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Messacs from rhe Parmos
There Is this undeniable fact that malnutrition is a
momentous preblam confronting a large part of population
at global level. And it is @ matter of grave concern that
Pakistan ks a country that is amongst the list of 57 countries
all over the world where this issue has risen to a level that
some. emergency measuras need 1o be put in place
immediately to arrest the situation from deterlorating
further. Having gona through the irformatien svailable on
this matter | have reallzed as to how important it is to draw 2
strategy 1o press further the steps zlready taken by the
Governmaent of Pakistan In realization of the gravity of the
matter,
The recent work and plans of SUN [Scaling Up Mutritipn)
Alliance and Micronutrient Infative (M) are pralsewortby
n the afforts 1o control the situation and, similarly the Wwerk
done by WFP 2nd UNICEF, and NGOs In selected districts to
pull it back to some kind of normaicy, however, 4
comprehensive national level strategy with the technical
suppart of abave mentioned actors, will be the key to hold
the bull &y its horns, | am sure the establishment of Zemg
Hunger Cell, is-a step in the right direction, and this cell will
wark on producing @ comprehensive strategy to tackle the
Bidden hunger challenges. All contributing entities,
& partments, and organizations; shall work with the
Brnment, to make it 3 constant national concern, umtil
ue 8 dealt with properly, where nat only the public
Bntative, and office bearers, ensure to work hard, but
neml people understand the gravity of situation,
rsuppart to fight against malnutrition. We all
that, Feslthy and nourished mothers, girls,
ibuTe susnereater, in the development of
hil%:édlﬂ.anu|13.capab|]1ties.
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Message From The Editon
We, at 'The Developmentalist, have always been striving to highlight the
sensitive and nagging ssues from this platform which are in need of
Immediate attention of our policy makers, enforeers, the apinlon makers: gnd
most important the people of Pakdstan,

In this izsue we have decided to try and create swareness about yar another
serious problem our people are confronted with, and that is malnutston,
This simple wagd, "malnutriton’ is a multi-facetad probiem invalving lack of
food, bad f food, adulterstion, hygiene, use of pesticides and
fertilizers. ed to understand immediatzly ks the impact this
malnutrition aving on the whele population, uidmately
reflzcting on Il as mental growth of everybody, starting
from the infafts t fuietly rendering them incapable of giving
their full, physi wtally, thus leaving a big negative impact on
COuRtry's econom. T p Mutrition [SUN) Aiflance, which is working
in-this particalas-area | ovountries, is also présent in Pakistan and |z
engaged with all the co d partners and stakeholders at ail levels, the
tublic 25 well as private. The Micronutrient Initiative (M) is also hectically
engaged in the efforts for over a decade now, extending much needed and
precious suppart that has already made an  impacts. Howeewver, it is evidenl
that much more and concerted efidris are required to carry forward this
witally important eampaign by on ene hand engaging the staksholders,
espaclally food producers, while on the other hand creating mass awareness
about the negative impact of malnutrition. For the purpose, while the food
producers, from farmers to lndustrialists need to be roped in and encouraged
to enhance the quality of their produces and products, the general public has
to be informed by launching extensive and pointed media campaigns

Wi, at 'The Developmentalist’ on its 5% Editlan have ser the ball ralling to
create mass awareness by dedicating this issue to highlight the problem,

Wea hope others
to follow the
sult!
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Message
Foad Security, and Malnutrition in Pakistan.: Consumption of a balanced diet and its effective sheorption ars
paramount to any nation’s success. A healthy body leads to well-being of the human mind. Without healthy
citizenry, Pakistan cannot produce efficient workforce thar is able to drive the country tawards the future,
Mairutrition prevalls sinde the early days of Pakistan, which n soctal contests kas been an obstaels towards
deveiopment. What is critical today is treating nutriton-reiated dizseases, that reguire comprehensive end
costhy medical intervention and [festyle changes, unfortunately significant percentage of Pakistanicibizens are
unable to mest. At present the status of nutrition in Pakistan is deprived. Al the national level, 40% of the
chiidren under the age of 5 are underweight. The incidence of nutritional deficiencies Eiumefm rorak-areas
than urban areas. Cereals and dairy are the highest consumed food groups in Fﬂsﬂn‘, ﬂmmw:m
of vegetahles and fruits is low due to market inefficiencies and seasonal ﬂ{.l:hlahﬂm Bue to the poor
healthesre infrastructure, especially in rural areas, child and maternal health remain weak. A significant reasen for Pakisean's high infant
martality rate Is poor nutrition of pregnBint mothers and infants,
Malnutrition reduces learning capabilities of children which compromise economic productivity In the hngm?ﬁﬂ!ﬁl\ﬂﬁpﬂﬁlﬁtﬂrﬁum
reduce malnutrition up 1o 50 per cent. Federal Government has devised Rs, 100 million project on Nuumﬁ—.iﬁenmm PSDF which will
coordinate efforts to address malnutrition in federally administered areas including Islamabad, FATA, GB:
heanwhile, the Government is committed to be a role model for all the federating units in adl:lress.lngl ] i
malnutrition. Nutrition progeams n all the provinces have also been approved by the Planning commission mmm :
phase. The government in this regard as part of its long-term strategy to cope with the malnutrition issue; ﬂwﬁmmmﬂﬂ.
international standard in a leading university this year. HEC is already working In this direction with further dﬁmﬁh_ . W
how the problem of malnutrition can be tackled by invalving academia through research and action. It is amﬂmm that the
mather-child healthcare Indicators of National Nutrition Survey 2011 portray 46% stunting, 15% wasting and Blﬂnﬂm@tdthﬂdmﬂhehu
5 years affect their leaming capabilities which compromise economic productivity in the leng run. We are committed 2. strengthen our social
sector through political ownership. The government has foined UN scaling up nutrition (SUN) movement in 2013 to :umhﬂmﬁhﬂﬁhﬁhﬂﬂ!&
on the principle that all peopie have a right to foed and good nutrition, A Zero Hunger Call has been established in Ministry of National Food,
Security & Research in collaboration with WFP to cvercome hunger and malnutrition. While acknowledging the role of poverty as a Enlgger 1o
mainutridon, the "Vision 2025 encapsulates social prote paligy whi almy red pOvETTY, manngemplawrenrnppmnﬁ!‘;aﬂd
strengthening marginalized people's capabilities tnm'ltiggheir ka dlnerab T

