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Foreword

As the era of the Sustainable Development Goals (SDGs) dawns, the Government of Pakistan is pleased 
to present the report titled ‘Situation Analysis of Children in Pakistan 2017’, in partnership with UNICEF. 
The analysis offers an objective review of specific issues relating to the rights of children in Pakistan, 
examining progress to date and highlighting what more needs to be done to improve the lives of all 
girls and boys across the country; ensuring their right to survive and thrive, to learn, to be protected 
from violence and exploitation, and to live in a safe, clean environment. The most vulnerable and 
disadvantaged girls and boys are at the forefront of this analysis, reaffirming Pakistan’s commitment 
to the central aim of the global 2030 Agenda – leaving no one behind. 

The situation analysis preparation process has exemplified the partnerships that are critical for the 
achievement of the SDGs, the pursuit of equitable, sustainable economic and human development, 
and the fulfilment of child rights. Government representatives and a range of key stakeholders, at the 
national and sub-national levels, have been fully engaged in the analysis process. Through a series 
of consultations among a range of stakeholders mentioned in the report including key government 
ministries and departments, this cooperative, consultative approach has sharpened the focus and 
enhanced the utility of the analysis presented here. 

We hope that, through the on-going success of our partnerships, we can continue to achieve tangible 
results that improve child well-being and uphold the rights of all children in Pakistan.

Marriyum Aurangzeb
Minister of State for Information,
Broadcasting and Heritage/Chairperson, 
Parliamentary Taskforce on SDGs,
Government of Pakistan

Aida Girma
Country Representative 
UNICEF Pakistan
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Executive Summary
Children are the key to Pakistan’s future prosperity. Today’s children are tomorrow’s productive 
workers and engaged citizens. With 39%1 of Pakistan’s population under 18 years, the latest data 
shows Pakistan having 80.4 million children in 2017.2  This makes it imperative for programmes, 
interventions and policies to champion the rights of the child effectively. This is reflected in Vision 
2025, Pakistan’s national development framework, in which the Government commits to developing 
cognitive capital – an elemental building block of the country’s economic growth strategy. UNICEF is 
committed to supporting the Government of Pakistan to ensure that all girls and boys grow up healthy, 
well-nourished, well-educated, protected from violence and exploitation, with adequate water and 
sanitation, and in an environment marked by gender equality and greater equity across geographic 
and socio-economic lines. Only in this way will Pakistan be equipped with the human, social and 
environmental capital that it requires to achieve the Sustainable Development Goals (SDGs), foment 
economic growth and compete effectively in the 21st century and beyond. 

The Situation Analysis of Children in Pakistan (SitAn) takes into account progress made in recent years 
and outlines issues to be considered in policy-making, in order to strengthen the realization of the 
rights of the child. While taking stock of how far Pakistan has come, it identifies gaps and priorities 
for government-led programme interventions. The report aims to support national efforts and 
institutions in their quest to realize entitlements and uphold rights of all girls and boys as outlined in 
the Convention on the Rights of the Child (CRC). It also forms the basis for policy-making, legislation 
and adjusting UNICEF’s programme interventions and strategies, so that these remain relevant to the 
lives of girls, boys and women, particularly the most vulnerable and disadvantaged members of these 
groups. 

Pakistan has pledged its commitment to achieving the SDGs, adopting these global goals as Pakistan’s 
Development Goals. This represents an historic opportunity to advance the rights of every child in 
the country. In addition to being a moral imperative, achieving SDG targets on child rights will be the 
harbinger of a more sustainable and prosperous country. The aspirations of the SDGs reiterate the 
aims of other international instruments which Pakistan has ratified including the CRC, the Convention 
on the Elimination of All Forms of Discrimination Against Women (CEDAW) and the Convention on the Rights 
of Persons with Disabilities (CRPD). Several policies at the national and sub-national levels address the 
rights of the child– for instance, the most recent legislative milestone in this regard, Article 25A of the 
Constitution, the right to free, compulsory education for children between the ages of 5 and 16.

There is no doubt that Pakistan has made good strides on various fronts. It has expanded immunization 
coverage, particularly to eradicate polio. The country has significantly improved on clean drinking water 
and sanitation targets, reflected in the fact that Pakistan successfully met Millennium Development 
Goal targets on sanitation. Similarly, more children have been enrolled in schools in recent years than 
ever before. As we take stock of these gains, it is important to recognize that there is still much to be 
done.

1 In order to better manage the length of the Situation Analysis and make the text more reader-friendly, the symbol ‘%’ is used 
throughout the document in place of the term ‘per cent’.

2 All figures in this Executive Summary are properly cited in the complete Situation Analysis, please refer to the full document to 
cross-check specific data sources.
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Key findings of the SitAn, cutting across all sectors, demonstrate that: 

•	 Where children live matters. Marked disparities exist between Pakistan’s provinces and regions, 
between rural and urban areas, as well as among districts. Overall, urban children enjoy better 
development outcomes and greater access to quality services – health care, immunization, 
proper nutrition, education, clean water and sanitation and birth registration – than their rural 
counterparts. Rural areas are comparatively more characterized by low school enrolment, 
economic exploitation, malnutrition, poor sanitation and early marriage. Similar disparities exist 
between provinces, where in Balochistan is generally the poorest and most deprived province. 

•	 Gender matters. Girls are less likely than boys to access basic services and have, on average, 
consistently lower development outcomes. Young women and girls are disproportionately 
burdened by gender norms which impact their opportunities, mobility, pursuit of education, 
nutritional status and their right to be protected from violence and harmful practices, such as child 
marriage. Girls represent a higher proportion of out-of-school children aged 5-16, are more likely 
to marry before the age of 18, have lower rates of full immunization coverage and are less likely 
to receive treatment for illnesses, such as acute respiratory infections or diarrhoea. Nevertheless, 
boys are also disadvantaged by prevailing gender norms and equity-related inequalities. For 
instance, boys under the age of two are more likely than girls to be stunted and wasted. Gender 
norms also lead to boys being pulled out of school and pushed into the job market at a young age. 

•	 Child poverty matters. Poorer children fare worse across all indicators. Children’s developmental 
outcomes are severely restricted by their socio-economic background. When all three factors – 
geographic location, gender and poverty – converge, the intersectional disadvantage experienced 
by children is acute. For example, while a poor rural girl in Pakistan receives, on average, 0.75 years 
of education throughout her life, rich urban boys receive 10.76 years – a difference of 93%. Such 
disparities perpetuate inter-generational inequalities of opportunity and attainment.

Despite progress, far too many children in Pakistan suffer the consequences of malnutrition and 
insufficient maternal, infant and neonatal health care and immunization – issues which must be 
addressed to achieve progress on SDGs 2 and 3 (‘zero hunger’ and ‘good health’). Every year 264,000 
newborns in Pakistan die during their first month and 91,200 infants die before they reach their 
first birthday. In addition to newborn mortality being highest among the country’s poorest quintile, 
disparities exist between urban (47 per 1,000 live births) and rural populations (62 per 1,000 live births), 
as well as within provinces and districts. Nearly 44% of Pakistan’s children under the age of 5 are 
stunted. Hidden within this figure are even more alarming trends – half of all stunting is severe, a 
situation that sets Pakistan apart from other countries in the region. Stunting is also higher within 
households affected by food insecurity with severe hunger (52%) than in food secure families (38%). 
To ensure that all children survive and thrive, there is a clear need to improve nutritional status of 
children and women. In this regard, efforts to strengthen infant and young child feeding practices are 
key, for example by promoting breastfeeding, ensuring a minimally acceptable diet and preventing 
and addressing micronutrient deficiencies among both children and women. Equally essential is the 
need to focus on better health outcomes by ending preventable deaths among mothers, newborns, 
infants and children, while securing universal immunization for both children and women.

Pakistan has the unfortunate distinction of being second on the global ranking of out-of-school children. 
An estimated 22.6 million children between the ages of 5 and 16 are out-of-school at the primary, 
middle and secondary levels – 44% of the country’s children (40% boys vs. 49% girls, a significant 
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gender gap). Pakistan’s Net Attendance Ratio (NAR) for primary schools at the national level is very low 
(59.9% - male 62.9% and female 56.5%) and its primary school completion rate is even lower (52%). The 
NAR for middle schools and secondary education level is only 37% (male 39.7% and female 34%). Low 
attendance and completion rates are evident nationwide, as is a shrinkage in student learning in public 
schools – all serious concerns if the country is to meet the targets of SDG 4 (‘quality education’). To 
ensure that all children learn, Pakistan will need to focus on getting out-of-school children into school, 
keeping students in school (especially girls in rural areas) and strengthening all aspects of its education 
sector, looking beyond issues of access alone to considerations of equity and the quality of education. 
Concerted efforts are required at every level from expanding and bolstering Early Childhood Education 
(ECE) as a means of preparing young children for learning and holistic growth, to improving enrolment, 
retention and completion rates in primary, middle and secondary schools. Alternative learning 
environments and non-formal basic education are fruitful avenues to pursue. Quality standards will 
have to be raised across the board, meriting a special focus on capacity development and continuous 
teacher training, as well as on creating child-friendly learning environments.

The country’s low levels of birth registration (34%) are a hurdle for child protection, as are high levels 
of violence and exploitation experienced by children – the focus of SDG target 16.2. While significant 
disparities do not appear to exist between girls and boys, birth registration rates in urban centers are 
far higher than rural areas (59% vs. 23%). Disparities are also clear across wealth quintiles. To protect 
all children from violence and exploitation, it is necessary to spearhead birth registration while 
addressing corporal punishment, violent discipline by caregivers, violence against girls and women, 
sexual violence, child labour, child marriage, child trafficking and the neglect of vulnerable children, 
such as those with disabilities.

A dearth of adequate drinking water, coupled with poor sanitation practices – such as open defecation 
and a lack of water, sanitation and hygiene (WASH) facilities in communities and schools – give rise 
to diseases, ill-health, poor nutrition, infant mortality, weak educational outcomes and protection 
concerns. These issues have a marked bearing on SDG 6 (‘clean water and sanitation’). Among the 
25 million people lacking access to toilets and resorting to open defecation, girls and women face 
particular risks of gender-based violence when defecating in the open, especially at night. Only 46% 
of women use an improved sanitation facility, compared to 87% of men. Across all provinces, rural 
areas are more deprived of safely managed sanitation facilities and more households practice open 
defecation. To ensure that all children live in a clean, healthy environment, it is imperative that 
the availability, accessibility and quality of drinking water is improved. In tandem, access to improved 
sanitation services and facilities is necessary; particularly WASH facilities in schools, alongside a focus 
on ending dangerous practices, such as open defecation.

Disparities related to gender, geographic location and poverty that are manifest across all sectors. These 
especially reinforce deprivations for girls and boys with disabilities and special needs. To ensure that 
all children benefit from gender equality and greater equity, there is a need to focus on redressing 
disparities in such diverse spheres as education, health and immunization, food and nutrition security, 
child protection, WASH and access to resources. It is equally vital to address structural impediments to 
gender equality and challenge ‘systems of discrimination’, including inequitable gender norms, often 
justified in the name of culture, tradition, history or group identity.

The persistent challenges facing girls and boys in Pakistan are deeply rooted in poverty and a lack of 
social protection. Yet, other multi-faceted, systemic and complex root causes also exist. Institutional 
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bottlenecks and barriers underlie a number of hurdles that directly affect children. There is a lack of 
service coverage across the country, with a particularly pronounced impact in remote, rural areas. 
Service provision in devolved sectors3, such as health and education, is insufficient to cater to the 
sheer scale of public demand. Coupled with a lack of equitably distributed services, this leads to access 
constraints that disadvantage children. In addition to limited resources within social sectors, a lack of 
emphasis on capacity development or the training of skilled professionals hampers service delivery. 
Thus, it is not merely a question of allocations being limited, but it is also a matter of how allocations 
are spent. At present, most allocations go towards large-scale infrastructure projects and staff salaries 
rather than efforts to build capacity and improve quality of services. Challenges proliferate in the 
absence of legislative and policy frameworks in many key areas, as well as the limited enforcement 
of policies where these do exist. Difficulties in clearly delineating authorities’ roles and responsibilities 
post-devolution add to institutional bottlenecks. Across the board, societal attitudes and harmful 
practices, particularly those linked to inequitable gender norms, systematically disadvantage girls and 
boys. Recurring natural disasters exacerbate these issues by straining coping mechanisms.

The rights-based approach followed by this SitAn recognizes that development outcomes are best 
achieved and sustained by establishing systems of governance and social norms that deliver on the 
rights of the child. These encourage policy makers to make decisions which are in the best interests 
of Pakistan’s children; which benefit all girls and boys without discrimination; and that give children 
and their families a say in the decisions that affect them. Vast inequities do more than violate rights 
and imperil the future of children, they perpetuate inter-generational cycles of disadvantage and 
inequality, while reinforcing gender-specific biases that undermine the productivity of society as a 
whole. Overcoming inequities and advancing the rights of all of Pakistan’s children – both girls and 
boys – will be the cornerstone of achieving the SDGs and ensuring a brighter future for the country. 

In closing, the SitAn highlights a number of key conclusions and considerations as steps towards 
strengthening the realization of the rights of the child and progressing along the path of sustainable 
development in Pakistan. It is clear from the analysis that every policy and funding decision must 
prioritize the most vulnerable girls and boys in the country, in order to achieve large-scale, meaningful 
results in areas and spheres where deprivation is most severe. Examples of the detailed conclusions 
outlined in Chapter 8 ‘Conclusions and Ways Forward’, include:

•	 Fostering an enabling policy environment for the rights of the child by, for example4: 

-- The Government reviewing existing policies to better align them with national commitments, 
such as Vision 2025, and Pakistan’s international commitments, including the SDGs, CRC, CEDAW 
and CRPD. 

-- Ensuring that the most disadvantaged children in Pakistan are prioritized in national and 
provincial development plans. 

-- Addressing communication dynamics through programmes and action plans led by the 
Government and its partners to, inter alia: prevent and mitigate diarrhoea, pneumonia and 
vaccine-preventable diseases; increase delivery by skilled birth attendants; promote improved 
nutritional practices for pregnant women and children; enhance hygiene and sanitation 

3 Decentralization took place under Pakistan’s 18th Constitutional Amendment in (2010). This Amendment initiated a process of 
devolution which ‘devolved’ a number of federal functions to the provinces – specifically, it transferred greater administrative 
and financial powers to provincial and local governments. As such, responsibility for key social sectors such as health and 
education has been devolved to Pakistan’s provinces.

4 For the sake of brevity, only a few examples of the Situation Analysis’ key conclusions are included in this Executive Summary. 
For a full list of conclusions, please see Chapter 8 of the Situation Analysis.
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practices; enable inclusive access to schools, especially for girls; encourage demand for birth registration services; and 
prevent all kinds of violence against children. 

•	 Strengthening systems through capacity development, evidence generation, monitoring and evaluation by, for 
example: 

-- Enhancing policy implementation by building the capacities of government departments in all social sectors at the national, 
provincial and district levels. This should involve improving coordination between Federal and Provincial Governments, 
while ensuring that roles and responsibilities are clearly articulated. It is also essential to capacitate stakeholders in 
cascading provincial multi-sectoral strategies. 

-- Further investments are needed in capacity development and skills enhancement for professionals who deliver services 
on the ground, such as health care professionals, Lady Health Workers (LHWs) and teachers, etc., in order to strengthen 
the quality of the services  they deliver. Strengthening data disaggregation by sex, age, race, ethnicity, education, socio-
economic status, disability and geographic location and other relevant characteristics. It will be equally essential to enhance 
the use of such data in planning and budgeting processes within the public sector taking into account special needs of 
children and mothers. 

-- Fostering more cohesive coordination, sustained collaboration and stronger partnerships among all key stakeholders, 
across all sectors – from all tiers of government to UN agencies, donors, international organizations, the private sector, 
civil society, communities and individuals to enable Pakistan to make the progress needed for SDGs in health, nutrition, 
education, child protection, WASH and in terms of cross-cutting issues, such as equity and gender.

-- Formulating a national monitoring and evaluation (M&E) framework to gauge timely progress towards the SDGs as they 
relate to key rights of the child – including girls’ and boys’ right to survive and thrive (SDG 3) through improved health care 
and nutrition (SDG 2), their right to learn (SDG 4), their right to be protected from violence and exploitation, their right 
to live in a safe, clean environment (SDG 6) with adequate WASH services, and their right to realize their full potential by 
overcoming challenges, such as gender inequality and poverty (SDG 5, SDG 1 and SDG 10, among others).

•	 Spearheading interventions for people on the ground by, for example: 

-- Ensuring all-encompassing, multi-sectoral integrated service delivery for women and children, underscored by enhanced 
collaboration between departments and expanded partnerships in both the public and private sectors.

-- Promoting low-cost, high-impact interventions to achieve improved newborn care, lower rates of stunting, and strengthened 
routine immunization and WASH facilities to reduce child mortality. 
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Introduction

Pakistan’s commitment to the 2030 Agenda for Sustainable 
Development and its 17 SDGs (see Annex A) marks the dawn of a 
new era for strengthening the rights of the child. Unanimously 
adopted by UN Member States in 2015, the 2030 Agenda 
pledges the global community to end poverty, fight inequality 
and injustice, and tackle climate change by 2030. The SDGs are 
an ambitious universal ‘plan of action for people, planet and 
prosperity’ which represents a historic opportunity to advance 
the rights and well-being of every girl and boy. The equity-based 
pledge to ‘leave no one behind’ is especially critical to the SDG 
agenda. Upholding the rights of the child and ensuring that no 
child is left behind is a vital pre-condition for Pakistan to achieve 
the SDGs and develop the human capital it needs to compete, 
regionally and globally, in the 21st century. 

This is the first Situation Analysis of Children in Pakistan (SitAn) 
by UNICEF Pakistan in the SDG era. In order to It provides an 
objective and independent analysis of the rights of the child in 
Pakistan, in order to support national efforts and institutions, as 
well as to inform planning and bolster efforts to adjust UNICEF 
programme interventions and strategies. The SitAn is based on 
a comprehensive assessment of Pakistan’s context related to 
the rights of all children, particularly the most disadvantaged. 
It offers a basis to make recommendations for future policy 
directions, programmes and actions. The SitAn forms a vital part 
of preparations for the next UNICEF Pakistan Country Programme 
2018-2022.

The SitAn is framed by the four core programming principles 
of the United Nations’ integrated programming, considered 
vital to ensure the UN system’s substantive, coherent support 
for the implementation of Agenda 2030 and the SDGs. These 
are: (i) championing human rights and addressing inequalities 
and discrimination, including gender inequality; (ii) promoting 
sustainability, reducing environmental risks and increasing 
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1.1

5 United Nations Children’s Fund Division of Policy and Strategy, Guidance on Conducting a Situation Analysis of 
Children’s and Women’s Rights, UNICEF, New York, 2012, <www.unicefinemergencies.com/downloads/eresource/docs/
RightsbasedequityfocusedSituationAnalysisguidance.pdf>, accessed 8 January 2017.

resilience; (iii) leaving no one behind; and (iv) supporting accountability, underpinned by strengthened 
national capacities, and robust data. As such, the SitAn aims to achieve the following objectives:

•	 Analyze available relevant data on the rights of the child in Pakistan to better inform the strategic 
efforts of the Government of Pakistan, UNICEF Pakistan, as well as of development, civil society 
and private sector stakeholders; 

•	 Contribute to national research on disadvantaged children and adolescent; and 

•	 Leverage UNICEF’s convening power to foster and support knowledge generation with all 
stakeholders, thereby helping to replicate successful interventions and take them to scale.

The discussion on relevant child rights is divided into seven chapters related to health and nutrition, 
education, child protection, water and sanitation and other cross cutting topics such as gender, 
equity and disaster risk reduction. In closing, the SitAn highlights a number of key conclusions 
and considerations as steps towards strengthening the realization of the rights of the child and 
progressing along the path of sustainable development in Pakistan. In so doing, it makes Pakistan’s 
most disadvantaged and vulnerable children more visible for the purposes of decision-making, policy-
making, legislation, budgeting and national research. The ultimate utility of the SitAn will be gauged 
by its analytical rigour, factual evidence and the participatory engagement of key stakeholders, 
reflecting high levels of national and institutional ownership. It will also be determined by the collective 
commitment it sparks to actions that strengthen the realization of the rights of the child across the 
country.

SitAn Approach and Methodology
The SitAn adopts a systemic rather than a sectoral approach to analysing different dimensions of 
children’s plight in Pakistan. It is developed under the overall ambit of UNICEF’s Guidance on Conducting 
a Situation Analysis of Children’s and Women’s Rights (2012).5  It is also informed by other key international 
processes pertaining to children, particularly the Concluding Observations on the Fifth Periodic Report of 
Pakistan by the UN CRC Committee. In doing so, it discusses clusters of rights and corresponding 
SDGs for five priority areas -  Health and Immunization, education, food and nutrition security, child 
protection, WASH as well as explicit national development priorities highlighted in Pakistan’s policy 
framework documents. The same has been used as chapter headings) along with analysis of cross 
cutting issues such as equity, DRR and climate change. The framework that helps to organize the 
analysis relies on clusters of rights and their corresponding SDGs (see Annex A). As highlighted above, 
this means that the SitAn does not adopt a strictly sectoral approach, but rather a systemic approach 
that analyses different dimensions of the rights of the child, thus reflecting a holistic perspective of 
children’s rights as indivisible and inter-related. A causality analysis examines shortfalls and inequities, 
as well as their causes, which probes beyond the immediate causes of the limited realization of 
rights to determine the underlying and structural causes of the issue. It also identifies bottlenecks 
and barriers relevant to critical determinants in the provision and use of essential interventions and 
services for children. In this way, it aims to support the establishment of a baseline for action to reduce 
inequities, analyse the level to which relevant child rights have been realized, and accelerate progress 
toward child development goals. These analyses are part of UNICEF’s sectoral Child Deprivation Analysis 
reports. Learning from these CDA reports is used extensively in this SitAn, where relevant. 



6 Achoba, I., Child Deprivation Profiling: Evidence-Informed Programming, PowerPoint presentation, UNICEF, New York, 2016.
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The SitAn examines the strengths and challenges faced by national institutions, social policies, and 
legislative and budgetary systems that influence the realization of some of the key rights of children 
and adolescents. An examination of social norms, a legislative and policy analysis, a concern for 
budgets and an institutional analysis – including management and coordination mechanisms within 
and between institutions – are all important analytical components for understanding shortfalls 
related to the equitable fulfillment of rights for each of the key areas of social deprivation faced by girls, 
boys, adolescents, women, children with disabilities and other deprived groups. It is also important to 
address the issue of a lack of reliable, disaggregated data. This dearth of data limits decision makers’ 
ability both to target the most vulnerable and to track progress on interventions, including establishing 
credible baselines for tracking progress on the SDGs. Limited data impedes advocacy efforts for 
groups facing the greatest inequalities and deprivations. It has also impacted the scope of the analysis 
presented in this document, as discussed below (see section on ‘limitations’). 

Key issues addressed: The SitAn aims to make an important contribution to shaping Pakistan’s national 
development strategies so as to accelerate the realization of the rights of the child. Child deprivation 
profiling6 involved asking who the most deprived children are? where they are? and why such 
deprivations persist? Specifically, through Child Deprivation Analysis reports prepared during the first 
phase for each sector, UNICEF and its partners analysed the following questions:

•	 Who are the most deprived groups of children in Pakistan, who are not receiving their entitlements 
as prescribed in the CRC? Where are they located? 

•	 What various forms of deprivation and exclusion do children face and what determining factors 
give rise to, and perpetuate, deprivation?

•	 What are the underlying causes of inequity, including issues related to gender?

•	 What are the immediate and underlying structural barriers and bottlenecks to child and maternal 
well-being, as well as to their accessing and utilizing basic social services and other critical 
resources? How do child and maternal outcomes and trends differ across population groups and 
regions in Pakistan?

•	 What risks – such as natural hazards, etc. – are likely to affect patterns of deprivation and exclusion, 
or to create or exacerbate barriers and bottlenecks?

•	 What existing social, institutional and political factors – such as social norms, institutional 
capacities at all levels of government, accountability and coordination mechanisms, policy and 
legal frameworks– impede or could potentially support the creation of an enabling environment 
to fulfil children’s rights?

•	 Does Pakistan’s policy environment surrounding relevant rights of the child proactively address 
disparities and deprivations through legislation, policies and budgets?

•	 What programme and policy interventions, and resource mobilization options should be 
considered in future to address specific dimensions of inequity and persistent vulnerabilities?

The SitAn is based on a rigorous participatory and consultative methodology that necessitated 
participation and consultation among all key stakeholders, including relevant Federal and Provincial 
Government ministries and departments, as well as civil society partners in different phases. The 
process was rigorously supported by multiple research methods and techniques to triangulate 
available data from diverse sources, in order to formulate an evidence-based analysis. This multi-
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layered process began in June 2016, with the preparation of in-depth Child Deprivation Analysis (CDA) 
reports for each sector – i.e. health, nutrition, education, water and sanitation, and child protection 
– by UNICEF Pakistan’s respective sector teams, in consultation with government and civil society 
partners through focused, detailed discussions in all of Pakistan’s four provinces to discuss the key 
issues mentioned above. Various analytical angles were used by each sectoral CDA report to identify 
key deprivations vis-à-vis child rights –identifying who the most deprived children are, where they are, 
and why deprivations persist, while taking into account specific provincial situations. The analyses also 
looked at the coverage of key interventions and social services which children and women are entitled 
to, as well as examining stakeholders and bottlenecks, including capacity gaps, supply, demand and 
the enabling environment. Each UNICEF programme consulted respective provincial departments 
and partners to ensure the validity of their analysis. During the third phase, Provincial Prioritization 
Workshops were held – in October and November 2016, in Karachi, Quetta, Lahore and Peshawar – with 
government counterparts, NGOs and UN agencies. The sectoral CDAs were validated, and deprivations 
for each province – as well as the interventions required to address them – were discussed and agreed 
upon. The results of these workshops were instrumental in finalizing the CDAs, which directly fed 
into the SitAn. To further augment the analysis during the last phase of the SitAn’s development, a 
broader desk review was conducted to provide an overview of the country-level situation regarding all 
identified deprivations.

A Rights-Based, Equity-Focused Approach: A Rights-based perspective in SitAn draws attention to the 
immense proportion of Pakistan’s population between the ages of 0 and 17 years old, while exhorting 
the importance of respecting, protecting and fulfilling the rights of this key part of society. Since a 
rights-based focus towards children also recognizes that children are the ‘subjects’ of rights and are 
thus ‘claim-holders’, rather than ‘objects’ with needs, therefore, the approach adopted by the SitAn 
focuses on the rights of the child, recognizing girls and boys as separate individuals with the right to 
participate in development processes, rather than treating them as the ‘targets’ of care and service 
provision. As such, it examines progress with regard to promoting and protecting the rights of the child 
in Pakistan, and the extent to which children in the country are able to enjoy their full set of rights. 
Throughout, the analysis focuses on ‘equity’ – that is, a fair chance for every child, the conviction that 
all children deserve the same chance to be happy, healthy and well-educated, to grow up strong and 
capable of contributing to society. The SitAn contributes to accelerated progress towards the SDGs 
most relevant to children in Pakistan by analysing evidence on persistent inequities. Also, emphasis is 
placed on understanding the root causes of gaps in realizing child rights – including in relation to all 
forms of discrimination, inequality, marginalization and exclusion. The SitAn also focuses on gaps in 
capacities to respond to these gaps, including with respect to the willingness to address inequalities and 
discrimination in a manner consistent with Pakistan’s international obligations. Emphasis is given to 
identifying gender disparities (both differences and inequalities), power dynamics and discriminatory 
access to resources, services and decision-making – all of which may affect girls, boys and women 
differently.

Literature Review: Where the SitAn’s desk review relied on secondary data, particularly already 
published quantitative and qualitative information, special efforts were made to use and rely on official 
government data and analysis, wherever possible. The literature review included:

•	 Key indicators which describe the status of children in a particular domain for five priority areas, 
coupled with assessments of child vulnerability based on national surveys, international reports 
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and other published sources. The analysis of data and information has been disaggregated, as far 
as possible based on data availability, by characteristics including sex, age, minority group, area 
of residence (urban/rural), location (national, provincial, district), education level, wealth quintile 
and disability. This wealth of data assisted the SitAn in identifying Pakistan’s most vulnerable and 

excluded children;
•	 Existing legislation, policies and initiatives regarding key rights of the child, including national and 

international commitments;

•	 A comprehensive review of secondary data and research-based information. This entailed data-
mining from multiple sources to shed light on children’s plight in Pakistan by synthesizing new 
statistics; examining national policies, laws and trends; and exploring new research published 
since UNICEF’s last SitAn in 2012. Special attention is accorded to data from the latest provincial 
MICS, PDHS, PSLM and other sources listed in the references section. As part of this exercise, 
several studies examining child issues in Pakistan at the national, provincial and district levels 
were reviewed. 
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Data Sources:  Completing the SitAn process required the collection of substantial data across Pakistan’s 
provinces and regions. For national-level data, the SitAn used the Pakistan Demographic and Health 
Survey (PDHS) 2012-13, the National Nutrition Survey 2011 (NNS), the Pakistan Social and Living Standards 
Measurement Survey (PSLM) 2014-15, the Household Integrated Economic Survey 2015-16 (HIES) and 
the Pakistan Education Statistics 2015-16 by the Academy of Educational Planning and Management 
(AEPAM) and the National Education Management Information System (NEMIS). 

The analysis is also informed by available data from the most recent provincial Multiple Indicator 
Cluster Survey (MICS), where available; and published reports by government departments, the UN, 
development agencies and NGOs (where no official government data exists). A number of UNICEF’s 
unpublished reports were also used where specific child-related data or analysis was required, such as 
the Child Deprivation Analysis (CDA) reports prepared by each UNICEF Pakistan programme in support 
of the SitAn process.

Limitations: Limitations in the analysis stem largely from data constraints in terms of reliability, 
availability and timeliness. Since data from the 2017 National Census had only just been released 
when the SitAn was being finalized, key population figures from the Census are included. However, 
sectoral analyses do not incorporate these figures as they were completed before the dissemination 
of the Census’ preliminary findings. 

The availability of statistical data was uneven with respect to provincial MICS due to the varying years 
of data collection, as well as to indicators missing from previous MICS in provinces such as Khyber 
Pakhtunkhwa (KP) and Balochistan, and regions including the Federally Administered Tribal Areas 
(FATA) and Azad Jammu and Kashmir (AJK). It is worth noting that MICS were used as sources of data 
for Sindh and Punjab, where surveys were conducted in 2014, and for Gilgit-Baltistan (GB), where a 
survey took place in 2016-17. The last MICS survey in Balochistan was conducted in 2010, while surveys 
were conducted in 2008 in KP and AJK, and in 2007 in FATA. Data sources for certain issues were 
taken from various national databases listed above, since they contain the most recent data on key 
indicators in various provinces and regions. All available data sources are not consistent, up to date, or 
sufficiently disaggregated at the country level. A list of available data and gaps is provided in Annex B.

Moreover, while UNICEF recognizes that women’s rights are central to sustainable development, 
within the scope of this SitAn, adolescent and women’s rights are only discussed in the context of the 
rights of the child. When addressing sensitive issues, care has been taken to ensure a balance between 
examining all the key issues which affect Pakistan’s children, alongside their underlying causes, and 
producing an analysis marked by consensus and the ownership of all key stakeholders.

Research Ethics: Following UNICEF’s Procedure for Ethical Standards in Research, Evaluation, Data Collection 
and Analysis (2015), the SitAn’s research team maintained the very highest professional standards, 
confidentiality, impartiality and transparency throughout the research process. The research process 
and methodology employed for this SitAn did not involve any direct interactions with children or 
marginalized sections of society. 

Review and Quality Assurance Process: The preparation of the SitAn followed the guidance provided 
by the UNICEF Regional Office for South Asia, through its regional Planning and Monitoring Advisors, 
in the light of the guidelines set out in UNICEF’s standard guidance on conducting SitAn. The multi-
phased approach marked by the participatory and highly consultative process itself supported quality 
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assurance at different stages. From the government’s side, the sectoral CDA reports were reviewed by 
relevant government partners and ministries and the final SitAn report was reviewed and endorsed 
by the Minister of State and Head of SDGs Parliamentary Taskforce. Within UNICEF, all chiefs of 
programmes and field offices and UNICEF’s South Asia Regional Office were consulted repeatedly in 
the process of reviewing the SitAn – from its preliminary draft to its final version. Five major drafts were 
prepared, reviewed and endorsed by each UNICEF Chief of Programme. These were further reviewed 
by three international consultants. Along with national SitAn report, separate provincial summaries 
were prepared, highlighting major indicators for each province.
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Context
With a population of around 208 million, Pakistan is the world’s 
sixth most populous country with around 39% of population 
comprising children (under 180-17) while 12% in the 0-4 year 
age bracket (early childhood) and 21% between the ages of 10 
and 19 (adolescents).7 While the proportion of children and 
adolescents in the total population is expected to decline to 
41% by 2022, their absolute number is projected to rise by 3.347 
million, an increase of 4%.8 These figures may imply a potential 
demographic dividend, but will also pose serious challenges in 
terms of the provision of adequate services, education and jobs.

The preliminary findings of the 2017 national Census reveal 
that 36.4% of Pakistan’s population is urban. As estimates of the 
urban population by other sources have often been far higher – 
for instance, the Agglomeration Index9 estimated that 55.8% of 
Pakistan’s population was living in urban and peri-urban areas 
in 2010 – this may suggest the existence of considerable hidden 
urbanization.10 The immense size of the urban population has 
important implications for service delivery, particularly for 
children. In both urban (3.2%) and rural (4.2%) settings, fertility 
rates are high with the overall fertility rate at 3.8%. It should be 
noted that the fertility indicators mentioned in Table 1, below, 
do not fully reflect the challenges which Pakistan faces in terms 
of fertility. These were laid bare by the immense growth in the 
country’s population size, found by the latest Census in 2017. 
Extremely high fertility rates directly impact child and maternal 
mortality, as short intervals between births lead to much higher 
mortality rates. High fertility rates also have a marked bearing 
on nutrition and education, given the difficulties of adequately 

7   Government of Pakistan, Census 2017, Government of Pakistan, Islamabad, 2017.
8   National Institute of Population Studies, Planning and Development Department Projections 2010-30, Islamabad, 2010.
9   Developed for the World Bank Group’s World Development Report, the Agglomeration Index proposes an alternative measure 

of urban concentration based on three factors: population density, the population of a ‘large’ urban centre, and travel time to 
this centre.

10 Ellis, Peter and Mark Roberts, Leveraging Urbanization in South Asia: Managing Spatial Transformation for Prosperity and 
Livability, World Bank, Washington, D.C., 2016, <www.worldbank.org/en/region/sar/publication/urbanization-south-asia-cities>, 
accessed 30 January 2017. 
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11 Pakistan Demographic and Health Survey (PDHS) 2012-13.

12  United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
13  World Bank, Global Economic Prospects: Weak Investment in Uncertain Times. World Bank, Washington, D.C., 2017, <https://

 open knowledge.worldbank.org/bitstream/handle/10986/25823/9781464810169.pdf>, accessed 4 February 2017.
14  Ministry of Finance, Pakistan Economic Survey 2015-16, Government of Pakistan, Islamabad, 2016, <www.finance.gov.pk/

survey_1516.html>, accessed 10 February 2017.
15 Ibid.
16 World Bank, Global Economic Prospects: Weak Investment in Uncertain Times. World Bank, Washington, D.C., 2017.
17 The Economist, Intelligence Unit ‘Short-term positives mask structural economic deficiencies’, The Economist, London, 2016, 

<http://country.eiu.com/article.aspx?articleid=1334864117&Country=Pakistan&topic=Economy>, accessed 28 January 2017.

feeding or educating large numbers of children in a single household. Such fertility rates are grounded 
in intergenerational cycles of poverty – the poorest wealth quintiles, often concentrated in poorer 
districts, are unable to access proper health care, immunization coverage, nutrition security, education 
or WASH services. WASH services. Furthermore, these groups also tend to produce more than twice 
children with a fertility rate of 5.2% as compared to richest quintiles at 2.7%.11

Table 1: Pakistan’s key demographic indicators

* All figures for 2013-2016 are projected figures, while figures for 2017 are from Pakistan’s national Census 2017. 
**Average Annual Growth Rate 1998-2017.
Source: Government of Pakistan, Pakistan Economic Survey 2014-15; Pakistan Economic Survey2015-16; Census 2017.

