe 
space that also includes child protection 
and social mobilisation.

As trucks and cars speed by on the as yet 
unsealed road, churning up great clouds 
of dust, children are inside an innovative 
UNICEF facility that provides a mix of non-
formal education, protection and social 
mobilisation services. 

Known as Protective Learning and Commu-
nity Emergency Services, or PLaCES, the 
facility was set up less than a week ago, by 
UNICEF’s local partner, the Indus Resource 
Centre, for the cluster of displaced fami-
lies living in makeshift shelters beside the   
road here. 

Just more than 100 boys and girls are attend-
ing this newly set up PLaCES, which is a temp-
orary structure with a roof and walls made of 
tarpaulins. In addition to the structure itself, 
UNICEF has also provided educational sup-
plies like notebooks, stationery and a black-
board, along with a recreation kit. Two teachers 
lead activities. The facility is also about child 
protection and social mobilisation of parents 
and caregivers. 

Anita, 12, who has never been to school 
before, holds on tightly to her new UNICEF 
notebook and possibly her first ever notebook.

“This is my third day here and I am really 
enjoying it,” says Anita smiling widely. “I 
like learning things and playing with the 
other children.” 

When the monsoon rains flooded her family 
home about 10 kilometres away, Anita says 

Anita (centre), 12, enjoys being in 
class for the first time in her life at 
a UNICEF-supported PLaCES centre, 

Tando Allahyar district, Sindh 
province.

© UNICEF Pakistan/2011/David Youngmeyer

UNICEF PLaCES integrate children’s emergency 
education and protection needs
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Flood-displaced children 
engage in a class activity at 
a UNICEF-supported PLaCES 
centre, Tando Allahyar district, 
Sindh province.

© UNICEF Pakistan/2011/
David Youngmeyer

she and the other eight members of her 
family managed to escape to this camp. In 
class with her are a brother and sister.

“This school is better than what I thought 
school would be like,” she says, noting that 
two of her school-age siblings are also in 
class with her.

Another student, Lata, 11, is happy to be 
able to continue her education, which was 
disrupted by the severe monsoon rains 
that also destroyed her mud home. 

“I like everything about school,” says Lata 
confidently, “and it’s good that I can keep 
going to class.”

“I feel that going to school will help me to 
get a job later. I would like to be a police 
officer or a doctor, so that I can serve others.”

PLaCES facilities provide a safe a protective 
environment for children, adolescents and 
caregivers, fostering and nurturing resilience 
and wellbeing. PLaCES provide community-
organised, structured, age, activity and 
gender-appropriate services and interven-
tions, which are conducted in a safe, child 
friendly and stimulating environment.

In this particular PLaCES, children attend 
class in the mornings, including learning 
about the importance of road safety, and 
do organised recreational activities. In the 
afternoons, parents come in for sessions 
including child protection issues, and health 
and hygiene.

UNICEF PAKISTAN50
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CROSS-
CUTTING

HIGHLIGHTS

Children gather at the window of a home in Darya Khan Soho, Sindh province, 
following the second year of floods in Pakistan. 

© UNICEF Pakistan/2011/Warrick Page
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Dressed in traditional Baloch 
costume, a young girl smiles 
outside her tent in the Bypass 
camp for people displaced by 
floods on the outskirts of the city 
of Dera Allahyar in Jaffarabad 
district, Balochistan province.

© UNICEF Pakistan/2011/
Shehzad Noorani

SOCIAL MEDIA
In 2011, UNICEF Pakistan initiated 
a new focus on social media to 
spread awareness of its activities 
in development and in response to 
humanitarian situations across the 
country. The social media team 
uses a strategy of engagement: 
it seeks to create a debate about 
UNICEF’s work through simple 
and informative questions on 
issues such as polio, education, 
child protection and health. This 
elicited active involvement from 
online audiences and helped to 
create a vibrant community around 
UNICEF’s priority areas. 

From only 700 followers in Jan-
uary 2011, the UNICEF Pakistan 
Facebook page grew to more than 
5,500 followers by the end of the 
year. More than 1 million post 
views were accompanied by fre- 
quent comments and shares, expo-
nentially spreading UNICEF’s mes-
sages among internet users in 
Pakistan and overseas.