Prof. Aksan lobal

Minister for Planning and Development Palkistan

! Reflecrions
Deficisnciesin micronutrients - small quantities of vitamins and minerals that the body needs for physical and mental
development - are widespread affecting mare than half of Pakistan's populstion espacially women and children
Collectively, the micronutrient deficiencies, #lso called “Hidden Hunges “damage health, harm reproduction, reduce
Intelligence, educabllity and academie achievement, lower work priductivity and occopational choices, and cause
death. nmrerslrigaﬁmerse trends in nutrition need appropriate policy dirsetion, political commitment and a concerted

E*Ffor'r from all sectors, Food fors o i, folicacid, Vit A, B complex vitamins, loding, Zing
is.=afe, ‘oost efective l :_ %pﬁlﬂ%‘;‘m |= being implemeanted throughout the world
-dmwluplnganddmlumd cftries all .

Government of Pakistan is encouraging and patronizing the initiatives for the Food Fortification of major staple foods:
To effectively address the issue of microputrient mainutrition through concerted effarts of all the provinces, partners
and stake halders; the National Fortfication Alllance [NFA) was reconstted and notifisd in Dctober 2013 under the
Ministry of Mational Health Services, Regulations & Coordination. NFA inciudes representation fromall the federal line
mministries, the provincial line departments, development seclor organizations, UN agencies, academia, reseanch
immms,, Civil Society and industry. The role of the NFA is To provide a forum to the relevant stakeholders 1o plan, monftor and support thi
Mrﬁmdfwﬁ‘lﬁnun at all lewels in Pakistan and 2 establish lizison with alt of them. Being the Mational Program Manager for Nutrition, lam
alsothe Secretany for NFA Pakistan.After the revitalization of NEA earky last year, it was decided In the &1l Pakistan miesting of MRA, to constitute
aﬁmﬂmmcml chiapters of MFA keeping in view the devolution of health to the provinces and further improve the coordination and
m batwi}en the provinees, UN and development partners, stakeholders at various levels and the federal ministries. Provincial
cationAlliances have been constituted and notified inall the provinces and were launched in an impressive ceremony In May 2016 Though
i ""fswﬂsmple easy and cost effective, still there were concesns by the industry about the impact of duties arid taxes being implisd by
ﬁﬂmm of Pakistan on import of vitamin-mineral premiees-used for fortification of food. Natienal Fortification Alliance, accepted the
ehallenge and through the concerted efforts of the NEA Secretariat and the Ministry, under the ——
.liﬂdzrshlpnfﬁs minlster and secretary, achieved the success which eould only be dreamed of 3 few g
'yeamagu Government of Pakistan, exempted all duties and taxes being lavied on the import of
itamin-mineral premix used (o fortity different foods in the country as announced in the country's |

B v i
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{fiscal budget 2016-17. The Matianal Fortification Alliance & also taking. the feadership in the Mumzshas Nomt
pment of nasonal fortfication strategy and forficaton standands and bullding the capacity f.msm

rmonitoring of the Cualtyof fortified foods. The document wold be finalized by pext ﬂ-wn'ﬂ By Limalr Fatoong
« story of NFA does not end here. NFA is also spearheading the developmant of National mm"" f"’“""""”“‘"';“’f":.'?’.'f ,
nes for Vitamin A& wppimmzrlun and sfter the formubation of Nstionz| Fortification | e
hmmplﬁdmmﬁmwmﬁmvhrﬁmunmmn Ido = j}h':' [
T under ﬂiﬂpﬁﬁfﬂﬁ'ﬂ of NFA, Pakistan would be shle io achieve | Aiming Change for Tomamow (ACT] sa
dmﬁ.'manumm malnutrition vary 2oon. registered not-forarofit righis bosed
- . npiforel orgomirotien focwesing on
3 r. Abdul Baseer Khan Achiakzai, s, yiourth chilier D ongmONEed
< @ - Director/ Mational Program Manager segmients of saclery. e
=wlﬁw Health Services, Regulation & Coordination DACT R
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| Sealing Up Mutrition {SUN} is a renswed effort 1o eliminate malnutrition, basad on the printipte that all peopie P 5
right to tood and good nutrition. LN started SUN movement in 2010 and Pakistan joined this movement in Dacember,
2013 a5 34" SUN country and up till now 57 countries and three Indian States.an member. The movement's Visionis
to, by 2030; ensure aworld free from malnutrition in all 1ts farms. 1ts a giobas push for action and invesment, with the
support.of Governments; organizations and individuals, m help every child, adolescent, mother and family r=alize
theirright tofaod and nutrition, in wrm helping theen redrches their full potentizland prosperous societies,
Pakistan “National Nutrition Survey (NNS) 2011% was lsunched in Se ptember 2003 reveated that under five children
alnvost 31.5% underweight, 42 7% stunting: and 15.1% wasting. According to WHO; wearein emergency situation
having more than 15 % wasting. This emergency situation was declared by our Minlster Prof, Ahsan lgbalwhien he
latnched NNS2011. To overcome the malnutrition alongwith other countries Pakistsn decided to [ain the SUN
| Movement in 2013, SUN Movement is led by the Governments and at Planning Commission | 2 as ChisFNutrltian
alsg SUN focal persen.
Recently, Or Sanla Nishtar from Pakistar! i selected as one of the SUN Lead Group Member out of 27 and 1 am selected as one of "Executive
Committee Member’ out of 16 whichls honor for Pakistan. inthe first face to face meeting of Lead Group and Executive Commithes relessad new
Strategy and Road Map 2016-2020 held an 217 September, 2016 at UNGA New York, SUN is a Multi- sectoralznd Mult- staksholdcer Movement
works through four Metworks (Donors, UN, Chil Society Alllance, and Business). In Pakistan we have estabfished Networks: Government:
Donor's; UN; Civil 5ociety Alliance (CSA 108 members); SUMN Business (SEN 33 Members.
A new Network ™ SUN Academis & Research Network(SUNAR, Pak)® has been established in Pakistan supparted by the Micranutrient
Initiathve (M1}, SUNAR has been acknowledged by the Global SUN Secretariat and other SUN Countries have started to develop this Network.
Wife are also working to establish Networks of Parliamentarians and Media. In ordar to achieve SDiGs 2030, we are creathog awnroness ot sl sl
particularly with Parlizmentarians, pelicy & decision makers and up-to grassroots level through Civil Society Allance and Gowermment's
departmeant's support.
Meadia's {both print & electranic, induding social media) rale is very Important ta create awareness to change the foad habity, bo utilize the
maximum nutrition without wasting them in over cooking etc. In this regard we are going to revise Food Composition Table and Dietary
Guidelinesin arder to enfighten the public tohave healthy Tives. We need to aware the public bout the first 1,000 golden days — froma mothees
pregrancy to her child’s second birthday, a critical window that can determine a child’s destiny, Good nutrition helps develapstrang brains snd
bodies, allowing this generation the opportunity to not just survive, but thrive, and reach their full potential in life
SUN belleves on this principle that all people have a right to food and good nutrition and we are making all efarts 1o have healthy and weslthy
nation