Recent years have witnessed considerable economic progress in Pakistan, with the economy remaining 
resilient despite severe floods in 2010 and 2011, security concerns and pervasive energy shortages. 
After registering an average Gross Domestic Product (GDP) growth rate of 2.6% between 2007 and 
2013, growth accelerated to an annual average of over 4.5% between 2013 and 2016 (4.71% in 2016, 
a modest increase compared to 4.24% in 2015).12 2017 witnessed growth of 5.28%, the highest rate 
recorded in over a decade.13 In fact, Pakistan’s average annual GDP growth between 1998 and 2017 
was higher than that of its regional peers, such as India, Iran and Bangladesh.14 Per capita income in 
US dollar terms grew by 6.4% in the 2017 fiscal year, reaching US$1,629.15

The momentum of growth is attributed to a range of key sectors – agriculture, industry and services 
alike. The agriculture sector rebounded to a growth rate of 3.46% in 2017, compared to more muted 
performance in previous years associated with a decline in cotton production. The upswing in 
economic activity was also spurred by a combination of low commodity prices, increased spending 
on infrastructure, and reforms that lifted domestic demand and improved the business climate.16  The 
China-Pakistan Economic Corridor (CPEC) initiative, announced in 2015, is expected to bring US$62 billion 
worth of investments into Pakistan. While this will provide the economy with considerable support, 
structural issues remain a concern for its future economic prospects.17
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Although its macroeconomic outlook is largely positive, Pakistan faces significant governance and 
other challenges to achieving lasting sustainable development outcomes. Before elaborating on these 
issues, it is important to note that the country has made notable progress on a number of fronts 
– successes which now need to be taken forward and added to across the development spectrum. 
Especially notable are overall levels of poverty reduction; lower infant mortality, under-5 mortality and 
maternal mortality rates; an increase in net primary school enrolments; and increased immunization 
coverage for polio. 

Nonetheless, poverty and underdevelopment remain daunting concerns. The country’s low human 
development indicators dampen possibilities for human capital development, labour force productivity 
and the potential for further economic growth. Pakistan ranks 147th of 188 countries listed in the 2016 
Human Development Index (HDI), with the bulk of its indicators registering below those of most other 
countries in South Asia (see Annex C).Although its HDI ranking has remained constant in recent years, it 
now falls in the ‘Medium Human Development’ category, with an HDI value of 0.550 in 2016, compared 
to a value of 0.538 in 2015 which categorized it as a ‘Low Human Development’ country. Between 1990 
and 2015, Pakistan’s HDI value increased at an average annual rate of 1.24%. The country’s HDI ranking, 
however, has oscillated. It rose by 18 places between 2005 and 2009, before backsliding by 22 places in 
2014 to its current ranking of 147th.18  The World Economic Forum’s 2017 Global Gender Gap Report ranks 
Pakistan 143rd of 144 countries, indicating significant challenges in terms of gender equality.

Pakistan also has among the world’s lowest rates of investment in education (2.3%) and health 
(0.76%)19 as a percentage of GDP, a fact which constrains efforts to develop human capital. Funds 
allocated to social services in the annual budget are often not fully spent. This is partly due to late 
transfers to ministries and provinces, and partly sparked by the need for strengthened planning and 
implementation capacity, particularly at the provincial level and in social sectors. As a result, access to 
education remains low, with the completion rate for primary education among the lowest in the world. 
Moreover, the low quality of education represents a major barrier to progress. Health outcomes have 
improved only slowly, while nutritional outcomes have not improved at all over the past two decades. 
In the case of some indicators, nutritional outcomes have actually deteriorated.20

As Pakistan enters the SDG era, it faces the legacy of having achieved insufficient progress in terms 
of the Millennium Development Goals (MDGs). In 2013, Pakistan was on track to meet the targets of 
only 10 of the 34 indicators on which it reported progress under the MDGs.21 Targets missed included, 
among others, the Under-5 Mortality Rate, the Infant Mortality Rate, full immunization coverage, the 
Maternal Mortality Ratio (MMR), and all three targets related to achieving universal primary education. 
By 2015, Pakistan was on track to achieve targets related to even fewer MDG indicators, 9 in total, with 
progress on 24 indicators recognized as being ‘off-track’.22 Nonetheless, the country met MDG 7’s target 
for water and sanitation (91% and 64%, respectively) and Provincial Governments are committing 
resources to reduce WASH challenges, such as open defecation.23

18 United Nations Development Programme, Human Development Report 2016, UNDP, New York, 2016, <http://hdr.undp.org/
sites/default/files/2016_human_development_report.pdf>, accessed 22 January 2017; United Nations Development 
Programme, Human Development Report 2015, UNDP, New York, 2015, <http://hdr.undp.org/sites/default/files/2015_human_
development_report.pdf>, accessed 22 January 2017.

19 Ministry of Finance, Pakistan Economic Survey 2016-17, Government of Pakistan, Islamabad, 2017.
20 World Bank, ‘The World Bank In Pakistan’, World Bank, Washington D.C., n.d., <www.worldbank.org/en/country/pakistan>, 

accessed 02 March 2017.
21 Planning Commission, Pakistan Millennium Development Goals Report 2013, Government of Pakistan, Islamabad, 2013, <www.

pk.undp.org/content/dam/pakistan/docs/MDGs/MDG2013Report/finalreport.pdf>, accessed 25 February 2017.
22 United Nations Development Programme, ‘Eight Goals for 2015: Pakistan progress on the MDGs’, UNDP, Islamabad, 2015, 

<www.pk.undp.org/content/pakistan/en/home/post-2015/mdgoverview.html>, accessed 25 February 2017.
23 United Nations Economic and Social Council (ECOSOC), Country Programme Document: Pakistan. UNICEF Executive Board, Second 

Regular Session 2017, E/ICEF/2017/P/L.24, ECOSOC, New York, 2017.
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23 For more information see http://www.ohchr.org
24 For more information see http://www.ilo.org
25 Government of Pakistan, Constitution of the Islamic Republic of Pakistan, Government of Pakistan, 1973

Securing greater investment in pro-poor and social sectors will be critical to Pakistan’s ability to achieve 
SDG targets. The lack of a national census since 1998 created uncertainty about the current status 
of many indicators. The country’s first census in two decades took place during March to May 2017 
and its preliminary findings have been made public. The final findings of the 2017 Census will be 
indispensable for setting baselines to track progress on development indicators, including against SDG 
targets. There is growing recognition that robust data collection and strengthening data systems is 
critical, as well as that concerted efforts and investment are needed to establish a credible baseline for 
monitoring and evaluating progress on the SDGs. 

Pakistan’s National and International Commitments
International commitments: As highlighted in Chapter 1, Pakistan has pledged its commitment to 
achieving the interconnected SDGs, which represent a historic opportunity to advance the rights 
and well-being of every child in the country. Especially relevant for child rights is Pakistan’s pledge to 
achieve SDG 1 (‘no poverty’), SDG 2 (‘zero hunger’), SDG 3 (‘good health and well-being), SDG 4 (‘quality 
education’), SDG 5 (‘gender equality’), SDG 6 (‘clean water and sanitation’), SDG 8 (‘economic growth 
and decent work’), the cross-cutting SDG 10 (‘reduced inequalities’)and SDG 16 (‘peace, justice and 
strong institutions’), among others. This comes in the wake of Pakistan’s commitment to the MDGs and 
Education for All (EFA) goals, both encompassing wide-ranging goals to be met by 2015.

The aspirations of the SDGs reiterate the aims of other international instruments which Pakistan has 
ratified. Pakistan is a state party to all major UN Conventions related to the rights of the child, including 
the CRC (ratified in 1990), CEDAW (1996) and the CRPD (2011). Other core international instruments 
it has ratified include the CRC Optional Protocol on the sale of children, child prostitution and child 
pornography (2011), the CRC Optional Protocol on the involvement of children in armed conflict 
(2016), the International Covenant on Economic, Social and Cultural Rights (2008), the International 
Convention on the Elimination of All Forms of Racial Discrimination (1966), the International Covenant 
on Civil and Political Rights (2010), the Convention Against Transnational Organized Crime (2010) and 
the Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment 
(2010).23 Pakistan is also party to key ILO Conventions, including the Minimum Age Convention (ILO 
Convention #138, ratified in 2006), the Worst Forms of Child Labour Convention (ILO Convention #182, 
ratified in 2001) and the Equal Remuneration Convention (ILO Convention #100, ratified in 2001).24

National commitments: Pakistan’s Constitution25, the supreme national law, guarantees fundamental 
rights to all citizens (Articles 8-28). An individual’s rights to life, liberty and dignity are considered 
inviolable (Articles 9 and 14). In tandem, it discourages all kinds of parochial, racial, tribal, sectarian and 
provincial prejudices among citizens (Article 33). The Constitution outlines specific prohibitions against 
torture and the elimination of all forms of exploitation (Article 3). It affirms that the state will not 
formulate any law which removes or restricts the fundamental rights enshrined in the Constitution, 
specifying that any law contravening this dictate will be rendered void (Article 8).

Articles 34 and 35 avow the full participation of women in all spheres of national life, alongside the 
protection of marriage, the family, mothers and children. Article 11(1) forbids slavery, declaring that no 
law shall permit human trafficking. Article 11(3) outlaws the employment of children under the age of 
14 in any factory, mine or form of hazardous employment. In 2010, Pakistan amended its Constitution 
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to ensure the right to free and compulsory education through Article 25A – a legislative milestone, 
committing the country to providing free, compulsory education to all children between the ages of 5 
and 16. 

The country has also made great strides in translating international pledges into national commitments. 
For instance, a unanimous parliamentary resolution in 2015 adopted the SDGs as Pakistan’s own 
national development agenda, making it the first country in the world to do so.25 However, Pakistan 
has yet to adopt a uniform definition of a ‘child’ as any person under the age of 18, in line with Article 
1 of the CRC.

Governance and Policy Framework
To achieve sustainable, long-term development, a country needs wide-reaching social policies that 
uphold fundamental rights and foster human development, alongside a legislative framework which 
safeguards the rights of all citizens, particularly the poorest and most vulnerable. Pakistan’s governance 
and policy frameworks have sometimes been unable to fulfil these aims, particularly as continuity 
in the country’s policy and administrative structures has been affected by its history of alternating 
between civilian and military rule. 

Nonetheless, recent trends bode well for its governance frameworks. In 2013, for the first time since 
Pakistan’s foundation, a democratically elected government was able to complete its term in office. 
With a return to civilian rule in 2008, the country embarked on a major transformation of the state 
and its institutions. At the heart of this transformation was the devolution process initiated through a 
Constitutional Amendment (known as the 18th Amendment) in 2010, which created a new framework 
for power sharing between the federal and provincial levels, with major implications for service delivery 
across social sectors.

Devolution – progress and challenges: The 18th Amendment redefined the structural contours of the 
state, marking a paradigm shift from a heavily centralized structure to a predominantly decentralized 
federation. It did so by assigning responsibility for 53 subjects to the Federal Government, 18 subjects 
to the Council of Common Interests (CCI) and 17 remaining subjects to Provincial Governments. The 
issues that fall under the purview of Pakistan’s provinces include education and special education; 
health; labour and manpower; local governance; rural development; women’s development; 
population welfare; and social welfare. This transfer of power to the provinces required substantial 
changes to existing legal, regulatory and policy frameworks on devolved and shared subjects. As a 
result, Rules of Business were amended at the federal and provincial levels, and several new Acts were 
passed. The centre (federal government) does not take a leading role that provinces are expected to 
‘follow’ – rather, standards and parameters are now set at the federal level for provincial legislative 
development and management.

Pakistan’s provinces have evolved as administrative units with new departments, laws and oversight 
frameworks. Yet, this transition has also involved the absence of the platforms and capital needed 
to implement reforms and initiatives. Overall, the implementation and institutionalization of various 
reforms continue to face significant challenges in a country with a legacy of a dominant centre. 

25 Ministry of Planning, Development and Reform, ‘Overview of SDGs’, Government of Pakistan, Islamabad, n.d., <http://pc.gov.
pk/web/sdg/sdgpak>, accessed 16 February 2017.
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Although devolution aims to create a system of context-specific governance, in order to improve 
service delivery at the grassroots levels (district, tehsil (sub-district) and union council)26, significant 
delays have impeded such improvements. Challenges were compounded by provincial reluctance to 
hold local government elections until 2015.

The implementation of the devolution process was completed in 2011, in terms of transferring 
functions, institutions, assets and projects. In practice, however, certain issues remain unresolved. The 
localization of authorities at sub-national levels is still evolving to empower district-level ownership of 
public programmes. This partly depends on the varying capacity of local governments to assume these 
functions. When the devolution process began, provinces were neither equipped, nor had adequate 
resources, to deal with the departments that came under their control. Accordingly, line departments 
at the provincial level were often overwhelmed by the tasks devolved to them, particularly downstream 
processes related to district administration. Despite its importance, inter-provincial coordination is 
still in its infancy, as yet unsupported by an effective overarching structure. As such, provinces have 
managed the transfer of devolved duties in isolation, particularly tasks related to the social sector.

Post-devolution, the Federal Government is no longer responsible for legislation related to the rights of 
the child in the provinces (except in the case of criminal law, procedures and evidence related to child 
rights). This includes administration and financial allocations, except in federal territories and those 
areas which are not part of a province. Thus, providing for the rights of the child by introducing specific 
legislation and policies – and ensuring their enforcement – is now a provincial responsibility. However, 
to date no mechanism exists to ensure effective implementation or accountability.27

Policy framework: Pakistan’s main national planning instrument is Vision 2025, prepared by the 
Planning Commission in 2014. It establishes a uniform direction for development at the provincial and 
federal levels, outlining the country’s key priorities and goals. With its conception of “a state based on 
justice, dignity, security, and prosperity, without prejudice and discrimination”28, Vision 2025 prioritizes 
economic growth and development grounded upon improving social indicators. Although Vision 2025 
pre-dates the formal adoption of the SDGs by UN Member States in September 2015, its seven pillars 
are aligned with the SDGs. Links between Vision 2025 and the SDGs are explicitly mapped within 
the Vision 2025 document, with direct references to the global goals included as part of this policy 
framework.29

26 The administrative units of Pakistan consist of four provinces – Punjab, Sindh, Khyber Pakhtunkhwa (KP) and Balochistan – four 
regions – Islamabad Capital Territory (ICT), Gilgit-Baltistan (GB), the Federally Administered Tribal Areas (FATA) and Azad Jammu 
and Kashmir (AJK) – and three lower tiers of government – districts (zillahs), sub-districts (tehsils) and union councils (sherwans).

27 United Nations Development Programme, ‘Five Years of The 18th Amendment: Lessons Learnt, Milestones Achieved’, 
Development Advocate Pakistan, vol. 2, no. 1, 2015. 

28 Ministry of Planning Development & Reform, Pakistan Vision 2025, Government of Pakistan, Islamabad, 2014, <http://pc.gov.
pk/vision/visiondoc>, accessed 16 February 2017, p. ix.

29 Ibid. p. 10.

Box 1: Key elements of Vision 2025 related to children, women and vulnerable groups

Nutrition: Reduce the food-insecure population from 60% to 30%. Focus on protecting the most 
food-insecure segments of the population through effective relief measures; increasing the production 
of critical food items, mainly in remote areas; strengthening nutritional education for high-risk groups 
(pregnant/lactating women, young children, the elderly and those with disabilities); and introducing 
innovative and cost-effective strategies. 
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Health: Reduce the Infant Mortality Rate (IMR) from 74 to less than 40 (per 1,000 live births) and 
the Maternal Mortality Ratio (MMR) from 27630 to less than 140 (per 100,000 births), while also 
reducing the prevalence of diarrhoea by 50%. The vision is to expand the LHW programme to target 
poor female patients; bring fertility rates to levels consistent with maternal health; strengthen primary 
care with backup support in rural areas; train and place skilled personnel, including women medical 
officers, to promote family planning; establish a health emergency surveillance and response system; 
and implement a national plan for immunization. 

Education: Increase the primary school enrolment and completion rates to 100%, the literacy 
rate to 90%, and raise the primary and secondary gender parity index to 1. The aim is to achieve 
this by targeting public expenditure on education, raising it to 4% of GDP by 2018, and to undertake 
comprehensive reforms in curricula, pedagogy, technology, governance, and assessment systems.

Water: Ensure access to clean drinking water for all and increase the proportion of the population 
with access to improved sanitation from 48% to 90%. Key targets in this regard include: providing 
safe drinking water, sanitation and hygiene (WASH) services for all; promoting water conservation; 
eliminating open defecation; enhancing domestic and industrial wastewater treatment and reuse; 
reducing pollution from water sources; and strengthening water-related disaster resilience.

Gender equality and women’s development: Increasing the female workforce participation rate 
from 24% to 45%. This envisages a strengthened legislative framework to protect women’s rights. 
Practices based on gender-discriminatory cultural patterns will be discouraged, including harassment 
at work, while the economic empowerment of women will be increased by ensuring access to education 
and enterprise. Day-care centres will be provided at offices to facilitate women working after marriage.

Inclusion of vulnerable segments: Reduce the poverty level by half. Vulnerable segments of society 
will be protected and encouraged by revamping and expanding the social protection system and social 
safety nets. Key steps envisaged include: the effective implementation of Plans of Action for Children; 
the promotion of an inclusive education system for children with special needs; the enforcement of a 
special quota in education and employment for non-Muslims and persons with special needs; and the 
encouragement of sports activities for persons with disabilities.

Source: Government of Pakistan, Vision 2025.

30 It should be noted that Pakistan’s MMR was recorded as 178 in 2015 (see the WHO, UNICEF, UNFPA, World Bank and UN 
Population Division publication, Trends in Maternal Mortality: 1990 to 2015). The figure of 276 deaths per 100,000 live births was 
noted by the Pakistan Demographic and Health Survey (PDHS) 2012-13.

Provisions concerning the rights of the child appear in several specific Pakistani laws, acts and policy 
documents. Various legislative and policy-level initiatives are also worth highlighting in areas that affect 
children’s well-being, such as education, nutrition, health, WASH and child protection. Article 25A, as 
noted above, cements the right to free, compulsory education for children between the ages of 5 
and 16. Two major education policy interventions at the national level are also significant milestones, 
namely the National Education Policy 1998-2010 and the National Education Policy 2009. 

Landmark food and nutrition initiatives include the Protection of Breastfeeding and Young Child Nutrition 
Act. While it was passed in 2002, it took seven years before the rules of business related to the Act were 
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notified, and another four years before the Infant Feeding Board was notified and began monitoring 
the Act’s implementation in October 2013. The National Health Policy 2001-2010 and the National 
Health Policy 2009 both reiterate the need to focus on preventing and controlling diseases; improving 
reproductive health and child health; and reducing undernutrition and malnutrition. These policies 
mark a momentous shift away from the country’s previous focus on the curative aspects of health. 
However, these policies have thus far not involved districts and provinces in the policy-making process. 
As a result, effective implementation remains elusive. Nevertheless, the National Sanitation Policy 2006 
and the National Drinking Water Policy have paved the way for provinces to draft laws and implement 
their own WASH policies.

In the sphere of protection, the National Judicial Policy (NJP) 2009, introduced by the Law and Justice 
Commission of Pakistan (LJCP), centres on the speedy resolution of juvenile offenders’ cases. An 
overarching National Plan of Action (NPA) for Children, adopted in 2005, included targets and strategies 
up to 2015. A National Child Protection Policy has been drafted and is expected to prompt the adoption 
of a Child Protection Bill. Notable efforts to curb gender inequality are manifest in the Prevention of 
Anti-Women Practices (Criminal Law Amendment) Act 2011, the Acid Control and Acid Crime Prevention 
Act 2012, the Protection Against Harassment at the Workplace Act (PHWA) 2010, the National Plan of Action 
(NPA) to Combat Human Trafficking and the Punjab Gender Policy, approved by the province’s Chief 
Minister in 2017.

At the federal level, the National Commission on Human Rights is mandated to work towards the 
protection and promotion of human rights for all, including children. However, its provincial 
chapters remain weak. The National Commission for Child Welfare and Development, within the 
Ministry of Human Rights, monitors, reviews and oversees the implementation of CRC Committee 
recommendations and Pakistan’s overall commitment to the Convention. 

Devolution has ushered in a plethora of provincial laws, bodies and administrative measures related 
to children and women. Commissions and Bureaus for the protection and promotion of the rights 
of the child – both girls and boys –now exist in all provinces except Balochistan, which does not yet 
have an operational Child Protection Department. Although greater provincial control over child rights’ 
legislation allows the provinces to draft laws and adopt policies that address the specific needs of 
children, it has yielded disparities between provinces in the quality and type of child rights’ legislation 
they offer (see Annex D). A lack of coordination among provincial departments tasked with child 
welfare has bred new concerns, such as delayed justice for children and adolescents who fall under 
the jurisdiction of more than one province. Similarly, capacity and resource concerns limit the National 
Commission on Status of Women’s and provincial Women Development Departments’ ability to 
effectively promote gender equality and women’s empowerment.

Overall, the implementation of child-related laws in Pakistan needs to be enhanced. A lack of trained 
professionals in fields related to children (e.g. child protection, child participation, etc.) poses a critical 
government challenge. The need for capacity development and the provision of adequate financial 
resources to relevant ministries and departments at the federal, provincial and district levels cannot 
be over-emphasized. Furthermore, greater coordination is required between different stakeholders 
and government institutions. To improve the situation of children in Pakistan, institutional structures 
need to be strengthened, with an effective mechanism put in place for collaboration. As noted above, 
key initiatives will need to include capacity building for stakeholders working with and for children, as 
well as the allocation of adequate resources.
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A longstanding concern is that the jurisdiction of laws in Pakistan does not include FATA and GB, and 
no laws covering the rights of the child have been passed specifically for these areas. This places 
the children of these regions at a disadvantage, and may lead to their fundamental rights not being 
observed. Where laws already exist, they are seldom implemented owing, in many cases, to the 
inadequate provision of resources and/or low administrative capacity. 

Public Financing: Child-Specific Investments
Limited domestic resource mobilization has serious implications for the country’s ability to finance 
social spending, including spending on children’s well-being and the rights of the child. This is evident 
in the case of Pakistan, with its low rates of tax revenue collection and extremely limited spending on 
social services. While clearly affected by the pace of overall economic growth, Pakistan’s existing fiscal 
regime is weak when viewed through the lens of its tax-to-GDP ratio. This ratio rose from 9.8% in 2013 to 
12.6% in 2016.31 Nevertheless, it remains low, placing Pakistan close to the bottom of country rankings 
denoting tax revenue collection globally.32 The country’s tax base is very small, with an emphasis on 
regressive indirect taxation rather than more progressive direct taxation. However, it fares somewhat 
better than its regional peers Sri Lanka, Bangladesh and India, whose tax-GDP-ratios were 12.1%, 8.8% 
and 7.2%, respectively, in 2016.33

Public expenditure on social services – such as education, health, nutrition and WASH – is considered 
critical for poverty reduction as it contributes to the formation and growth of human capital. Pakistan 
falls among countries which spend an extremely low share of their GDP on social services. It also 
lags behind on national and international commitments to children and women as a result of limited 
budgetary support to key social sectors, particularly health and education. Its performance is also 
affected by the under-utilization of development budgets at the district level and a lack of effective 
monitoring and evaluation of development projects.

Pakistan’s budgetary system does not recognize children as a separate ‘unit of allocation’. Therefore, 
children are neither a ‘sector of development’ nor a ‘unit of expenditure’ in the existing public financial 
management system. Instead, child-specific investments are scattered under sectoral programmes 
such as primary education, tertiary health care and social welfare. Accordingly, data availability is 
limited, both for assessing public financing and expenditure specific to children, as well as for tracking 
progress on the impact of multiple interventions targeting children. For example, no specific budget 
allocation exists for the protection of children’s legal rights and official data is not available on this issue. 
Allocations are made through ad hoc policies, based on the priorities of the ruling Government. In this 
context, the analysis below is based on an examination of pro-poor expenditures, as well as budgets 
and allocations specifically for child-related programmes, as outlined in secondary data sources.

The changes implemented in Pakistan’s decentralization framework have had a major impact on the 
Government’s overall finances and functions. These include the 7th National Finance Commission (NFC) 
Award, which prescribes a formula for distributing resources among the federal and the provincial/

2.3

31 Asian Development Bank, Key Indicators for Asia and the Pacific 2017, ADB, Mandaluyong, 2017, <www.adb.org/publications/
key-indicators-asia-and-pacific-2017>, accessed 10 February 2017.

32 Organisation for Economic Co-operation and Development, ‘Revenue Statistics in Asian Countries’, OECD, Paris, 2016, <https://
stats.oecd.org/Index.aspx?DataSet-Code=REV>, accessed 12 February 2017.

33 Asian Development Bank, Key Indicators for Asia and the Pacific 2017, ADB, Mandaluyong, 2017. 
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34 The NFC’s mandate is to make recommendations regarding: i) the distribution of specified taxes and duties between the 
federation and the provinces, ii) the disbursement of grants to Provincial Governments, iii) borrowing powers exercised by 
Federal and Provincial Governments; and iv) any other financial matter referred to the Commission. The vertical distribution 
between the federal and provincial levels is 42.5% and 57.5%, respectively. Based on this formula, Punjab has a share of 
51.74%, Sindh of 24.55%, KP of 14.62% and Balochistan of 9.09%.

35 Finance Department-KP, White Paper 2016-17, Government of Khyber Pakhtunkhwa, Peshawar, 2016, <www.kpkep.gov.pk/
documents/White%20paper%202016-17.pdf>,accessed 19 February 2017.

36 Consortium for Development Policy Research / Research and Advocacy for Advancement of Allied Reforms, Pakistan’s Public 
Expenditure Insights and Reflections, CDPR/Raftaar, Lahore, 2015, <http://cdpr.org.pk/index.php/component/k2/download/42_
b5d2eecff9f428dc3fdaca66111c9da4>, accessed 23 February 2017.

37 World Bank, Pakistan: Public Financial Management and Accountability Assessment, World Bank, Washington D.C., 2012. 
38 Finance Division, Ministry of Finance, Federal Budget 2015-16: Budget in Brief, Government of Pakistan, <www.finance.gov.pk/

budget/Budget_in_Brief_2015_16.pdf>, accessed 19 February 2017.
39 Consortium for Development Policy Research / Research and Advocacy for Advancement of Allied Reforms, Pakistan’s Public 

Expenditure Insights and Reflections, CDPR/Raftaar, Lahore, 2015.
40 This is the figure for 2015-16 as quoted in the Pakistan Economic Survey 2016-17.

district levels of government. The 7th NFC34 resulted in a shift to calculating shares for provinces based 
on multiple criteria. These criteria encompass poverty/‘backwardness’ (10.3%), revenue generation 
(5%), area of inverse population density (2.7%) and provincial population (82%).35 Thus, population 
is not the only factor for determining resource allocations to the provinces, as an emphasis on 
population size may have disadvantaged certain provinces, such as Balochistan and KP. The 7th NFC 
Award significantly increased the provincial share of federal revenue distribution. However, most of 
this increase was consumed by high inflation and the raised salaries of government employees.36 The 
8th NFC was constituted, but largely limited itself to monitoring the implementation of the 7th NFC 
Award. Deliberations on the 9th NFC are underway.

The key issue remains of how to incorporate measures to make devolution more meaningful in 
terms of raising the living standards of ordinary citizens by involving the third tier of government (i.e. 
representatives from local district governments and communities). Nevertheless, the NFC’s positive 
impact on social sector development is evidenced by increased spending under the Poverty Reduction 
Strategy Papers (PRSP).

An assessment37 of the strengths and weaknesses of Pakistan’s public financial management system 
hailed the preparation of multi-year fiscal forecasts and functional allocations as a milestone. Medium 
Term Budgetary Framework (MTBF) efforts have come a long way in preparing and presenting multi-
year fiscal forecasts to the legislature. These forecasts comprise detailed budget estimates for three 
years for all ministries, on a rolling basis. Sector strategies for expenditures other than defence are 
also prepared, approved and mapped, featuring estimates of available resources. However, a number 
of constraints have been identified. These include gaps in overall expenditure controls, high levels of 
budget reallocations, gaps in in-year reporting on budget execution, the lack of a systemic internal 
audit function, weak procurement practices, the absence of internal audits and a dearth of timely 
legislative scrutiny.

Expenditure review: Pakistan faces the challenges of limited social development coupled with economic 
and socio-political concerns. Poverty reduction programmes are financed through both current 
and development expenditures. In 2014-15, total public expenditure stood at PKR 4,302 billion, 
encompassing current expenditure of PKR 3,463 billion and development expenditure of PKR 839 
billion.38 Over the past 5 years, current expenditure rose by 51%, whereas development expenditure 
increased by only 4%.39

Social investments in the health sector are low (0.76% GDP)40, considerably below the levels needed 
to achieve the SDGs. The education sector provides an illustrative example of the progress and 
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challenges experienced by Pakistan’s social services. Public expenditure on education as percentage 
of GDP was 2.3% in 201740, up from 2.2% in 2015.41 The Government’s commitment to investing 4% of 
GDP in education by 2018 has not yet been realized. However, following the 18th Amendment and the 
devolution of education, Pakistan’s provinces have considerably increased allocations for education 
in their annual budgets. For instance, Punjab’s spending on education rose by 46% over the past six 
years, increasing in real terms from PKR 155.15 billion in 2010-11 to PKR 286.51 billion in 2015-16. 
Expenditures increased by 90% in Sindh, from PKR 14.26 billion in 2011 to PKR 148 billion in 2015-16. 
This shows a clear a shift in public spending towards the education sector.  It also suggests Sindh’s 
efforts to catch up with national trends and, more specifically, with Punjab. In 2014, the economic 
composition of education sector spending revealed that 80% was spent on employees, primarily on 
salaries. This leaves extremely limited resources for other important issues, such as improving the 
quality of education, a major challenge discussed below. It also draws attention to the fact that an 
extremely high proportion of increases in social spending are being spent on salaries, with far lower 
investments in strengthening the capacity of human resources and improving quality. Public financing 
will have to prioritize these two issues across sectors to achieve progress on the SDGs. It will also be 
essential to overcome the health sector’s persistent capacity gap. This is most apparent in planning 
and implementation, as vast resources are spent on a few large hospitals.

All four provinces have allocated a significant portion of their total budgets to education – 25% in KP 
and 20% each in Punjab, Sindh and Balochistan. Yet, it remains to be seen whether these resources will 
be effectively used. Sindh recorded the lowest utilization of its education budget in 2016, at only 79%, 
compared to 96% in KP, 82% in Punjab and 95% in Balochistan.42

40 Ministry of Finance, Pakistan Economic Survey 2016-17, Government of Pakistan, Islamabad, 2017.
41 Ibid.
42 Ibid.

Table 2: Public sector health and education expenditure (provincial and federal) (PKR billion)

Source: Government of Pakistan, Pakistan Economic Survey 2015-16; Pakistan Economic Survey 2016-17.
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43 Ministry of Finance, Annual Pakistan Rural Support Programme (PRSP) Progress Report 2014-15, Government of Pakistan, 
Islamabad, 2015,<www.finance.gov.pk/poverty/Annual_PRSP_Progress_FY_2014_15.pdfhttp://www.finance.gov.pk/poverty/ 
Annual_PRSP_Progress_FY_2014_15.pdf>, accessed 19 February 2017.

44 Child Rights Movement Pakistan, Budget Analysis from a Child Rights Perspective 2010-11 to 2013-14, CRM, Lahore, 2013, 
<https://resourcecentre.savethechildren.net/library/budget-analysis-child-rights-perspective-2010-11-2013-14-federal-and-
provincial>, accessed 10 March 2017.

Pro-poor expenditure: The Government has prioritized 17 pro-poor sectors through the Medium Term 
Expenditure Framework (MTEF) in the Second Pakistan Poverty Reduction Strategy Paper (PRSP-II). These 
include the environment, water and sanitation, education, health, population planning, social security 
and welfare, natural disasters, agriculture and rural development, among others. In 2015-16, total 
expenditures in pro-poor sectors increased to PKR 2,694.6 billion. Since the adoption of the PRSP, pro-
poor expenditures have grown as a percentage of GDP, from 8.5% in 2013 to 9.3% in 2015-16. However, 
expenditure on pro-poor sectors is not keeping pace with overall economic growth. Expenditure is 
lowest in Balochistan and highest in Punjab. Spending on human development and social safety nets 
amounted to only 3.07% and 2.31%, respectively, in terms of their GDP shares in FY 2014-15.43 Not 
only are allocations for pro-poor and child-specific sectors low but, as highlighted above, the effective 
utilization of allocated funds also remains challenging. 

Figure 1: Pro-poor expenditure as a proportion of GDP

Source: Government of Pakistan, Pakistan Economic Survey 2015-16; Pakistan Economic Survey 2016-17.

In terms of child-specific budgets and allocations, it is worth noting that child-specific funding as a 
proportion of Pakistan’s total budget declined at the federal level between 2010 and 2014, falling 
from an already low 0.8% to 0.7%.44 The share of child-specific budgets in Sindh and KP increased 
significantly in the same period. However, this share remained low in Punjab, the country’s largest 
province, at 6.3%.
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Table 3: Total budget and allocations for child-specific programmes (PKR billion)

Source: Child Rights Movement Pakistan, Budget Analysis from a Child Rights Perspective 2010-11 to 2013-14. 

Social safety net programmes for child welfare:45 Several government-led pro-poor programmes target 
the most vulnerable and disadvantaged people in the country, including women and children. The 
oldest is Pakistan Bait-ul-Mal, which provides financial assistance to the ‘destitute, widows, orphans, 
invalids, the infirm and other needy persons’. It does so through programmes and services which focus 
on the ‘poorest of the poor’. In 2015 alone, PKR 3,132 million was disbursed under the programme. 
The initiative emphasizes rehabilitation, particularly linked to child labour; educational assistance; 
residential accommodation; and necessary facilities for the needy. 

45 Ministry of Finance, Pakistan Economic Survey 2014-15, Government of Pakistan, Islamabad, 2015, <www.finance.gov.pk/
survey_1415.html>, accessed 19 February 2017.
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46 Benazir Income Support Programme, ‘District Wise Gender Wise Enrollments’, BISP, Islamabad, 2017, <http://bisp.gov.pk/wp-
content/uploads/2017/09/Gender-wise-enrollments.pdf>, accessed 20 February 2017.

47 As stated by the LHW Coordinator, Department of Health, Government of Balochistan.

Another national-level social welfare programme is the Pakistan Poverty Alleviation Fund (PPAF). Created 
in 2000, it aims to improve the quality of life of poor and marginalized groups across the country. Since 
its inception, the programme has disbursed PKR 181 billion to over 1 million people. Its interventions 
seek to eradicate extreme hunger and poverty; promote gender equality and empower women; 
achieve universal primary education; improve maternal health; reduce child mortality; and establish 
and strengthen community-based institutions and non-governmental organizations (NGOs). 

In 2008, the Government launched the Benazir Income Support Programme (BISP). This initiative provides 
cash transfers to eligible families in order to enhance the financial capacity of the poor, underprivileged 
and vulnerable people; reduce poverty; and promote the equitable distribution of wealth, especially 
for low-income groups and particularly for women. Since 2009, beneficiaries have grown from 1.7 
million to 5.29 million, with annual disbursements rising from PKR 16 billion to PKR 102 billion. Cash 
transfers have totalled PKR 387 billion since the programme’s inception. In 2012, the Waseela-e-Taleem 
cash transfer programme was initiated to encourage BISP beneficiary families with children aged 5-12 
years to send their out-of-school children to primary school, or to continue the education of their ‘in-
school’ children. As a result of this programme 1.1 million children have enrolled in primary schools, 
some 49.9% of whom are girls.46

In the health sector, several initiatives have sought to increase child and maternal survival rates, as 
well as to provide basic facilities in less developed areas. One of the largest is the LHW Programme, 
which provides basic health care facilities for women and children, focusing on a number of critical 
health, nutrition and WASH interventions. These include improved hygiene, birth spacing, iron 
supplementation, immunization coverage, and ante-natal and post-natal coverage of pregnant 
women in local communities. Despite the Government’s commendable efforts to deploy around 100, 
000 LHWs in all provinces, there are still gaps in terms of services due to large expanses of territory 
and population. Coverage varies across provinces, ranging from 44% in Balochistan (with 6,270 LHWs 
deployed)47 to 80% in Punjab. Scores of women and children have also benefitted through the Expanded 
Programme on Immunization (EPI) that focuses on disease prevention through immunization, and the 
Maternal and Child Health Programme that provides neonatal and maternal health services for the poor.