Twitter allows UNICEF Pakistan 
to communicate regularly with a 
vast pool of followers. The flood 
emergency and response in 2011 
were covered through frequent 
team visits, which tweeted live 
text updates and photos direct 
from affected areas. From only 70 
followers in January, @UNICEF_
Pakistan had more than 1,100 by 
the end of the year.

The UNICEF Pakistan channel on 
YouTube offers videos from the 
field. These have had more than 
54,000 views, from only 6,000 at 
the start of 2011. Views of UNICEF’s 
photos on Flickr increased from 
6,000 to more than 43,000. A 
UNICEF photo essay on the 2011 
floods uploaded here was picked 
up by The Guardian newspaper in 
Britain and received a wide inter-
national audience.

BALOCHISTAN DISTRICT 
PROFILES
Balochistan includes some of the 
least developed and secure areas 
of the country, with weak infra-
structure and poor outcomes for 
the health and wellbeing of child-
ren and women. Reliable data 
about the needs and situation of 
people in varying contexts is essen-
tial so that resources are allocated 
equitably and services provided 
where they are most needed.

In 2011, the Balochistan Multiple 
Indicator Cluster Survey 2010 was 
completed with technical support 
from UNICEF. The survey provides 
disaggregated data on key indica-
tors for children and women from 
all 30 districts of the province. The 
survey results are being used for 
planning, strategy development 
and advocacy by the provincial 
government and UN agencies. 

Using this information, develop-
ment profiles and atlases were 
created for each district in Balo-
chistan to create an authorita-
tive resource for evidence-based 
planning and equitable allocation 
of public resources. These docu-
ments provide a historical view of 
the changes each district has experi-
enced since the last such exer-
cise in 1998. Socioeconomic devel-
opments, changes in governance, 
demography, revenue generation 
and women are among the areas 
covered. The profiles thus provide 
a wide-ranging view of each dis-
trict’s present status, as well as its 
trajectory over the past decade.

SITUATION ANALYSIS
In recent years, Pakistan has faced 
a series of external and internal 
challenges to the wellbeing of child-
ren and women, ranging from 
natural disaster to militancy and 
economic crisis to dramatic politi-
cal change. In 2011, UNICEF and 

CROSS-CUTTING HIGHLIGHTS
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its partners, led by the Planning Commission 
of Pakistan, conducted a landmark Situation 
Analysis which will inform UNICEF’s new 
country programme (2013–2017).

This document seeks to identify patterns of 
inequality and disparities in access to basic 
services focusing on children and women, 
determine the extent to which basic rights 
are denied, identify the most excluded groups 
and determine the causes of exclusion. It 
comprises a national report and seven  
regional reports analysing data from a range 
of sources.

The Situation Analysis has a strong equity 
focus. Thus, it disaggregates data and assesses 
how various factors, including gender, geo-
graphical origin, disability, culture, minority 
status, poverty, etc, influence disparities in 
rights and wellbeing. It examines four key 
areas: the living environment (health, nutri-
tion and disease control), the nurturing 
environment (education and literacy), the pro-
tective environment (protection of children 
and women from violence, exploitation and 
abuse) and the natural environment (access 
to clean water and sanitation).

Using this information, it proposes a new 
Child Wellbeing Index as an alternative to 
traditional ways of assessing child poverty. 
This is an approach to quantifying children’s 
wellbeing and identifying the districts or 
agencies whose populations are the most 
deprived of basic services. It reflects a signifi-
cant shift in the understanding of deprivation, 
from income or consumption-based indica-
tors of poverty to recognition of the wider 
context, which informs children’s wellbeing. 

COMMUNICATION FOR   
DEVELOPMENT
The 2011 Sindh flood emergency provided an 
opportunity to pilot UNICEF’s new approach 
to integrated communication for develop-
ment planning and delivery. Social mobili-
zers reached out to the affected people with 
integrated messages on health and nutri-
tion, water and sanitation, education, child 
protection and gender. These messages were 
also broadcast over primetime radio during an 
eight-week period, reaching affected people 
living inside and outside camps, ensuring 
that the most vulnerable and marginalised 
populations were reached with lifesaving 
information.