Muliammad Aslam Shakeen

ﬁ \\ & Chief Nutrition/ SUN Focal Point
i .' = __-.. Planning Commission, Pakistan

Addressing the issues of food and nutriti esecurty is key to improving the human capital development in Pakistan.
The 2011 National Nutrition Survey indicated that at thisnational level, 58% of househalds are food insecurs. Children
who do not recelve minimum amoauntsof nutrition in thefr diets have 2 significantly higher prevalence of stunting,
wasting and micronutrient deficienciescNutntion ispart of the Sustainable Development Goal (5DG) 3 —Fero Hunges
andis avital component to achieving allthas DGs by 2020,

According to the National Nutrition Surwey (NNS) 2011, malnutrition rates are above emergency threshold in
Pakistan, With 43.7% children stunted, 31,5% underweight and 15.1% children wasted, which p ace Pakistan as the
secand-highest burden country In the region. A combination of factors inter alia: high poverty |
inflation, increased unaffordability of nutritious diet resulting in poor diet diversity, low litera i
nutritional awareness coupled with w eak healthcare service delivery and related structural weaknesses ara
responsible for the declining//stagnant nutritional status in the country,

Mareover, according to the Minimum Cost of Diet - Pakistan study 2016, 67.6 % or. 2 out of every 3 households are not able 1o affard the
Iminimum} staple adjusted nutritious diet through their current food expenditure to fill thelr sssential Autrition needs Considering the
miltifaceted sature of undernutrition, mubti-sectoral actions arerequired to achieve sustainable impact with regards to the reduetion I stuntin "
wihere feodfrtitripnt based interventions play a key role, especially in countries such as Pakistan. Inadeguate dietary intake and access ta food
Eﬁmm’ﬁ!ﬂ'}lﬂmf‘dlah' and !-I'-"Iﬂﬂi"ﬂﬁ.g tauszes of child undermutrition, Food does nat |_'|r|ll|.I proyvide Energy butisthesourcs of APProKimate I-'- -l
Autrients that the hurman body requires for appropriate growth, development and health. There s a strong and prowlng consemsus that [
improving nuirition in young children is one of the best investments a country can make towards its future prosperity. Malnutition & costing

- Bakistan's economy a loss of 2t least 2-3% of its GDP. Globally nutrition interdentions are recognized as the mast cost efective interventions in
e of return on investment Le. LISS1 spent on nulrition glves USS16in retirn.

Malnutrition in Pakistan cuts across all segmaents of soclety. 89% of the wealthiest urban children do not receive the minimum dietary diversity
| required due to litthe variaticn in typesof foods, universal food preferences and feeding behavicurs. Research shows that nutrition starts with
lgnnmm understanding the importance a varied nutritions diet, particularly during pregnancy through to the first 2-3 years of s, Maintaining
nod nutritian inthe family develops pood eating habits which can last a lifetime and brugk the dycle of malnutition.
¢ Gouwernment, public and private sectors, humanitarian actors and civil society all need to play.a rale In educating the mast wulnerabls,
ding access bo nutritious foods; expecially in the poorest sector of the society, and supporting the behaviouralouttural change nesdad by all
it i Pakistan to ensure sustainahle, Inng term change and understanding about Nutrition. Nutrition, Espﬁmi"y stunting prevention; will