Allocation of adequate and equitable resources for children and adolescents: Ensuring sufficient investments 
for children and adolescents – both girls and boys –requires continuous analysis of existing budget 
mechanisms, allocations and the efficiency of expenditures in key areas such as basic child health 
services, education and social protection. To this end, it is important to identify budget items directly 
related to children. However, such information is not readily available in Pakistan’s official sources. As 
children and adolescents comprise nearly half of the country’s population, there is a pressing need 
for more information on budgetary allocations and expenditures in social sectors that directly and 
indirectly affect children.

As outlined above, allocations for health (0.76%) and education (2.3%) jointly accounted for less than 
3% of Pakistan’s GDP in 2017. Pro-poor expenditures, including on the 17 priority sectors identified 
by the Government, were 9.3% of GDP in 2016, down from 9.7% in 2012. As discussed, the annual 
PRSP reports reveal that expenditures are highest in Punjab and lowest in Balochistan. These figures 
suggest overall low levels of expenditure on social sectors, which means low spending on protecting 
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and promoting the rights of the child. Provinces are constrained in terms of various resources, ranging 
from skilled human resources to logistical capacity and financial allocations. Since devolution began 
with the 18th Amendment, priorities and resources do not always conform to those envisaged in the 
original devolution plan.

Multidimensional Poverty in Pakistan
Girls and boys affected by poverty face a range of challenges. Limited access to basic facilities not 
only disrupts their childhoods, it also keeps them at a disadvantage throughout their lives, with few 
opportunities for growth.48 Some 35.7% of world’s extremely poor children live in South Asia, mostly 
in rural areas. Children are more than twice as likely as adults to be living in households with extreme 
poverty. Younger children are the worst off, with approximately 20% of all children under-5 living in 
extremely poor households in the developing world. Children are especially likely to live in poverty in 
the absence of effective governance systems and policies, or in situations of economic volatility.49

The immense proportion of children in Pakistan’s population has implications for both public and 
private resource allocations. Based on the Household Integrated Economic Survey 2015-16, the 
country’s average national household size is 6.31. Larger families are the norm in the first (poorest) 
quintile, while family sizes are much smaller among the fifth, richest quintile.50 Thus, impoverished 
households have a heavy burden of dependents which stretches their limited household resources, 
often to breaking point. 

According to Pakistan’s first official report51 on multidimensional poverty52 between 2004 and 2015, 
nearly 39% of the population lives in multidimensional poverty. The highest rates of poverty are 
recorded in FATA (74%) and Balochistan (71%). Significant rural-urban disparities exist, with a higher 
proportion of rural inhabitants living in multidimensional poverty (54.6%) than their urban counterparts 
(9.4%). This is a major concern as 60% of Pakistan’s population resides in rural areas.53 Progress in 
alleviating poverty across regions and provinces is uneven, with notable disparities within provinces 
themselves. The incidence of multidimensional poverty is highest in rural Balochistan (85%) and lowest 
in Punjab (31%). The most striking feature of the intra-provincial distribution of poverty is the clustering 

2.4

48 Child poverty is the poverty experienced by children and young people without access to economic, social, cultural, physical, 
environmental and political resources vital for their well-being. Children and young adults who have experienced poverty often 
consider certain aspects most damaging, such as denial of opportunities that others enjoy, and insecurity of livelihoods and 
social relationships (Marcus et al., 2002). It is widely acknowledged that poverty harms children not only when it is experienced 
(Brooks-Gunn and Duncan, 1997), but also through longer-term consequences (Corak 2006; Esping-Andersen and Myles, 
2009; Gregg and Machin, 2001). While many of the causes and manifestations of childhood poverty are common to poverty 
experienced by adults, there are some important different causes and effects that may have lifelong consequences. These 
include cognitive and physical impairment, where children become permanently disadvantaged and this perpetuates the cycle 
of poverty across generations.

49 United Nations Children’s Fund and World Bank, Ending Extreme Poverty: A Focus on Children, UNICEF, New York, 2016, <www.
unicef.org/publications/index_92826.html>, accessed 20 February 2017.

50 Consumption quintiles are used to distinguish the population according to their welfare. The poorest households are grouped 
into the first quintile, those with higher consumption into the second, and so on. Five quintiles rank the population from the 
poorest 20% to the richest 20%. Each quintile comprises 20% of the total population.

51 United Nations Development Programme, Oxford Poverty and Human Development Initiative and Ministry of Planning, 
Development and Reform, Government of Pakistan, Multidimensional Poverty in Pakistan, UNDP, Islamabad, 2015,<www.
pk.undp.org/content/pakistan/en/home/library/hiv_aids/Multidimensional-Poverty-in-Pakistan.html>, accessed 20 February 
2017.

52 The report presents Pakistan’s first national Multidimensional Poverty Index (MPI) based on the Alkire-Foster methodology. The 
MPI is a non-monetary index with three dimensions: education, health and living standards. Together, these enable calculations 
of the headcount ratio and average intensity of deprivation among the poor. The final product of these calculations is the ‘MPI’. 
To tailor the measure to Pakistan’s context and public policy priorities, 15 indicators were used for this national measure, 
instead of the 10 employed for the global measure. Within these 15 indicators, three indicators are included under the 
dimension of education (years of schooling, child school attendance and educational quality), four under health (access to 
health facilities/clinics/Basic Health Units, immunization, ante-natal care and assisted delivery) and eight under living standards 
(water, sanitation, walls, overcrowding, electricity, cooking fuel, assets and a land/livestock indicator specifically for rural areas). 
Each of the three dimensions carries an equal weight of one-third of the MPI.

53 Ministry of Finance, Pakistan Economic Survey 2015-16, Government of Pakistan, Islamabad, 2016.
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of poor people in certain geographic regions within each province, reflecting the stark inequalities 
mentioned above. These range from a 90% rate of multidimensional poverty in some districts (mostly 
in Balochistan) to a rate of 10% in large cities such as Islamabad, Lahore and Karachi.

It is imperative that child poverty be measured as distinct from general household poverty, given its 
far-reaching and inter-generational impact. Measuring child poverty in Pakistan is complicated due to 
the limited availability of indicators at each level – from the national level, to the household level, to the 
level of the individual child. Government sources do not include estimates of child poverty. However, 
their figures can be used to extract child-specific information related to poverty. A UNICEF research 
paper54 compares multidimensional child poverty and income poverty in Pakistan to other countries, 
based on a deprivation assessment matrix. Over 20% of Pakistan’s population is income-poor, living on 
under US$1.25 per day.55 Some 40% of children, however, suffer from multidimensional poverty – that 
is, they experience two or more forms of severe deprivation – and slightly fewer than 50% of children 
experience two or more forms of moderate deprivation. 

54 United Nations Children’s Fund Division of Policy and Practice, A Multidimensional Approach to Measuring Child Poverty, 
UNICEF, New York, 2011.

55 US$ 1.25/day was the World Bank international poverty line in 2008. In October 2015, the new global line was defined as 
US$1.90/day.
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Figure 2: Multidimensional child poverty and income poverty: Country comparison

Source: UNICEF, A Multidimensional Approach to Measuring Child Poverty. 

The SDGs mark the first time a set of global goals includes a specific goal related to child poverty. Goal 
1.2 commits the global community to the following: “By 2030, reduce at least by half the proportion 
of men, women and children of all ages living in poverty in all its dimensions, according to national 
definitions.” Echoing this pledge, reducing multidimensional poverty is one of the core objectives of 
Pakistan’s Vision 2025. The national priorities of inclusive and balanced growth discussed in Vision 2025 
are intended to benefit everyone, especially the most marginalized. This is in line with Pakistan’s SDG 
commitments, particularly to SDG 1 (‘no poverty’). An important policy lesson worth highlighting here 
is that poverty reduction efforts in different areas must recall the disparities in poverty rates between 
and within provinces, regions and rural/urban locations. Reducing poverty requires varied, specific 
interventions, depending upon the extent of deprivations and the intensity of poverty. 
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All Children Survive
and Thrive

Healthy, well-nourished children are the key to Pakistan’s future 
prosperity. Girls’ and boys’ right to survival is a grave concern 
for the country’s ability to achieve the SDGs, especially SDG 
3 (‘good health and well-being’) and SDG 2 (‘zero hunger’). In 
addition to being a moral imperative, children’s ability to survive 
and thrive will be a major deciding factor in whether Pakistan 
is able to develop the human capital it needs to succeed in the 
increasingly competitive globalized economy. Healthy children 
today become tomorrow’s healthy, productive workers and 
responsible citizens able to contribute to society. 

The most glaring inequity of all involves disparities in 
child survival. Far too many children in Pakistan suffer the 
consequences of malnutrition and insufficient maternal, infant 
and neonatal health care – all particular concerns highlighted 
by the SDGs. Health coverage across the country is limited. 
Serious inequities exist in the use of public health services due 
to demographic, geographic, economic, social and, at times, 
gender-related barriers. High infant mortality rates (IMR) and 
neonatal mortality rates (NMR) indicate that children’s right to 
survival is grimly compromised at the very start of their lives. 
Pakistan ranks 23rd in the world for its under-5 mortality rate 
(U5MR).55 Limited progress in reducing child mortality rates over 
the past 20 years is a matter of concern, as are high disparities 
among different districts –Pakistan’s poorest areas are the site 
of exceptionally high U5MR.56

Undernutrition is a major contributing factor to under-5 deaths 
in Pakistan. Sixty one per cent of the country’s districts are 
food insecure, i.e. respondents from these districts do not feel 
that they have adequate resources to meet their food needs. 

55 United Nations Children’s Fund, The State of the World’s Children 2016: A Fair Chance for Every Child, UNICEF, New York, 2016, 
<www.unicef.org/publications/index_91711.html>, accessed 06 March 2017. 

56 All latest provincial MICS surveys indicate these huge disparities among districts in all provinces. 



Situation Analysis of Children in Pakistan  |  September, 2017

51

57 United Nations Children’s Fund Pakistan,Nutrition Child Deprivation Analysis, UNICEF, Islamabad, 2016.
58 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
59 The term ‘children’ refers to individuals from birth to the age of 18 – thus, the developmental context should also be addressed 

by separating data, where possible, by age group and the rights of the child relevant to that age cohort. From a life-cycle 
perspective, the most crucial time for meeting a child’s nutritional requirements is in the first 1,000 days of life – from 
conception through to a child’s second birthday. During this time, children’s nutritional needs increase to support their rapid 
growth and development. They are more susceptible to infections, have heightened sensitivity to biological programming and 
are completely dependent on others for nutrition, care and social interaction. The ages of 3-4 years are also an important 
milestone, when a child’s brain is rapidly adapting to the environment. Studies show that children who experience poverty 
during their pre-school and early school years have lower rates of school completion than those who experience poverty when 
they are older. Therefore, interventions during early childhood may be the most significant in reducing poverty’s impact on 
children.

Nutrition insecurity is equally widespread, meaning that critical vitamins and minerals are missing from 
diets either because of poor food choices or because people are simply unable to afford nutritious 
food.57 Both of these insecurities affect the future of Pakistan’s children, perpetuating inter-generational 
inequalities of opportunity and attainment. Some 62% of Pakistan’s children are anaemic, more than 
half suffer from Vitamin A deficiency, and 40% are deficient in both zinc and Vitamin D.58 Clearly, more 
needs to be done to address such inequities, including by tackling all traditional, cultural or other 
practices that are harmful to children’s health and development. This chapter’s analysis mirrors a life-
cycle approach, since certain dimensions of deprivations are specific to different age groups and do 
not apply to all children. Therefore, it is necessary to analyse the fulfilment of rights by age group.59

Relevant child rights: Health and good nutrition are fundamental rights enshrined in national and 
international instruments, conventions and treaties signed and ratified by Pakistan. As noted above, 
SDGs 2 and 3 specifically focus on the twin pillars of nutrition and good health – issues which cut across 
the global goals as a whole. The CRC affirms that every child has the inherent right to life (Article 6) and 
that their best interests should be the primary consideration in all actions that concern them (Article3). 
It specifies that all children have the right to enjoy the highest attainable standard of health and to 
facilities for the treatment of illness and rehabilitation (Article 24). The CRC’s provisions include ending 
infant and child mortality, providing necessary medical assistance and healthcare to all children, 
ending malnutrition, and making appropriate pre- and post-natal care available for mothers. Article 23 
also recognizes the right of children with disabilities to a full and decent life, as well as to special care.

CEDAW commits state parties to uphold the well-being of mothers and children. Articles 10, 11 and 12 
call for all appropriate measures to eliminate discrimination against women, particularly in the field 
of healthcare and in connection with pregnancy, confinement and the post-natal period. It exhorts 
countries to ensure adequate nutrition for women during pregnancy and lactation. Article 14 calls for 
access to adequate health care facilities for rural women, including information, counselling and family 
planning services. The CRPD reaffirms that every human being has the inherent right to life and the 
highest attainable standard of health, on an equal basis with others and without discrimination based 
on disability (Articles 10 and 25).
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Box 2: Concluding observations of the CRC Committee related to child health and nutrition in Pakistan

The CRC Committee encouraged Pakistan to take several immediate actions related to child health and 
nutrition, including:

•	 Prevent and combat malnutrition, especially among vulnerable and disadvantaged groups of 
children, such as children living in poverty and Dalit children.

•	 Provide, as a matter of the highest priority, access to safe drinking water and sanitation.

•	 Increase budget allocations to health and expand quality health care services, especially to rural 
areas.

•	 Provide easy access to quality maternal and neonatal care, especially in remote rural areas.

•	 	Provide all children from birth to 5 years old, especially in FATA, with a package of health services 
including immunization (e.g. polio, measles), and raise awareness among communities about the 
importance of vaccinations.

•	 	Provide children throughout the country with adequate health facilities and quality medical 
services by trained medical professionals, with particular attention to children of internally 
displaced persons.

•	 Take all necessary measures to significantly reduce the rate of under-5 child mortality to achieve 
the target of no more than 25 per 1000 live births, and reduce neonatal mortality to no more than 
12 per 1000 live births by 2030.

•	 Introduce measures to prevent mother-to-child transmission of HIV/AIDS and provide anti-
retroviral drugs to affected pregnant women.

Source: Committee on the Rights of the Child, Concluding Observations of the Committee on the Rights of the Child on the Fifth Periodic 
Report of Pakistan: June 2016.

Nutritional Status
Stunting, Wasting and Underweight Children Under-5

State of deprivation: ‘Stunting’, ‘wasting’ and children being ‘underweight’ are indicators used to 
gauge the prevalence of childhood malnutrition worldwide, and are specifically included in the SDGs. 
Stunting (inadequate height for a child’s age) denotes early chronic exposure to undernutrition. Wasting 
(inadequate weight for a child’s height) belies acute undernutrition. Being underweight (inadequate 
weight for a child’s age) is a composite indicator that includes elements of both stunting and wasting. 
National level figures differ across various sources, such as PDHS 2012-13 and NNS 2011. Nonetheless, 
the prevalence of stunting, wasting and children being underweight is high – at 44%, 15% and 32%, 
respectively (see Annex F). Hidden within these figures are even more alarming trends – half of all 
stunting is severe, a situation that sets Pakistan apart from other countries in the region. Stunting is 
worsening, rising markedly between 2001 (31%) and 2011 (44%). Wasting rates have also risen, from 
12% in 2001 to 15% in 2011.60

3.1

60 Planning Commission, National Nutrition Survey (NNS) 2001 and 2011, Government of Pakistan, Islamabad, 2001,2011; 
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Figure 3: Stunting, wasting and underweight children under-5

Source: Government of Pakistan, National Nutrition Survey (NNS) 1985; National Nutrition Survey (NNS) 2001; National Nutrition Survey 
(NNS) 2011.

While stunting rates in Pakistan are increasing, neighbouring countries have successfully reduced 
the phenomenon. Pakistan now has the highest rate of stunting in the region, compared to 41% in 
Afghanistan, 39% in India and 36% in Bangladesh.61 Only 14 countries are home to 80% of the world’s 
stunted children – Pakistan ranks third in the world for stunting. In total, Pakistan accounts for 6% of 
the global burden of stunting, with 9.6 million stunted children.62 The deterioration in stunting over 
time, coupled with the high prevalence of wasting, reflects poor performance in improving children’s 
nutritional status.

The most recent data from various provincial MICS (2014-2016) indicates that the prevalence of stunting 
among children under-5 is at ‘moderate and severe’63 and ‘severe’64 levels. Sindh has an extremely high 
prevalence of moderate and severe stunting (48%), the highest among Pakistan’s provinces.65 Rates are 
similarly high in KP (41.9%)66, although they are declining from levels recorded in 2011 (47.8%). FATA’s 
incidence of stunting is even more acute (49%)67 yet it marks an improvement from significantly higher 
levels (58%) in 2011. While Punjab fares better, moderate and severe stunting still affects over a third 
(33.5%) of children under-568, albeit fewer than in 2011 (39.2%).69 Of this number, 13% suffered from 
severe stunting. Evidently, no part of the country is left unscathed.

Wasting in early life increases the likelihood that a child will become stunted. Wasting rates are 
high in Pakistan (15%), with 6% suffering from ‘severe wasting’, well above international emergency 
thresholds. This means that 3.4 million Pakistani children suffer from wasting. Pakistan ranks third in 
the world for the number of children affected by wasting. Approximately 17.5% of children in Punjab 
suffer from wasting, according to MICS 2014 data, with severe wasting rates at 4.4%. It is worrying that 

61 United Nations Children’s Fund, The State of the World’s Children 2016: A Fair Chance for Every Child, UNICEF, New York, 2016.
62 United Nations Children’s Fund, Improving Child Nutrition: The Achievable Imperative for Global Progress, UNICEF, New York, 2013, 

<www.unicef.org/publications/index_68661.html>, accessed 15 March 2017.
63 Minus 2 standard deviations.
64 Minus 3 standard deviations.
65 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014; Bureau of 

Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.
66 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013, <https://dhsprogram.com/pubs/pdf/fr290/fr290.pdf>, accessed 12 March 2017.
67 FATA Secretariat, FATA Development Indicators Household Survey (FDIHS) 2013-14, FATA Secretariat, 2014.
68 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014;  Bureau of 

Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.
69 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
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there has been almost no change in severe wasting rates since data was collected by the NNS 2011 
(4.8%). Wasting rates in southern Punjab are particularly high, a potential red flag for future stunting. 
Wasting is also prevalent in Sindh (15.4%), as is severe wasting (3.6%).70

Stunting and other forms of undernutrition are major contributing factors to child mortality, disease 
and disability. For instance, a severely stunted child is four times more likely to die than a healthy child. 
For a severely wasted child, the risk of death is nine times greater. Specific nutritional deficiencies, 
such as Vitamin A, iron or zinc deficiency, further increase the risk of child death. Undernutrition can 
also cause serious disabilities – ranging from blindness, caused by Vitamin A deficiency, to neural tube 
defects due to folic acid deficiency. Undernutrition early in life has serious implications for a child’s 
future educational outcomes, income and productivity. 

70 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014;  Bureau 
of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.

Figure 4: Provincial maps for stunting

Source: UNICEF Pakistan, Nutrition Child Deprivation Analysis 2016.
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Causality analysis: The high prevalence of stunting exists against the background of widespread 
food insecurity, affecting 58.1% of households in Pakistan. Inequity underlies nutritional issues, with 
stunting and wasting higher within ‘food insecure’ households. All of these issues are central concerns 
within the SDGs – thus, progress on these concerns will be a major factor in enabling Pakistan to meet 
the global goals, ensure child rights and, in turn, secure a more prosperous future. 

Table 4: Breakdown of food insecure households in Pakistan

Source: Government of Pakistan, National Nutrition Survey (NNS) 2011.

While most food insecure households are food insecure ‘without hunger’ (28.4%), significant numbers 
are food insecure with ‘severe hunger’ (9.8%). More rural households (60.6%) than their urban 
counterparts (52.4%) suffer from food insecurity (see Annex G). Among the provinces, Sindh has the 
highest level of food insecurity (72%) and KP has the lowest (28.2%). While the highest levels of food 
insecurity without hunger are in Balochistan (33.9%), Sindh has the highest levels of moderate (33.8%) 
and severe hunger (16.8%). In part, this may be tied to climatic conditions, particularly the prevalence 
of drought in Sindh and Balochistan. Alongside other contributing factors, such as institutional 
bottlenecks, poverty plays a central part in exacerbating food and nutritional insecurity – for instance, 
in rural Sindh, where the majority of households are impoverished and landless, food insecurity and 
malnutrition run rampant. 

As per NNS 2011 data, stunting appears to follow similar patterns, with considerably higher levels 
in rural areas (46.3%) than in urban settings (36.9%). However, a recent statistical analysis, based 
upon data collected through a small study in 2014 in Punjab, shows that urban environments can 
also be a main driver of stunting. This suggests that the rapid pace of urbanization may be moving 
the challenge of stunting from rural to urban areas, an aspect that requires further investigation 
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through a representative sample. Stunting is also higher within households affected by food insecurity 
with severe hunger (52%) than in food secure families (38%). Similarly, wasting is higher where food 
insecurity coincides with severe hunger (22%), compared to 15% in food secure households. Stunting 
is most prevalent among the poorest wealth quintile (53.1%) and far less frequent among the richest 
(28.9%).

The reasons for high stunting rates are manifold. As noted above, they are linked to poor Infant and 
Young Child Feeding (IYCF) practices, a lack of exclusive breastfeeding, insufficient awareness of good 
eating practices and the effects of poverty and geographic (urban/rural) location. The coverage of 
existing income support programmes is limited, as is the coverage of initiatives, such as food vouchers 
and conditional cash transfer programmes. At all levels, the availability, accessibility and quality of 
maternal and child nutrition services and support also remains limited, as does public health coverage. 
These health services are marred by inequities caused by economic and social constraints, particularly 
in rural areas. Child marriage compounds nutritional challenges, as undernourished adolescent 
mothers are more likely to give birth to stunted children. Levels of stunting are high among women, 
which also increases the likelihood of stunted children. This is exacerbated by insufficient attention 
to the nutritional needs and well-being of pregnant women and adolescent girls. Underlying causes 
include gender disparities, inequitable gender norms and cultural practices, whereby women in a 
household often eat last and consume the least.

In terms of policies, Pakistan does not have an overarching national nutrition policy or strategy. 
The structural factors that contribute to poor nutritional indicators include inadequate systems for 
monitoring and evaluation; difficulties in tracking public expenditure on nutrition through financial 
reporting systems; and implementation delays in provincial multi-sectoral nutrition strategies. To date, 
most nutrition initiatives have focused on treating acutely malnourished children, which alleviates the 
symptoms of malnutrition without addressing its root causes. The figure below illustrates interventions 
proven to prevent and treat malnutrition in support of the ‘1,000 day window’ - that is, the first critical 
1,000 days of a child’s life, starting in utero. Pakistan clearly needs strong institutional mechanisms and 
capacities, particularly at the sub-national levels; greater ownership of nutrition interventions at the 
district level; and a greater focus on preventing malnutrition by tackling its root causes.

The nutrition sector receives only small budgetary allocations, making it heavily dependent on donors. 
Public sector interventions tend to be oriented towards treatment rather than prevention. A lack of 
investment in nutrition overall means a lack of investment in building the capacity of stakeholders and 
trained professionals involved in nutrition interventions. Thus, not only are nutrition initiatives few and 
far between, they also do not entail sufficient focus on strengthening capacity and improving quality in 
a cost-effective manner – such by as taking a preventive, rather than curative, approach to malnutrition 
and undernutrition.
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Figure 5: Key proven interventions to prevent and treat stunting and other forms of undernutrition

Source: Adapted from Lancet, Maternal and Child Nutrition.

Infant and Young Child Feeding (IYCF) Practices

State of deprivation: A mother’s nutritional status affects that of her child in utero and in the first 2 years 
of life, when children are dependent on breastmilk for all or part of their nutritional needs. From the 
first hour of birth, exclusive breastfeeding helps to protect against childhood infections, particularly 
diarrhoea and pneumonia, the two biggest killers of children in Pakistan. This also has a positive 
effect on cognitive development and leads to lower rates of later-life obesity and diabetes. Despite its 
advantages, the prevalence of the early initiation of breastfeeding is limited in Pakistan. Within an hour 
of birth, only 18% of newborns were breastfed in 2012– down from 29% in 2006 – and only 58% were 
breastfed the day that they were born.71

The proportion of children under the age of 6 months who are exclusively breastfed remains 
virtually unchanged over time – 38% in 2012 compared to 37% in 2006.72 Most children are not 
exclusively breastfed. Instead, 9 out of 10 infants receive some breast milk and the average duration 
of breastfeeding is 18.3 months. In Punjab, exclusive breastfeeding for children under 6 months old 
has plummeted, from 49% in 2008 to 17% in 2014.73 In Sindh in 2014, only 28.9% of children under 6 
months old were exclusively breastfed.74

71 NationalInstitute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2006-07;2012-13, Government of 
Pakistan, Islamabad, 2007;2013.

72 Ibid.
73 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2008;2014, Government of Punjab, Lahore, 

2008;2014.
74 Bureau of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.
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Figure 6: Breastfeeding practices in Pakistan (2006-2012)

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2012-13; Pakistan Demographic and Health Survey 
(PDHS) 2006-07; National Nutrition Survey (NNS) 2011.

Overall, 51.3% of children are introduced to semi-solid foods at 6-8 months of age – 68.4% in urban 
centres and 44.7% in rural areas. Rates are highest in Sindh (62.6%), followed by FATA (55%), GB 
(51.3%), Punjab (49.2%), Balochistan (48.6%) and KP (35.3%).75

The proportion of girls and boys who receive a minimally acceptable diet (MAD) is extremely low 
across the country. MAD is defined as a combination of eating enough times a day and eating foods from 
an adequate number of food groups. Only 8% of mothers and children attain the minimum required 
level. A minimum acceptable diet is an important indicator reflecting the state of child food insecurity. 
Only 15% of all children aged 6-23 months are fed a minimum acceptable diet in Pakistan. Among 
children in this age group, only 22% attain minimum dietary diversity, while 63% achieve minimum 
meal frequency.76 While meal frequency is not quite optimal, the diversity of diets is extremely poor. 
Diets appear to be notably fixed, with even the richest and best-educated quintiles eating from only 
a limited number of food groups. A lack of vegetables and fruits is common across all groups. Poorer 
people consume very little protein; although anaemia rates indicate that protein and other iron-rich 
foods are under-consumed by all wealth quintiles. 

Causality analysis: Breastfeeding is the single most critical nutrition intervention for improving children’s 
diets, as it meets all of a child’s nutritional needs while bestowing immunological and psychological 
benefits. However, breastfeeding requires that mothers are also well-nourished and informed about 
the benefits of the practice. Reasons for decline in exclusive breastfeeding are not definitively known, 
although they may be tied to a variety of factors. For instance, introducing breast milk substitutes to 
infants before they are 6 months old and if women are unable to breastfeed exclusively while juggling 
the demands of work – whether they work outside the home or in home-based occupations. The 
propensity to supplement breast milk with other liquid or solid foods often begins when children are 
very young.77 In some cases, there may be societal or commercial pressure to stop breastfeeding, 
including aggressive marketing and promotion by formula producers, or a lack of medical advice from 
health workers who lack proper skills and training in breastfeeding support.

75 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
76 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.
77 Ibid.
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While LHWs are trained to counsel mothers on breastfeeding, the quality of these counselling sessions 
in unclear. Worsening or static indicators reveal that behaviours are not changing as a result of 
current interventions to promote breastfeeding. In part, this is tied to low levels of LHW coverage, the 
fact that the capacity of LHWs to promote good nutritional practices is not monitored, and a lack of 
general awareness about adequate feeding practices. There is also a serious lack of enforcement of 
marketing codes for breastmilk substitutes, resulting in the widespread use of infant formula. While 
complementary feeding practices depend on significant interpersonal communication with trained 
staff, this has largely been absent in Pakistan. Plans are underway in several provinces to spearhead 
Behaviour Change Communication (BCC) programmes to improve dietary practices.

Thus, multiple factors lead to sub-optimal IYCF practices in Pakistan. These include mothers’ inability 
to increase their caloric intake of sufficient iron-rich foods and supplements during pregnancy; low 
levels of early initiation of breastfeeding and the inadequate use of colostrum, which is regarded as 
bitter or harmful; and the widespread substitution of breast milk with goat’s or cow’s milk, water, tea 
or formula during the first 6 months of a child’s life. These challenges are compounded by a lack of 
clear legislation to support and promote breastfeeding in some provinces, and limited enforcement 
of breastfeeding policies where they do exist. Challenges are also influenced by inequitable gender 
norms that make it common for women to eat last, and least, in many households around Pakistan – a 
practice which takes a serious toll on the nutritional status of women and girls, including pregnant and 
lactating women.

Micronutrient Malnutrition among Children Under-5

State of deprivation: Data on child micronutrient malnutrition in Pakistan is limited, making it difficult to 
gauge the status of vital indicators enshrined in SDG targets. It is known that 44% of children under-5 
suffer from iron deficiency, more in urban centres (46.1%) than in rural areas (42.9%). On average, 
3 out of 5 children under the age of 5 suffer from moderate or severe iron deficiency, suggesting 
insufficient iron in their diets. Anaemia rates are highest in Sindh (72.5%), followed by Punjab (60.3%), 
Balochistan (56.8%) and KP (47.3%). Anaemia is comparatively less prevalent among mothers and 
children in AJK and GB (see Annex E),  although the reasons for this are not clear. Overall, 37% of 
pregnant women suffer from iron deficiency across the country, with maternal iron deficiency higher 
in rural areas (38.1%) than in urban centres (34.1%).78  Iron deficiency anaemia is seen among all age 
groups and in all wealth quintiles across the country.79 Iron deficiency anaemia in childhood adversely 
affects children’s cognitive abilities, leading to a decline of half a standard deviation in adult IQ and 
cognitive test performance.

Nearly half of Pakistan’s children are deficient in critical vitamins and minerals, such as Vitamins 
A and D, calcium and zinc. Some 54% of the country’s children suffer from Vitamin A deficiency80, 
a major preventable cause of child blindness. Rates are higher in rural areas (57%) and highest in 
Balochistan and GB, where they surpass 70%. An estimated 39.2% of children under-5 are affected by 
zinc deficiency, at nearly equal levels across urban and rural settings. Zinc deficiency is most prevalent 
in AJK (47.2%) and KP (45.4%). As noted above, protein is lacking in all diets, even within food-secure 
families. Protein-rich foods tend to be expensive and, even when available, distribution among family 
members can be unequal. As discussed, women and children – especially girls – often receive less than 
men and, in some cases, boys.

78 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
79 European Commission, Nutrition Sector SMART Survey Report Pakistan, EC, Brussels, 2013.
80 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
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Figure 7: Micronutrient malnutrition in children

Source: Government of Pakistan, National Nutrition Survey (NNS) 2011.

Various studies and surveys indicate that sub-clinical micronutrient deficiencies of iron, zinc and 
Vitamin A are widespread among pre-school children and women of reproductive age, particularly 
pregnant women. Nearly half of these populations suffer from micronutrient deficiencies.81 Pregnant 
women need a diverse diet rich in vitamins and minerals, yet this is rare in all but the richest quintiles. 
In 2011, over 50% of pregnant women suffered from anaemia, 46% from Vitamin A deficiency and 69% 
from Vitamin D deficiency. This reflects the poor nutritional status of women of reproductive age in 
Pakistan. 

Causality analysis: Pakistan ranks 107th out of 118 countries listed in the Global Hunger Index 2016.82  
Half of the country’s children are chronically malnourished.83 This not only underlies low rates of child 
survival, but also adversely effects long-term physical and mental development, including the incidence 
of disabilities. Mothers are similarly malnourished, which compromises their health and triggers a 
negative development cycle for their children. Moreover, this perpetuates perceptions of poor quality 
breastmilk production that negatively affects breastfeeding practices. The immediate causes of poor 
nutritional status among children include childhood diseases and inadequate dietary intake that are 
embedded in a host of underlying causes such as household poverty, inadequate care of children, 
insufficient health services and unclean and unhygienic environments. Furthermore, other important 
contributing factors to children’s nutritional status include people’s inability to purchase sufficient and 
diverse types of food, replete with adequate vitamins and minerals; as well as the lack of increased 
caloric intakes derived from iron-rich foods among pregnant women.

Due to the poor quality of food consumed, either due to diets that are not sufficiently diverse or 
because nutritious foods are unavailable or out of reach due to household poverty, many children 
under-5 and pregnant women experience serious micronutrient deficiencies, as highlighted above. 
In addition to access factors, mothers, fathers and other caregivers lack awareness of good diets. As 
a result, children are not fed from diverse food groups, with their diets particularly lacking in fruits, 
vegetables and proteins. Households’ knowledge of micronutrients is significantly low. Only 24.8% of 
surveyed mothers were aware of the benefits of iron while half did not know which foods contain iron.

81 Planning Commission, National Nutrition Survey (NNS) 2001, Government of Pakistan, Islamabad, 2001.
82 International Food Policy Research Institute, Global Hunger Index 2016, IFPRI, Washington D.C., 2016, <www.ifpri.org/

publication/2016-global-hunger-index-getting-zero-hunger>, accessed 14 March 2017.
83 Planning Commission, National Nutrition Survey (NNS) 2011, Government of Pakistan, Islamabad, 2011.
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Few vitamin and mineral supplementation programmes for children exist in Pakistan. Fortified staples 
are neither widely available nor consumed, although iodized salt is an exception. Food fortification 
is a relatively new phenomenon in the country, with extensive national and sub-national fortification 
activities currently underway. Several critical dietary elements, if present in a child’s diet in the first 
1,000 days of life, can reverse and prevent the long-term consequences of nutritional deprivation, 
including stunting. 

Children’s right to a high-quality diet is also affected by non-nutritional factors, most importantly those 
related to diarrhoea and enteric enteropathy. These ailments are caused by faecal contamination 
through unsafe water and poor hygiene and sanitation practices. Widespread open defecation and 
unclean water provoke a persistent form of mal-absorption, limiting children’s caloric, vitamin and 
mineral absorption from the food that they consume. This is exacerbated by repeated bouts of 
diarrhoea common in children, which remains one of the leading causes of child mortality in Pakistan. 
The absence of a comprehensive de-worming programme, and the high prevalence of helminths, are 
other immediate causes of mal-absorption. The linkages between limited WASH facilities, ill-health and 
poor nutrition are highlighted at length by the SDGs, reflecting how important it will be for Pakistan to 
invest in cross-sectoral initiatives to achieve sustainable development. 

As discussed, even when families are food secure, food choices are often poor, resulting in non-
nutritious diets. Practices such as drinking tea with meals, and tea consumption by young children, 
limit the absorption of already-scarce vitamins and minerals. Problems in diets cut across all wealth 
and education quintiles, indicating that food preferences and cultural eating patterns do not include 
diverse food choices. This may indicate a general lack of awareness of adequate nutritional practices 
among the public at large. 

Much more needs to be done to overcome these challenges, yet available resources are unlikely to be 
enough to cope with the sheer number of moderately or severely malnourished children in Pakistan. 
The country lacks a standardised mechanism to identify potential beneficiaries for supplements, except 
in emergency areas. Challenges exist in detecting and managing acute malnutrition, partly because 
no surveillance system exists. Weak supply chain management systems, and variable procurement, 
storage capacities and services yield an inadequate and inconsistent supply of nutrition commodities. 
Recurrent emergencies, such as flooding, earthquakes, cyclones, drought and other crises, further 
strain coping mechanisms and provoke greater food insecurity. Key factors which will mitigate the 
situation are extensive multi-sectoral, gender-responsive strategies and plans in all provinces designed 
to address children’s nutritional needs. However, high levels of poverty and multi-causal food insecurity 
often undermine progress.

Legislative and policy analysis: Vision 2025 highlights nutrition as a specific issue. Its focus is explicitly in 
line with SDG 2’s targets on improving nutrition; curbing malnutrition and undernutrition, particularly 
stunting and micronutrient deficiencies in children and women; and championing improved feeding 
practices. However, Vision 2025’s focus is more on food security than on specific elements of nutrition 
security. 