Outside of the emergency response, govern-
ment and local partners were supported with 
training and technical assistance, including 
communication tools such as radio messages, 
storybooks, illustrated flip cards, cartoons 
and community-based activities. This included 
widespread use of the Meena cartoon char-
acter used in South Asia to convey UNICEF’s 
messages in an appealing and child-friendly 
way. In partnership with the Centre for Com-
munication Programmes (a local NGO affili-
ated with Johns Hopkins University), 123 
government and NGO staff were trained as 
master trainers on the effective use of Meena 
storybooks and films. 

In 2011 UNICEF also scaled up training of 
community-based social mobilisers. A centre-
piece of this approach was the polio eradica-
tion ‘COMNet’, which deployed more than 
1,000 trained communicators in high-risk 
districts. UNICEF also collaborated with the 

A group of young children from 
Abdul Khaliq Sarki village, 

Jacobabad district, Sindh province.

© UNICEF Pakistan/2011/Asad Zaidi
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National Research and Development Founda-
tion to identify religious leaders who could 
support more effective communication with 
the caregivers that currently refuse immuni-
zation for children in their care.

During 2011, UNICEF strengthened ties 
with the media to promote a human rights-
based approach to journalism and increased 
coverage of child protection issues. Consul-
tations and capacity-building with journalists 
and media owners resulted in a new code of 
conduct for ethical reporting on children that 
has been ratified by media agencies across 
the country.

The participatory approach to developing 
information, education and communication 
materials was also expanded during the year. 
UNICEF and its partners drew on research that 
mapped community knowledge, attitudes and 
practices to develop audience-appropriate 
materials and visited schools, communities and 
camps to meet children and their caregivers 
and test their understanding and acceptance 
before rolling them out on a wider scale.

Provincial Health Department staff 
members conduct social mobili-
zation activities in the streets of 
Landhi town during a National 
Immunisation Day against polio in 
Karachi, Sindh province.

© UNICEF Pakistan/2011/Asad Zaidi
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RESOURCE
MOBILIZATION

Young boys manoeuvre through flood waters in a cooking vessel to reach their 
family’s makeshift camp in Nihalbaladi village, Khairpur district, Sindh province, 
following the 2011 floods.

© UNICEF Pakistan/2011/Asad Zaidi
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A young girl attends a tented 
Temporary Learning Centre 
in flood affected village of 
Musarraf Khan Khoso in Jaffar-
abad district, Balochistan 
province. There are no schools 
in walking distance from this 
village. For many children, this 
is the first time in their lives 
they are able to attend any 
education facility. 

© UNICEF Pakistan/2010/
Shehzad Noorani

FINANCIAL RESOURCES
In 2011, US$214.94 million was 
available for UNICEF’s Country 
Programme. Of this sum, US$160.3 
million was available for humani-
tarian interventions and US$54.64 
million for the regular develop-
ment programme benefiting 
children and women in Pakistan. 

During the year, the country office 
mobilized resources for the regular 
country programme as well as the 
2011 flood emergency, the emer-
gency in the Federally Admin-
istered Tribal Areas and Khyber 
Pakhtunkhwa and for early recov-
ery following the 2010 floods. Of 
the US$160.3 million available for 
humanitarian activities, the sum of 
US$61.6 million was mobilized in 
2011 and US$98.7 million was 
carried over from preceding years. 

The total humanitarian need for 
2011, as expressed in UNICEF’s 
flagship emergency funding 
needs document, the Humani-
tarian Action for Children, was 
US$295.9 million. Of the total 
requirement, 54 per cent was 
met, leaving US$135.6 million 
still unmet by the end of 2011. 