WEe

gx"g Svephen Gluning
s Acting Country Director WFP Pakistan
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~ Commemorating o day like Warld Food Day every year, reminds ws.all shout the autritional challenges that mosi ofare

| Focing on doy to doy boss. We can say chatwith the realization of gravity of the sitwation currently Pakiston is moving o
steg forward in the right direction but it needs coardinated. timely contribution by each one of us to end the hidden
hunger, There is o need to break the vicious cyole of mainutrition by witervening at each stage of development of humin
Being. Propernutrition during the embryonic fifee i critical for @ child to be born healthy, if o mother is onoemic or loeks
kEy nutrtents.in ker Body, her chitd will be low in birth weight or anaemic. This will expose the child to many heoilth
preblems ond his/her survival moy be ot stake. 4 child depends onhis/her mother even ofter being born, for ot feast six
months, when nutritlon cames fram the mother's mitk. Mathers need minerols and vitgmins taenrich breast milk. The
child needs to be fed properly throughout its childhood, but the first two years are crucial If o girk efild i nat fed
praperty during ker chifdhood, she enters her adultheod being melnourished ond whiss e Becarmes gregnant she s
ikely to give birth to o low birthweight boby, hence cycle of malnutrition continwes, Therefbre witrking an nutrition
sensitive and spedific interventions is right investment in improving mothers apd children's health and autrition
status. i would ke to ovail this opportunit ¥ to request the Government of Pokistan totake the nzsismrysrzps.tnwmds
improving the situation of nutrition in the country particularly by implementing the spproved Multi-Sectoral Nutrition Strategy and by increasing
the budgetory oliscations for all secters of nutrition. Our pariigmentorions need to monitor the investrment In the natrition progroms and moke
aperopriote legisiation fo suppert the nutrition interventions. Another impartant step In the right direction will be ha.’d.rng:égutur mu-tﬁngs_pﬂhe
Infant Feeding Board. The SUN Civil Soctety Alliomce should align thisir effarts with the Naotiona! Plan af Acticn gs afready aporoved by SUN unieof
Pakistan, Civil Soclety arganizations can integrate nutritlon in all interventions g community level, | am thankful'on behelf Micronutrient
Initiotive to everpone who is plaoying his/her role in Impraving the current situation in Pakiston with the suppart of the Government, particulardy
the ministry of Plenping Development & Reforms, AMinistry af Notienal Health Services Regulations and Coordiration, the provincial
governments for focilitating the civil society crganizations, development partners for Nutrition and UN agencies in ending hunger o

BN i ety T m] Dr. Naseer Mubiammad Nizamani
W satis e x . & =
Country Director Micromutrient Initiative Pakistan

Universal Salt lodization (US1) program in Pakistan:

|odine deflciancy disorder (1DD) s <till a public health problem in Pakistan with almost one third of the population at risk. In order to meet this
challenge, Government of Pakistan, through: the Mutrition wing of the Ministry of Health (MOH] Revitalized universal salt iodization (LISI)
Frogram in 2005-06, to ensiire 100% ediblecsalt fodization 'with the tachnical & financial assistanes of the Micronutrient initiative (W) and LN
; world food Programe ks providing technical and operational support to saik processors; suppart to government of Pakistan in
manitoring of Salt Fr::ur:ﬂ':_é..nvrs .F!I'Ld;quppjng Ilzltk__gclgpeﬁurm test on regular basis to ensure adequate fodization. M| is slso
Investing in capacity hyilding'of thEgovernminE Sttt mplement and monitop the program themselves and data analysis is
undertaken by the respeetive govecnment afficials atdistrict and provingial [ BEram has gained substantial results
which ara reflected inthe Notional Nutritian survey 21 1 Whereby househc-_ imgtion of iodization salt has incressed to
£9% compared from 17%in 2001. This has led to 8 decrease in sevarsiadinee fielensy igom26% in 2001 10 merely 3% in 2011,
The increased consumption of jodized salt has led to decreasiing eficiengd fom 6% (NNS 2001) to 38% (NNS 2011)
among children 6-12 years of age, lodine deficiency amung""mal.he'é auaaﬂdwm a5 compared to 5§7% in 2001, In
Pakistan, last year overal| 484,067 0T of salt was praduced by afipronimtely T4B3 53t processors.. Punjab cantribution in salt
production Wit maximum |e. 72% dué ta major salt mines which are tocated In 'Punjab, KP sontnbution was 16% whereas Sindh and
Balnchistan/ A contributed 11.6% and L.09% respectively in total sal producrion, According to GL‘EBmdMI Monitoring data 2015, 59% of total
peoduction wos adequately indized Which was 50% in 2014, This trand i improving further throug) Wefnment supgort at district, provincial
and national level. lodine Deficiency Disarders (1DD's) hasmany manifestations ard include: ahsetion feralbrsin damage, cretinism, stilihirth,
mearistal gaiter, child goiter, neonatal brain da mage, jass of energy, impanted school performance, cetardadl physical development, adult goiter
with complications, loss of energy amongatults, diminished productivity 3 impaired mentalf ":i'ﬁﬁnmlcusmﬁemw solution to avaid
this deadhy afe=rmath of lodine Dg‘:!n Is n}:unsul;gje the Fequired da by indine level inthe f I e Salt and this anly be possible by
saNullah Khan Bhurgri

enactinglegislation on Compulsory Salt | izationfor human and animal consumption. DR
. National Program Manager LSF
- Mg
i