Nationally, a draft Multi-Sectoral Nutrition Strategy is expected to be finalized in 2018. Nutrition is largely 
covered under provincial health strategies, and Pakistan’s provinces have developed multi-sectoral 
nutrition strategies or plans for nutrition-specific activities, as well as for activities in related sectors 
which can improve children’s nutritional status. KP and Punjab have recently declared nutrition 
‘an emergency’. Other provinces are expected to follow. Whether and how this will translate into 
strengthened financing and accountability remains to be seen. 
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Among Pakistan’s provinces and regions, Sindh and Punjab have advanced the furthest in terms of 
multi-sectoral planning. However, the nutrition-sensitive aspects of multi-sector planning remain 
under-developed in most spheres, with the exception of WASH. Positive moves in this sphere include 
Punjab’s health reform programme, the Integrated Reproductive Maternal New Born & Child Health 
(IRMNCH) & Nutrition Programme, which has allocated PKR 9 billion to WASH in the province’s poorer 
southern districts.84 Punjab’s Sector Development Plan 2014-2024 for WASH provides clear guidance on 
the correlation between WASH, nutritional status and child mortality.85 Over the past two years, the 
Federal Government has increased investments in nutrition, enabling nutrition to move from being an 
entirely donor-funded sector to a predominantly Government-led one. Their efforts enjoy the strong 
support of a Multi-Donor Trust Fund and technical expertise and resources from the World Bank and 
UN agencies.

Pakistan lacks legislation on food fortification, although a Protection of Breast-feeding and Child Nutrition 
Ordinance was promulgated in 2002. In 2009, Breastfeeding Rules and Regulations were developed 
at the federal level. Where legislation exists on breastmilk substitutes or the iodization of salt, its 
impact is constrained by a lack of enforcement. In the case of salt iodization, enforcement had been 
largely funded and undertaken through donors. The situation may improve in the coming years given 
substantial new funding for fortification initiatives and the re-establishment of Infant Feeding Boards.

Pakistan joined the global Scaling Up Nutrition (SUN) movement in 2013, strengthening relations 
among federal and provincial authorities, international and national NGOs, the private sector and UN 
agencies. Pakistan’s National Planning Commission has recently taken an interest in Early Childhood 
Development (ECD), including nutrition, promoting the establishment of a high-level Task Force on 
policy development around ECD. Thus, the Planning Commission has invited the SUN Secretariat to 
coordinate actions on this issue. 

Nutrition-specific plans cover a broad spectrum of activities across the life cycle. This may dilute their 
focus on what could be ‘quick wins’ in reducing stunting. Coordination mechanisms have only recently 
been established and remain untested. The synchronization and integration of activities among the 
myriad sectors involved in multi-sectoral plans is likely to be challenging. Additional platforms, such as 
SUN, the SDGs and future ECD interventions, could further complicate coordination efforts.

Duty bearers and partners: 

•	 The Ministry of Planning, Development and Reform (MoPDR) is responsible for the overall 
coordination of nutrition-specific and nutrition-sensitive activities, and oversight of the SUN 
movement. As the central government body for cross-sectoral support, MoPDR requires capacity 
development to raise awareness of the linkages between deprivations and the SDGs across 
sectors.

•	 The Nutrition Development Partners Group and the National Nutrition Committee (NNC) were 
established to improve development partner coordination and multi-sectoral platforms for 
discussion.

•	 National and provincial SUN Secretariats have also been set-up in the MoPDR. 

84 Ministry of Planning, Development and Reform, Annual Plan 2017-18: Chapter 21 Nutrition, Government of Pakistan, 
Islamabad, 2017, <http://pc.gov.pk/uploads/annual2017/Ch21-Nutrition.pdf>, accessed 10 March 2017.

85 Government of Punjab, Drinking Water Sanitation and Hygiene Punjab Sector Development Plan 2014-2024, Government of 
Punjab, Lahore, 2015, <www.pndpunjab.gov.pk/system/files/Punjab WASH Sector Development Plan 2014-24.pdf>, accessed 
16 March 2017.
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86 World Health Organization, United Nations Children’s Fund, United Nations Population Fund, World Bank Group, and United 
Nations Population Division, Trends in Maternal Mortality: 1990 to 2015, WHO, Geneva, 2015, <www.who.int/
reproductivehealth/publications/monitoring/maternal-mortality-2015/en/>, accessed 12 March 2017.

•	 Donors work in close consultation with all levels of Government, civil society and development 
partners. Nonetheless, sustainability is uncertain due to heavy reliance on donor funding and 
the engagement of development partners in the areas of health and nutrition. Varying levels of 
funding exist, as do slightly overlapping mandates without clear delineation. 

•	 FAO, WHO, WFP, UNICEF and other UN agencies fund and implement nutrition programmes, 
provide technical advice upon request and support nutrition cells, both provincially and federally.

•	 Other donors who work to combat undernutrition in Pakistan include the UK’s Department 
for International Development (DFID), the United States Agency for International Development 
(USAID), the Australian Department of Foreign Affairs and Trade (DFAT), Global Affairs Canada 
(GAC), the European Union (EU) and the European Commission’s Directorate General for Civil 
Protection and Humanitarian Aid Operations (ECHO). 

Maternal, Neonatal and Child Survival3.2

Box 3: A glimpse at maternal survival in Pakistan

Maternal survival: Pakistan’s Maternal Mortality Ratio fell from 430 per 100,000 live births in 1990-
91 to 178 in 2015 – an impressive decline of 59%.86 Despite clear progress, Pakistan did not reach its 
MDG target of fewer than 130 maternal deaths per 100,000 live births by 2015. To meet SDG targets 
on lowering material mortality, Pakistan will have to do more to protect the rights, health and well-
being of women and adolescent girls. An estimated 8,000 women die every year of pregnancy-related 
causes, with wide variations between provinces. MMR is lowest in AJK (201 per 100,000 live births) and 
Punjab (227 per 100,000), and highest in Balochistan (785 per 100,000). Quality care is indispensable to 
combat key contributors to maternal mortality, including post-partum haemorrhage, puerperal sepsis 
and eclampsia. Antenatal care delivered by a skilled provider reduces the risk of morbidity for both 
mother and child during pregnancy and delivery.

Figure 8: Maternal Mortality Ratio (MMR)

Source: Government of Pakistan, PDHS 2006-07; MICS AJK 2008; FATA Secretariat, FATA Development Indicators Household Survey 
(FDIHS) 2013-14.
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The main reasons for high MMR in Pakistan include the large numbers of women delivering without a 
Skilled Birth Attendant (SBA) (48%) and the highly limited use of family planning services. The current 
contraceptive prevalence rate (CPR) is low, at 35%. Seven days after delivery is a critical period for both 
newborns and mothers. Yet, only 60% of mothers and 43% of newborns received a postnatal check-up 
within two days of birth.87 No data is available on functional WASH systems in health facilities to shed 
light on any links between these systems, the quality of care and maternal mortality.

Antenatal Care (ANC): Overall, 73% of women in Pakistan access antenatal care from a skilled 
provider, more so in urban centres (87.8%) than rural areas (66.7%). This means that one in three rural 
women lack access to antenatal care, one of the many signs of the entrenched geographic and gender 
disparities that take an especially severe toll on rural women. According to the MICS 2014, 78.8% of 
pregnant women in Punjab and 79.6% in Sindh received antenatal care from skilled health personnel. 
However, fewer than half of overall deliveries (48.2%) are reported by health facilities. Only 14.6% take 
place in public health facilities, and 33.6% in private health facilities. Therefore, over 50% of deliveries 
occur at home.88 Institutional deliveries take place in 60.8% of cases in Punjab, 64% in Sindh89 and 60% 
in GB.90 The lowest rates of deliveries in health facilities occur in Balochistan (16%91) followed by FATA 
(32%92) (see Annex J).

The proportion of pregnant women who access antenatal care, institutional delivery and post-natal 
check-ups within the first two days of a child’s birth increases with women’s education level. Rates 
are lowest among the poorest quintiles. As above, this highlights the fact that scores of women are 
deprived of SBAs every year. The PDHS 2012-13 found that 52.1% of deliveries were attended by skilled 
attendants, with wide disparities between urban (71%) and rural settings (44.4%). Differences in SBA 
coverage across provinces are striking. Only 17.8% of deliveries in Balochistan were attended by a 
skilled health provider, compared to 88.1% in ICT. Given that post-partum haemorrhage, puerperal 
sepsis and eclampsia are major contributors to maternal mortality, the quality of care remains an 
important challenge. Newborns also suffer from a lack of obstetric care provided by a qualified health 
professional, a critical service factor for reducing maternal and neonatal mortality. 

After devolution, no major disruptions or visible improvements are evident in service delivery. Positive 
trends include a steady increase in the rate of deliveries assisted by SBAs since 2008, across all provinces. 
Overall, the proportion of mothers who received antenatal care from SBAs rose from 26% in 1990-91 
to 61% in 2006-07 and 73% in 2012-13, according to the PDHS. Maternal survival and access to high 
impact interventions during pregnancy and around the time of birth influence neonatal outcomes. 
There is a need to increase access to safe delivery services during the pre-natal, natal and post-natal 
periods, overcoming issues of access and quality while bridging major urban/rural disparities. 

87 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan,
Islamabad, 2013.

88 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.

89 Bureau of Statistics, Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014; Bureau 
of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.

90 Planning & Development Department, Gilgit-Baltistan, Multiple Indicator Cluster Survey (MICS) 2016-17 Gilgit-Baltistan, 
Government of Gilgit-Baltistan, Gilgit, 2017.

91 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.

92 FATA Secretariat, FATA Development Indicators Household Survey (FDIHS)2013-14, FATA Secretariat, 2014.
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Neonatal, Infant and Child Survival

State of deprivation: Ending preventable deaths among newborns, children and mothers is one of 
the SDGs’ most prominent targets – securing their survival is both a marker and a driver of sustainable 
development. Pakistan has an IMR of 74 per 1,000 live births and an U5MR of 89 per 1,000 live births.93  
This means that nearly 1 in 10 children in Pakistan die before they reach the age of five. Of these 
children, more than half – as many as 264,000 newborns – die in their first month.94 Over 13,000 children 
are left without a mother’s care, even if they survive their first year. Clearly, the country faces serious 
challenges in terms of protecting its children from preventable deaths95, in line with its commitments 
to child rights, achieving the SDGs and enabling its society and economy to thrive. Meeting the SDG 
commitment to “end preventable deaths of newborns and reduce neonatal mortality to at least as low 
as 12 per 1,000 live births” (SDG target 3.2) will require immense effort. Pakistan has made progress by 
reducing its under-5 mortality from 117 in 1990-9196 to 89 one decade later. However, newborn deaths 
have increased as a proportion of live births over the past decade, growing by 8% in the past 20 years. 
Thus, the most worrying figure is neonatal mortality, which has deteriorated to 55 per 1,000 live births 
from 51 in 1990-91.97

93 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.

94 United Nations Children’s Fund, Pakistan Annual Report 2015, UNICEF, Islamabad, 2016. 
95 Ibid.
96 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 1990-91, Government of Pakistan, 

Islamabad, 1991.
97 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.

Figure 9: Trends in child mortality (1990-2012)

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 1990-91 (1986-1990); Pakistan Demographic and 
Health Survey (PDHS) 2012-13 (2008-2012).

In addition to newborn mortality being highest among the country’s poorest quintile, disparities 
exist between urban and rural populations, as well as within provinces and districts. Overall, early 
childhood survival is higher in urban areas than in rural regions. For example, neonatal mortality is 
more prevalent in rural areas (62 per 1,000 live births) than in urban centres (47 per 1,000 live births). 
Among Pakistan’s provinces, rates of neonatal mortality are highest in Punjab and Balochistan (63 per 
1,000 live births), followed by Sindh (54) and KP (41). Infant mortality is highest in Balochistan (97per 
1,000 live births) followed by FATA (95), Sindh (82), GB (74), AJK (62) and KP (58) (see Annex H). Data 
indicates that children have a better chance at survival when their mothers are educated.
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Figure 10: Child mortality across provinces

Source: Multiple Indicator Cluster Surveys (MICS) for Punjab (2014), Sindh (2014), GB (2016-17), AJK (2008) and FATA (2007); Pakistan 
Demographic and Health Survey (PDHS) 2012-13.

Causality analysis: Newborn deaths are a major contributor to under-5 mortality. In 2016, the main 
causes of death among children under-5 included pre-term birth complications (18%), pneumonia 
(16%), intra-partum incidents (12%), diarrhoea (8%), neonatal sepsis (7%) and malaria (5%).98 Each year, 
about 91,000 children die from pneumonia and 53,300 from diarrhoea. On average, 22.5% of children 
suffer from diarrhoea and 16% from Acute Respiratory Infections (ARIs), predominantly pneumonia. 
Prevalence varies between provinces, wealth quintiles, and mothers’ education levels. Only 42% of 
children with diarrhoea received oral rehydration salts (ORS) or a recommended homemade fluid. 
Oral rehydration therapy (ORT) or increased fluids were provided to some 46% of children. A mere 
41.5% of those suffering from ARIs received antibiotics.99 On average, fewer girls than boys receive 
treatment for these ailments, indicating gender disparities in access to health services and in terms of 
the resources to pay for health care. It is important to note that the prevalence of both diarrhoea and 
pneumonia decreases with a child’s age, with the highest prevalence observed in infants.

Deaths from both pneumonia and diarrhoea are closely associated with overlapping risk factors. These 
include issues related to poverty, undernutrition, poor hygiene, a dearth of accessible health services 
and deprived home environments, all of which make children more prone to disease. Both ailments 
are associated with disadvantaged populations with inadequate WASH practices. WASH services in 
health care facilities are especially important for the provision of quality, people-centred care, while 
contributing to the prevention of illness and high mortality rates.

98 UNICEF, WHO, World Bank and UN-DESA Population Division, Levels & Trends in Child Mortality 2017, UNICEF and WHO, 
New York and Geneva, 2017, <www.who.int/maternal_child_adolescent/documents/levels_trends_child_mortality_2017/en>, 
accessed 19 March 2017.

99 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.
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100 United Nations Children’s Fund Pakistan, UNICEF Monitoring Reports, UNICEF, Islamabad, 2015. 
101 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.

Box 4:  The impact of HIV on children in Pakistan

Specific health concerns, like HIV/AIDS, reflect a lack of equity, geographic disparities and access 
constraints to improved child and maternal health. Slightly fewer than 1,000 children aged 0-14 live 
with HIV in Pakistan. In 2016, only 269 were receiving treatment and only 7 HIV treatment centres 
specialized in anti-retroviral therapy (ART). Most HIV positive (HIV+) pregnant women in Pakistan do 
not have access to services which prevent mother-to-child transmission of HIV, as only 11 Prevention 
of Parent to Child Transmission (PPTCT) centres exist in select districts. A 5-20% chance exists of 
transmission from an HIV+ mother to her infant during pregnancy and delivery. This risk is significantly 
reduced through antiretroviral medication, an integral part of antenatal care for HIV+ pregnant women. 

Since PPTCT services were introduced in 2007, a total of 391 HIV+ pregnant women have received such 
services. 334 infants have been born and, of the 299 infants tested, only 4 were diagnosed as HIV+. 
This reflects a 99% success rate. In 2015, 103 HIV+ pregnant women received PPTCT services, out of 
an estimated 1,950 HIV+ pregnant women in Pakistan in need of these services. This unmet need of 
HIV+ pregnant women must be addressed, although identifying these women is a significant challenge. 
By the end of 2017, Early Infant Diagnosis (EID) involved 38 tests conducted at the National Reference 
Laboratory – only one HIV-exposed infant tested HIV positive, whose mother had not received PPTCT 
services.

Source: Government of Pakistan National AIDS Control Programme. 

Improving the quality of care around birth stands to save the most lives. Doing so will require educated 
and well-equipped health workers, including those with midwifery skills. It also requires the availability 
of essential commodities. A strategic and accountability framework on the quality of care is needed 
to optimize the supply and demand elements of care quality. Inequities are evident in provincial 
data, especially with respect to mothers’ education levels and wealth quintiles. Moreover, significant 
disparities exist between major cities and rural areas. 

Diverse factors contribute to Pakistan’s high child mortality rates. Among these are low levels of early 
initiation of breastfeeding; low levels of exclusive breastfeeding; limited sick newborn care; and non-
existent Kangaroo Mother Care.100 Despite overall progress on under-5 mortality, high rates persist. 
U5MR are higher in remote districts, among groups with little or no education, and among the poor. 
Recognition of danger signs at the household level is particularly lacking among these groups. Dangers 
are compounded by harmful practices at the household and community levels, alongside the absence 
of skilled health care providers able to offer preventive health education and timely services for sick 
children. As noted above, health care coverage is limited and geographic, economic and social barriers 
cause inequities to persist in the use of public health services. The health sector’s reach is constrained 
by low levels of public financing and persistent capacity issues – both among health care professionals 
and those responsible for planning and implementation within the sector. As UN Pakistan’s Common 
Country Assessment 2016 notes, public financing priorities favour spending on infrastructure (e.g. large 
hospitals in major cities) rather than on strengthening service delivery, including through capacity 
development.101

The rapid devolution of health services to the provinces has entailed challenges, especially as the roles 
and responsibilities of Federal and Provincial Governments have not been clearly delineated. This has 
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102 End Polio Pakistan, Pakistan Polio Update August 2017, Government of Pakistan, Islamabad, 2017, <www.endpolio.com.pk/
images/polio-briefer/Pakistan-Polio-Update-AUGUST-2017.pdf>, accessed 29 March 2017.

103 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
104 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.
105 Following WHO guidelines (Hasan et al., 2010), the Government of Pakistan initiated a national immunization programme 30 

years ago, the Expanded Programme on Immunization (EPI). The EPI was launched with all six recommended antigens (BCG, 
diphtheria, pertussis, and tetanus (DPT), oral polio vaccine (OPV), and measles). In 2003, themonovalent hepatitis B (HepB) 
vaccine was introduced, which was later administered as a single-tetravalent (DPT-HepB) injection. In 2009, a vaccination 
against Haemophilus Influenzae Type b (Hib) was included to form a pentavalent dosage (DPT-HEpB-Hib) and launched in 
different phases in the country (PDHS 2012-13).

106 Bill & Melinda Gates Foundation, GAVI Vaccine Alliance, United Nations Children’s Fund and World Health Organization, Global 
Vaccine Action Plan, Monitoring, Evaluation & Accountability, Secretariat Annual Report 2015, GAVI, Geneva, 2015.

affected already-poor health indicators, compounded by low public health expenditures and recurrent 
natural disasters. A large, unregulated and unaccounted-for private health sector has emerged to cater 
to Pakistan’s rapidly growing population. 

Child Immunization
State of deprivation: Pakistan has made great strides in expanding immunization, with marked recent 
progress on reducing polio. In 2014, the country reported 306 polio cases, comprising 85% of the global 
burden of polio. Many cases occur in known reservoir areas. By September2017, there were only five 
cases reported in the country – a reduction of 98% in reported polio cases.102 Targeted efforts have 
successfully reduced the number of children ‘missed’ by immunization drives due to inaccessibility. In 
the wake of persistent Government efforts, their numbers fell sharply, from 500,000 in 2013 to 16,000 
in 2015 – an impressive decline of 96.8%. With the Government’s continuous support, 26.3 million 
children were vaccinated during the September 2017 polio eradication campaign.

Nevertheless, Pakistan is one of only three countries in which polio remains endemic.103 About 69.4% 
of newborns in Pakistan receive the polio vaccine at birth. While vaccinations for Polio 1 are provided 
to 92.3% of children, the coverage of the required second and third doses is lower – 89.2% for Polio 2, 
and 85.3% for Polio 3. For all three polio doses, immunization coverage is higher in urban settings than 
in rural areas. 

The proportion of children who have received all their basic vaccinations is low (54%) across Pakistan. 
More boys (56%) than girls (51.5%) are fully vaccinated.104 Overall, WHO estimates105 indicate that 1.2 
million children in Pakistan were ‘unvaccinated’ in 2014.106 While immunization coverage at the national 
level has improved – from 47% in 2006 to 54% in 2012 – it has deteriorated in Sindh and Balochistan. 
Punjab and KP have been able to sustain an increasing immunization coverage rate.

Figure 11: Immunization coverage across provinces (2006-2012)

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2006-07; Pakistan Demographic and Health Survey 
(PDHS) 2012-13. 
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107 Planning & Development Department Gilgit-Baltistan, Multiple Indicator Cluster Survey (MICS) 2016-17 Gilgit-Baltistan, 
Government of Gilgit-Baltistan, Gilgit, 2017.

108 National Institute of Population Studies, AJK Demographic and Health Survey2010, Government of Pakistan, Islamabad, 2010. 
109 FATA Secretariat, FATA Development Indicators Household Survey (FDIHS) 2013-14, FATA Secretariat, 2014.
110 Government of Pakistan, EPI Comprehensive Multiyear Plan 2014-2018, Government of Pakistan, Islamabad, 2014.

The latest MICS 2014 reveals full immunization coverage of 43.2% in Sindh and 62.3% in Punjab. 
However, PDHS 2012-13 data suggests that Sindh has one of the lowest rates of immunization coverage 
(29%) as does Balochistan (16%). In GB, 39% of children have had all their basic vaccinations107, as have 
45% of children in AJK108 and 34% in FATA109 (see Annex I). Immunization coverage is considerably 
higher in urban areas (66%) than rural areas (48%). It also varies widely by wealth quintile. Children 
from the highest wealth quintile are much more likely to be fully immunized (75%) than those in the 
lowest quintile (23%). As noted above, boys are more likely than girls to be fully vaccinated, reflecting 
gender disparities in access to immunization services similar to access issues affecting overall access 
to health care. Only 40% of children whose mothers are not educated are fully immunized, compared 
to 76% of children with educated mothers.

Causality analysis: While commendable efforts have been made, routine immunization coverage needs 
to be improved further. Pockets of missed children or missed opportunities persist across Pakistan. 
The overall situation for the EPI is particularly concerning in FATA, where safety concerns are cited as a 
major contributor to low immunization coverage. 

Considerable differences in immunization rates exist across geographic, social and economic divides. 
The poorest suffer from clear inequities in terms of access to, and the utilization of, immunization 
services. A lack of awareness among parents about the importance of vaccinations, and doubts about 
the benefits of each vaccine, also contribute to low coverage and high immunization dropout rates. 
Similarly, low literacy rates, poverty and women’s disempowerment constrain access to immunization 
and maternal, newborn and child health services. Communities have become passive recipients for 
immunization, rather than actively seeking it out. Misperceptions exist among communities, with some  
expecting vaccinations to be delivered to their doorsteps.

Within Pakistan’s provinces and regions, the EPI is constrained by limited resources, ranging from a 
lack of skilled human resources to logistical concerns and financial limitations. A lack of appropriate 
vaccine forecasting leads to unreliable targets. Low immunization coverage has implications for the 
cost of vaccinations for each child. The EPI Comprehensive Multiyear Plan 2011–2015 noted that, during 
the baseline year of 2008, per-child expenditure was US$24.51. This is 40% higher than it would be 
if coverage were adequate. However, the overall per capita Total Health Expenditure (THE) in 2012 
was US$22 and the per capita general health expenditure was US$8.110 This level of expenditure is 
significantly lower juxtaposed to the higher per-capita expenditure reported earlier.

Poor infrastructure and access issues (e.g. roads, electricity) make coverage especially hard to achieve 
in remote areas, such as KP’s Kohistan district, most parts of FATA and Balochistan, southern Punjab, 
and certain pockets of southern and northern Sindh. Public financing priorities, with their preference 
for infrastructure projects over strengthening human resource capacity and service delivery, may also 
be exacerbating the situation. 

Since the 18th Amendment, priorities and resources have not been made available as anticipated in 
the original devolution plan. Resource allocation is now within the purview of Provincial Governments. 
Federal grants and allocations, as well as donor support, are also channelled through the provinces. 
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Their own allocations depend on their discretion and provincial priorities. In some instances, federal 
and donor funding is used to replace, rather than supplement, provincial government allocations.

Legislative and policy analysis: Pakistan’s Constitution reflects the state’s commitment to ensuring 
that all citizens can access health services and medical relief as a policy principle, without any 
discrimination on the basis of age, gender, class, religion, ethnicity or social status. Thereby, it seeks 
to enable the achievement of favourable health outcomes for all of the population, including children. 
This commitment is reflected in Vision 2025 and the Government’s expressed pledge to meet the 
targets of SDG 3 (‘good health and well-being’), which includes access to safe, effective, high-quality 
and affordable vaccines for all. Pakistan is also a signatory of the Global Vaccine Action Plan (GVAP). It is 
worth noting that Pakistan’s Comprehensive Multi-Year Strategic Plan (cMYP) 2011-2015 for immunization 
was updated in 2014 and extended until the end of 2018.

In practice, however, the health sector is struggling with bottlenecks after devolution. The Ministry 
of National Health Services & Regulations was established in 2013, yet roles and responsibilities 
remain undefined. The National Health Policy 2010 has not yet been approved, although provincial 
health strategies are in place. Specifically, Pakistan lacks a legal and policy framework on SBAs at the 
provincial and district levels. Provincial EPI policies are also absent. In a bid to curb the scourge of HIV/
AIDS and improve care and treatment for HIV+ individuals, the Pakistan AIDS Strategy was approved in 
2015. Provincial roles are important to bear in mind – the health sector has been a site of particular 
challenges with respect to good governance, with devolution introducing power struggles which 
negatively influence efficient governance in the sector.

The Federal Government has endorsed the Global Every Newborn Action Plan (GENAP) to end preventable 
newborn deaths, a joint commitment with WHO and UNICEF. GENAP was rolled out in Pakistan in 2015 
via a phased approach. In line with Pakistan’s commitment to ending preventable maternal and child 
deaths, ‘A Promise Renewed’ initiative was integrated into Vision 2025 to coordinate priority actions 
that address challenges of reproductive, maternal, child and adolescent health. This is a promising 
step that bodes well for achieving SDG 3. 

To improve immunization performance, the National Expanded Programme on Immunization (EPI) Policy 
was approved in 2015. Vaccine Management Improvement Plans were approved for all four provinces. 
The Government is implementing the Global Vaccine Action Plan (GVAP) with UNICEF’s technical support 
for procuring vaccines, strengthening the vaccine management system, and bolstering the overall 
health system.

Pakistan is also a signatory to the Global Action Plan for the Prevention and Control of Pneumonia 
and Diarrhoea (GAPPD), committing it to provide preventive and treatment services. All Provincial 
Governments have approved and circulated  the Very Essential Drugs List, which includes oral rehydration 
salts (ORS), zinc sulphate and amoxicillin. These should now be available at all primary health care 
facilities. Nevertheless, procurement and supply chain systems for the recommended formulations of 
these essential drugs remains patchy or non-existent around the country. 
	
Despite efforts to improve institutional frameworks, budgetary constraints in the health sector persist. 
Low levels of public health expenditure and variable governance limit the health system’s capacity to 
deliver universal health coverage in line with SDG 3 targets for neonatal and child survival, as well as 
maternal health and immunization. 
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Duty bearers and partners:

•	 The Ministry of Planning, Development and Reforms and provincial Planning and Development 
(P&D) Departments are responsible for identifying needs in terms of development projects, 
sectoral planning, resource prioritization, allocation and monitoring, with the support of other 
relevant provincial departments. The role of P&Ds is critical in coordinating the execution of 
sectoral plans and the allocation of resources. After the 18th Amendment, power dyanmics have 
fluctuated between provincial P&Ds and other provincial departments. This is largely because 
P&Ds are responsible for approving budget schemes, while execution is carried out by relevant 
provincial line departments. 

•	 The Ministry of National Health Services & Regulations is responsible for facilitating, regulating and 
representing the health sector at the national and international levels. It is also the custodian of the 
draft National Health Policy, alongside the National Institute of Health, the Emergency Preparedness 
Centre, and the National Institute of Population Studies (NIPS). Following devolution, roles and 
responsibilities remain undefined between Federal and Provincial Governments, as highlighted 
above. Hence, the ministry has only been able to exercise a limited role in resource allocation and 
in the implementation of health programmes within the provinces. 

•	 Provincial Health Departments lead on health and nutrition interventions. They are primarily 
responsible for primary and secondary health care at the provincial level. 

•	 The initiatives responsible for implementing newborn care interventions are the Integrated 
Reproductive Maternal Newborn Child Health & Nutrition Programme (IRMNCH) in Punjab, the 
Maternal, Newborn and Child Health (MNCH) initiative in Sindh and LHW programmes across the 
country. Some 60% of the population have direct access to services through LHWs. Health alerts 
and surveillance for waterborne diseases, as well as micronutrients, are mainly conducted and 
managed by provincial health departments. 

•	 Punjab’s Department of Specialized Health Care and Medical Education provides specialized 
newborn care, including neonatology units at teaching hospitals. Health departments require 
robust training mechanisms to keep their knowledge and skills up-to-date. Provincial Health 
Development Centres (PHDCs) and District Health Development Centres (DHDCs) require significant 
capacity building for health care providers. Further recruitment, training and deployment of LHWs 
and community midwives is also urgently needed.

•	 The EPI is the principle stakeholder for basic routine immunization service delivery for all target 
age groups at the federal, provincial and district levels. It has a well-established infrastructure 
and human resources, from union council to district level. However, outreach and mobile service 
delivery vary across provinces and regions. Provincial EPI is managed by Provincial Health 
Departments, thus requiring the commitment of governments and partners in all areas.

•	 WHO collaborates closely with national health authorities and their partner organizations to 
identify national health priorities, assist policy formulation and support immunization and health 
system development. It provides technical and capacity building support across all provinces 
and, to a certain extent, in districts, to improve newborn care and to implement immunization 
programmes. 

•	 	The Global Alliance for Vaccines and Immunization (GAVI) works to increase access to immunization 
and provides financial support to the EPI. Its efforts encompass WHO’s technical support, UNICEF’s 
assistance in vaccine logistics and procurement, and the World Bank’s financial expertise. 

•	 The Bill & Melinda Gates Foundation (BMGF) facilitates polio eradication by strengthening synergies 
between the Polio Eradication Initiative (PEI) and the EPI. A joint UNICEF-BMGF project aims to help 
implement GAPPD in Pakistan. 
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•	 The World Bank recently approved the National Immunization Support Project (NISP) to support 
the EPI, and has worked extensively in Sindh, KP and Balochistan. The World Bank’s Water and 
Sanitation Program (WSP) aims to bolster the enabling environment for WASH with initiatives in 
Punjab, Sindh, KP and AJK.

•	 USAID supported the Government in developing a Logistics Management Information System (LMIS) 
and related infrastructure for vaccine and logistics management. 

•	 The Asian Development Bank aids urban policy planning and management issues, including 
WASH, largely through its Intermediate Cities Development programmes. 

•	 UN Habitat supports the strengthening of the enabling environment, through advocacy and the 
implementation of scalable WASH projects/programmes, mainly in urban and humanitarian 
contexts. 

•	 UNICEF assists Federal and Provincial Governments in developing cost-effective Vaccine 
Management Improvement Plans. As part of the PEI, UNICEF supported a National Emergency Action 
Plan 2015–2016, contributing to a decline in children ‘missed’ by immunization drives. UNICEF 
is an important partner in improving access to sanitation through its Sanitation Programme at 
Scale, geared towards community mobilzation and ending open defecation. With the help of 
development partners, Pakistan achieved its sanitation target under MDG 7 through UNICEF’s 
Pakistan Approach to Total Sanitation (PATS).111 UNICEF also provided advice to enable Vision 2025 
to address nutrition concerns and reproductive, maternal, newborn, child and adolescent health 
challenges.

•	 The EPI programme requires greater synergies with the polio programme. This stands to be a key 
partnership, as EPI can learn key lesson’s from the polio programme’s experiences of strengthening 
accountability mechanisms, as well as on data driven decision-making and programming.

Key Conclusions and Considerations
Only if all of Pakistan’s children survive and thrive can the country achieve progress on the SDGs and 
secure its future prosperity. Ensuring their survival and well-being means ensuring that every child 
in the country enjoys adequate nutrition and health care, at every stage of her/his life. The analysis 
presented in this chapter leads to the conclusion that the following considerations will be important 
for ensuring that children both survive and thrive:

•	 The implementation, monitoring and evaluation of multi-sectoral, gender responsive nutrition 
strategies and plans require improvement. 

•	 	Low-cost, high-impact nutrition interventions are needed, as are innovative approaches that 
address stunting and improve the early detection and treatment of severe wasting. Many 
strategies to prevent stunting are identical to those that will prevent wasting and other forms of 
undernutrition.

-- Reductions in stunting and other forms of undernutrition can be achieved through proven 
interventions, such as: improving women’s nutrition, especially before, during and after 
pregnancy; the early initiation of breastfeeding, coupled with exclusive and continued 
breastfeeding; timely, safe, appropriate and high-quality complementary feeding; and 
appropriate micronutrient interventions. 

111 United Nations Children’s Fund, Pakistan Annual Report 2016, UNICEF, Islamabad, 2017.	

3.4
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-- Interventions should focus on the critical ‘1,000-day window’ of a child’s life, from conception 
until the age of 2. 

-- All programmes that tackle malnutrition and undernutrition should be encouraged to integrate 
the reduction of stunting and other forms of malnutrition, timely care and treatment of severe 
wasting, as well as other forms of severe acute malnutrition. 

-- Special attention should be given to improving the nutrition of girls, adolescents and women 
throughout the life cycle. 

-- Strategies for nutrition should be integrated with ECD interventions. 

-- The coverage of LHWs should be enhanced to support nutrition programmes. 

-- All programmes on undernutrition and malnutrition should take preventive rather than curative 
approach. 

•	 Key goals for nutrition programming should include promoting optimal health and nutrition 
practices by taking a life cycle approach; meeting micronutrient requirements; and preventing 
and treating severe acute malnutrition. 

•	 Promoting good hygiene practices is essential for good nutrition and child health, along with 
access to clean drinking water and improved sanitation. This is especially true as strong linkages 
exist between health and WASH strategies in the area of behaviour change. Links should be 
strengthened with WASH and with other health and nutrition-sensitive activities that can reduce 
stunting in Pakistan. 

•	 Programmes such as PATS and a renewed focus on EPI, as well as essential newborn care, will 
improve the nutritional status of infants and children, while making them more resilient to 
diseases and illnesses related to stunting. 

•	 	Aligning communications efforts will also be essential to ensure harmonized messaging on key 
nutrition-related elements such as hand washing with soap at critical times, the early initiation of 
breastfeeding and exclusive breastfeeding for the first six months of a child’s life. 

•	 	Food fortification should be expanded given the current context of poor-quality diets in the 
country.

•	 	Assistance should be provided to governments to implement communication for development 
(C4D) campaigns to improve diets over time. 

•	 	Advocacy and lobbying is required to support the development of national and provincial 
comprehensive legal and administrative frameworks for EPI, SBAs and key childhood illnesses so 
as to improve newborn care, strengthen routine immunization and reduce child mortality. A focus 
is needed on reducing pneumonia and diarrhoea. 

•	 A greater focus is required on maternal and neonatal health. Pakistan has fared poorly in terms 
of maternal health and neonatal survival – for instance, progress achieved on the post-neonatal 
period was not sufficient to achieve relevant MDG targets by 2015. For both maternal and newborn 
survival, inequities, disparities in services and in the quality of care were responsible for limited 
progress.

•	 Improving the quality of care around births will save the most lives, thus more investments need 
to be made in the capacity development of human resources – specifically educated and equipped 
health workers, including those with midwifery skills – as well ensuring the availability of essential 
commodities. 
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•	 Evidence-based, high-impact and cost-effective interventions for newborn health should be 
spearheaded, like Kangaroo Mother Care, the use of chlorhexidine, breastfeeding support, the 
Baby Friendly Hospital Initiative (BFHI) and sick newborn care. All such interventions will be 
instrumental for reducing newborn mortality. Evidence shows that interventions for both women 
and babies simultaneously, in the same place, by the same health care provider or teams, will 
have the highest impact on saving lives and improving health outcomes.

•	 To reach all children, immunization programmes require a paradigm shift from ‘covered children’ 
to ‘continuously missed children’ (i.e. dropouts), including those in often inaccessible areas.

•	 Provincial health strategies should be reviewed in light of the SDGs and an Every Newborn Action 
Plan (ENAP) should be developed. 

•	 The EPI programme and cold chain system need to be expanded and strengthened, drawing on 
lessons learned from the polio programme. This could be achieved by strengthening synergies 
between the two programmes, enhancing accountability mechanisms and the effective collection 
and use of data.

•	 Strategies should be developed to address adolescent girls’ issues in the areas of nutrition, 
reducing maternal mortality and birth complications, improving Menstrual Hygiene Management 
(MHM) and curbing harmful practices like child marriage.