After the devastating floods in 
2011, UNICEF participated in the 
launch of the Rapid Response 
Plan to assist those affected. Of 
the US$356.7 million requested 
by all humanitarian partners, 
UNICEF aimed to raise US$50.3 
million to meet the immediate 
needs of 1.5 million children and 
women over six months. Only 
38.5 per cent of this appeal was 
met during the year. Although no 
formal appeal was active in 2011, 
UNICEF also continued raising 
funds for early recovery activities 
for the 2010 floods as part of the 
Pakistan Flood Relief and Early 
Recovery Response Plan. 

SUPPLY MANAGEMENT

In 2011, supply operations had to be 
revised based on emergency pre-
paredness planning. The total value 
of supply amounted to US$54.8 mil-
lion, which included both local and 
off-shore procurement. To increase 
the quality and proportion of local 
procurement, UNICEF initiated 
stronger quality assurance meas-
ures and began a market survey 
to identify suppliers. 

Floods, political unrest, insec-
urity and fuel shortages contri-
buted to delays in delivery, parti-
cularly for off-shore supplies. To 
reduce delays and red tape, part-
ners in the private sector were 
leveraged for donations in kind, 
such as soap and water purifica-
tion sachets, radio spots and   
text messaging for information  
dissemination. 

Procurement services increased 
by more than 10 per cent from 
2010 and no vaccine shortages 
occurred during the year’s sched-
uled campaigns. 

HUMAN RESOURCES

With the new flood emergency in 
2011, several temporary posts had 
to be created or extended. At the 
height of the emergency the total 
staff strength was 512.

Following strategic analysis of 
the evolving country situation 
and changing needs, UNICEF’s 
country office in Pakistan made 
changes in programme manage-
ment and human resources. These 
included a new polio section and 
an expanded nutrition section. 

With devolution, staff were ap-
pointed to the provinces. New 
posts were also added for pol-
icy and evaluation, reporting and 

RESOURCE MOBILIZATION



57ANNUAL REPORT 2011

Polio workers transport the polio vaccine 
on donkeys for the door-to-door national 

polio campaign in Kamber Shehzad kot, 
Sindh province.

© UNICEF Pakistan/2010/Asad Zaidi

resource mobilisation. A separate team 
for the Federally Administered Tribal Areas 
was piloted in UNICEF’s Peshawar office. 

In December 2011, four emergency hubs 
were closed: two in Sindh, one in Punjab 
and one in Pakistan Administered Kashmir.

Table 1:  Total Expenditure 2011 by Programme Area 
Programme  Amount (US$)
Maternal and Child Health Care 54,452,847 

Water, Sanitation and Hygiene 40,154,361 

Primary Education 34,521,013 

Child Protection 14,174,025 

Planning, Monitoring and Evaluation 4,624,706 

Cross-sectoral and Operational Costs 12,251,730
 

Total 160,178,682

Table 2:  Total Funding Allocations 2011 by Donor Governments
Donor  Amount (US$)
Australian Agency for International Development (AusAID) 14,930,913

Austria 1,271,561

Belgium 2,739,060

Canada 3,018,594

Canadian International Development Agency (CIDA) 141,460

Canadian International Development Agency (CIDA) 
(International Humanitarian Assistance Programme)

447,437

Denmark 3,828,503

Estonia 38,251

European Commission 62,029

FINANCIAL TABLES
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Donor  Amount (US$)
European Commission (European Community Humanitarian 
Office) (ECHO)

5,562,306

Hungary 39,354

Ireland 5,540

Italy 1,019,247

Japan 22,364,535

Luxembourg 42,710

Netherlands 20,893,986

Organization of the Petroleum Exporting Countries (OPEC) Fund 265,308

Pakistan 957,679

Republic of Korea 307,117

Russian Federation 934,600

Saudi Arabia 3,652,463

Spain 2,273,467

Swedish International Development Cooperation Agency (SIDA) 766,997

Switzerland 1,251,010

United Arab Emirates 1,869,200

United Kingdom and Northern Ireland 3,201,574

United States Agency for International Development (USAID) 4,108,090

United States of America centres for Disease Control (CDC) 254,850

United States Office for Foreign Disaster Assistance (OFDA) 8,393,730

Total 104,641,569

Table 3:  Total Funding Allocations 2011 by UNICEF National Committees
Donor Amount (US$)
Consolidated Funds from UNICEF National Committees 156,533