i

The Micronutrient Initiative

PHarhoea refnans a fe=ding cause of desth among infants and young children, accounting for 18% of child deathe and 13% of alf disshility-adjusted fe yearm
IDALYS). Childhood dizrrisea is a mazjor casse of child mortalivy in Pakistan: each year 53,300 thildren under five die due to inadequate diarrhea trestment. As
Der the Pakistan Demographic Health Survey (POHS, 2013}, 23% of mothers reparted that their children sufiered from dizrrhea in the past
Two weeks. The survey showed that even though G1% of the childran who were siffering from diarrhoea consulted 2 bealthcare provides,
anly 46% recelved any form of increzsed fuid intake including oral rebydration therapy and home Tluids and only 1.5% secaived zine,
Accerding 1o the Paklstan National Nutrition Survay 2011, only 5% of mothers had any knowledge about rine, 135 in urban areas snd 33 in
rural areas. The WHO and the United Nations Children's Furnd {UNICEF) raleasad & joint statement i decresse disirhoes deaths a#mong the
world's most wulnerabla children; This statement recommended two simple and inexpensive changes: i} the switch to 4 new lowsr
ssmalarity formulation for ocl retydration salts (DRS) that reducesthe need for intrave nous Aaids and shortens the-duration of the eplode
and i} the introduction of fine supplementation for 10-14 days, s an adjunct therapy that decreases tho duration and severity of the
episacle and the likelihood of subsequent infections in the 2=3 months fallowing trestment. The M disigred a diarrhas management
project hased on the WHO recormimendation and is supparting Pakistan Zine -+ Low Osmadzlity praject for diarrheal management of<5 year
- This project is being implémented in district Gujrat, Punfab, The Micronutriant lnitative s supporting the govemment on capacity building different
of health professionals, proviskon of combi-packs | Zinc syrup= Low Dsmaolality ORS) & community awareness, Furthermone advocacy at nationsl &
Hewtt T 7t part of the project implementation srategy Inthe next phase the project implérertaton strategy will be feviewed FAps identified
15 SEaled Lp-to S more districts in Punjab.

1 desiEnnd b bes managens nf projec: bastd onthe WD recommendation and B upeining Fasistan Ting & LoweDsmotabty fraleit B diarhesi monapement i year il e

rexplsmentied i distrct Giujrer, Punialn Thie Miceoounsisnt insratoe e sispparting i i il o capacity buidime diiferent eadres of heaith professionals. proviskn o oasb-
I-vgl' rm&nm- DR & commumity awereness Furthinmois aduocacy It nntsanal 4 proniniial Invei s sk part of 2 progect mmplemenation rategy Inthe mest phase the g

Wiz voviraiont o s g haborm it szl up oS more districts in Panjah
: Dr Khalid Nawaz
T e b ‘)D}am National Project Manager Child Survival & Development
R, - The Micronutrient Initiative
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Pakistan is a third world- developing country with an owverwhelming poputation and limited resources. Mon-

accessiblity to drinking water, scarcity of appropriate nutrition, improper sanitation, poor socipeconom|c conditlans
and political instability are some of the factors hindering progress In the country, The country is rich in food a5 itis high
in agricultural productivity; however, dispersing of these to population is disproportionate. inflation in prices and
takes on products is making it difficult for the general population to make both ends mioet. This [s leading to rampant
malnutrition including micronutrient deficlency like fron, lodine, vitamin A, vitamin 0 among inhabitants, especially
childrenand wemen, Many eovernmental znd non-gevernmental organizations are working towards fight against this
hidden hungarof micranutrient deficiency, Government initiated lady health visitors render health education through
outreach services, trained birth atténdants play their role n combating with maternalhealibs Fa projects and
programs are worth mentioning that assisted in overcoming deficiency states amang marginalized cadre. Pollo pius
campaign ran across the country where children under five were offered vitamin A supplementation. Tewana Pakistan

targeted school going girls in rural areas of the country in providing balenced nutrition o the underserved. Thewell
known "handi wala namak” (indized sait] has brought striking progress, a drastic decrease in lodine deficiency. Mitemin © deficiency & i also
prevalent; however, there are no active programs. A landmark achievement is preparation of growth centile charts for Pakistani school m
children under High Education Commission published in Journal of Pakistan Medical Association in 2012, which has highlighted stunting and
obesity nationwide. These twe parameters are often overlboked 3s they are not considered part of malnutrision, Mongoernmental
ofganizations and institutions are playing their rofe in combating with micranutrient deficiznoy and malnuteition. Micronutrient initiatmve wil
prove to be a milestone in Pakistan focusing on iron, ladine, vitamin A supplementation. It is high time to-imeest in balanced diet and proper
nutrition for the growing nation, whao are the future pillars. A healthy nation can bulld and lead the country towands Progress and SUCCess,

Dr. Qudsia Anjum
Specialist Family Medicine, Dubai, UAE
Associate Editor, Journal of Pakistan Medical Association

ARrTicle on Micronutrient Deficiencies - A call for Action!
Malnutrition s one of the bigegest development challenges
facing the world, Over 2 billion people lack the essential
vitarninzg and nutrients needed to grow and live healthy lives

Pakistan also carries a wvery high burden of micronutrient
mainutrition

= The most critical deficiencies include
iren, lodine, zing, folic acid and vitamin
ARD .ﬁ.:mrd:'ngtu National Nutrition
Survey IIMHSMEH abnut S1% of
Wamen in repmdu:twe age are anemic

| % under five child@ Are aneic and sl
% are iron deﬁclent NS 1&11 also
states that EE;&H wqun af

deficient. While 42% non-pregy
46% pregnant women and 54% children are vitamin A deficient.
For decades, the lack of micronutrients has been known to cause
'I']!_E anemia, cretinism, blindness, and rickets that afflict many
milllions in Pakistan including women and children. The NNS
20171 confirms that maternal and child under nutrition |5 'still a
misjorissue for Pakistan in all its dimensions and alarmingly high
percentageafhouseholds {58.1%)in Pakistan are food insecure,
Undamnurimed women are at a greater risk of dying from
}H'Egnanqr complications compared to well-nourished women
and have a higher risk of delivering low birth weight babies.
Their children are at higher risk later in life' of physical and
cognitive impairments and nutrition-related chronic diseases.
Unfortunately, this situation has net impreved for the last four
decadesrather some Indicators have gone worse.
’ Furthermare, these micronutrlent deficiencies do not only have
e effects onthe quality of people's lves but also result in
cant developmental and social consegquences. They trap
s and whole societies in a vicious cycle of poverty.
hed children are unable to learn and reach their full
while adults rémain less productive. While even
53 result uf'r'irhlnuu-luurn in the first five years of a

.w&ﬂnder five l:hlldren inPakistan are
WG{}P anneally as a result of

-

and 37% are |run~dief|clenh-5|mlla:ll,l, b2

reproductive age; 68.9% pre _nant -
women and 40% children ate_yﬂ%f
:

malnutrition. Malnutrition reduces 13 to 25 1 points In yolng
children while stunting causes up to 46% loss inearning in later
years of life. According to the World Bank; improving nutrition
contributes to productivity, economic development, and
poverty reduction by improving physical work capacity,
cognitive development, school performance, and health by
reducing disease and mortality. |t is therefore imperative to
address micronutrient malnutrition to schieve economic and
sotlal.-tlarge.t-induding the sustainable dovelopment goals in the
Cauntry.