•	 Priority should be given to a developing a stronger focus on poorly performing Polio Tier 1 districts, 
urban slums and union councils, targeting children under the age of 1.
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All Children Learning

Education is a fundamental right, enshrined in Article 25A of 
Pakistan’s Constitution and a host of international commitments, 
including the CRC. Educated girls and boys are the bedrock 
of a skilled, productive workforce and a responsible, engaged 
citizenry. This is why quality education is at the heart of the 
SDGs and achieving progress on SDG 4 will be a pre-requisite 
for the kind of growth and productivity that Pakistan aspires to 
achieve. Enabling all children to learn is the pivotal focus of SDG 
4, which also stresses the need to get out-of-school children into 
schools and improve the quality of education. 

Pakistan has made notable efforts to improve access to education 
in recent years. For instance, there has been an upward trend 
in Gross Enrolment Rates (GER) for primary and Early Childhood 
Education (ECE) in most provinces and areas.112 Other positive 
trends include relatively high investments in primary education, 
increasing efforts by Provincial Governments since devolution 
to expand access to education, and progress on core education 
indicators113 like youth literacy rates.114

More needs to be done to overcome serious remaining 
challenges in terms of access, equity and the quality of education 
in Pakistan. Around the world, 58 million children of primary 
school age are not in school,115 including 5 million children in 
Pakistan.116 The country is 2nd on the global ranking of out-of-
school children, with the highest proportion in South Asia.117 Out-
of-school children have limited or no access to inclusive, quality 

112 As discussed in the UNICEF Deprivation Analysis on Education in Pakistan; National Education Management Information 
System, Pakistan Education Statistics 2013–14; 2015-16, Government of Pakistan, Islamabad, 2015; 2017.

113 United Nations Children’s Fund Pakistan, Education Child Deprivation Analysis, UNICEF Pakistan, Islamabad, 2016. 
114 Ministry of Education, Trainings and Standards in Higher Education, Pakistan Education for All 2015 Review Report 2015, 

Government of Pakistan, Islamabad, 2014, <http://unesdoc.unesco.org/images/0022/002297/229718E.pdf>, accessed 30 
March 2017.

115 United Nations Educational, Scientific and Cultural Organization, Education for All 2000-2015: Achievements and Challenges: EFA 
Global Monitoring Report 2015, UNESCO, Paris, 2015.

116 United Nations Educational, Scientific and Cultural Organization Institute for Statistics (UNESCO UIS), 2012.
117 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 

2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.
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118 United Nations Children’s Fund, The State of the World’s Children: A Fair Chance for Every Child, UNICEF, New York, 2016. 
119 National Institute of Population Studies, PDHS 2012-13, Government of Pakistan, Islamabad, 2013.
120 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2014-15, Government of Pakistan, 

Islamabad, 2015.
121 National Institute of Population Studies, PDHS 2012-13, Government of Pakistan, Islamabad, 2013.
122 Analysis presented by the Institute of Social and Policy Sciences (I-SAPS), a national NGO which works on education policies, at 

the National Education Development Partners’ Group meeting in 2016.
123 Ilm Ideas, Access to Finance for Low Cost Private Schools in Pakistan, Ilm Ideas/UKAid, 2014, <www.educationinnovations.org/

sites/default/files/Access to finance for low cost private schools May 2014 FINAL.pdf>, accessed 14 April 2017.

education. Their plight is tied to inequality and discrimination in educational opportunities based on 
gender, income and social and geographic characteristics. Gender disparities deepen deprivations 
for Pakistan’s poorest girls, especially poor rural girls. The latter receive, on average, 0.75 years of 
education throughout their lives, compared to 10.76 years for boys from affluent urban families.118

Pakistan’s Net Attendance Ratio (NAR) for primary schools at the national level is very low (59.9% - 
male 62.9% and female 56.5%)119 and its primary school completion rate is even lower (52%).120 The 
NAR for middle schools and secondary education level is only 37% (male 39.7% and female 34%).121 
Overall, education in Pakistan is witnessing an expansion of fiscal space and a simultaneous shrinkage 
in student learning in public schools.122 The vast majority of public school students receive poor-quality 
education due to various institutional issues, such as the limited number of teachers, ineffective 
school learning environments, a lack of capacity for programme implementation and the limited use 
of data for informed decision-making at the local level. Learning challenges are further exacerbated by 
complex, gendered social and cultural norms. Diverse sources and methodologies for assessing student 
learning point to inadequate student competencies, skills and knowledge acquired through classroom 
education. Essentially, children in schools are not learning what they ought to learn. For example, fewer 
than 50% of students in Class 5 meet the minimum standard of educational attainment due to a range 
of factors such as ineffective teaching and learning processes, poor classroom management, language 
issues, multi-grade teaching, inadequate textbook quality, and the poor quality of assessments and 
examinations, all of which hamper educational attainment.

Challenges are also posed by insufficient inputs, including access constraints; the inadequate quantity 
and quality of teaching and learning materials; the lack of updated and gender-sensitive textbooks 
and curricula; and poor or non-existent physical facilities. Quality concerns in public sector education 
have enabled the private sector to also become an important service provider. However, there has 
also been a proliferation of low-quality private schools in recent years and most private schools also 
do not achieve high levels of student learning – indicating that quality issues abound across both 
the public and private sectors. Since 1980, the number of private schools in Pakistan has risen from 
some 3,000 to 70,000. Over one-third of all primary school children attend private schools, across all 
income spectrums. It is estimated that a large proportion of these private schools are ‘low-cost’.123 
The private sector’s prominence is also due to private education-linked social enterprises, focusing on 
pedagogical approaches, designing and developing textbooks, and teacher training. A greater focus on 
building capacity is needed in the public education sector, to improve the capacities of teachers and 
administrators to deliver high quality education to all students.

Relevant child rights: Pakistan has committed to the SDG’s new comprehensive education agenda 
articulated in SDG 4: “Ensure inclusive and equitable quality education and promote lifelong learning 
opportunities for all.” This involves issues that are especially relevant for Pakistan –improving access by 
getting out-of-school children into schools and helping students to stay in school; strengthening the 
quality, relevance and inclusivity of education so that all children, whether boys or girls, rural or urban, 
can access the same high-quality education; and expanding learning opportunities beyond solely 
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mainstream classroom settings. Pakistan is making headway on all three fronts, as discussed below, 
although substantially more progress is needed before SDG 4 targets are in sight. Encouragingly, 
Pakistan has pledged its commitment to the 2030 Education Framework for Action and host of other 
relevant international instruments like the Education for All (EFA) Goals.

The SDGs reaffirm every child’s right to education, highlighted by Article 26 of the Universal Declaration 
of Human Rights. Article 28 of the CRC reiterates this right, specifying that education must be free. 
This Article also states that primary education must be compulsory, that different forms of secondary 
education should be developed and made available, and that higher education should be accessible to 
every child. It calls for concrete measures to encourage regular school attendance and reduce dropout 
rates. Article 29 highlights children’s right to relevant, quality education that aims to develop their 
personality and talents to the fullest extent possible. These calls for free, quality education are echoed 
in SDG target 4.1.

Every child’s right to non-discrimination is articulated by Article 2 of the CRC, while Articles 5 and 18 
focus on parental responsibilities to ensure child rights in a manner consistent with children’s evolving 
capacities. Article 23 recognizes the special needs of all children with disabilities. While Pakistan has 
committed to these provisions, the Concluding Observations on the Fifth Periodic Report of Pakistan 2016 
found that the country lags behind in fulfilling child development benchmarks set by the CRC. 

Article 10 of CEDAW upholds women’s and girls’ right of equal access to education. The CRPD’s Articles 
24, 26 and 9 highlight the right of persons with disabilities to education without discrimination, by 
ensuring an inclusive education system at all education levels; independence; and the full inclusion 
and participation of persons with disabilities in all aspects of life. Articles 5, 6 and 7 prohibit all 
discrimination on the basis of disability, especially against children, women and girls with disabilities. 

Box 5: Concluding observations of the CRC Committee related to education and
development in Pakistan

The 2016 CRC periodic review proposed the following recommendations to strengthen education 
across Pakistan: 

•	 Ensure universal, free and compulsory primary education for all children in the country by adopting 
relevant laws and policies at the national, provincial and territorial levels.

•	 Prevent children from dropping out-of-school, including by facilitating access to schools and 
providing financial support to children from disadvantaged families. 

•	 Emphasize the importance of education for girls by overcoming deeply rooted attitudes preferring 
boys and their well-being to the well-being of girls.

•	 Improve the quality of education and provide quality training and incentives for teachers, with 
particular emphasis on rural areas. Ensure monitoring of the curricula and teaching methods to 
prevent unlawful content of teaching and/or behaviour. 

•	 Raise awareness and encourage communities and parents in particular to enrol children in schools, 
especially girls, and those who reside in under-represented provinces and rural areas.

•	 Allocate sufficient financial resources for the development and expansion of early childhood 
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care and education, based on a comprehensive and holistic policy of early childhood care and 
development.

•	 Prioritize construction and reconstruction of school infrastructure, especially those schools 
affected by natural disasters or insecurity. Allocate sufficient resources to provide basic facilities, 
including drinking water, toilets and heating.

•	 Take measures to protect schools, in particular secular and girls’ schools, and prevent possible 
attacks, including targeted attacks on teachers, as well as prevent occupation of schools by armed 
groups.

•	 Ensure that the curricula of madrassas follow the overall state curriculum and do not include 
religious or sectarian intolerance, are designed in the spirit of human rights, and include subjects 
on children’s rights and other international human rights instruments.

•	 Encourage and ensure that all children with disabilities have access to inclusive education. Prevent 
and protect children with disabilities from abandonment by providing appropriate assistance and 
guidance to their families. Ensure that inclusive education is given priority over the placement of 
children in specialized institutions and classes.

•	 Collect data and adopt a comprehensive national child mental health policy. Ensure that mental 
health promotion, counselling, prevention of mental health disorders in primary health care, 
schools, communities, and child-friendly mental health services are integral features of the policy.

•	 Integrate refugee, asylum seeking and displaced children in national and provincial education 
systems on equal terms as nationals of the state.

•	 Prevent privatization of schools and establish mechanisms to monitor the compliance of private 
schools with minimum educational standards.

•	 Adopt a comprehensive sexual and reproductive health policy for adolescents. Ensure that sexual 
and reproductive health education is part of the mandatory school curriculum and targeted 
at adolescent girls and boys, with special attention to preventing early pregnancy and sexually 
transmitted infections.

Source: Committee on the Rights of the Child, Concluding Observations of the Committee on the Rights of the Child on the Fifth Periodic 
Report of Pakistan: June 2016.

Out-of-School Children 
State of deprivation: Multiple data sets 124– each offering slightly different percentages and figures –all 
affirm that large number of children in Pakistan are out-of-school and that certain major patterns of 
exclusion are evident, specifically that girls, rural children, poor children and those from less developed 
provinces are more likely to be out-of-school. An estimated 22.6 million children between the ages of 
5 and 16 are out-of-school at the primary, middle and secondary levels – 44% of the country’s children 
(40% boys vs. 49% girls, a significant gender gap). These include children who have never gone to 
school, as well as children who have dropped out. The overall percentage of out-of-school children has 
fallen, from 47% in 2015 – a positive development that needs to be urgently continued. Some 5 million 

4.1

124 This section principally uses three sources of data – the Pakistan Education Statistics, the Annual Status of Education Report 
(ASER) and UNICEF’s and UNESCO’s joint study on out-of-school children.
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children of primary school age are out-of-school, a decline from 6.1 million in 2015. 23% of children 
in this age group do not access any educational opportunity (29% of girls vs. 17% of boys).125 As noted 
in this chapter’s introduction, Pakistan has the highest proportion of out-of-school children in South 
Asia.126 In 2011, the Pakistan Education Task Force reported that roughly 10% of the world's primary 
school age children who are not in school127, and nearly 1 in 3 of those from South Asia128, live in 
Pakistan. Of these children, an estimated 3 million will never enter school. Since 21% of Pakistan’s total 
population is aged 5-14 years, the country must accommodate roughly 42 million children in primary, 
middle and secondary schools at any given time.129

A 2013 study130 on out-of-school children in Pakistan established a profile of excluded children using a 
‘Five Dimensions of Exclusion’ framework: (i) children of pre-primary school age (4 years) who are not 
in pre-primary or primary education; (ii) out-of-school children of primary school age (5-9 years) who 
are not in primary or secondary education; (iii) out-of-school children in the lower secondary school 
age group (10-12 years) who are not in primary or secondary education; (iv) children in primary school 
who are considered at risk of dropping out; and (v) children in lower secondary school who are at risk 
of dropping out. The analysis found that:

•	 51% of 4 year-olds are not attending either pre-primary or primary school. 

•	 34% of children of primary school age are out-of-school, encompassing 15.2% of boys and 18.8% 
of girls (2.9 million boys and 3.6 million girls). 

•	 30% of children of lower secondary school age children are out-of-school, encompassing 12.2% of 
boys and 17.8% of girls. 

•	 Dropout rates are lowest in the early years of primary school, from 2.5% for Class 1 to16% for Class 
4 and 43% in Class 5. 

•	 Dropout rates also rise from 16% in Class 6 to 27% in Class 8.

•	 Out-of-school children often experience deeply rooted structural inequalities. Overall, the profile 
of excluded children (both out-of-school and those at risk of dropping out) includes girls, rural 
children, children in the poorest wealth quintile, and Balochi-speaking children, followed by those 
from other ethnic groups. Rural girls were more likely to be out-of-school at the lower secondary 
level and to experience more pronounced deprivation in terms of their right to education. 

Data confirms that rural children, particularly rural girls, are more likely than urban children to be 
out-of-school. 59% of out-of-school girls aged 5-9 years belong to the country’s poorest households, 
compared to 5.1% from the richest.131 Only some 4% of children with disabilities attend school.132 Child 
labourers are far more likely to be out-of-school than children who do not work (82% vs. 25%).133

125 National Education Management Information System, Pakistan Education Statistics 2013–14; 2015–16, Government of Pakistan, 
Islamabad, 2015; 2017.  

126 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 
2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.

127 United Nations Educational, Scientific and Cultural Organization Institute for Statistics (UNESCO UIS), 2012.
128 United Nations Children’s Fund, Pakistan Annual Report 2015, UNICEF, Islamabad, 2016.
129 Based on the Planning & Development Department’s projections 2010-2030, prepared by the National Institute of Population 

Studies.
130 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 

2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.

131 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2012-13, Government of Pakistan, 
Islamabad, 2013.

132 Hameed, Abdul, Social and Economic Issues of Persons with Disabilities in Pakistan, University of Management and Technology, 
Lahore, 2012; in the absence of a regular census, no updated statistics are available on the number of children with disabilities, 
and integration of these children within the mainstream education system is fairly recent, compounded by cultural stigma.

133 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 
2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.
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134 Bureau of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014; National 
Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, Islamabad, 2017.

135 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 
Islamabad, 2017.

136 Based on analysis of data included in the Pakistan Education Statistics 2014–2015.
137 Ibid.

In rural Sindh, 65% of the poorest children never attend school, while 78% of girls in Balochistan are 
out-of-school.134 These trends demonstrate that the most disadvantaged are the most likely to be left 
behind in terms of education – making it all the more necessary for the education system to focus on 
redressing disparities based on gender, geographic location, socio-economic status and disability. The 
figure below, based on the 2016 ASER report, reaffirms and illustrates disparities between urban and 
rural areas in Pakistan’s provinces.

Figure 12: Provincial rural maps for out-of-school children (aged 6-16)

Source: Annual Status of Education Report, Annual Status of Education Report (ASER) 2016.

Provincial breakdowns reveal that Balochistan has the highest percentage (70%) of children between 
the ages of 5 and 16 who are out-of-school, followed by FATA, Sindh, GB and AJK. In AJK, over half of 
children in this age group are out-of-school.135 This indicates that children are most likely to be out-of-
school if they live in areas which are less developed, more impoverished and more remote. Moreover, 
the proportion of out-of-school children amongst the school aged population as a whole varies across 
provinces and is highly dependent on gender.136 Thus, girls in FATA and KP are significantly more likely 
to be out-of-school than boys. The gender divergence is less across other provinces and areas, and 
almost disappears in Islamabad and AJK.137 The percentage of out-of-school children increases in 
higher levels of education – the lowest rates are at the primary level, while highest at the secondary 

% CHILDREN (6 - 16 YEARS) WHO ARE NOT IN SCHOOL
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level. This trend is especially marked in Balochistan and FATA. Thus, while more of Pakistan’s children 
are attending primary school, secondary schools remain out of reach for far too many children and 
adolescents, particularly girls.

A number of factors contribute to this scenario, as discussed below, including supply factors – simply 
put, there are fewer middle and secondary schools available for girls – and gendered cultural norms 
that put pressure on boys to start working at an early age, while discouraging girls’ mobility and social 
participation, and promoting early marriage. For instance, according to PSLM 2013–2014 data reveals 
that boys were more likely to attribute dropping out of, or not attending, school to the need to ‘help at 
work’ while girls were more likely to cite the need to ‘help at home’. This is a concern both for the rights 
of the child and Pakistan’s growth prospects, as well-educated workers are the key to greater labour 
force productivity, innovation and sustainable economic prosperity.

Table 5: Percentage of out-of-school children 

Source: Government of Pakistan, Pakistan Education Statistics2014-15; Pakistan Education Statistics2015-16.
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Causality analysis: Progress on SDG 4 will depend on doing more to get children into schools. . The 
reasons why so many of Pakistan’s children are out-of-school relate to issues like limited infrastructure, 
the poor quality of education and stark disparities related to gender, economic status, provinces/
regions, urban/rural location, language, ethnicity, disability and disaster-induced displacement.138 

Poverty is an especially key factor for exclusion. As noted above, nearly half of the children from the 
country’s poorest households (aged 5-9) are out-of-school, compared to only 17% from the wealthiest 
strata139 and girls from poor rural families receive nearly ten years less education than privileged urban 
boys.140 On average, 62% of children have attended school in Pakistan at some point.141 This falls to a 
mere 33% for children over the age of 10 from the poorest quintile, compared to 72% from the richest 
quintile.142 Clearly, income poverty plays a major role in limiting children’s participation in education 
(see Annex K). Although public schools are free, indirect costs associated with schooling (e.g. transport, 
books and bags) are considered a barrier to education.

Gender disparities abound, disadvantaging both girls and boys. The opportunity costs of sending 
boys to school, compared to their entering the labour force, leads to a large number of out-of-school 
boys. This is closely tied to high rates of poverty and vulnerability across the country. The opportunity 
costs associated with continuing education increase at the secondary level. These can cause a shift 
in parental attitudes, prompting boys to drop out. By contrast, girls are at a greater disadvantage 
because of child marriage and cultural attitudes towards educating girls143, especially after they reach 
puberty. For adolescent girls, exposure and mobility are not widely accepted, including due to safety 
concerns. Opportunities for education decline as girls grow older. A 2011 study of extremely poor 
households found that fewer than 6% of parents disapproved of educating girls between the ages of 5 
and 11 as compared to less than 1% disapproving educating boys, suggesting that disapproval of girls’ 
education is more prevalent among poor households than disapproval for boys’ education. However, 
parental disapproval among very poor families increased to 16% for girls aged 12-17, while remaining 
at 1% for boys.144 This reflects greater constraints on adolescent girls’ participation in the educational 
and social sphere. Evidently, gender norms disadvantage both girls and boys since proscribed ideas 
about what boys and girls ‘should do’ force both groups to forego their education.

Provincial and regional disparities exist between boys and girls, reflecting inequalities in terms of equal 
opportunities for schooling for all children aged 5-16. Nationwide, more girls are out of school than 
boys, but this trend is extremely pronounced in Balochistan and FATA, where 3 out of 4 girls between 
the ages of 5 and 16 are out-of-school. This trend also exists in other parts of Pakistan – over half of the 
girls in Sindh, KP, GB and AJK are out-of-school, as are over one-third in Punjab.145

Rural children, especially girls, are particularly disadvantaged, as are children with disabilities, only 4% 
attend school. Their exclusion is linked to the social stigma that afflicts children with special needs. 
This, in turn, discourages parents from sending children with disabilities to school. It is also tied to 
an absence of facilities, educational materials and trained teachers capable of meeting the needs of 
students with disabilities.

138 United Nations Children’s Fund Pakistan, Education Child Deprivation Analysis, UNICEF Pakistan, Islamabad, 2016.
139 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 

2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.

140 United Nations Children’s Fund, The State of the World’s Children: A Fair Chance for Every Child, UNICEF, New York, 2016.
141 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2014-15, Government of Pakistan, 

Islamabad, 2015.
142 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2013-14, Government of Pakistan, 

Islamabad, 2014.
143 United Nations Children’s Fund Pakistan, Education Equity Analysis 2016(unpublished paper), UNICEF Pakistan, Islamabad, 2016.
144 Benazir Income Support Programme, Impact Evaluation, baseline survey report, Government of Pakistan, Islamabad, 2011.
145 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 

Islamabad, 2017.
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Legislative and policy analysis: see the overarching legislative and policy analysis for education issues 
below, under Section 4.3.

Duty bearer and partners: see the overarching discussion of duty bearers for education below, under 
Section 4.3.

Children in School
Early Childhood Education (ECE) or Pre-Primary Education

State of deprivation: ECE is a critical part of education, providing the foundation for effective learning and 
children’s holistic growth. It is the focus of SDG target 4.2, which highlights its importance for children’s 
growth and development, and thus by extension, for Pakistan’s future human capital. The quality of 
early learning experiences has a marked bearing on school preparation, participation, completion and 
achievement.146 Increasing access to ECE can also have a positive impact on school participation and 
retention for older siblings, particularly girls, when they are freed from the responsibility of caring for 
younger children.147 Pre-school enrolment was 39% nationwide in 2014, with much higher rates in 
urban areas (58%).148 In 2014, pre-primary attendance was 37.3% in Punjab and 17% in Sindh.149

For years, Pakistan has informally offered one-year pre-primary education (katchi) in public sector 
schools, albeit without the allocation of teachers or other resources. Although this is an informal 
space, in practice it serves as an entry class for public sector primary schools. This is reflected by 
total enrolment at the pre-primary stage of 8.7 million pupils in 2016. While the public sector has 
a pre-primary enrolment of 4.5 million (52%), private sector enrolment in pre-primary has reached 
similar levels, 4.2 million (48%).150 Reliable data does not exist on pre-primary schooling and ECE due 
to continuing gaps in the definition of, and approaches to, pre-primary education. A large number of 
children reported as pre-primary students are actually in katchi class. 

Pre-primary enrolment rates rose by 8% between 2010 and 2015, with a higher increase for girls (12%) 
than boys (5%). The Gross Enrolment Rate (GER) at pre-primary level improved from 71% in 2014 to 
74% in 2016.151 An upward trend is evident in all provinces. Nevertheless, provincial disparities are 
substantial. GB (39%), Balochistan (56%) and Sindh (61%) have the lowest rates of pre-primary GER. 

Causality analysis: Low levels of Early Childhood Education (‘pre-primary’) may be tied to the fact that this 
is not guaranteed in the Constitution, although its growing presence appears linked to the recognition 
of ECE’s importance by Pakistan’s National Education Policy (NEP) 2009, the CRC and SDG 4.2. In fact, 
considering that the education system does not provide resources for this age group, it may be argued 
that enrolment levels in katchi classes are surprisingly high.

4.2

146 Denboba, Amina Debissa, Leslie K. Elder, Joan Lombardi, Laura B. Rawlings, Rebecca K. Sayre, Quentin T. Wodon, Stepping Up 
Early Childhood Development: Investing in Young Children for High Returns, World Bank Group and CIFF, Washington D.C., 2014.

147 Lokshin, M. M., E. Glinskaya, and M. Garcia, The Effect of Early Childhood Development Programmes on Women’s Labour Force 
Participation and Older Children’s Schooling in Kenya, World Bank, Washington D.C., 2000. 

148 Ministry of Finance, Pakistan Economic Survey 2014-15, Government of Pakistan, Islamabad, 2015.
149 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014; Bureau 

of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.
150 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 

Islamabad, 2017.
151 National Education Management Information System, Pakistan Education Statistics 2013–14; 2014-15, 2015-16, Government of 

Pakistan, Islamabad, 2015;2016; 2017.
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152 United Nations Children’s Fund Pakistan, Education Child Deprivation Analysis, UNICEF Pakistan, Islamabad, 2016. 
153 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.

Many children enter school beset by disadvantages, including malnutrition and a lack of early childhood 
development. Children with a poor immune system or those who are malnourished are not likely to 
enrol or perform well in school. Their numbers are substantial, given Pakistan’s high rates of stunting 
and wasting. A lack of awareness among parents also leads to children’s late induction into pre-primary 
schools. This causes significant age variations among students, delayed progression, poor motivation, 
low levels of achievement and high dropout rates. Although evidence is only available for Punjab and 
Sindh, there appears to be a link between low ECE attendance and language barriers. Children may 
be unlikely to attend pre-primary schools when the school’s language differs from the language they 
speak at home. For instance, only one-tenth of children from Balochi speaking families are in any form 
of pre-primary or primary education, compared to over half of children who speak Punjabi.152

Although enrolment in katchi class is regarded as enrolment in pre-primary school, it cannot be 
regarded as a full form of ECE. For instance, many katchi teachers and caregivers may not be 
adequately trained in Early Childhood Development (ECD). Public sector ECE programmes are only 
just emerging, thus they lack an effective, standard curriculum; monitoring systems; teaching-learning 
materials; adequate classroom space; and qualified ECE teachers. Whereas public schools have no 
teacher allocations for the pre-primary age group, the private sector’s provision of ECE with dedicated 
teachers is growing in significance.

Primary (5-9 years) and Middle and Secondary Education (10-16 years)

State of deprivation: Primary education in Pakistan is beset by challenges in terms of access, enrolment, 
attendance, retention and completion rates, alongside the pervasive low quality of teaching and learning 
(see Section 4.3 for an in-depth discussion of quality concerns). Pakistan’s national Net Attendance 
Ratio (NAR) for primary schools is 59.9%153, despite government efforts to improve enrolment rates. 
Key positive moves in recent years include provincial Education Sector Reform Programmes in Punjab, 
Sindh, KP and Balochistan. Further progress is needed, given that over 40% of children of primary 
school age are either not going to school, or have dropped out from school. At the provincial level, 
primary NAR is highest in Punjab (67%), followed by KP (57%), GB (56%), Sindh (50%) and Balochistan 
(42%). MICS 2014 data reports ratios of 45.2% for Sindh and 58% for Punjab. When compared to PDHS 
data from 2006-07 to 2012-13, primary NAR has declined at both the national and provincial levels.

Figure 13: Primary school Net Attendance Ratio (NAR) (2006-2012)

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2006-07; Pakistan Demographic and Health Survey 
(PDHS) 2012-13.
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The National Education Management Information System (NEMIS) offers the most reliable information 
available on the country’s Net Enrolment Rate (NER) that it reports as the Adjusted Net Primary 
Enrolment Ratio (ANER). The latest NEMIS’ data shows 77% of all children of primary school age in 
Pakistan are enrolled in schools. However, great variations exist between provinces and genders. 
Islamabad Capital Territory (ICT) has the country’s highest ANER (96%). ICT’s ANER for girls (97%) is 
higher than that for boys, whereas the opposite is true for all other provinces and regions. Following 
ICT, strong ratios are evident in Punjab (86% overall – 83% for girls and 88% for boys) and KP (85% 
overall, with a much starker disparity between 74% for girls and 95% for boys). Nationwide, Pakistan’s 
ANER has improved over time, rising from 68% in 2012/13 to 77% in 2015/16 (71% for girls and 83% for 
boys). At the middle school level, Pakistan’s overall ANER falls to 49% (45% for girls and 53% for boys), 
and is down to 32% at the secondary school level (28% for girls and 36% for boys).154 Comparative 
analysis of enrolment data reveals that completion rate dropped 1% - declining from 67% in 2012-13 
to 66% in 2015-16 (65% for girls and 67% for boys).155 

Beyond enrolment rates, completion rates are also extremely significant. NEMIS 2015-16 data for 
Punjab and Sindh reveals primary school completion rates of 75% and 49%, respectively. Primary-level 
completion is especially low in rural areas. It varies between 35% in rural Sindh and 65% in Sindh’s 
urban areas. Similarly, completion rates range from 69% in rural Punjab to 88% in Punjab’s urban 
centres.156 Overall, nationwide only 31% of rural girls complete their primary education compared to 
61% of girls in urban settings. Gender disparities linked to the rural-urban divide are especially marked 
at the provincial level. For instance, only 20% of rural girls in Sindh complete their primary education, 
compared to 64% of urban girls in the province. In Balochistan, only 13% of rural girls complete their 
primary schooling, as opposed to 33% of girls in urban centres.157 Retention rates in schools are 
alarmingly low across all grades.

Attendance rates are lowest among 5 year olds (45.1%) and highest among 8 year olds (78.1%). This 
suggests that many children do not start primary school at the official entry age. The attendance 
rate of 9 year olds falls to 72.9%, indicating significant student dropouts at this stage. Considerable 
proportions of ‘over age’ children exist in each school year, i.e. over the intended age for the level of 
education that they attend. There are children as old as 11 still attending pre-primary classes, and 
children aged 17 still in primary school. Boys are slightly more likely than girls to be ‘over age’ for the 
level of education that they attend (9% of boys vs. 8.1% of girls).158

Gender ratios among primary school students highlight girls’ limited access to education. The Gender 
Parity Index (GPI) for primary education in Pakistan is 0.86.159 Primary GPI for Sindh and Punjab in 
2015-16 was 0.94 and 0.78 respectively, according to NEMIS data. It is lowest in FATA at 0.53. GPI for 
secondary education is 0.81 with Punjab being at the highest level (0.96 %) followed by AJK and GB 
at 0.85 and 0.80 respectively. Sindh at 0.78 % seems better only because Balochistan, KP and FATA 
remain at alarming 0.57 %, 0.48 % and 0.23 % respectively. Furthermore, household surveys show 
stark disparities among some districts and rural/urban areas in this regard. For example, in Sindh’s 

154 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 
Islamabad, 2017.

155 Ibid.
156 Ibid.
157 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2014-15, Government of Pakistan, 

Islamabad, 2015.
158 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 

2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.

159 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 
Islamabad, 2017.
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160 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2014-15, Government of Pakistan, 
Islamabad, 2015.

161 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.

Rajanpur district, 64% of rural girls either do not attend school or are over age for the class they attend. 
This falls to 19% for urban girls in Sindh. In Balochistan’s Kalat district, these figures are 74% for rural 
girls and 13% for urban girls.160

The NAR for middle and secondary education is 37% at the national level. Ratios are notably higher 
in Punjab (41%) and KP (39%) than in Sindh (29%) and Balochistan (20%). MICS 2014 data records 
provincial middle and secondary school NAR as 37% in Sindh and 42% in Punjab. While primary 
school level NAR has decreased, it has improved for middle and secondary levels since 2006 across all 
provinces. 

Figure 14: Middle and secondary Net Attendance Ratio (NAR) (2006-2012)

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2006-07; Pakistan Demographic and Health Survey 
(PDHS) 2012-13.

Nationally, middle and secondary level NAR is very low – 22% for middle school (26% in Punjab; 19% 
in Sindh; 21% in KP and 14% in Balochistan) and 13% for secondary education (15% in Punjab; 12% in 
Sindh; 10% in KP and 6% in Balochistan). Dropout rates tend to fluctuate, peaking at Class 5 and again 
in Class 8. Dropout rates among rural children in Class 5 are 46%. While they fall to 18.5% for Class 
6, and even further to 14.9% for Class 7, they rise to 28% for Class 8. Rural children are more likely to 
drop out than their urban peers. In Class 8, for example, 28.3% of rural children drop out, compared 
to 24.1% of urban children. Dropout rates tend to be higher for children in poorer wealth quintiles.

The quality of education tends to be poor at both the primary and secondary levels for both girls 
and boys. Low levels of learning achievement and weak learning outcomes are evident across the 
country. An emphasis on rote-learning and outdated, or not contextually relevant, curricula are central 
concerns. This is particularly significant where skills taught in schools do not match the needs of the 
job market, which has implications for students’ future employability.161 This also reinforces the need 
for concerted investments in developing capacity – of teachers and education system administrators 
alike – to improve standards and thereby, boost enrolment, retention and completion rates while 
ensuring that educating children makes a real, positive difference to their lives. As noted in Chapter 
2, the economic composition of education sector spending in 2014 revealed that 80% was spent on 
employees, primarily on salaries, leaving very little for investments in building capacity and improving 
quality. Quality and equity concerns pose significant challenges to Pakistan’s achievement of SDG 4, 
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which specifically highlights ‘quality’ and ‘inclusive’ education. Thus, there will be a need to improve 
the quality of education, as discussed below, while making education more equitable – and therefore 
accessible to more children left behind due to their gender, location, disability or socio-economic 
background. 

Causality analysis: Limited provision, poverty and low quality education are major barriers to realizing 
children’s rights to education and achieving SDG 4. For middle, secondary and higher-levels of 
education, provision is especially key – simply put, there are not enough schools in Pakistan that offer 
post-primary education. Failing to achieve SDG 4 would also be a major impediment to achieving 
progress on all other SDGs and ensuring that the country has a skilled, productive workforce. Without 
high-quality secondary schooling, Pakistan’s future cadre of workers will lack critical skills required for 
optimal economic productivity and social participation. 

Data from the PDHS 2012-13 reveals that reason for high dropout rates across all education levels 
(primary, middle and secondary schools) are intimately linked to socio-economic trends, gendered 
access constraints and a disinterest in education, likely linked to the lack of high-quality, contextually-
relevant education available in Pakistan. The most cited reasons by boys for dropping out included “not 
interested in studies” (33%), “need to work to earn” (28%), and high costs (16%). Among girls, key drivers 
were high costs (19%), “not interested in studies” (17%), “got married” (12%), and “school too far” (10%). 
Among girls 13% dropped out-of-school because they believed further education was not necessary.

Despite its importance, low quality and low levels of secondary education are evident across the 
country. As with primary schooling, levels of education completed in Pakistan depend on gender, 
area of residence and wealth. Wealth has a positive effect on NAR across all levels of, suggesting that 
poverty is an important factor which hinders children from attending school. Multiple disadvantages 
constrain children’s right to education. Access to education is extremely inequitable – as noted above, 
only 20% of poor rural girls are in school, compared to 81% from rich urban backgrounds.162 Children 
in the richest 20% of the population get nearly nine more years of schooling, on average, than children 
in the poorest 20%. Gender disparities deepen deprivations among the poorest girls, especially in rural 
areas. Both low school participation rates and the high number of out-of-school children are directly 
linked with a poor learning environment and outcomes in schools, as discussed below in Section 4.3. 
Poverty, gender, location, language, ethnicity, disability and other factors further influence learning 
opportunities for all children. Combined, they create an inequitable environment in which children 
some are privileged while others are left behind, an unacceptable predicament for Pakistan’s pursuit 
of the SDGs.

162 United Nations Children’s Fund, Pakistan Annual Report 2015, UNICEF, Islamabad, 2016.
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Figure 15: Average number of years of schooling for youth (aged 20-24) (2013)

Note: This chart is not drawn to scale.
Source: Reproduced from UNICEF, The State of the World’s Children 2016: A Fair Chance for Every Child; UNESCO, Global Education 
Monitoring Report; World Inequality Database on Education, WIDE 2013 DHS data. 

While public schools are free, other direct and indirect costs negatively impact children’s pursuit of 
education. The low quality education offered in public schools and lack of relevance of educational 
to people’s economic needs is a factor contributing to high dropout rates. Parents’ perception of 
school education being unlikely to lead to greater job or income generation opportunities make it less 
important for them to keep their children in schools. 
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Many families deem the ‘opportunity cost’ of education too high to keep their sons and daughters in 
school. They prefer their children – particularly boys – to work and earn an income outside home, as 
opposed to studying, while girls stay at home and perform household chores. Moreover, as school 
environments are often not child-friendly, cases of corporal punishment, violence and maltreatment 
can result in children dropping out-of-school.163

After responsibility for education was devolved to the provinces in 2010, provincial budget allocations 
for education resources rose an estimated 41 per cent in the overall allocations for resources. In 2015–
2016, provincial allocations increased by 8.4% in Sindh,12% in KP,19% in Balochistan and 21.4% in 
Punjab compared to the previous year. They will need to rise further to provide the funding necessary 
to educate all children between the ages of 5 and 16. Since development expenditures are lower 
than recurrent expenditures, interrelated factors have led to structurally weak implementation and 
enforcement of commitments, legislation and policies. These factors include insufficient allocations, 
under-utilization, lack of transparency, limited oversight and particularly inequitable allocation of 
education resources at all levels. Effective resource utilization remains a challenge164 and with spending 
on education amounting to 2.7% of GDP in 2015–2016, Pakistan is far from achieving its commitment 
to allocate 4% of GDP to education by 2018.165 Allocations also do not necessarily take into account 
equity considerations. The cumulative impact of recurring small and large scale disasters also drain 
substantial resources from government budgets, impeding planned development programmes, 
including the opening of new schools.  