French National Committee for UNICEF 53,659

German National Committee for UNICEF 64,650

Netherlands National Committee for UNICEF 3,354,251

Swedish National Committee for UNICEF 1,340,516

Swiss National Committee for UNICEF 455,429

United Kingdom National Committee for UNICEF 786,422

United States Fund for UNICEF 2,045,982

Total 8,257,442
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Table 4:  Total Funding Allocations 2011 from Pooled Thematic Funds 
Donor Amount (US$)
Basic Education and Gender Equality 1,606,779

Child Protection 68,851

Global Thematic Humanitarian Response Fund 24,369,341

HIV/AIDS and Children 7,600

Policy Advocacy and Partnership 5,509

Young Child Survival and Development 26,584

Total 26,084,664

Table 5:  Total Funding Allocations 2011 from Other Donors
Donor Amount (US$)

Bill and Melinda Gates Foundation 3,575,655

Global Alliance for Vaccines and Immunization (GAVI) Fund 1,721,492

Micronutrient Initiative 1,472,437

Red Crescent Society, United Arab Emirates 255,569

Rotary International 2,619,846

UNICEF Gulf Area Office 2,638

Total 9,647,637

Table 6:  Total Funding Allocations 2011 from UN Agencies
Donor Amount (US$)
Joint UN Programme on HIV/AIDS 118,983

UN Mine Action Service 91,356

UN Office for the Coordination of Humanitarian Affairs 7,357,085

World Health Organization 373,840

Total 7,941,264

Table 7:  Donors to the ‘UN Delivering as One’ Joint Programme 
Donor Amount (US$)
Australian Agency for International Development (AusAID) 957,747

UNICEF Expanded Funding Window 908,712

Norway 1,739,648

Total 3,606,107
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ACRONYMS

C4D Communication for Development

CMAM Community-based Management of Acute Malnutrition

COMNet Communication Network (for polio)

GAVI  Global Alliance for Vaccines and Immunization

HIV Human Immunodeficiency Virus

MDG Millennium Development Goal

NADRA National Database and Registration Authority

NDMA National Disaster Management Authority

NGO Non-Government Organization

PDMA Provincial Disaster Management Authority

PINS Pakistan Integrated Nutrition Strategy

PLaCES Protective Learning and Community Emergency Services

TLC Temporary Learning Centre

UN United Nations

UNDP United Nations Development Programme

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Population Fund

UNGEI United Nations Girls’ Education Initiative

UN-HABITAT United Nations Human Settlements Programme

UNHCR United Nations High Commission for Refugees

UNICEF United Nations Children’s Fund

WASH Water, Sanitation and Hygiene

WFP United Nations World Food Programme

WHO World Health Organization



61ANNUAL REPORT 2011

GLOSSARY

Agency
One of seven federally administered regions comprising the 
Federally Administered Tribal Areas.

Auqaf Department
Government departments responsible for administering religious 
trusts.

Basic Health Unit Centre for primary health care; there is one per Union Council.

District A sub-unit of the province.

Lady Health Worker 
Female community health awareness worker trained to provide 
door to door information on nutrition, prevention of disease, oral 
rehydration therapy, family planning and care of pregnant women.

Other Resources
Resources of a voluntary funded organization, other than Regular 
Resources, which are received for a specific programme purpose 
and for the provision of specific services to third parties.

Regular Resources

Resources of a voluntary funded organization that is co-mingled 
and untied. These include pledges of voluntary contributions, 
other governmental or intergovernmental payments, donations 
from non-governmental sources and related interest earnings and 
miscellaneous income.

Rural Health Centre
Health care centre providing emergency services and higher level 
facilities than basic health units. One rural health centre serves 
about 10 basic health units.

Tehsil (or) Taluka A sub-unit of the district, which in turn is a sub-unit of the province.

Union Council
The smallest unit of local government and a sub-unit of the tehsil or 
taluka.
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