Eam’hahng m-:rdnutﬂeﬂt deficiencies through effective policies
and 1ar§€teﬁ putrition intervention strategies can bring
SIEn'ﬁ:EﬂtJ'iga;Ith benefits for people, thus positively impacting
their lgcal econgmies: Vitamin and mineral deficiencies have
been largely-brotght under-control in the developed weorld
while dﬁ'ﬁrﬂupfng w--::r!d still needs to address this menace.
These 'ﬂhmm and mineral deficlencies can be controlled by

“wsing Iﬂté'nanti'nm thﬂl hawve been tried and tested worldwide,

These techniques inélude diet diversification, supplementation
and fortification,

Food Fortification of staple foods is a successful public health
approach that has been widely used and continues to evalve. In
Pakistan, the fortification of wheat flour with iren and folic acid
and edible oil/ghee with vitamin A&D presants a grest
apportunity and would help to control the hidden hunger fram
our population, One successful example of Food Fortification in
Pakistan |s the Universal Saft lodization {USI) Program, which
was implemented by Micronutrient Initiative alengwith
provincial and federal governmgent departments and nutrition
development partners, US| has made considerable progress for
indine deficiency disorder {IDD) control in Pakistan. According
oo MNS 2011, severe  iodine deficiency among women has
decreased from 37% to 3% and among schoo| aged children
from 28% to 2%. There has also been a significant increase in
household utilization of iodized salt from 17% in 2001 to 69% in
2011 With funding from UK Government's Department for
International Development (DFID), Micrenutrient Initiative and
Mott MacDonald -have initiated the world's largest Food
Fortification Program (FFP) in Pakistan. The overall nhja:ilﬂﬁf
the programme isto contribute ta improved nutritional s
the peaple of Pakistan, particularly women of child
and children. The FFP will achieve this through sustain
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improving availability and consumption of fortified wheat flaur
with at least iron and folic acld and edible oil/ghee with vitamins
A & D. Under this program, commercial wheat flour and edible
oil/ghee mills will receive support to buy fortification
miaterial/equipment to fortify wheat flour and edible/ghee in
Pakistan. Other components of the program include technical
suppart to the Government's food fortification regulatory
system, support for awareness ralsing and generating evidence
to formulate relevant policies tct combat malnutrition in
Pakistan,

In order to combat micronutfent malnutrition and improve
food security; Pakistan needs to involve all relevant sectors
including agriculture, education, the food industry, health and
other sacial sectors, to ensure that adequately nutritious diets
are available and accessible to enhance the food and nutrition
security for the people of Pakistan, Pakistan also needs to rely on
other key proven interventions such as promotion of optimal

breastfeeding practices; age-appropriate complemantary
feeding; and interventions to ensure sufficient intakes of key !
vitamins and mineralsin the diat

In light ef the highlighted circumstances addressing
malnutrition (s one of the best investmants Pakistan can make
for securing its fulure because good nutrition is essential for 2
child's healthy growth and development, thelr capacity to learn
and be productive, and be a part of a modern economy without
being left behind.

As the idea behind fortification o't 1o “cure” micronutrient
deficiencles, rather it's to prevent deficiencies atid move people
and whole populatien towards consuming recommended
amounts of fortified foods,

Dr. Tausif Akhrar Janjua,
b Technical Director
Food Fortification Programme

ARTIClE on Maternal and child Anemia: the neglected health
impasse: Anemia s widely prevalent, mostly known but falls to seek
the kind of public health attention it merits. Artn.lnli'.'l;ﬁ"_ billion
pecple globally (developing and developed countries) ane aﬁected.
Iren dulimenq‘ isthe r_ufnmnnest form of anesia, Theds

 infant mortaling pre-mattu'e ol
birth weight babbus, and rpdw;

children, 38% of pregnant war
of non-pregnant women and 299 ill
women of reproductive age have anemia.
Anemia results in lethargy reduced energy
leyels) and It can affect productivity and earning power of the
Individuzl. It also results In less productivity; women nat only find
difficult 1o do household chores but cannat take goad care of their
yourg ones. Thereis an chvious economic loss attached: due to 1DA
alpne and s estimated to be approximately at $0.37 percapitaor0.6%
ofGOR

The blood loss during menstruation, repeated pregnancies [closed
birth spacing), socio-gender ineguity and household poverty for
weithen while, low fron stores (born 1o malnourished miothers),
wm&mﬂe feeding  diarrhea etc.) poor dietary diversity
mm and later years, worm infestation (especially hook
ﬁnnﬁ;‘rpﬁrhrm contributes bo anemiain children.
Pakistan in a backdrop of lacking performance against the MDGs.
-' arries the hageage of high prevalence of maternaland under
mia. The situation has actually worsened over the years. The
tate anemia has ingreased from 27% [2001) Lo 4% in 2011 for
| nor-pregnant wnn'manﬂ?-ﬁtsuﬁmqslssfnr Pregnant women inthe
- similar time bracker. Meanwhile, [t rose to 56% lnzm::.mm 4745
i 2001 for children under 5 as wall. ﬂexmmmemmnugh provide
folic anid: tahiets free of cost at the facility-and the community
| |through LHWs), but there are Esues with coverage and