Key challenges to achieving an equitable education system, able to uphold Article 25A and achieve 
SDG 4 include low levels of public financing; the variable utilization of allocated resources, particularly 
of development budgets; and a lack of needs- and equity-based budgeting mechanisms. Another 
concern is that sector plans do not sufficiently target marginalized girls and boys. Even plans with 
equity provisions are either not implemented or may be contradicted by other policies. For example, 
villages below a certain population threshold do not qualify for a primary school in Balochistan.

In terms of supply, there are not enough education opportunities at different levels to meet the needs 
of Pakistan’s children. The overall number of schools is insufficient, especially for girls and particularly 
in FATA. Improvements in public school facilities are a notable positive trend. In Punjab, for instance, 
nearly all schools now have access to safe drinking water and sanitation facilities. Across the country, 
WASH facilities exist in 70% of primary schools and 82% of middle schools.166 Where infrastructural 
facilities are lacking – including boundary walls, gender segregated toilets and drinking water –
enrolments fall and dropout rates rise. This is particularly true for adolescent girls as most schools are 
not sufficiently equipped with MHM facilities and related information.

Schools tend to lack sufficient learning and teaching materials, including guides for teachers and 
textbooks for students.167 Most primary school teachers simultaneously teach several age groups 
and class levels. Yet, many lack the necessary competency to manage multi-lingual and multi-class 
education. Lack of safety in schools is also a major source of concern for parents and children, 
particularly in areas affected by natural and human-induced disasters or those lacking facilities like 
separate toilets for girls.

163 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
164 Institute of Social and Policy Sciences, Public Financing of Education in Pakistan: 2010-2011 to 2015-2016, I-SAPS, Islamabad, 2016. 
165 Alif Ailaan, Government allocations for education in Pakistan: The road to getting to 4% of GDP, Alif Ailaan, Islamabad, 2016, <http://

www.alifailaan.pk/budget_allocation_2015>, accessed 15 April 2017.
166 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 

Islamabad, 2017.
167 United Nations Children’s Fund Pakistan, Education Child Deprivation Analysis, UNICEF Pakistan, Islamabad, 2016.
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168 Annual Status of Education Report, Annual Status of Education Report (ASER) 2016, ASER, Lahore, 2017, <http://www.aserpakistan.
org/documents/Report_Final_2016.pdf>, accessed 11 May 2017. 

169 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
170 Ilm Ideas, Access to Finance for Low Cost Private Schools in Pakistan, Ilm Ideas/UKAid, 2014.

Quality issues abound across public sector education, from the primary level through to secondary 
schooling. Low levels of learning achievement are evident across the country. Approximately half of 
public school students in Class 5 are unable to read a Class 2 story in Urdu or to divide a two-digit 
sum.168 The widespread emphasis on rote-learning does little to hone students’ cognitive faculties or 
analytical skills. Curricula tend not to reflect contextual realities for girls and boys nor, nor do they fully 
prepare students with the skills they will need to lead productive lives. The quality of teaching is also 
a concern, spurred by fragmented governance; a dated pre-service training structure; and a highly 
limited in-service training regime.169 As noted above, this highlights the need for continual capacity 
development for teachers, coupled with effective monitoring and oversight.

Pakistan’s parallel systems of public and private education may be widening inequitable social 
disparities. Its elite English medium schools are attended by children from privileged backgrounds, 
offering high quality education that only the rich can afford. Low-cost private schools, public sector 
schools and madrassas are attended by children from more modest or impoverished socio-economic 
backgrounds. Most of the country’s numerous madrassas or deeni madaris (faith-based religious 
institutions) do not teach the mainstream public curriculum, which leads to further divisions and 
exclusions. A gradual shift is occurring from enrolment in public primary schools to private sector 
institutions. Some 39% of Pakistan’s private schools were established within the past 5 years.170 While 
the private sector has witnessed tremendous growth, it is evolving in terms of standard setting and 
quality. Low-cost private schools, a significant part of the private system, are fragmented, with little or 
no standardization in their curricula or pedagogies. In the absence of regulations, many such private 
schools offer poor quality education to their pupils.

In terms of demand, challenges include an unsupportive home environment, encompassing a lack of 
parental care and understanding about quality education. There is a preference for boys’ education 
over that of girls. Low ECE rates result in children’s late induction in schools, as discussed above, 
delaying progression and achievement, dampening motivation, expanding the age variations between 
students in the same class, and contributing to dropout rates.

Non-Formal Basic Education (NFBE)

Lifelong learning is championed by SDG 4, a particularly relevant issue for Pakistan given the challenges 
of marginalized, disadvantaged and out-of-school children. Alternative forms of learning offer children 
a ‘second chance’ at an education that responds to the real contexts of many children’s lives. Nearly 
16,000 non-formal basic education (NFBE) institutions and 12,600 madrassas (also known as deeni 
madaris) exist in Pakistan. Among non-formal enrolments for children of primary school age, over 
half (1.6 million) are in madrassas. NFBE is largely provided by community-based schools. Accelerated 
Learning Programmes (ALP) are a major component of NFBR, used as a common strategy to meet the 
needs of many out-of-school children. Many of these children require classes to help them catch up 
with their peers, or a condensed curriculum. ALP represents an alternative to the formal education 
system, with the potential to reach children who have never attended school, as well as those who 
have dropped out. As such, Pakistan has witnessed the development of ALPs, parallel to the formal 
education system.

Of the total Alternative Learning Programmes 44% are run by the Federal Government, 19.6% by 
Provincial Governments, 30.9% by madrassas and 5.5% by NGOs. 15% of all students enrolled in ALPs 
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attend provincial ALPS. Great variations exist between provinces. For instance, 90% of these facilities 
are located in Punjab. Sindh, by contrast, has only 0.2%. Girls comprise 52% of ALP students, with the 
highest percentage in KP and FATA (55.8%).171

Causality analysis: Provincial service delivery in the non-formal education sector is increasing, helping 
to give out-of-school children a second chance at an education. Remaining challenges include a lack 
of coordination post-devolution, and uncertainty about exactly what the responsibilities of provincial 
Education Departments are in terms of NFBE.

All provinces have developed Education Sector Plans which address the issue of out-of-school children 
and non-formal alternatives to formal schooling. Punjab has established a separate Department 
of Literacy and Non-Formal Basic Education, while Sindh has set-up a Directorate of Non-Formal 
Education. Issues which have yet to be addressed systematically by existing programmes including 
access for older children; systemic limitations, such as limited governance and accountability; low 
levels of federal funding; and a lack of collaboration between duty bearers.

Provincial and rural/urban disparities also limit the reach of non-formal education. As discussed above, 
ALP initiatives have been implemented in all provinces, though not equitably planned across the 
country.172 Drop-in Centres for street children, child labourers and children engaged in various forms 
of work tend to operate only in metropolitan centres. These programmes are characterized by flexible 
timings, thus allowing the children freedom of movement to engage in other activities. However, the 
financial sustainability of initiatives like Drop-in Centres is uncertain, as they are wholly dependent on 
donor funding and are frequently delivered by the NGO sector.

Legislative and policy analysis: see the overarching legislative and policy analysis for education issues 
below, under Section 4.3.

Duty bearer and partners: see the overarching discussion of duty bearers for education below, under 
Section 4.3.

Children’s Learning Outcomes
State of deprivation: Access, equity and the quality of education are all major concerns for Pakistan. 
Learning environments tend to be poor, facilities missing and teaching-learning practices ineffective – 
all major contributors to high dropout rates.173  While the overall education landscape is experiencing 
an expansion in fiscal space, this is not translating into improved student learning, particularly in 
public schools. The quality of education, however, is fundamental to achieving progress on SDG 4 – 
making it a vital pre-requisite for the country’s labour force participation, its sustainable development 
and a strong economy. 

Alongside the National Education Assessment System (NEAS), Pakistan participates in an annual citizen-
led assessment, the Annual Status of Education Report (ASER). While data and methodologies for student 
learning vary across provinces, rural/urban locations, gender disparities and public and private schools, 
weak student learning outcomes remain the single most common factor across the board. Various 
sources and methodologies for student learning assessment point to inadequate student competency, 

171 United Nations Children’s Fund Pakistan, A Review of Alternative Learning Programmes in Pakistan 2014. UNICEF, Islamabad, 2015, 
<https://www.unicef.org/pakistan/ALP_2014-15_BOOK_eVersion.pdf>, accessed 19 April 2017. 

172 Ibid.
173 Annual Status of Education Report, Annual Status of Education Report (ASER) 2015, ASER, Lahore, 2016. 
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174 National Education Assessment System (NEAS), NAT Assessment Study 2014, Government of Pakistan, Islamabad, 2014; Annual 
Status of Education Report (ASER) 2015 and 2016, ASER, Lahore, 2016/2017; Ministry of Education, Trainings and Standards in 
Higher Education, Pakistan Education for All 2015 Review Report 2015, Government of Pakistan, Islamabad, 2014.

175 National Education Assessment System (NEAS), NAT Assessment Study 2014, Government of Pakistan, Islamabad, 2014, 
<http://library.aepam.edu.pk/Books/NEAS National Assessment Study Report 2014.pdf>, accessed 20 April 2017; NEAS found 
that writing scores are consistently lower than reading scores.

176 Annual Status of Education Report (ASER) 2016, ASER, Lahore, 2017.
177 National Education Assessment System (NEAS), NAT Assessment Study 2014, Government of Pakistan, Islamabad, 2014.
178 Annual Status of Education Report ASER 2016, ASER, Lahore, 2017.

skills, and knowledge acquired through classroom education. In short, students are not learning what 
they are ought to learn, or rather, schools are not ensuring that children learn what they ought to. 
The consensus between different assessments of learning achievement174 is that Pakistan is facing 
a ‘learning crisis’. Simply put, too many students are not able to learn the basics and disadvantaged 
children fare worst.

The National Education Assessment Report 2014 found average student performance was ‘basic’ and 
‘below basic’ for core subjects in Class 4 and 8. While the performance of the average Class 4 student 
is at ‘basic’ levels for science and English reading, it falls below basic for English writing. Average Grade 
8 scores are ‘basic’ and ‘below basic’ for Urdu reading, Urdu writing and mathematics.175 As noted 
above, ASER 2016 found that fewer than 50% of the children in Class 5 meet the minimum threshold of 
educational assessment, largely due to the lack of a support system for child survival and development 
(see Chapter 3). 48% of Class 5 pupils in both public and private schools could not read a Class 2 story 
in Urdu, Sindhi or Pashto. 54% could not read a Class 2-level English sentence, while 52% could not 
divide a two-digit sum.176

ASER’s findings suggest that children in private schools perform somewhat better than their peers in 
public schools. However, further detailed assessments are required before drawing any substantive 
conclusion on private schools’ performance on learning outcomes compared to that of public schools. 
ASER 2016 data notes that 66% of privately educated children were able to read a story in Urdu, Sindhi 
or Pashto. Similar patterns exist for arithmetic, 64% of Class 5 students in private schools were able to 
do division, compared to 44% of their counterparts in public schools.

In rural contexts, learning gaps are more prominent. The NEAS found that urban students obtained 
higher average scores than rural students. Rural girls are behind in both learning and enrolment, 
denoting gender and location-based disparities in learning outcomes. Boys mostly outperformed girls 
in Class 8, while girls were on average ahead of boys in Grade 4.177 Similarly, ASER 2016 found that as 
49% of boys and 41% of girls in Class 5 could not do subtraction or read a sentence in Urdu, Sindhi or 
Pashto. Disparities are also tied to children’s socio-economic backgrounds. For instance, only 14% of 
the poorest girls could read a story in these languages, compared to 22% of the poorest boys.178

At the provincial level, the Punjab Examination Commission Report 2015 reveals that Class 5 students 
performed best in Islamiat and were weakest in science. Average scores obtained by students ranged 
between 68% in Islamiat to 61% in Urdu, 50% in mathematics, 49% in English and 45% in science. 
Students in private schools out-performed their counterparts in public schools. Girls performed better 
than boys, especially in Constructed Response Questions, which test understanding and the application 
of curriculum topics. Overall, students in Punjab’s southern districts performed better than those in 
central and northern Punjab as students from urban public schools of districts Muzaffargarh, Layyah 
and Vehari performed the best on average, whereas both public and rural students from districts 
Rawalpindi, Narowal and Sheikhupura had the lowest scores on average.
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In Sindh, student learning outcomes in compulsory subjects are significantly below the national 
average, including for English, Urdu and mathematics. In the districts of Larkana, Hyderabad, 
Shikarpur and Sukkur, fewer than 15% of public school students could do basic math sums. According 
to the Standardized Achievement Test (SAT)-III Report, districts’ overall performance in average Class 5 
mathematics scores ranged from 13.7% to 23.8%. Reading scores were higher for Class 5 and Class 8 
(55%), yet writing scores were extremely low (11% and 25%, respectively).

Learning levels are consistently poor in Balochistan, particularly among rural public schools. Some 
55% of Class 5 students could not read a Class 2- level Urdu story. Only 28.6% of Class 3 students could 
read an Urdu sentence, 26.8% were able to read English words, and 28.8% could solve subtraction 
sums. Learning outcomes in KP are also concerning, particularly for girls. 43% of Class 5 students in 
Government schools could read a story in Urdu, compared to 52% of those in private school. 43% of 
public school students could perform division, while this rate was 50% among private pupils.

Causality analysis: Many efforts to improve learning quality do not take into account actual schooling 
conditions. They tend not to be rigorously evaluated for their impact on learning, leading to 
misdirected investments. As discussed above, strong learning outcomes for children are impeded 
by a shortage of qualified teachers, particularly female teachers and especially teachers in deprived 
districts; teacher absenteeism; a lack of subject specialists, especially vital at the secondary school 
level; weak school management; poor pedagogical approaches, especially in multi-lingual and multi-
class environments; limited lesson times; a lack of updated textbooks and curricula; language barriers; 
and gaps in school facilities. Teachers do not tend to be provided with opportunities for continuous 
professional development, which can help to equip them with the skills to foster more child-friendly 
learning environments. The shortage of female teachers is influenced by gendered cultural norm, such 
as restricted mobility for women.

Although the provision of free textbooks is government policy, the National Assessment Test 2014 found 
that 11% of Class 8 students reported not always receiving free textbooks. 13% of sampled students 
had never received free textbooks, including 11% in Class 4. This lack of core subject textbooks is a 
matter of serious concern, particularly for poor children, as it can have a severe negative impact on 
learning.

A Pupil-Teacher-Ratio of 40:1 is considered acceptable in Pakistan. While this indicator has a bearing 
on learning outcomes, it alone does not determine these outcomes. Other factors to be taken into 
account include teachers’ qualifications, pedagogical training, experiences, and teaching methods and 
materials which are often not gender responsive. They also encompass classroom conditions, such as 
the widely varying ages of students in the same class.179 FATA has the highest Pupil Classroom Ratio180 
for primary education and the lowest for middle schools.

AJK has the lowest primary school level pupil classroom ratio overall.181 Higher pupil-teacher-ratios 
make it difficult to maintain a high quality of classroom learning, and are likely to negatively affect 
student retention. Other issues which can affect retention include a lack of family support for children’s 
learning across the country. Furthermore, as noted in Chapter 3, 44% of children are affected by 
chronic malnutrition, seriously limiting their ability to learn and contributing to high dropout rates.

179 Das, Jishnu, Priyanka Pandey, and Tristan Zajonc, Learning Levels and Gaps in Pakistan, World Bank, Washington D.C., 2006, 
<https://openknowledge.worldbank.org/handle/10986/8866>, accessed 29 April 2017.

180 While Pupil-Teacher-Ratio is used to gauge the availability of teachers in schools, Pupil-Classroom-Ratio is also an important 
indicator used to measure the quality of the learning environment and to determine the average number of pupils per 
classroom in a given school year.

181 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 
Islamabad, 2017.
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183 Alif Ailaan, Government allocations for education in Pakistan: The road to getting to 4% of GDP, Alif Ailaan, Islamabad, 2016.

A great deal of what students are taught is ‘procedural’ or based on rote-learning.182 Although the 
importance of memorization skills should not be discounted, it is problematic that the public education 
system, and many private schools, place little emphasis on developing students’ critical thinking, 
problem-solving and analytical skills – all vital to their cognitive development, future productivity and 
gender equality.

More disaggregated data is needed on student learning and learning assessments in order to gear 
the education system towards learning. It is also clear that improvements are needed in district-based 
planning and implementation arrangements for quality education and student assessment. Pakistan 
stands to benefit from an evaluation system of teachers’ performance, ideally one linked with quality 
considerations to address accountability issues in public schools’ performance assessments. Other 
important elements include capacity development, preparation and support for teachers, supervision 
systems, and the improvement of curricula and textbooks. Strengthening the performance of education 
sector management in support of better learning outcomes will require political and institutional 
analyses. It will also require dedicated work on other aspects of learning, for example, on disaster risk 
reduction and school safety; social cohesion and resilience; school readiness and early learning; and 
flexible modalities through ALPs.

Legislative and policy analysis: A child’s right to development depends greatly on a country’s education 
policies, as well as the equity and inclusivity of these polices. Pakistan’s Constitution recognizes the 
importance of basic education for all. Article 37-A states that the state will work to “promote, with 
special care, the educational and economic interests of backward classes or areas.” Article 37-B makes 
obliges the state to “remove illiteracy and provide free and compulsory secondary [matriculation] 
education within [the] minimum possible period.” As noted above, the landmark Article 25A affirms 
the right to “free and compulsory education to all children of the age of 5 to 16 years.”

Article 25A was followed by the promulgation of compulsory education laws in most, but not yet 
all, provinces and regions – specifically, such laws have yet to be promulgated in KP and GB. The 
enforcement of education laws in provinces where they do exist remains a challenge. Provincial 
budgetary trends are encouraging, although overall allocations are below the government target of 
spending 4% of Pakistan’s GDP on education by 2018.183 Due to uneven progress, further efforts are 
required to fulfil the aspiration of Article 25A to get all girls and boys into school, particularly the most 
marginalized.

Pakistan’s Constitution does not guarantee Early Childhood Education (pre-primary), although it is 
strongly promoted by CRC and SDG target 4.2. A national curriculum for ECE exists (2007), yet the 
country does not have a comprehensive ECE policy. Pakistan’s National Education Policy (NEP) 2009 
recognizes the importance of ECE for children between the ages of 3 and 4 and aims to provide 
universal access to ECE within 10 years. While it identifies clear policy actions, implementation has 
proved difficult. In the absence of wide-scale public provision of ECE, private sector provision is growing 
in significance.

The country’s provinces are increasingly incorporating ECE in their Education Sector Plans, while 
developing provincial early learning policies and standards. Almost all provinces now have clear 
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education reform agendas fully articulated in their Education Sector Plans. It now remains for the 
provinces to develop specific education policies, which can be aligned with the SDGs –thereby 
contextualizing the SDGs to local contexts. Draft SDG 4 Roadmaps for Balochistan and Sindh have 
already been prepared, while roadmaps for other provinces are forthcoming.184 Further provincial 
developments include, for instance, Sindh’s formulation of a Non-formal Education Policy and a Teacher 
Management Framework and Curriculum, which are awaiting endorsement. Similar policies have been 
developed in other provinces, including Balochistan and Punjab.

CSF standards have been incorporated into Pakistan’s Minimum Standards of Education, developed by 
the Ministry of Federal Education and Professional Training. Thus far, however, national standards for 
child-friendly, inclusive education and for teacher’s education are not being sufficiently implemented. 
As the NEP 2009 is currently being revised and the NEP is nearing completion, it is important to ensure 
that it is fully aligned with the SDGs and post-18th Amendment scenarios in order to progress towards 
better learning outcomes. The NEP already includes several critical considerations raised by the SDGs, 
such as the vital importance of providing WASH facilities in schools. While policy frameworks alone will 
not be enough to improve quality, Pakistan’s stands to make significant progress on learning outcomes 
if these aspects of the NEP and all other national instruments are further streamlined with SDG targets 
and indicators. A clear policy and regulatory framework on the management of the education sector’s 
three ‘tiers’ or ‘streams’ is also required – that is, public schools, private schools and madrassas. Private 
and non-formal schools also require a regulatory framework.

Duty bearer and partners: 

•	 The Ministry of Federal Education and Professional Training – along with the National Education 
Assessment System (NEAS), the Academy of Educational Planning and Management (AEPAM), Basic 
Education Community Schools (BECs) and the National Commission for Human Development 
(NCHD) – are responsible for inter-provincial coordination to ensure uniformity and coherence 
in education; for formulating education policies and standards; for conducting the National 
Achievement Test; and for compiling the Pakistan Education Statistics. 

•	 The Ministry of Education and Training has established a SDG 4 Cell, responsible for setting targets 
and indicators, as well as monitoring progress on SDG 4. However, it does not include special 
education or refugee education, issues that need to be included.

•	 Provincial Departments of Education lead the sectoral reform agenda at the provincial level. 
They are responsible for developing and implementing ESPs, as well as planning and managing 
resources. Limited capacity and resources are a major challenge given their ambitious goals. 

•	 Provincial Departments of Education are also responsible for health initiatives in schools, working 
with provincial and regional health departments and local civil society organizations to provide 
infrastructure in schools, including small-scale WASH facilities. However, at present not all schools 
follow WASH standards proposed by WHO and UNICEF.

•	 National and Provincial Planning and Development Departments lead on development planning; 
finalizing budget submissions; supporting the execution of development programmes; and 
building partnerships and complementarities, including for Disaster Risk Management. 

•	 Multi-lateral organizations and international NGOs provide the education sector with technical 
support; financial support; partnerships and the sharing of good practices; and international 
networking opportunities. 

184 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
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•	 UNICEF Pakistan supports the creation of enabling conditions to develop and implement ESPs, as 
well as to conduct Joint Education Sector Reviews. The approval of US$100 million from the Global 
Partnership for Education to the Government of Pakistan through the World Bank is an indication of 
catalysing the change. UNICEF is coordinating this initiative to achieve more streamlined results for 
children in Punjab, Sindh and Balochistan. The organization also collaborates closely with partners 
to address the needs of out-of-school children at the education system level across the country; 
conducts studies on out-of-school children; supports provincial sectoral plan development; works 
to facilitate Pakistan’s achievement of SDG 4, in partnership with UNESCO; supports policy and 
programme work on ECE/ECD, the ALPs, and education for displaced children, among others.

•	 The private education sector, which now comprises some 37% of total enrolment in Pakistan185, is 
a significant player in education. The non-profit sector is also important, operating a large number 
of educational institutions, some of which are low-cost private schools. Many of these schools 
draw their resources from local communities, with models replicable on a larger scale. Given their 
resources and technical capacity, Education Foundations in all four provinces–are increasingly 
selected for partnerships with donors and the private sector to implement education programmes. 
Together, they implement initiatives that target out-of-school children and inequities in education.

Key Conclusions and Considerations
Education is the bedrock of sustainable development and a fundamental basic right. Quality education 
creates a level playing field for all, and thereby unlocks potential. When children are well-educated, they 
grow up better equipped to spearhead economic growth and build resilient, equitable and prosperous 
societies. Having committed to quality, inclusive education for all children, through its national laws 
and its expressed commitments to SDG 4, Pakistan will need to focus on getting out-of-school children 
into school, keeping students in school and strengthening all aspects of its education sector – looking 
beyond issues of access alone to considerations of equity, learning and the quality of education. The 
analysis presented in this chapter leads to the conclusion that the following steps are required to 
ensure that all children learn:

•	 An overarching strategy should be developed to lower the number of out-of-school children, with a 
particular focus on girls and the most disadvantaged children. Its development by the government 
should involve dialogue and collaboration with specialists and other stakeholders. A separate 
strategy to reduce dropout rates should also be formulated – it too should focus on girls and the 
disadvantaged, and be similarly developed in a collaborative manner. 

•	 ALPs should be established to help address the issue of out-of-school children, especially girls and 
children, who are ‘over age’ for the level of education they attend. Alternative learning pathways 
should be explored, encompassing different types of programmes that help children connect with 
the formal system, including initiatives that offer a second chance at education to disadvantaged 
children particularly girls. ALP students should then be mainstreamed into the formal education 
system.

•	 An ECE policy framework should be developed to provide solid learning foundations and improve 
school readiness, alongside scalable approaches for the implementation of provincial ECE policies 
and plans. ECE curricula should be strengthened; teacher and parent activity guides should be 
designed using a recommended list of teaching-learning materials; and ECE training packages 
should be designed and capacity building should be provided to enable their delivery. 

4.4
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•	 Capacities of key institutions should be strengthened at all levels to ensure sustained capacity 
development of stakeholders at the provincial and national levels, enabling the public education 
sector to provide equitable, appropriate, quality and safe early learning and basic education for 
the most disadvantaged children, particularly girls. Concerted investments in developing capacity 
should strive to focus on service delivery and capacity issues, rather than infrastructure projects 
and salaries that tend to be preferred by public financing. 

•	 The education system should be made more inclusive for children with disabilities, which would 
require both advocacy efforts and financial resources.

•	  Technical assistance and programme support should be extended to further support the 
development, refinement and publication of the National Achievement Test. This, in turn, will 
strengthen NEAS and student learning assessment mechanisms. Similar measures should be 
adopted to enhance provincial assessment capacity.

•	 Public-private partnerships should be established for capacity development, especially to share 
knowledge on good practices and innovations. Education foundations, the low-cost private school 
sector and other education service providers are potential partners who may be able to provide 
technical capacity and implementation support. 

•	 Advocacy should be undertaken with special authorities concerned with education, health, 
nutrition, water, sanitation, environment, climate change and disaster response. It is also important 
to engage with social welfare, labour and youth departments to ensure an integrated education 
approach.

•	 Continuous and gender-responsive professional development of teachers should be promoted, as 
should teacher licensing and accreditation. These steps can help to improve the quality of teaching 
and learning outcomes at the classroom level, as long as they are paired with the kinds of systemic 
changes outlined above. School-based governance and leadership should also be championed.

•	 To support better learning outcomes, the performance of education sector management should 
be improved by creating sectoral plans on quality and learning. This will also require political and 
institutional analyses, as well as work on other aspects of learning.

•	 The integrated nature of the SDGs, and the multidimensional factors that underlie issues of 
educational quality in Pakistan, require a holistic and cross-sectoral approach to the issues that 
impact the quality of learning in Pakistan – from technical challenges like supply and limited 
capacity among teachers to issues related to nutrition, health, child protection, WASH and disaster 
risk management. Education planning must take these issues into account, just as plans in these 
sectors should take education into consideration – through out, cross-sectoral solutions to 
common challenges should be sought. 

•	 To enhance learning, a focus should be placed on fostering school readiness, early learning and 
flexible learning modalities through alternative pathways. Not only is it vital that children develop 
strong competencies in core subjects – such as languages, math and science – it is also important 
to promote learning related to issues like disaster risk reduction, school safety, social cohesion, 
resilience, nutrition, health, WASH and child protection. 

•	 To address demand-side issues, social mobilization and communication for development need 
to be undertaken. Such initiatives will increase the public’s understanding of how important it is 
to enrol girls and boys at the right age and to ensure that they complete their education. Such 
measures stand to increase positive behaviours at the community and family levels by raising 
awareness of education’s importance.
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All Children Protected 
from Violence and 
Exploitation

The right to protection from violence, exploitation and neglect 
– collectively known as ‘abuse’ – is a basic right of all the world’s 
children, reaffirmed across the SDGs. Achieving progress on all 
the SDGs is imperative for building a more sustainable, equitable 
and prosperous future for Pakistan. Progress is needed on 
SDG target 16.2, on ending “abuse, exploitation, trafficking 
and all forms of violence and torture of children”, as well as 
targets 5.2 and 5.3 that proscribe all forms of violence against 
women and girls, including harmful traditional practices such 
as child, early and forced marriage. Today, Pakistan is beset by 
challenges that hamper efforts to make the right to protection 
a reality for all children. These include the country’s low levels 
of birth registration, averaging 34% among children under-5. 
Birth registration, a fundamental right of all children and a basic 
function of all governments, is legal proof of a child’s existence 
and identity as a permanent and universal record of a child’s 
birth within the civil registry, or equivalent system. Its absence 
significantly compromises the right of the child to protection. As 
an accurate record of age, birth registration can help to prevent 
child labour, mitigate child marriage, and protect children 
from being treated as adults by the justice system. In times of 
disaster, undocumented children are at even greater risk if they 
are separated from their parents or caregivers. 

Pakistan’s children are also subject to alarmingly high levels 
of violence and exploitation. ‘Violence’ is used here to denote 
all forms of harm to children186, whether physical and/or 
intentional harm or non-physical and/or non-intentional harm, 
such as neglect and psychological maltreatment. Available data 

186 As listed in CRC Article 19, para. 1, in conformity with the terminology used in the 2006 United Nations study on violence 
against children. Nevertheless, other terms used to describe specific types of harm (injury, abuse, neglect or negligent 
treatment, maltreatment and exploitation) carry equal weight.
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187 Additional articles relating to child protection rights in the CRC: 7, 8, 9, 10, 11, (16), (18), 19, 20, 21, 25, 32, (33), 34, 35, 36, 37, 
38, 39, 40.

indicates that 81% of children in Punjab and Sindh (MICS 2014) and 84.6% of children in GB (MICS 
2016), aged 1-14 have experienced psychological aggression, physical punishment or violent behaviour 
as a form of discipline. Exploitation in the form of child labour, criminal liability and child marriage 
affects both girls and boys. The minimum legal age for admission to hazardous employment is 14 
years. However, many younger children work in family establishments or non-hazardous occupations, 
yielding a high prevalence of child labour across Pakistan. The minimum age of criminal responsibility 
is just 10 years, causing many children to be treated as adults in the justice system. The incidence of 
child marriage is also high, particularly in rural regions and among the poorest wealth quintiles.

Research depicts that an abused child’s well-being is negatively impacted in both the short- and longer-
term. This impairs children’s ability to learn and socialize. Additional adverse consequences are highly 
likely in later life. Policies and programmes that aim to combat violence against, and the exploitation of 
children, are vital components for the achievement of Pakistan’s Vision 2025, so that children develop 
to their full potential as healthy, well-adjusted and productive citizens. 

The supply of child protection-related services has been limited by a lack of operational coordination 
between sectors at various levels – including the social protection, health and justice sectors, among 
others. It has also been affected by an insufficient number of specialized social welfare and justice 
professionals. Parents and caretakers are often unaware of the existence of the minimal protective 
services available for Pakistan’s children. As a result, most children do not receive any kind of support 
from formal service providers.

Relevant child rights: The SDGs explicitly articulate protection goals for children under-5, while 11 
SDG targets specifically relate to the protection of children from all forms of violence, neglect and 
exploitation (see Annex A). Child protection is also enshrined under Pillar 1 ‘People First’ of Pakistan’s 
own national development plan, Vision 2025. 

Under the United Nations Convention on the Rights of the Child (UNCRC), commonly known as CRC, and 
other human rights conventions, treaties, constitutional protections and national laws, governments 
have a legal obligation to protect children. Nonetheless, all adults also have a shared responsibility 
to do so. Parents and caregivers are primarily responsible for the upbringing and development of 
their children. Alongside families and communities, they have a key role to play in protecting children 
from harm. In order to support and deliver Pakistan’s child protection mandate, it is important to 
understand the distinction between child welfare and child protection.

Child welfare covers all the rights of the child articulated in the CRC, including i) the right to survival, 
ii) the right to development, iii) the right to protection, and iv) the right to participation. However, 
child protection only deals with the particular ‘right of the child to protection’, defined under Article 
19 of CRC187, which outlines the obligation to ensure that all children in a state are protected from all 
forms of violence, neglect and exploitation – be it within a family environment or otherwise. Violence 
constitutes physical, psychological and sexual violence. Exploitation comprises economic exploitation 
(child labour), child trafficking and sexual exploitation. Neglect refers to chronic inattention to a child, 
including, inter alia, the failure to provide basic necessities, including adequate food, shelter, clothing 
and basic medical care and emotional support. The failure to register a child at birth may also be 
included under neglect. CRC Articles 7 and 8 recall children’s right to identity, which requires the 
registration of every child immediately after birth.
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The CRC’s two Optional Protocols explicitly prohibit the sale of children, child prostitution and child 
pornography, as well as children’s involvement in armed conflict. Article 16 of the CRPD calls for the 
rights of persons with disabilities to be protected, both within and outside the home, from all forms of 
exploitation, violence and abuse. 

Box 6: Concluding observations of the CRC Committee related to child protection in Pakistan

The following key measures were highlighted for the protection of children in Pakistan:

•	 Promote timely registration of births of children, especially among marginalized and disadvantaged 
communities, and educate the public at large about the consequences of non-registration.

•	 Remove all fees and simplify procedures related to birth registration throughout the country, 
including through the development of mobile registration units.

•	 Ensure that children lacking identity documents are not refused access to education, health, and 
public services.

•	 Ensure that all children born to refugees, including those who do not hold Proof of Registration 
cards, asylum seekers, and stateless persons, are registered at birth.

•	 Ensure that children in street situations are provided with adequate protection and assistance, 
nutrition and shelter, as well as with health care and educational opportunities, in order to support 
their full development.

•	 Take all necessary measures to protect children from international and internal trafficking and 
sale, by addressing the root causes of sale and trafficking, including gender-based discrimination, 
poverty, child marriages, and the lack of access to education and vocational training.

•	 Ensure that perpetrators of gender-based violence and crimes committed in the name of so-called 
‘honour’ are prosecuted under the relevant law and receive sanctions commensurate with the 
gravity of the crime, while providing effective protection, including shelter and protective schemes, 
for women and children at risk of becoming victims or who are already victims of this crime.

•	 Bring the juvenile justice system fully into line with the Convention and other relevant standards, 
as a matter of highest priority, and revise legislation while also increasing the minimum age of 
criminal responsibility to an internationally accepted level.

•	 In cases where detention (including pre-trial detention) is unavoidable, ensure that the children are 
not detained together with adults and that detention conditions are compliant with international 
standards.

•	 Ensure the provision of free qualified and independent legal representation to children in conflict 
with the law.

•	 Eradicate and prohibit all forms of corporal punishment, and create awareness to promote 
positive, non-violent and participatory forms of child-rearing and discipline.
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•	 Adopt appropriate laws that clearly and explicitly define and prohibit child sexual abuse and 
exploitation, and initiate a prompt and effective, accessible, child-friendly mandatory reporting of 
cases of child sexual abuse and exploitation at home, schools and institutions and in other settings; 
undertake investigation into all reports and allegations of child sexual abuse and exploitation; and 
punish perpetrators with sentences that are commensurate with the gravity of the crimes.

•	 Ensure the development of programmes and policies for the prevention, recovery and social 
reintegration of child victims, in accordance with the outcome documents adopted at the World 
Congresses Against Commercial Sexual Exploitation of Children.

•	 Enforce legislation that prohibit child marriages throughout the country and develop awareness-
raising campaigns and programmes on the harmful effects of child marriage on the physical and 
mental health and well-being of girls.

•	 Establish a clear regulation on alternative care for children, including quality care standards, as 
well as medical, psychological and educational services to facilitate the rehabilitation and social 
reintegration of children.

•	 Take appropriate measures to eradicate child labour, in particular the worst forms of child 
labour (all forms of bonded and forced labour) by addressing the root causes, including poverty, 
and establish mechanisms for systematic and regular monitoring of work places to prevent ill 
treatment, abuse and exploitation of children.

•	 Conduct a survey/study to assess the prevalence of child labour and worst forms of labour, 
including bonded and forced labour, and inform the Committee about the findings in the next 
periodic report.

•	 Develop programmes and mechanisms to identify and protect child victims of forced labour, 
particularly bonded labour as well as child labour in the informal sector, including domestic work.