[Mebendazale) are not manufactured locally They aréintérir'nﬂﬁ-ml-llf
procured and distributed by UNICEF dusing the Mother Child Wesk:
twice ayearinthe LHWs covered area _ )

The dietary patberns, cooking techniques, eating hablis a;!iﬂﬁ:nd
choices alsa seveal that iran rich foods are not taken adequatehy, The
-traulttpu'w;ghitcfmmgb:uad (paratha, Chapati, roflfalong with tea

! mmnsunﬂng‘;hmmun after meals is also preventing mﬂahjbty of

@nd & supply) in terms of availabifity of mon
! factating women (PLWs) at community sng
resmpliance. inadequate counselling and follow up
by the hﬂhﬁg’ﬂuy’ﬂ&ﬁ poor dietary diversity, eating habits and
|il1:k 'l:lf fﬂbﬁ! ulgﬂnfestent girls anemia to break the inter-
anemia s contributing to poor matérnal health
i pregnancies and inadequate spacing is largely
i ﬂ‘ﬁhﬂgmlﬂg hiealth [ssue for the women in the
m ﬁt‘ Pl'byllh focissd on Anemia Prevention and Treatment
‘HOI-IIH 'll.rﬂ'l'i.‘ untecs the Stakeholders working in Family Planning
Programs are taken an board.

Pakistan has committed o new heafth & nutrition related giobal
targets by signing the Sustainable Developmeant Goals. It has been
highlighted by the experts that matermnal anemia is ane of the
outstanding health ssues which (s leading to Insistent status of
nuirition for both mothers and children. A large scale food
fortification program; fortifying wheat fiour with iron and folic acid
has been initizted in the country this vear. Itis backed up by behavior
change communication program for the communities as well.
Availability of IFA supplements for all women of child bearing age
groups should be the tarpet for the government and partners.
Adolesoent anemia must be addressed In terms of raising awareness
among young girls, community screening and treatment of anemia for
the future mothars.

WWhe must reafize thal anemia unless provented 2nd treated can prove
o be a major contributor to yet another under-achisvement.in the
contest of glohal commitments, Let us address the issue hslde and
outsids the health systam to break the vicious trap.

SEiRoe SWinrhinarde prevalence of anensa 19992005 WHO Slolial daribase an arems edzed
by oy de Bmnom, Erin Mﬂm‘lm% Mary Taganel],

Sradptu, Bl Wlilarmy & Dlack I Deficency Anersid, Crmpsir sl quantification of
hoalih rigi: Dok i regional Borden of deease srtrinugahle i selecied s ric fartan,
WikD, Gareea, (20041,

“Thr Biwremics al iror Deliiuney®, Foad Pabey 2003

Rkl 2011

-p see Dr Asma Badar,
L L Mational Manager
7 White Ribbon Alliance Pakistan

d
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Micronurrient IniTiative Pakistan

Micronutrient Initiative Role inimproving health and saving lives of millions of woman and children

Mearly 37.5 million people in Pakistan experience malnutrition —and its consequences — every day. Young children especially suffer the efiects of
malnutrition, with 403 of children under the age of five classified as underweight. Since 2000, the Micronutrient Initiative has been workingin
Pakistan to improve the health of vulnerable peopls, sspecially women and children, through better nutrition, Our pricrities faeus an improving
access to needed micronutrients for the most disadvantaged, from supplementation and fortification to policy changes 2nd 2dvocacy efforts. In
addition, M1 works clesely with faderal and provincal government to strengthen nutrition policy and improve multi-sectoral coordination
through the Scaling Up Mutrition |SUN) movemont.

Impact

Over the past 16 years, M1 has successfully implemented and scaled-up nutrition programs In Pakistan, memmmw—mmm
impact to help improve the nutrition and health’of the people of Pakistan, espacially with regard to salt IndIMEmﬁﬁmnlnﬁm
A supplementation. In providing technical ald financial support to federal and provincial Departments of Hea@.’;ﬁﬁﬂ !Iu‘l“:lﬂm,,mﬁ

of Food, MI and partners have made a ditference in the lives of milllons of men, women and children, Mi's wark hasbeen swm‘ne:dtﬁwhﬂ!
genercus suppert of Global Affairs Canada (Government of Canada), DFID, WFP and ather agencies.

Vitamin A to improve child survival

In order ta help the government, imprave child survival rates, M1 has delivered one billion doses of vitamin ﬁmhpmﬂgmhWr
vitamin A program in Pakistan. Currently, 6% of young children between the ages of £-5% months recelve ariu _ mnwamm
boosts theirimmune systems to help fight off childhood diseases and prevents nutritional bl indness. MI congin ':!' "'ahppmmmmmth
its efforts to scale up vitamin A supplementation program by providing technical support as well as 'ﬂnnmﬂm

Saltiodization to reduce lodine deficiency disorders acrass the country

Starting in 2006, M| has worked with the gowernment, salt industry and ather key partners to support universa salt indization in Pakistan 1o
reduce indine deficiency disorders, Almast 70% of edible salt produced is adequately iodized through support from Mi: ‘Oiver & number of years;
thers has been a significant increase in household use of iodized salt: from 17% in 2001 to 69% in 2011, resulting in aﬂemmmhaﬂma
deficlency disorders {IDD) in mothers, school-aged children and newborns: from 37% in maothers in 2001, reduced to 3% by 2001; 4nd Eﬁ’*in
schoal-aged children, reduced to 2% during the same timeframe.”

Food fortification to reduce anemia in women and children
Fartification of wheat flour with iron and folic acid —
improve nutrition, especially for women and
with a research study in 2002, M| continues
and other partness for whaat four fortification
Faad Fortification Program (FFP) ]
The newly launched Food Fortification P
malnutrition in Pakistan, M ks the laad
wheat flour and edible oll/ghee milts. M1's
allfghee in Pakistan, the pravision of technica
flour and edible oilfghee mills. Support wil

28 with vitamin A and D — provides needed vitamin and nﬂnm’tﬂu
cn wheat fiour fortification in Pakistan, beginning
Hinancial support to the Government of Pakistan

s and was developed to combat micronutrisnt
nglm:hmtaj and financial support to commercial
: ﬂfmmah andl equipment requirad to fortify wheat flaur and edible
governmentministries and departments and commercial wheat

o FI'OCBdUIE?ﬁ Enﬂtthf production and market levels to ensure
adegudtetamification. FFP is belng Impleme

L of Pahmﬂm&rlng all wheat flour 2nd edible ol fghees mills.

Mﬁ:mﬁmwars the program will graduallyespand te cover every commercial mill ifi Bakistan: 1082 wheat flour asweli as 102 registerad
edible aflfghes mili

Scaling Up Netritian |SUN)

Tl Sealing Up Nutrition (SUN) Movemant connects public and private sector stakefolders o imprave nutrition around the werld, M supparts
the SUN Movement in Pakistan by hosting the Secretariat for the Scaling Up Nutrition Clvil Society Alliance [SUN CSA), the SUN Acadermia and
KHEIEII FHMEEU MAR, Pak), and by co-convening the SUN Business Network. M| has trained and built the capacity of mare than 100 civ|
iﬂm Wﬁm in nutrition advocacy and these organizations are involved in awareness ralking and behavior change communicatian at

= he SUN Secretariat in Punjab to ensure the development of nutrition-sensitive action plans across sectors and advocates in
SLN for national and provincial governmenls to |nerease spending on nutrition. Since joining the SUN Movemant In 2013,
Enificant progress in implementing its nutrition agenda. SN has helped coordinate membars, mobilize and share resources
boration toward a cohesive nutrition agenda both within Pakistan and internationally. Nutrition has become a focal point of

n 025 with high-level political support for the issue. MI is working with parliamentarians op the implementation of mutt-
utribion strategies and collaborating with national media toincrease understanding of the impact of mathutrition.
\Assistance for Nutrition [TAN]
'IL'ﬁI-TEAM4 MI's new model for providing technical sUpport project to 5UN, and via the Technical Assistance for Nutrition (TAN) project,
3 by DFID, Mliszupporting the Gove rament of Punjab by prodiding:
-~ o+ Ashort iermconsulisncy tofacilitate the development of 2 provinclal multi-sectoral plan of actionfaractritian,

*  Athres-year consultancy with the Punlab province to support planning, coordination and surveillance,

- Future forward:

VI is currently expanding its suppert in Pakistan to include new approaches to strengthening heaith snd nutrition initiathes and providing
AT ities with access to improved nutrition:

“enhanced nutrition services to improve maternal ond child health

est collaboration with Waorld Vision, the ENRICH program, funded by Global Affzirs Canada, seeks to reduce maternal apd child
; _Eﬂhmn Banglacesh, Kenya, Myanmar anel Tanzania by addressing issues critical to the health of pregnant women, newbarns and
ren.Pakmln hasa high rate of anemia among pregnant women and infants with low birth weight,

the cost-efectivencs: of supplementation in pregnanit women in Pakistan. The program will alsareeearch
platfiorms 1o engage and empower men inimpartant nutrition issues,;
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BIGHTSTART
Ml's global Right Start Initiative ts-a multi-faceted initiative with improved nutrition through five stsategic pitlars:

= Hlghimpact programs

# HResource mobilization

=  Newstralegic partnershlps

« Technical leadership, evidence 2nd action

= Advbcacy
The Government of Canada is supporting the Right Start initiative, which i being implemented inning countries in Asia and Africa: Bangiadesh
Ethiopia, India, indonesta, Kemya, Pakistzn, the Philippines; and Tanzania: The Right Start inftiathe in Pakistan will benefit pregnartvomen,
newhorns and young children
Wy we have to celebrate World Food Day?
On 16" October each year pecple around the World come together to commemorate a day of action against hunger and pledge o eradicats
hunger in our life. To mark the World Food Day, Micronutrient Initiative reinforce Its commitment 1o rie awareness, engage with multi
stakehaolders and technical expertsto end hunger in our lifetime. Because we have solutions for hidden hungerand our programs are designied in
a manner 1o improve nutrition status of women and children, Climate is changing: Food and agriculture must Too= 1= the theme of Workd Foad
Day — 2016 and we are much aware that climate change has become the major ssue food security in all gver the World and Pakistan |salso
suffering from its Impacts in different regions and being hit by hardest by higher temperatures and increasing fregliency in disaster relates tn
change in weather. At the same time the population of Pakistan is growing steadily, it is expected that Pakistan would having 3 population of 2.3
biliion in 2030, To meet the needs of food we should align our agriculture and food svstem with the adverse effects of climate change and wi
should have aresilient and sustainsble productive system. ! 'm}
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“Social Mobilization™

invest into your frontline staff

January 3-12, 2007
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Tlerslplrs-imaaiin ool /21 social mobilization team; by opd
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4 days course on Project Cycle
Management and Results
Based Management — groom
your managers!

January 16-19, 2017

H best in class course, Lo sharpen skills
| of your managers a and firtirs |E.-.E|E'r1.. i
trainers have two decades of experience
of working with leading Intermaticnal
rganiatons and UN sgencies gt senigr
levets.

Mot only the tramers explain the theores
ef project management. but-they alsa
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