•	 Expedite the harmonization of the labour laws in order to establish a minimum age for employment 
in accordance with international standards, notably ILO Convention 138, and vigorously pursue 
the enforcement of minimum age standards.

Source: Committee on the Rights of the Child, Concluding Observations of the Committee on the Rights of the Child on the Fifth Periodic 
Report of Pakistan: June 2016.
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Birth Registration
State of deprivation: Pakistan’s birth registration rate is extremely low (34%), meaning that an estimated 
60 million people are unregistered. While significant disparities do not appear to exist between girls and 
boys, birth registration rates in urban centres are far higher than rural areas (59% vs. 23%). Disparities 
are also clear across wealth quintiles. Among the poorest and most marginalized, the births of only 5% 
of children are registered. This rises to 71% among the country’s richest households. Children under 
the age of 2 are less likely to be registered than children aged 2-4 years (31% and 35%, respectively).188 

This is largely because birth certificates are required as a condition for school admission. However, 
not all schools require these certificates. The PDHS 2006-07 does not include data on birth registration 
rates for children under-5 years, limiting possibilities for an informed trend analysis.

5.1

Table 6: Birth registration across provinces and regions

Source: Multiple Indicator Cluster Surveys (MICS) from Punjab (2014), Sindh (2014), KP (2008), Balochistan (2008), GB (2016-17), FATA 
(2007) and AJK (2008). 

As the Table above illustrates, Punjab has the highest rate of registered births (73%) whereas FATA has 
the lowest (1%, falling to a rate of zero in some areas). All provinces report discrepancies between urban 
and rural rates, with the births of children under-5 in urban centres far more likely to be registered 
than in rural areas. Under-5 birth registration rates are negatively correlated to wealth quintiles across 
the country, with the poorest households much less likely to register births. However, it is notable 
that birth registration rates are low even among the highest wealth quintile in KP (33.5%), significantly 
below rates for the same quintile in other provinces. At the provincial level, MICS 2014 data is available 
for two provinces, Sindh and Punjab. Although PDHS 2012-13 data exists on birth registration in all 
provinces, MICS data (sometimes from 2007 and 2008) has been sourced for this analysis for the sake 
of comparable indicators across provinces. Marked discrepancies exist between MICS and PDHS data, 
as well as differences in the surveys’ methodologies. While MICS survey interviews are carried out 
exclusively with mothers and primary caretakers for this indicator, PDHS interviews are undertaken 
with any household respondent.

188 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.
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Figure16: Percentage birth registration for children under-5

Sources: Sindh MICS 2014, Punjab MICS 2014, KP MICS 2008, Balochistan MICS 2010, FATA MICS 2007 and AJK MICS 2008

Causality analysis: Children who are not ‘covered’ by a legal registration process largely live in rural 
areas; their families, especially their mothers, tend to be uneducated; most are from lower-income 
households; belong to minorities; are immigrants; or are frequently abandoned children. Those 
whose births go unregistered are especially likely to experience adverse socioeconomic conditions. 
For instance, at the macro level, children who remain officially ‘unacknowledged’ are less likely to be 
included in state development policies and planning for social service provision. 

As noted above, Pakistan’s low birth registration rates are caused by a number of intertwined social 
and economic factors, coupled with the uneven performance of the birth registration system. Child 
rights and service delivery accountability mechanisms are also disparate, with limited outreach to 
communities, especially rural communities. Identities are defined by ethnicity and other sub-groups, 
rather than state citizenship, resulting in low birth registration rates in rural areas. Parents register 
their children only when there is a tangible need to do so, for instance to secure school admission. 
Inadequate living arrangements also contribute to low birth registration rates in both rural and urban 
areas. By contrast, higher levels of education among mothers correlates with improved rates of 
birth registration. The exclusion of key groups of children from the birth registration system, such as 
refugees and those without caregivers or living in alternative care, is another leading cause of low birth 
registration rates.



110
Situation Analysis of Children in Pakistan  |  September, 2017

Evidence also suggests that the causes of low birth registration are multidimensional, stemming from a 
multiplicity of laws, overlapping functions, administrative constraints and excluded population groups. 
These issues remain unaddressed by existing legislation. Registration is impeded by high costs, in terms 
of the money and time required; bureaucratic hurdles in the application process; and a general lack 
of knowledge regarding required procedures or the importance of registering births. In many cases, 
parents and caregivers simply do not consider birth registration to be worth the effort it requires. 

Budgetary allocations for birth registrations are either limited or non-existent. Potential applicants 
suffer from sporadic access points, a lack of application forms and low levels of staff capacity. No 
standard fee is collected for registration, yet high direct and indirect costs exist for the late registration 
of births.

Duty bearers and partners:

•	 The National Database and Registration Authority (NADRA) is the central repository of civil 
registration certificates. However, responsibility for the delivery of registration services has been 
devolved to the sub-national level, creating a dichotomy in the provision of birth registration 
services. Such services are now provided by local union councils, the lowest administrative tier. 
Some 6,550 union councils currently exist. NADRA has developed a union council-level online 
programme, the Civil Registration Management System (CRMS) to register births, deaths, marriages 
and divorces, linked with local governments. Thus far, however, only 2,233 union councils have 
access to this online programme, with varying effectiveness. NADRA also issues Computerized 
National Identity Cards to orphans and persons of unknown parentage to ensure that they are not 
deprived of their fundamental right to identity upon reaching the age of 18.

•	 Overall, birth registration is low on the list of priorities for Provincial Governments. There are no 
tangible links between birth registration and access to other services. 

•	 UNICEF works with provincial authorities to scale-up birth registration efforts across the country.

Legislative and policy analysis: see the overarching legislative and policy analysis for child protection 
below, under Section 5.2.

Duty bearer and partners: see the overarching discussion of duty bearers for child protection below, 
under Section 5.2.

Protection from Violence and Exploitation
State of deprivation: No reliable official data is available on violence against children in Pakistan at 
the national level. While the MICS cover some aspects of such violence, consistent data is lacking since 
these surveys are conducted at different times in different regions. Information is only available only 
in the latest Sindh and Punjab MICS 2014, while some aspects of violence against young women (aged 
15-19 years) are covered in the PDHS 2012-13. These surveys are the principle source for analysing the 
burden of violence on children in Pakistan. 

Some 81% of children between the ages of 1 and 14 in Punjab and Sindh, and 85% in GB, report having 
experienced psychological aggression, physical punishment or other violent behaviour as a form of 
discipline (see the Table below). More children in Sindh (35% overall, encompassing 37.2% of boys 
and 32.5% of girls) than in Punjab (26.6 % overall, including 28.4% of boys and 24.8%of girls) or GB 
(24.7% overall, spanning 25.1% of boys and 24.4% of girls) have experienced a severe form of physical 

5.2



Situation Analysis of Children in Pakistan  |  September, 2017

111

punishment, such as hitting or slapping on the face, head or ears, or being hit repeatedly. The vast 
majority of children in Sindh and Punjab have experienced psychological aggression, and well over half 
have endured physical punishment. Only a very small proportion (8% and 6%, respectively) reported 
experiencing only nonviolent forms of discipline.189

Table 7: Comparisons of violence against children by province/region

Source: Multiple Indicator Cluster Surveys (MICS) from Punjab (2014), Sindh (2014) and GB (2016-17).

In terms of physical violence in schools, a 2013-14 survey of students aged 12–17190 found that 44% had 
experienced physical violence from teachers in school over the past six months. Over 60% reported 
that they experienced corporal punishment ‘sometimes’ or ‘always’.191 30% had been locked in a toilet 
by a teacher. No action was taken regarding two-thirds of the incidents reported (20% reported to a 
parent and 18% to another teacher). Parents and teachers who participated in the survey felt that 
corporal punishment is on the decline in Pakistan, while students viewed it as prevalent and ‘justified’ 
as a corrective measure for students’ transgressions. Teachers regarded corporal punishment as 
necessary for improving academic achievement and ensuring that students focus on their studies. 
Internationally, however, corporal punishment is considered a hindrance to the teaching-learning 
process. Corporal punishment tends to be meted out for reasons as varied as being late for school or 
having ‘incomplete homework’ (64%) to ‘indiscipline’ (14%), or all three reasons (22%).

Evidence shows that psychological aggression, physical punishment or violent behaviour as forms of 
discipline for children are pervasive in Punjab and Sindh, cutting across all socioeconomic cohorts 
and geographic locations. 86% of children in Sindh’s poorest households experience violent discipline, 
compared to 75% in the richest households. In Punjab, 82% of children in the second, third and fourth 
wealth quintiles experience violent discipline, compared to 78% in both the poorest and richest 
households. In both provinces, physical and psychological aggression in both urban and rural settings 
is comparable – 84% of Sindh’s rural children experience violent discipline, as opposed to 78% in urban 
centres. The rate for Punjab is the same in both rural and urban settings (81%). It is worth recalling 
that the use of physical and psychological violence is legally condoned under Section 89200 of Pakistan’s 
Penal Code for children under the age of 12.

189 Global Initiative to End Corporal Punishment of Children, Corporal Punishment of Children in Pakistan. Global Initiative to 
End All Corporal Punishment of Children, London, 2016, <www.endcorporalpunishment.org/progress/country-reports/
pakistan.html>, accessed 27 April 2017.

190 International Centre for Research on Women (ICRW) and Plan International, Are Schools Safe and Gender-Equal Spaces? 
Findings from a Baseline Study of School-Related Gender-Based Violence in Five Countries in Asia, ICRW and Plan International, New 
Delhi, 2014,<www.icrw.org/publications/are-schools-safe-and-gender-equal-spaces>,accessed 17 May 2017.

191 National Education Assessment System (NEAS), NAT Assessment Study 2014, Government of Pakistan, Islamabad, 2014.
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Limited data is available on violence against women and girls in Pakistan at the national and 
provincial levels – an explicit focus of SDG 5. The data which exists only refers to the specific issue of 
domestic violence against, rather than disaggregated data on physical, sexual or psychological violence. 
Some 32% of young women between the ages of 15 and 49 have experienced physical violence since 
the age of 15, while 19% of those surveyed had experienced physical violence in the last 12 months. 
Prevalence rates of physical violence varied across age groups. Women and girls aged 15-24 were 
found to be less likely than older women to have experienced physical violence since the age of 15. 
However, adolescent girls aged 15-19 are more likely than older women to have experienced physical 
violence during the past 12 months.

Rural and impoverished women and girls appear especially susceptible to violence. More rural women 
and girls (34%) have experienced physical violence in their lifetimes than those in urban settings (28%). 
The former also experienced a higher rate of physical violence in the past 12 months (21%) than their 
urban counterparts (16%). Women in the lowest wealth quintile experienced highest rates of violence 
(25%) those in the highest wealth quintile (11%). KP has the highest proportion of women who have 
ever experienced physical violence (57%), followed by Balochistan (43%), Punjab (29%) and Sindh (25%). 
Violence against women and girls appears less prevalent in GB (12%).192

No reliable or official data exists on sexual violence against children in Pakistan. Unofficial studies 
suggest that 15-25% of girls and boys in Pakistan have endured some form of sexual abuse.193 Recent 
high-profile child abuse cases reveal that this issue is a cause for serious concern. In response, the 
Government recently enacted the Criminal Law (Amendment) Act 2015. Thereby, a number of obligations 
articulated by the CRC’s Second Optional Protocol on the sale of children, child pornography and child 
prostitution have, to some extent, been incorporated into national legislation.

There is a high prevalence of child exploitation in Pakistan, often manifest in the form of child labour 
coupled with low rates of school participation. The persistence of child labour has multi-layered roots 
such as poverty, lack of decent work for adults, need for strengthened social protection, and the lack 
of a system that can ensure all children attend school rather than engaging in economic activities 
while they are underage. Trends in Pakistan are problematic for the achievement of SDG 8’s target of 
eradicating child labour. The country’s legal minimum age for employment in ‘hazardous work’ is just 
14. Many younger children, however, work in family establishments or non-hazardous occupations. 

In the context of Pakistan’s national legal framework, the normative definition of child labour is stipulated 
by the CRC, ILO’s Minimum Age Convention (Convention 138) and its Convention on the Elimination of Worst 
Forms of Child Labour (Convention 182). This definition concerns work that deprives children of their 
childhoods, their potential and dignity, and which is harmful to their physical and mental development. 
As such, not all working children are considered to be child labourers. Some forms of work are dubbed 
‘child labour’ only when certain conditions apply, for example, characteristics, such as the child’s age, 
the type and hours of work performed, working conditions and the objectives pursued by individual 
countries. 

Pakistan’s first and only National Child Labour Survey 1996 estimated that 3.3 million children between 
the ages of 5 and 14 were economically active. 46% of them were active beyond the standard 35 hour 
working week. Boys accounted for 73% (2.5 million) of working children in this age group, and girls for 

192 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.

193 Society for the Protection of the Rights of the Child (SPARC), 2006. 
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194 Pakistan Bureau of Statistics, Pakistan Labour Force Survey (LFS) 2013-14, Government of Pakistan, Islamabad, 2014. 
195 Children involved in child labour are defined as children engaged in economic activities at or above the age-specific thresholds, 

in household chores at or above the age-specific thresholds, and in hazardous work.
196 International Labour Organization, United Nations Children’s Fund, World Bank, Understanding Children’s Work in South Asia, 

ILO, 2015.

27% (0.8 million). The survey also revealed that children in rural areas were eight times more likely to 
be economically active than those in urban settings. The lack of a more recent survey points to the 
urgent need for data on children engaged in work across the country – this will be indispensable for 
setting a baseline to gauge progress against SDG 8 and for developing evidence-based policies that 
protect children from exposure to exploitation. 

Data on working children in Pakistan between the ages of 5 and 14 is not well-documented or regularly 
collated. The 2017 Census and Pakistan’s Labour Force Survey (LFS) are the country’s two primary 
sources for manpower statistics. However, these set the standard minimum age for labour force 
participation at 10 years old. The current labour force participation rate for children aged 10-14 in 
Pakistan is 9.58%, down from 11.4% in 2013.194 A little over 11% of boys and 7.7% of girls are engaged in 
child labour. The incidence of child labour is higher in rural areas (12.6%) than in urban (3.78%) settings 
(see Annex L). MICS data has been used to analyse child labour in Pakistan’s provinces, as the surveys 
conducted before 2014 report on children aged 5-14 and MICS conducted in and after 2014 report on 
children aged 5-17.195 GB has the highest proportion of children and adolescents between the ages of 
5 and 17 engaged in labour (45%), followed by Sindh (26%) and Punjab (16%). The lowest rates exist in 
AJK and KP.

Figure 17: Child labour in Pakistan’s provinces

Source: Multiple Indicator Cluster Surveys (MICS) from Punjab (2014), Sindh (2014), KP (2008), Balochistan (2010), FATA (2007) and 
AJK (2008). 

ILO’s most recent estimates, based on the LFS 2010-2011196, indicate that 5.7 million children between 
the ages of 10 and 17 are labourers. They represent almost 20% of all children and adolescents in 
this age group. Similar numbers are engaged in unpaid family work. Among this age group, 13.5% are 
involved in hazardous work. Among out-of-school children involved in economic activities, 74.7% are 
engaged in agriculture, 11.5% in services, 8% in manufacturing and 3.3% in commerce. Boys are more 
likely than girls to be engaged in manufacturing and commerce, whereas girls are more likely than boys 
to be engaged in agriculture and services. Younger children are more likely than older children to be 
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involved in agriculture, while older children are more likely to be involved in manufacturing, commerce 
and services. Where heads of households have a low level of education, children are especially likely 
to work in agriculture. Conversely, children in households headed by someone with a higher level of 
education are more likely to work in services.197 

The data suggests that the chances of a child leaving school and entering child labour increases with 
age, with trends particularly pronounced among the 11-14 year age group. The impact is much stronger 
in households that are self-employed, or where the head of the household is engaged in agriculture or 
manufacturing. Given its prevalence, child labour remains a primary area of action under Priority 1 of 
the Pakistan Decent Work Country Programme 2005-2015.198

No data currently exists on child trafficking in Pakistan. However, UNODC notes that Pakistan is a 
source, transit, and destination country for men, women and children trafficked for the purposes of 
forced labour and sexual exploitation.199 Reports suggest that the trafficking of women, children and 
young men for the purposes of prostitution occurs in and through Pakistan, but trafficking for forced 
labour is likely to be even more widespread. 

The NGO Child Soldiers International200 reports that Pakistan lacks the legislation that explicitly prohibits 
and criminalizes the recruitment of children and their use in hostilities, which increases the risk of their 
exposure to such exploitation. Nonetheless, Pakistan’s ratification of the CRC prohibits the recruitment 
and deployment of children under the age of 15 in armed combat (Article 38).

Pakistan’s fairly high incidence of child marriage appears to be slowly declining, a promising portend 
for progress on SDG 5.3. Approximately 14% of young women aged 15-19 are currently married, a 
slight decrease from 15.7% in 2006. Some 21% of women aged 20-24 were married before the age of 
18, and 3% before they were 15 years old, while 6% of women between the ages of 20 and 49 married 
before they were 15. Whereas 24% of women between the ages of 20-24 were married before they 
turned 18 in 2007, this fell to 21% in 2012.201 These trends suggest that the phenomenon is slowly 
becoming less prevalent, which may be related to awareness raising campaigns and programmes on 
the harmful effects of child marriage. There is still a long way to go, however, before attitudes change 
and child marriage is no longer considered socially acceptable. 

The incidence of child and early marriage is higher in rural regions and within the poorest wealth 
quintiles. Given various cultural and tribal customs, in certain pockets of rural Pakistan, child marriage 
is an accepted practice. These areas include rural Sindh, where 22% of young women aged 15-19 are 
currently married and 40% of women aged 20-49 were married before they turned 18.201 In FATA, 3 
out of 4 women between the ages of 20-49 married before they were 18 years old, and 1 in 5 of those 
aged 15-49 married before the age of 15.203 Similarly, over 1 in 3 women in Balochistan married before 
turning 18, with no significant disparities between rural and urban areas, or between the poorest and 

197 United Nations Children’s Fund and United Nations Educational, Scientific and Cultural Organization, Children in School by 
2015 – Global Initiative on Out-of-School Children. Out-of-School Children in the Balochistan, Khyber Pakhtunkhwa, Punjab and Sindh 
Provinces of Pakistan, UNICEF and UNESCO, Islamabad, 2013.

198 International Labour Organization, World Day Against Child Labour: Report for Pakistan, ILO, Islamabad, 2015.
199 United Nations Office on Drugs and Crime, Recent Trends of Human Trafficking and Migrant Smuggling to and from Pakistan, 

UNODC, Islamabad, 2013. 
200 Child Soldiers International, Alternative Report to the Committee on the Rights of the Child on the Occasion of Pakistan’s Fifth Periodic 

Report on the Convention on the Rights of the Child, Child Soldiers International, 2015.
201 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2006-07; 2012-13, Government of 

Pakistan, Islamabad, 2007; 2013;
202 Bureau of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, Karachi, 2014.
203 FATA Secretariat, FATA Development Indicators Household Survey (FDIHS) 2013-14, FATA Secretariat, 2014.
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204 Government of Balochistan, Multiple Indicator Cluster Survey (MICS) Balochistan 2010, Government of Balochistan, Quetta, 2010.
205 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014.
206 Promulgated in 1979, these ordinances deemed adultery and extra-marital sex to be new criminal offences, while stipulating 

new punishments including whipping, amputation and stoning to death.
207 Ministry of Women Development, Social Welfare and Special Education, National Policy for Persons with Disabilities, Government 

of Pakistan, Islamabad, 2002.
208 Institute for Social Justice (ISJ).

richest segments of the population. This suggests that early marriage is a widely accepted norm in 
Balochistan.204 According to the latest MICS 2016, 42.6% of the women in GB aged 20-49 married before 
the age of 18. The region’s median age for first marriages is 17.7 years, the lowest in the country.

Around one in five women in Punjab marry at an early age, with 21% aged 20-49 having married before 
the age of 18, and 5.2% before they were 15. Both these indicators are especially high in rural Punjab 
(23% and 5.7%, respectively). The incidence of child marriage is higher among the poorest wealth 
quintiles in Punjab, declining as wealth increases. Districts in northern Punjab have lower rates of child 
marriages compared to districts in southern Punjab205 (see Annex M). Districts in southern Punjab 
are considerably poorer, more rural and more socially conservative than their northern counterparts, 
reinforcing the correlation between poverty rates and child marriage. 

Pakistan’s Zina and Hudood Ordinances206 are at odds with the principles and provisions of the CRC. As 
noted above, the minimum age of criminal responsibility in Pakistan is just 10 years old, which leads 
to children being treated like adults by the justice system. Data on the number of juveniles in pre-trial 
detention is extremely limited, ostensibly as many juvenile detainees are officially recorded as adults. 
The right to free legal assistance and defense is not guaranteed for all children in conflict with the 
law. Many remain in pre-trial detention for extended periods when they cannot afford to pay for legal 
assistance. Data is unavailable on victims of violence perpetrated by authorities, or on un-sentenced 
detainees as a proportion of the overall prison population.

Box 7: Children with disabilities and special needs in Pakistan

Children with disabilities and special needs are among the most vulnerable and marginalized in 
Pakistan. The importance of upholding the rights of disabled children is explicitly highlighted by the 
SDGs, notably SDG 4 on their right to education and assistance, as well as SDG 10 which emphasizes 
the inclusion of all persons with disabilities. Poverty and disability in Pakistan intersect in two ways: 
disability adds to the risk of poverty, while conditions of poverty increase the risk of disability. As 
more recent data is lacking, figures on disabilities in Pakistan range between 2.49% of the population, 
according to the National Policy for Persons with Disabilities 2002 and 10%, according to WHO. Children 
between 5 and 14 years old who require some form of special education account for 23% of all persons 
with disabilities.207 Of the estimated population with disabilities, 66% live in rural areas. As it accounts 
for over half of Pakistan’s overall population, Punjab is home to over half of persons with disabilities 
(56%).208 At the sub-national level, only 2008 MICS data for AJK and KP provide some indicators on 
children between the ages of 2 and 9. In AJK, 13% of children had at least one disability, in KP this was 
true for 6% of children. The poorest children in the country have a higher proportion of disabilities.

The integration of children with disabilities within the mainstream education system is a fairly new 
phenomenon in Pakistan. Currently available special education only caters to urban children on a 
limited scale. Before Pakistan ratified the Convention on the Rights of Persons with Disabilities (CRPD) in 
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2011, it introduced a National Policy for Persons with Disabilities 2002 and its National Plan of Action. 
Special Education Departments (SEDs) administer centres for children with disabilities, while providing 
transport services, hearing aids and other assistive devices free of charge. Such efforts need to be 
expanded, as only 40,000 children with disabilities (an estimated 2%) have access to special education. 
Another 2% attend mainstream schools but lack significant support.209 

To address this highly disadvantaged population group, it will be important to document the data gap, 
given that children with disabilities are still largely ‘invisible’. In turn, this will improve both equity and 
social inclusion for these children.

Causality analysis: Violence against children is widespread in Pakistan and exists with a high degree 
of impunity in Pakistan. Violence at the household and community levels is generally accepted, as is 
violence by authority figures. Prevailing social attitudes tend to view violence as a form of acceptable 
discipline. Harmful exploitative practices such as early marriage, child marriage and child labour are 
similarly socially acceptable. The available data paints a sobering picture, reflecting the great efforts 
that will have to be made to achieve SDG targets on child protection, particularly SDGs 16.2, 5.2 and 
5.3. 

Poverty and vulnerability are the two key reasons for limited compliance with child protection rights. 
Neglected, deprived and vulnerable children tend to suffer the most. Communities may often appear to 
be insensitive to the needs of children, especially to issues of protection and exploitation. Child sexual 
abuse and exploitation are generally not accepted as a problem in Pakistani society, or dismissed 
as being very rare. Cultural and religious attitudes make it difficult for victims to seek help. Denial, 
stigma and social taboos exist around physical, psychological and sexual violence, while confidentiality 
is considered to be in the best interest of child. In turn, this often leads to abusive incidents not being 
reported. A general lack of awareness of the available protection system is exacerbated by issues of 
trust. At the same time, harmful practices such as child marriage are widely accepted in rural areas 
due to cultural norms, indicating the acceptability of social norms over legislative initiatives. In addition, 
challenges related to the effective implementation of applicable laws for the protection of children 
are compounded by a lack of data to support accurate and evidence-based planning, budgeting, 
coordination and accountability among relevant actors. Budgetary allocations in support of child 
protection are disparate and difficult to identify and monitor. 

Supply-side challenges include the lack of operational coordination between sectors – particularly the 
sectors of social, health and justice – as well as an insufficient number of specialized social welfare and 
justice professionals. These issues are especially acute in FATA, where jirgas (traditional assemblies of 
community elders) are widely appointed to address injustices. There is inadequate financial support for 
vulnerable parents and children’s education and health needs. Protection concerns are compounded 
by the fact that legal assistance and defence are not guaranteed for all children in conflict with the law, 
as well as by the absence of a public child protection case management and referral system. In terms 
of policy, there is no national strategy/policy on child protection issues in Pakistan after adoption of 
the 18th Amendment. National and provincial frameworks and systems for reporting child protection 
concerns have yet to be adopted. Furthermore, there are no dedicated budget allocations for child 
protection programmes, which themselves lack minimum quality standards.
209 Hameed, Abdul, Social and Economic Issues of Persons with Disabilities in Pakistan, University of Management and Technology, 

Lahore, 2012.
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Ordinance, 2001

Legislative and policy analysis: SDGs 16.2, 5.1 and Article 35 of Pakistan’s Constitution explicitly lays out 
the state’s obligation to ensure the protection of mothers, children, marriage and the family. Providing 
alternative care for children is something of a cottage industry in Pakistan, wherein the principle of 
a child’s best interests tends to be overlooked. In all provinces and regions, except GB, government 
allocations for child protection are minimal. In many cases, laws and policies to protect children often 
are not fully aligned with the CRC.210 However, a National Child Protection Policy has been drafted and 
is expected to lead the way to the enactment of a Child Protection Bill. A National Commission on the 
Rights of the Child (NCRC) Bill has also been proposed, which aims to create a Commission to work as 
Pakistan’s primary agency on child rights, in line with CRC commitments. Its effectiveness, like that 
of many other measures taken in Pakistan to protect children, will depend on political will, adequate 
financing, and effective monitoring, implementation and power to sanction.

The Government regards two recent bills as relevant to the prohibition of corporal punishment. 
These are the Criminal Law (Amendment) Bill 2015 and the Prohibition of Corporal Punishment Bill 2016. 
However, neither would prohibit all forms of corporal punishment in child-rearing. The recently 
enacted Criminal Law (Amendment) Act 2015 has incorporated several CRC obligations into national 
legislation, specifically obligations articulated by CRC’s Second Optional Protocol on the sale of children, 
child pornography and child prostitution. This Act raised the age of criminal responsibility from 7 to 10 
years. Courts also have the discretion to assess the mental capacity of accused children, and to raise 
the age of criminal responsibility to a maximum of 14 years, where appropriate. The current legislative 
framework also encompasses the Juvenile Justice System Ordinance 2000 (amended in 2012). However, 
implementation remains weak, as highlighted by the Committee on the Rights of the Child in 2009 and 
2016. The reformed Pakistan Penal Code will support prosecutions for child trafficking for the purposes 
of sexual exploitation within the country.

The main instruments against child labour in Pakistan are the Employment of Children Act 1991 and the 
Employment of Children Rules 1995. Following the 18th Amendment, responsibility for labour issues has 
been devolved to the provinces. While the provinces have begun to develop province-specific child 
labour laws, existing federal legislation continues to govern issues of child labour. Both the Constitution 
and national labour laws prohibit the employment of children under the age of 14 for hazardous work, 
while several additional laws address matters related to the employment of children.211

Legislative and administrative measures on child protection are being rolled-out in Pakistan’s provinces. 
In 2010, KP passed its Child Protection and Welfare Act (KP-CPWA) (amended in 2016) and established 
a Child Protection and Welfare Commission (CPWC). Sindh’s Child Protection Authority Act (SCPAA) 2011 
is also in place, as is Balochistan’s Child Protection Policy. A proposed Child Welfare and Protection Bill 
is pending enactment in Balochistan. FATA and AJK approved their respective Child Protection Policies 
in 2012 and 2010. Punjab’s Social Welfare Department is currently developing the province’s Child 
Protection Policy to complement Punjab’s Destitute and Neglected Children’s Act (PDNCA) 2004 and the 
Punjab Control of Child Protection Institution Rules 2011-12. While these are in place, Punjab still lacks 
an integrated legal framework for child protection. No separate policy document on child protection 
exists in Sindh, where child protection issues are dealt with under the Sindh Children Act 1955, the 
Juvenile Justice System Ordinance (JJSO) 2000, and various other pieces of legislation.
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Duty bearers and partners:

•	 The National Commission for Child Welfare and Development (NCCWD), located within the Ministry 
of Human Rights, is responsible for monitoring, reviewing and overseeing the implementation of 
Pakistan’s CRC commitments, alongside the recommendations of the CRC Committee. Provincial 
directorates, provincial Social Welfare Departments (SWDs), provincial Commissions for Child 
Welfare and Development (PCCWD) and community-based organizations liaise and coordinate 
with NCCWD, which depends greatly on donor financing.

•	 Child Protection and Welfare Centres, Bureaus and Units exist in the national capital and at the 
provincial level. Such entities perform the basic functions of child rescue, recovery, assessment, 
reintegration and follow-up. Service delivery, however, is often fragmented. The sector lacks the 
capacity to change negative behaviours around culturally sensitive issues such as child exploitation. 
There is also a serious lack of professionals trained in child rights within the organizations 
responsible for child protection. Repeated and on-going humanitarian crises, including natural 
disasters and issues of displacement in KP and FATA, pose further protection risks to children.212 

•	 In terms of protecting children in the justice system, federal and provincial Ombudsmen have 
been set-up at the national level and in the provinces of Sindh and KP. Local courts are now 
implementing the Juvenile Justice System Ordinance 2000. Some 220 courts have been designated 
as juvenile courts across the country.

•	 	International development agencies which work in the area of child protection include the ILO, 
which collaborates closely with national and provincial labour departments at the policy level. 
UNICEF implements a child rights project funded by the IKEA Foundation, which focuses on 
strengthening child protection in cotton farming areas of Punjab and Sindh.

Key Conclusions and Considerations
Protecting children from violence and exploitation in all its guises is essential for upholding their rights, 
achieving the SDGs and safeguarding a brighter future for Pakistan’s society. Protection implies, on the 
one hand, ensuring that every child in the country secures their legal identity through birth registration 
– an indispensable passport to protection. On the other, it implies tackling the scourge of violence 
and exploitation against children – from physical and psychological violence to corporal punishment, 
violence against women and girls, sexual violence, child labour, child marriage and neglect of vulnerable 
children. The traumatic effects of violence and exploitation are a blight on children’s prospects for 
healthy, productive lives – Pakistan cannot move towards truly sustainable development and dynamic 
growth if its population is marred by the scourge of abuse and neglect. The analysis presented in this 
chapter leads to the conclusion that the following steps are required to ensure that all children are 
protected against violence and exploitation:

•	 The timely and free registration of births of children should be promoted, especially among 
marginalized and disadvantaged communities, including persons with unknown parentage 
and orphans. It is essential to inform the public about the consequences of non-registration. A 
legislative and regulatory framework should be established to register children who are without 
parental care. An effective birth registration mechanism for home-based deliveries should also be 
established. It is imperative that procedures related to birth registration throughout the country 
are simplified, including through the development of mobile registration units. An inclusive and 
child-sensitive national Civil Registration and Vital Statistics Strategy should also be developed. 

212 United Nations Children’s Fund, Pakistan Annual Report 2015, UNICEF, Islamabad, 2016.
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•	 Laws and practices should be reviewed, especially those related to children under the age of 18 
who are affected by violence in any form, including corporal punishment, sexual abuse, child 
exploitation, the minimum age for criminal liability as per international standards, ending death 
sentences for children, and detaining children separately from adults.

•	 A system for collecting and disaggregating data on child victims of violence and exploited children 
should be established to inform policy and community-based awareness raising interventions. 

•	 The data gap on children with disabilities should be addressed, as these children are still largely 
‘invisible’. Reliable data will be vital for devising evidence-based policies and initiatives to meet the 
specific needs of these children.

•	 The development of a comprehensive national strategy should be supported to address all forms 
of violence, exploitation and neglect experienced by girls and boys. This should be followed by 
advocacy with lawmakers to facilitate necessary legislation and follow-up on its implementation. 
Support should also be provided for developing minimum quality standards for child protection 
programmes.

•	 Public education, awareness raising and social mobilization campaigns should be introduced to 
combat the stigmatization of victims of sexual exploitation, child abuse, violence against children, 
violence against women and girls, and child marriage. 

•	 	Adequate periodic monitoring and data collection of alternative care facilities should be ensured 
on the basis of established regulations.

•	 	Advocacy with education, health and disaster response authorities should be carried out to ensure 
integrated child protection programmes. 

•	 Effective protection should be ensured, including shelter and protective schemes for survivors 
of violence and women and children at risk of becoming victims. Rehabilitation services should 
be provided to those affected by violence. This should include protective services such as 
counselling, legal aid, referral to specialized services shelters, and reintegration into their families 
and communities.

•	 A clear regulation on alternative care for children should be established, including quality care 
standards, periodic review of placement, and ensuring the right of the child to be heard during all 
steps of the procedure.

•	 Child protection coverage should be expanded, as it is currently confined to urban areas. Case 
management and referral systems should be established across Pakistan, bringing together 
appropriate government line agencies, civil society and the private sector in order to ensure 
the comprehensive implementation of the child protection mandate. This should incorporate, 
inter alia, regulation and monitoring of child protection standards at all levels, including in child 
residential or foster care contexts. It should also encompass the delivery of child protection-
related services supported by a committed workforce, particularly in the social protection, justice, 
health and education sectors, with relevant competencies and mandates. A fully functional public 
referral mechanism should also be set-up, hand in hand with efforts to sensitize and build the 
capacity of stakeholders, including on reporting procedures.

•	 Service delivery related to child protection should be standardized with clearly defined minimum 
standards.

•	 The Government’s child protection programme should focus on the implementation of 
communications for development approaches to address parental and caregiver behavioural 
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change with regard to physical and psychological violence against children in all settings. Technical 
assistance should be informed by WHO’s INSPIRE approach.213 The Department of School 
Education can influence change agents, like teachers, to raise awareness about child rights. The 
Department is in a particularly strong position to do so in light of its resources, access to finance 
and a wide network.

•	 A new National Child Labour Survey should be undertaken to update Pakistan’s first and only 
such survey, undertaken in 1996. It is vital to ensure the effective implementation of legislation 
on free and compulsory education to combat child labour. The harmonization of labour laws 
should be expedited to establish a minimum age for employment in accordance with international 
standards, notably ILO’s Minimum Age Convention (Convention 138).

213 (1) Implementation/enforcement of laws; (2) norms and values; (3) safe environments; (4) parent/caregiver support; (5) income/
economic strengthening; (6) response/support services; (7) education/life skills.







All Children 
Live in a Safe 
and Clean 
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All Children Live in a Safe 
and Clean Environment

Among the most basic of all rights, access to safe drinking water 
and improved sanitation services is essential for child rights 
and well-being. These twin issues are at the very heart of the 
SDGs. The linkages between improvements in WASH and the 
achievement of targets related to poverty, health, nutrition, 
education, gender equality and sustainable economic growth 
are well established. Achieving progress on SDG 6 (‘clean water 
and sanitation’) means achieving progress on all other SDGs 
and fostering the vast productive capacity of its future human 
capital – thus ushering in a new age of dynamic growth and 
stronger development outcomes in Pakistan.

Diseases related to water, sanitation and hygiene account 
for 110 deaths of children under-5 in Pakistan every day.214 
Repeated episodes of diarrhoea, intestinal infestation by 
nematode worms, and possibly tropical or environmental 
enteropathy – a disease of the small intestine caused by faecal 
contamination, affecting permeability and absorption – can 
all impede nutrient absorption and diminish appetite. In turn, 
this can result in stunting and other forms of undernutrition. 
It also has a bearing on mental and physical development and 
limited educational attainment. A lack of WASH facilities in 
schools negatively affects enrolment, performance, attendance 
and retention, particularly for adolescent girls, by failing to 
meet their menstrual hygiene management needs. Water and 
sanitation are also tied to protection concerns, since women 
may face increased exposure to sexual violence in the absence 
of safe, adequate WASH facilities, particularly in areas where 
open defecation remains the norm. Issues of availability, 

214 United Nations Children’s Fund, Pakistan: Our Work, UNICEF, Islamabad, n.d., <www.unicef.org/pakistan/overview.html>, 
accessed 16 April 2017.
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accessibility and the quality of drinking water remain a concern across the country, as do the social 
norms, attitudes and lack of knowledge surrounding harmful practices, such as open defecation, and 
the need to invest in improved sanitation and hygiene.

Pakistan has made strong advances in WASH, successfully expanding access to improved water (now 
91%) and to improved sanitation (64%).215 Reducing the prevalence of infectious diseases among 
children requires further efforts to improve water, sanitation and hygiene, as well as to create clean, 
safe and healthy environments for children, and greater access to and use of health services. Future 
progress will depend on bridging existing disparities between provinces and regions, in terms of rural 
and urban coverage, as well as between income groups.

The Constitution of Pakistan specifies several issues as ‘provincial subjects’, such as drinking water 
supplies, sanitation, solid waste, rural and urban development. Therefore, as for all provincial subjects, 
responsibility for planning, funding, regulating, monitoring and service delivery have been delegated 
to local governments through the Local Government Ordinance 2001 and later through the Local 
Government Acts of 2013, passed by the country’s provincial assemblies.

Relevant child rights: WASH is hailed as a fundamental right and increasingly recognized as central to 
the development agenda. Globally, a specific goal on water and sanitation is included in the SDGs 
(SDG 6), which calls for an integrated approach to monitoring and oversight. This takes account of the 
links between water supply, sanitation and hygiene (SDG targets 6.1 and 6.2), treatment, recycling and 
the re-use of wastewater (SDG target 6.3); increasing efficiency and ensuring sustainable withdrawals 
(6.4); and the protection of water-related ecosystems (6.6). These multiple strands all form part of an 
integrated approach to water resource management (6.5). SDG 6 also focuses on the links between 
development outcomes and means of implementation (6a and 6b). At the national level, Vision 2025 
explicitly notes the importance of clean water and sanitation (Pillar 4).216 

On the 28th of July 2010, United Nations General Assembly Resolution 64/292 explicitly recognised 
the right to clean water and sanitation as a fundamental human right, which in turn are essential 
to the realization of all other human rights. It calls upon states and international organizations to 
provide financial resources, support capacity-building and technology transfer, particularly in aide of 
developing countries, in order to ensure that safe, clean, accessible and affordable water and sanitation 
is provided for all. The CRC also affirms that every child has the inherent right to life (Articles 6, 23 and 
24), for which water and sanitation are indispensible. Article 24 (2c) specifically highlights the right of 
the child to the highest attainable standard of health and related facilities, including clean drinking 
water and sanitation.
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Box 8: Concluding observations of the CRC Committee related to WASH in Pakistan

The UNCRC drew attention to the following key measures related to WASH for children in Pakistan:

•	 Provide, as a matter of highest priority, access to water and sanitation.

•	 Conduct an assessment of the effects of polluted air, water and soil on children’s health as a 
basis for designing a well-resourced strategy to remedy the situation, and regulate the maximum 
concentrations of air and water pollutants.

•	 Ensure that, in cases of drought, children are provided with immediate access to aid, including 
sufficient food and water aid.

•	 Ensure that displaced children are provided with shelter, nutrition, sanitation, health care and 
education.

•	 	Prioritize construction and reconstruction of school infrastructure, especially those affected by 
natural disasters or conflict and allocate sufficient resources to provide basic facilities, including 
drinking water, toilets and heating.

Source: Committee on the Rights of the Child, Concluding Observations of the Committee on the Rights of the Child on the Fifth Periodic 
Report of Pakistan: June 2016.

Safely Managed Water
State of deprivation: Three main factors have been identified for the analysis of the deprivations faced 
by households, and therefore by children, regarding their right to drinking water. All three issues are 
central to the achievement of SDG 6: 

•	 Availability: Water availability is becoming a critical issue in Pakistan. The country’s water profile 
has changed drastically, moving from being a water abundant country, to one experiencing water 
stress. Between 1990 and 2015, per capita water availability declined by almost half – from 2,172 
cubic meters per inhabitant, to 1,306 cubic metres per inhabitant.217 Pakistan is now classified as 
a ‘water-stressed’ country en route to becoming a ‘water-scarce’ country unless urgent action is 
taken.218 With regard to water sources and usage, the PSLM 2014-15 reports that 58% of households 
depend on groundwater sources, compared to 27% who have access to a piped water supply. The 
use of motorized pumps rose to 33% in 2014-15, from 30% in 2012-13. Groundwater sources are 
depleting due to over-use, especially for agricultural purposes, as well as extended dry spells. It 
is estimated that the gap between water demand, including the demand for drinking water, and 
water availability will widen significantly by 2025.219 This is likely to take a disproportionate toll on 
Pakistan’s growing urban populace– projected to rise to over half of the total population by 2030 
– especially those who reside in informal urban or peri-urban settlements, where access to water 
and sanitation is exceptionally poor.

6.1

217 United Nations Development Programme, Development Advocate Pakistan, vol. 3, no. 4, 2017, <www.pk.undp.org/content/
pakistan/en/home/library/hiv_aids/development-advocate-pakistan--volume-3--issue-4.html>, accessed 10 May 2017.

218 Water Resource Institute, Ranking the World’s Most Water Stressed Countries In 2040, WRI, Washington D.C., 2015,<www.wri.
org/blog/2015/08/ranking-world’s-most-water-stressed-countries-2040>, accessed 18 June 2017.

219 Plannning Commission, 10-Year Perspective Development Plan 2001-2011, Government of Pakistan, Islamabad, 2001.
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•	 Accessibility: Overall, 91% of households in Pakistan have access to improved drinking water 
sources, 94% in urban centres and, 90% in rural areas. This marks a rise from 86% overall in 1990, 
indicating strong progress over the past decades.220 Pakistan is one of the few countries that have 
halved the proportion of the poorest without access to drinking water and sanitation since 1995.221 
However, around 18 million people have no access to improved water sources and 37 million do 
not have water available within their premises. 36% have access to safely managed drinking water 
services, while 6.3% use unimproved water. 98.6% of the households in Punjab have access to safe 
drinking water facilities, as do 93.7% in Sindh, 80% in GB, 77.5% in KP, 69% in FATA and 67.2% in 
Balochistan.222 Disaggregating the data by sex reveals that 91% of women use an improved water 
source, compared to 96.8% of men.

Figure 18: Status of drinking water in Pakistan

Source: WHO and UNICEF, Joint Monitoring Programme (JMP) for Water and Sanitation Report 2015. 



128
Situation Analysis of Children in Pakistan  |  September, 2017

•	 Quality: Waterborne diseases are directly proportionate to water quality. Pakistan’s water 
resources face four major water quality challenges: bacteriological contamination (68%); arsenic 
(24%); nitrate (13%); and fluoride (5%).223 An examination of 357 diverse water sources revealed 
that only 13% were safe, while the remaining 87% were unsafe for drinking purposes, even if they 
were categorized as ‘improved’. Nearly 90% of households in Pakistan have reported no treatment 
of drinking water, 96.6% in rural areas and 76.9% in urban centres.224 Only 8% of Pakistan’s 
population uses any appropriate treatment method for drinking purposes. The fact that over two-
thirds of households drink bacterially contaminated water, and that an estimated 53,000 children 
die annually because of diarrhoea, indicates that water quality urgently requires improvement.

Causality analysis: Communities consider water which appears clean to be safe. Awareness of water 
use, safety, maintenance and conservation is generally lacking across the country. Water tends to be 
considered a free and infinite resource, and no voice or accountability mechanism is in place to prevent 
the use of water without due care. As discussed below, water is a free resource in Pakistan which is 
not metered or charged for. Key bottlenecks at the household and community levels include limited 
availability of water and soap for hand washing, trends which are highly correlated with poverty.225

Some two-thirds of the population in rural areas does not have water facilities close to their homes, 
prompting them to spend significant time fetching water. This task is typically performed by women 
and girls, often forced to walk for over 30 minutes through difficult terrain to obtain water for their 
households. As women are also primarily responsible for childcare, their need to fetch water often 
leaves young children unattended. This can limit adequate attention and negatively impact child 
hygiene and nutrition. The burden of fetching water also prompts health problems among pregnant 
and lactating women.

At the institutional level, no accountability mechanism exists to curb inefficient water use. Changes are 
compounded by Pakistan’s fragmented legal framework for the water sector, particularly for operation 
and maintenance (O&M). The regular interruption of power supplies and the rising costs of energy 
limit the efficiency of water supply schemes in rural and urban areas alike. Supply-side barriers include 
a lack of necessary equipment, tools and financing for O&M; the absence of tariffs for drinking water 
supplies; the variable O&M and sustainability of the water system as a whole; and the absence of 
standard operating procedures for the O&M of water supply schemes. Moreover, there is a dearth of 
water quality testing laboratories at the district level.

Legislative and policy analysis: see the overarching legislative and policy analysis for WASH issues below, 
under Section 6.2. 

Duty bearers and partners: see the overarching discussion of WASH duty bearers below, under Section 
6.2. 

223 United Nations Children’s Fund Pakistan, WASH Child Deprivation Analysis, UNICEF Pakistan, Islamabad, 2016; Pakistan Council 
of Research in Water Resources, 2005-2006.

224 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 
Islamabad, 2013.

225 United Nations Children’s Fund Pakistan, WASH Programme Strategy Note 2017, UNICEF Pakistan, Islamabad, 2017. 
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Sanitation Services
State of deprivation: In terms of sanitation services, the proportion of Pakistan’s population who practice 
open defecation are considered to be ‘deprived’. Open defecation poses severe risks to child health 
and safety. It is specifically highlighted by SDG 6 as a major hurdle that needs to be overcome, reflecting 
the post-2015 development agenda’s focus on hygiene alongside sanitation to maximize the impact on 
the health and well-being of children and their communities. Pakistan has made significant progress in 
reducing open defecation, which declined from 49% in 1990 to 13% in 2015, an average annual decline 
of 3.9%.226 Nevertheless, an estimated 25 million people (21% of the population), including women 
and children, still lack adequate toilet facilities and are obliged to resort to open defecation. Overall, 
Pakistan has the third highest number of people practicing open defecation in the world. 227

Open defecation is primarily an issue in rural areas, where 32% of housholds have no access to toilet 
facilities. An estimated 86.8% of Pakistan’s urban population has access to improved sanitation, 
compared to 46.2% in rural areas.228 Some 72% of the poorest segments of the population practice 
open defecation, compared to 0% of the richest.229 Improvements in sanitation practices are evident in 
both rural and urban areas over the past decades, as shown in the figure below.

6.2

Figure 19: Estimated sanitation coverage trends (1990-2015)

Source: WHO and UNICEF, Joint Monitoring Programme (JMP) for Water and Sanitation Report 2015.
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Provincial-level comparisons reveal that GB has the highest proportion of households who use 
improved sanitation facilities, while FATA has the lowest. Rates in Punjab, Sindh and AJK are all over 
90%. Across all provinces, rural areas are more deprived of safely managed sanitation facilities and 
more households practice open defecation. 20% of Sindh’s population practices open defecation, 
as do 17.5% of the Punjab’s populace230 and 21% of the households in AJK.231 Approximately 21% of 
people in KP do not have toilet facilities, compared to 30% in Balochistan and 7.7% in GB.232 Whereas 
some 70% of people in the lowest wealth quintile in Punjab resort to open defecation, none do so in 
the richest quintile. Around 40% of the population in rural Sindh persists in this practice, compared to 
only 2% in urban areas.

Figure 20: Access to improved sanitation facilities

* Government of Pakistan, Azad Jammu and Kashmir Demographic and Health Survey 2010.
Source: Multiple Indicator Cluster Surveys (MICS) for Punjab (2014), Sindh (2014), KP (2008), Balochistan (2010), GB (2016-17) and 
FATA (2007); Pakistan Demographic and Health Survey (PDHS) 2012-13.
Note: Rural and urban figures have been sourced from respective MICS

230 Bureau of Statistics Punjab, Multiple Indicator Cluster Survey (MICS) Punjab 2014, Government of Punjab, Lahore, 2014; 
Government of Sindh Bureau of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, 
Karachi, 2014.

231 National Institute of Population Studies, AJK Demographic and Health Survey2010, Government of Pakistan, Islamabad, 2010.
232 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.

The mapping of open defecation across Pakistan’s provinces reveals interesting patterns, illustrated 
in the figure below. In Punjab and Sindh, open defecation is most prevalent in each province’s 
southern districts. In KP, it is mostly practiced in Kohistan, while in Balochistan it is found more in the 
northeastern areas of the province. Prevalence is higher in these areas perhaps due to poverty and 
that these regions are more rural and remote.
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Figure 21: Provincial maps for open defecation

Note: Figures in this map denote percentages. 
Source: UNICEF Pakistan, WASH Child Deprivation Analysis. 

233 Government of Punjab and United Nations Children’s, Equity Profile Punjab; this information is not available for other provinces.

Only 46% of women use an improved sanitation facility, compared to 86.8% of men. Women and 
children are particularly vulnerable because of a lack of toilets. They are at greater risk of exposure to 
sexual violence in the absence of adequate WASH facilities. Forcing them to defecate in nearby fields 
also exposes them to human and animal excreta, replete with all the health risks this involves. Poor 
sanitation and hygiene provokes diarrhoea and acute respiratory illness, key contributors to high child 
mortality rates. Safe disposal of child faeces occurs for only 71% of children aged 0-2 years in Punjab. A 
space for hand washing at critical times exists in 79% of Punjab’s households, a significant decline from 
96% in 2011.233 The absolute difference between the poorest and richest wealth quintiles in terms of 
the safe disposal of child faeces stands at 63% (see Annex N). Details on the linkages between WASH 
and nutritional outcomes are explored in Section 3.1.
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In terms of WASH facilities in schools – another key concern for Pakistan’s achievement of SDGs 
6 and 4 (‘quality education’) – fewer than 2 in 3 primary schools have access to drinking water, and 
fewer than 2 in 3 girls’ primary schools having functional latrines.234 Most schools are not sufficiently 
equipped with MHM facilities, nor do they offer related information for adolescent girls. This has 
serious implications for girls’ enrolment, retention and completion rates. As only 67% of primary 
schools in the country offer drinking water and functional latrines, WASH in schools – especially in 
terms of sanitation – has been a key focus of provincial education reforms and development agendas 
over the past two years. Education Sector Plans developed in all provinces identify improved WASH as 
critical to enhancing the quality of education and student retention rates. Provincial Governments’ 
institutional monitoring mechanisms have begun to include reporting on the availability of water and 
latrines, especially in Punjab and KP. 

Causality analysis: The practice of open defecation is related to cultural norms and/or the lack of toilet 
facilities. It represents both a significant health risk and a protection risk, as noted above – it enables 
diseases to thrive, while exposing women and children to the prospect of violence. Most of the 25 
million people in Pakistan who do not have access to a toilet live in poor rural households or insecure, 
informal urban settlements – essentially, these are the hardest populations to reach. Open defecation 
in rural areas is part of longstanding social behaviour and cultural practices, largely considered socially 
acceptable. Although access to improved sanitation is over 30% higher in urban centres than in rural 
areas,235 many urban dwellers still lack this right. The concept of hygienic latrines is also absent in many 
cases, especially in terms of the construction of septic tanks in urban and peri-urban areas, where 
most latrines are connected to either covered or open drains. Nearly 55% of rural areas lack disposal 
systems. These figures reveal that in Pakistan, by and large, sanitation is not realized as a right.

Sanitation is not considered a particularly attractive issue politically, and it suffers from limited 
ownership by communities. As a result, facilities are aging; essential commodities/inputs, such as 
skilled technicians, are unavailable; and there is a lack of low-cost sanitary materials on the market, 
particularly for rural communities. There is also a dearth of necessary machinery and techniques for 
disposal stations and appropriate wastewater treatment, alongside limited financing for O&M. Political 
interests, rather than inequalities or needs, often dictate budgetary allocations. Less than 30% of the 
total WASH budget is allocated to sanitation. Of this, most is reserved for hardware and drainage. 
Allocations to support the Open Defecation Free (ODF) status of urban and rural areas are neither 
adequate nor equity-based. 

Similarly, the absence of adequate drinking water and WASH facilities in schools undermines 
children’s right to access education. This is particularly pronounced for girls, as a lack of safe, separate 
toilet facilities may prevent families from sending girls to school. The absence of MHM facilities, or 
information on MHM practices is sorely needed to enhance girls’ enrolment, attendance and retention.

Legislative and policy analysis: While National Water Policy 2016 is still in draft form, current guiding 
documents for WASH include Vision 2025, the National Sanitation Policy 2006 and the National Drinking 
Water Policy 2009. Vision 2025’s commitments – to ensuring progress on all fronts, including WASH – are 
explicitly aligned with the targets of SDG 6. Achieving the aims of Vision 2025 will require policies that 
bridge the gap between demand and supply, a gap largely determined by the lack of recognition of 
water’s economic value. 

234 National Education Management Information System, Pakistan Education Statistics 2015–16, Government of Pakistan, 
Islamabad, 2017.

235 83% in urban areas compared to 51% in rural regions, according to WHO and UNICEF’s Joint Monitoring Programme (JMP) Report 
2015.
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236 United Nations Children’s Fund, Pakistan Annual Report 2015, UNICEF, Islamabad, 2016; United Nations Children’s Fund, Pakistan 
Annual Report 2013, UNICEF, Islamabad, 2014.

Since devolution, Punjab, KP and FATA have all approved provincial drinking water policies. Draft 
drinking water policies have been developed in Balochistan, Sindh, AJK and GB. With the exception 
of FATA, sanitation policies in all four provinces, AJK and GB are in the draft stage. Yet, the legal 
framework for drinking water, even under local government authorities, is patchy and fragmented, 
especially criteria for effective O&M, community participation and resource allocation. Punjab was 
the first province to prepare a Municipal Water Act in 2007. Although it remains in draft form, the Act’s 
promulgation by the Punjab Assembly is set to prompt the establishment of an independent provincial 
regulator.

Budgetary allocations and spending on water and sanitation has gradually increased, indicating a 
growing emphasis on creating an enabling environment to improve access to water and sanitation. 
Nonetheless, this is well below budgets for education (2.3% of GDP) and health (0.76%). Increases, 
however, have not been witnessed in all provinces and where they have been witnessed, allocations 
are often not distributed equitably within a province. Further increases in funding for WASH must 
come with commensurate capacity to deliver and utilize these greater allocations efficiently.

In 2013, the Government endorsed the landmark Declaration by the 5th South Asian Conference on 
Sanitation (SACOSAN), recognizing sanitation as an inalienable right. It backed this commitment with 
a pledge to spend PKR 2 billion on water and sanitation in Punjab and Sindh. By 2015, 1.3 million 
additional people resided in ODF villages.236 In line with SDG 6 (‘universal and equitable access to 
safe and affordable drinking water, sanitation and hygiene for all’), the Government’s new WASH 
goal should move from a concern with simple access to the provision of safely managed water and 
sanitation services.
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This will require greater coordination among key actors in the WASH sector. Coordination is currently 
limited and little clarity exists on roles and responsibilities, as multiple institutions and departments 
conduct needs assessments and undertake drinking water projects. Decentralization, triggered by the 
18th Amendment, can be considered a positive move in line with international calls to bring service 
provision responsibilities closer to the people. Nonetheless, the decentralization process has faced 
implementation challenges resulting in a decade of uncertainty in the WASH sector, marked by a lack 
of accountability, little clarity in terms of the roles and responsibilities of key agencies, and overall 
governance challenges. WASH definitions also lack uniformity, with diverse indicators used by different 
surveys and administrative data. This limits the availability of reliable data to inform decision makers’ 
efforts to gauge the level of sectoral deprivation within communities. Available data does not tend to be 
in line with SDG indicators, partly because of the lack of appropriate planning tools. Moreover, sectoral 
WASH expenditure data is not readily available, including on funds spent by civil society organizations, 
local district governments and the private sector.

Duty bearers and partners:

•	 The WASH sector is overseen by a number of departments, including those responsible for 
local government, rural development, health, WASH in schools, and Public Health Engineering 
Departments (PHED). Through Town/Tehsil Municipal Administrations (TMAs), local governments 
work with the PHED in terms of seeking technical support for infrastructural development. These 
provincial departments now employ an integrated approach to design common implementation 
plans that are owned by multiple departments and supported by all major support organizations 
active in the sector.

•	 The Departments of Local Government (LGs) and the Public Health Engineering Department (PHED) 
are Pakistan’s primary stakeholders for policies, strategy development and social mobilization 
on water supplies and large-scale drainage/sewerage projects. Their remit encompasses the 
identification, design, planning, implementation and monitoring of WASH in the provinces. In 
Punjab, for instance, the Provincial Government has established the Saaf Pani Company to 
develop, design, plan and execute projects for providing safe drinking water solutions, prioritizing 
underserved areas, especially rural and peri-urban areas. However, overall at the provincial and 
local levels, systematic capacity-building processes are lacking, and limited coordination is reported 
among PHED, LGs and Health Departments. The PHED and LGs may even compete with each 
other, not only for resources but also for ‘ownership’ of WASH issues. PHED’s technical capacities 
are considered stronger than those of the LGs, but PHED does not have the necessary human 
resources at the union council level to monitor and report regularly. On the other hand, LGs have 
the necessary human resources on the ground, but may lack the skills required to facilitate and 
report on WASH.

•	 Urban water supply operations are managed by Tehsil Municipal Administrations (TMAs) for small 
and medium-sized towns, while municipal services is a city function in eight large cities (five in 
Punjab, and three provincial capitals of Sindh, KP and Balochistan provinces). The services are 
delivered by the Water and Sanitation Agencies (WASAs) in the five large cities of Punjab and one 
in Balochistan, by the Karachi Water Supply and Sewerage Board (KW&SB) in Karachi, and by the 
Water and Sanitation Services Peshawar (WSSP) in Peshawar.237 The present structure of cities and 
urban service delivery agencies suffers from myriad problems such as lack of distinctive mandates 
and efficient institutional structure, issues related to weak governance, diffused accountability, 
absence of a performance base contracts and fiscal flow is impacting services delivery and quality.

237 WSSP is Pakistan’s first city-wide corporate governed and autonomous utility. 
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Key Conclusions and Considerations
Improvements in WASH translate into direct improvements in health, nutrition, education and quality 
time for women. Not only are clean drinking water, sanitation and hygiene among the most basic 
human rights, they are a cornerstone of the SDGs, a stepping stone towards poverty reduction, 
human capital development and more sustainable economic growth. Improving WASH facilities and 
services will mean improving the availability, accessibility of drinking water in Pakistan. It will also mean 
bolstering sanitation and hygiene by ending open defecation and ensuring that WASH facilities and 
services are available in all schools across the country – reflecting a focus on hygiene that is at the very 
heart of SDG 6. The analysis presented in this chapter leads to the conclusion that the following steps 
are required to ensure that all children live in a safe, clean environment:

•	 Access to safe water should be increased, with special attention to improved drinking water 
quality, alongside availability and access issues. 

•	 	Legislative reforms are needed to improve sanitation and hygiene across the country, particularly 
to eradicate open defecation. These reforms should be grounded on a thorough understanding of 
the context and geographic areas in which open defecation is most prevalent. Concern for equity 
and coverage should be the basis for resource allocation strategies and efforts to prioritize social 
mobilization. Scaling up rural sanitation is also critical, particuarly by connecting latrines with 
drainage systems to prevent exposure to human excreta and strengthen wastewater treatment.

•	 The Pakistan Approach to Total Sanitation (PATS) should be further promoted as it stands to 
achieve significant results through the certification of ODF villages. Effective hygiene behaviours 
within PATS, such as hand washing with soap and the safe disposal of child faeces, should be 
strengthened.

6.3

•	 The Asian Development Bank supports urban policy, planning and management issues, including 
for WASH, through intermediate-cities development programmes. 

•	 UN Habitat supports the development of an enabling environment through advocacy and by 
implementing scalable WASH projects/programmes, typically in urban and humanitarian contexts. 

•	 The World Bank’s dedicated Water and Sanitation Program (WSP) also works to foster an enabling 
environment for WASH. In addition to its operations in Punjab, Sindh, KP and AJK, it supports the 
Saaf Suthro Sindh (clean Sindh) initiative in 13 of Sindh’s districts. 

•	 UNICEF is an important partner in improving access to sanitation through its Sanitation Programme 
at Scale (SPSP), which mobilizes communities to eliminate open defecation. Pakistan achieved its 
sanitation target under MDG 7 through the Pakistan Approach to Total Sanitation (PATS), introduced 
in 2010 and spearheaded by UNICEF.

•	 Other international partners include Plan International, WaterAid, the Rural Support Programmes 
Network (RSPN), the Water Supply and Sanitation Collaborative Council, and the Fresh Water 
Action Network. All of these stakeholders are engaged in strengthening WASH service delivery 
through research, evidence generation, piloting and scaling up interventions. 

•	 The increasingly important role of the Pakistan Council of Research on Water Resources (PCRWR) is 
still evolving, as an independent national body with a nationwide network of laboratories for water 
testing. Dedicated national WASH cells, specialized human resources and senior professionals are 
required to strengthen collaboration among stakeholders, to enable capacity development, and 
to improve reporting in the provinces.
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•	 	Institutional WASH should be promoted and minimum service delivery standards for WASH should 
be developed for health facilities and educational institutions. 

•	 	Local councils should be sensitized to advocate for increased budgets to address open defecation.

•	  The WASH awareness of communities, religious leaders and elders, among others, should be 
increased through engagement with the media.

•	 	Cross-sectoral linkages should be emphasized, for instance between and among Water, 
Immunization, Sanitation, Education (WISE) and nutrition.

•	 Community engagement by men and women in planning, designing and implementation needs to 
be ensured, as such bottom-up approaches are critical for sustainable behaviour change.

•	 WASH interventions should be understood as critical, life-saving humanitarian interventions. The 
humanitarian component of WASH service delivery should remain a priority for the sector, in terms 
of planning, preparedness and response. This is all the more important since Pakistan is one of the 
top 10 countries in the world most affected by disasters – spanning earthquakes, floods, internal 
displacement, drought and heat waves. Such calamities tend to disrupt existing infrastructure, 
including WASH facilities, making it necessary to increase the level of WASH services available. 

•	 	A strategy should be developed to engage with the private sector to enhance public-private 
partnerships, develop low-cost sanitation solutions, and reach out to remote, rural markets.

•	 	A Joint Sector Review should be undertaken, featuring data analysis that identifies financial gaps 
and recommends ways of bridging these.
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Cross-cutting Priorities 
for Children in Pakistan

Gender, poverty and geographic location are three key factors 
that determine disparities in child well-being and child rights 
in Pakistan. To secure a prosperous, resilient and sustainable 
future for Pakistan, characterized by upholding child rights and 
greater equity238, it is essential to achieve progress on the SDGs 
that address the most fundamental inequalities which exist in 
the country – gender inequality (SDG 5) and widespread poverty 
(SDG 1). These concerns cut across all the issues addressed in 
preceding chapters – health, nutrition, child protection, and 
WASH. It is also vital to tackle other cross-cutting priorities for 
Pakistan, ranging from Early Childhood Development (ECD) to 
Disaster Risk Reduction (DRR), adolescents and urbanization, as 
discussed in this Chapter.

Gender Equality
Gender Disparities

Realizing the rights of the child necessarily involves working 
towards gender equality – the equal enjoyment of rights, 
opportunities, services and resources by all women, men, boys 
and girls.239 Women’s rights are critically important to children’s 
well-being, and women’s public role is key to child development 
and survival. With the shift to a multidimensional integrated 

238 In this SitAn, and as used consistently by UNICEF elsewhere, ‘equity’ means that all children have the same opportunities 
to survive, develop and attain their full potential. The conviction that all children possess the same right to grow up healthy, 
strong, well-educated and capable of contributing to society is a cornerstone of every international agreement on children’s 
rights. Inequity occurs when certain children are unfairly deprived of the basic rights and opportunities available to others. It is 
frequently rooted in complex cultural, socio-political and systemic factors that shape societies and the socio-economic status 
of individuals. Where policies, programmes and public spending priorities are equitable, and therefore target those in greatest 
need, they can lead to good results for the most disadvantaged children. Where they are inequitable, they relegate children 
to heightened risks of disease, hunger, illiteracy and poverty based on their location, community or family of origin, socio-
economic status, gender, race or ethnicity, and other factors. This can perpetuate intergenerational cycles of disadvantage, 
harming individual children and undermining the strength of societies (Global Study on Child Poverty and Disparities 2007-
2008 UNICEF Global Policy Section).

239 Agency for the Rehabilitation and Reconstruction of Aceh and Nias, Policy and Strategy Paper: Promoting Gender Equality in 
the Rehabilitation and Reconstruction Process of Aceh and Nias2006, BRR, Jakarta, 2006.

7.1
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240 The UN Economic and Social Council (ECOSOC) Agreed Conclusion 1997/2 define gender mainstreaming as “the process of 
assessing the implications for women and men of any planned action, including legislation, policies or programmes, in all 
areas and at all levels. It is a strategy for making women’s, as well as men’s, concerns and experiences an integral dimension 
of the design, implementation, monitoring and evaluation of policies and programmes in all political, economic and societal 
spheres, so that women and men benefit equally, and so that inequality is not perpetuated. The ultimate goal is to achieve 
gender equality.” 

241 United Nations Population Fund and United Nations Children’s Fund, Women’s & Children’s Rights: Making the Connection, 
UNFPA and UNICEF, New York, 2010, <www.unicef.org/gender/files/Women_Children_Rights_UNFPA_UNICEF_final.pdf>, 
accessed 20 May 2017.

approach to development, heralded by Agenda 2030 and the SDGs to which Pakistan is committed, it 
is clear that Pakistan must address structural impediments to gender equality and eliminate ‘systems 
of discrimination’, often justified in the name of culture, tradition, history or group identity. 

This is urgently required because Pakistan is rife with gender disparities– in health, education, 
access to resources, food and nutrition security, and legal rights, among others. Women comprise a 
disproportionate percentage of the poor. Fewer girls receive full immunization coverage or treatment 
for respiratory infections and diarrhoea, while boys fare worse in terms of early stunting and child 
labour. Inequality in education is pronounced – there is a high illiteracy rate among women, lower 
enrolment of girls in school and higher dropout rates, most notably among poor rural girls. 

Relevant child rights: Pakistan is committed to the SDGs’ call for gender equality, women’s rights and 
women’s empowerment, as articulated in SDG 5. This stand-alone gender equality goal underlies the 
need to mainstream gender240 in a more holistic, systematic way. Compelling synergies also exist 
between gender equality and other SDGs, given that progress on many other goals is contingent on 
achieving gender equality and empowering women and girls. 

While the rights of women and children are often championed in isolation, they are deeply interlinked.241 

While the CRC makes no distinction between girls and boys, and therefore applies equally to each, 
paths to the full realization of their rights are different for girls and boys. CEDAW provides the legal 
basis on which to address the rights enshrined in CRC in a gender-differentiated manner. At the 
same time, CEDAW makes no distinction as to age, applying equally to all ages, including children. It is 
imperative that the best interests of children, as enshrined in the CRC, are not taken to mean that the 
role of women is limited solely to their role as mothers.

Box 9: Concluding observations of the CEDAW Committee

The Committee on the Elimination of All Forms of Discrimination Against Women expressed concerns 
about governance challenges embodied in the devolution of powers from national to provincial level, 
as well as about Provincial Governments’ capacity to ensure full implementation of the Convention, 
to recommend set standards, and to establish effective mechanisms to achieve this. Key areas of 
observations included:

•	 Women and girls affected by […] violent threats and attacks, specifically in FATA, KP and Balochistan, 
and the negative impact on women and girls consistently being the prime target of such threats 
and attacks. Concerns also were shared about the increasing number of targeted killings and 
attacks on women human rights defenders.

•	 Jurisdiction of the highest courts in the Constitution does not apply to the whole territory of the 
country and thus could deprive women of their constitutional rights. The ambiguity caused by 



142
Situation Analysis of Children in Pakistan  |  September, 2017

the recognition in the Constitution of the Federal Shariat Court, a lack of awareness among the 
judiciary of women’s rights and relevant domestic legislation, and the existence of parallel justice 
systems and different informal dispute resolution mechanisms could all potentially discriminate 
against women. 

•	 Several reports suggested that children, in particular girls who are internally trafficked, are subject 
to bonded labour, domestic servitude and child marriages. Little statistical data is available about 
the extent of the exploitation of women and girls for the purpose of prostitution.

•	 Pervasive gender inequality was highlighted in the field of education, characterized by a high 
illiteracy rate among women; low enrolment of girls, particularly at secondary level; and girls’ high 
dropout rate, especially in rural areas. Boys’ education by families is prioritized, with a negative 
impact on girls’ education, compounded by a lack of qualified female teachers and school 
infrastructure, along with long distances to school. In addition, a need for measures to readmit 
girls to school after pregnancy, and the high number of child marriages, also contribute to the low 
enrolment of girls in schools. 

•	 A key concern was the high Maternal Mortality Ratio (MMR) in the country and lack of adequate 
access to family planning and reproductive healthcare services for women, especially in rural and 
remote areas. 

Source: Committee on the Elimination of All Forms of Violence Against women, Concluding Observations of the Fourth Periodic Report 
of Pakistan: March 2013. 

State of deprivation: Women comprise a disproportionate proportion of the poor in Pakistan, despite 
government efforts to address gender disparities in access to essential services and justice. Pakistan 
ranks low both on the Gender Development Index (GDI) and the Gender Inequality Index (GII) – 
reflecting how much more needs to be done to achieve SDG 5. The GDI denotes the ratio of female-
to-male Human Development Index (HDI) values, while the GII reflects gender-based inequalities in 
three dimensions: reproductive health (measured by maternal mortality and adolescent birth rates); 
empowerment (measured by the share of parliamentary seats held by women and attainment in 
secondary and higher education); and economic activity (measured by the labour market participation 
rate for women and men). The female HDI value for Pakistan is 0.452, compared to 0.610 for males, 
yielding a GDI value of 0.742. As the table below reveals, both Pakistan’s GII and GDI values lag behind 
those of its regional peers. In fact, its GDI is the lowest among comparable countries in the region, 
placing it in the global group of countries with low equality in HDI achievements between women and 
men, with an absolute deviation from gender parity of more than 10%.242 Moreover, Pakistan’s GII 
value leads to a ranking of 130th out of 159 countries listed in this index. 

Table 8: Regional GDI and GII (2015)

Source: UNDP, Human Development Report 2016.

242 Countries are divided into five groups based on equality in Human Development Index (HDI) achievements between women 
and men: Group 1 - high equality, with an absolute deviation from gender parity of < 2.5%; Group 2 - medium to high equality, 
with an absolute deviation of 2.5–5%; Group 3 - medium equality, with an absolute deviation of 5-7.5%; Group 4 - medium to 
low equality, with an absolute deviation of 7.5–10%; and Group 5 - low equality, with an absolute deviation from gender parity 
of more than 10%. 
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243 Pakistan Bureau of Statistics, Pakistan Social and Living Standards Measurement Survey (PSLM) 2014-15, Government of 
Pakistan, Islamabad, 2015.

244 WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division, Trends in Maternal Mortality: 1990 to 
2015, WHO, Geneva, 2015, <www.who.int/reproductivehealth/publications/monitoring/maternal-mortality-2015/en/>, 
accessed 12 March 2017.

245 United Nations Development Programme, Human Development Report 2016, UNDP, New York, 2016.
246 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.
247 Government of Sindh Bureau of Statistics Sindh, Multiple Indicator Cluster Survey (MICS) Sindh 2014, Government of Sindh, 

Karachi, 2014.

The education sector is particularly beset by significant gender disparities. Only 51% of Pakistan’s female 
population over the age of 10 has ever attended school, compared to 72% of the male population.243 
Overall 62% of out-of-school primary age children are girls. Literacy rates for individuals over the age 
of 10 are far higher for men (70%) than women (49%). Only 26.5% of adult women attain at least a 
secondary level of education, compared to 46.1% of men.

In terms of the health sector, for every 100,000 live births, 170 women die from pregnancy-related 
causes; in 2015, the MMR was 178 per 100,000 live births.244 The adolescent birth rate is 38.7 births 
per 1,000 women aged 15-19.245 Protection concerns also exist across the country. Women, largely 
in the rural areas and among the poorest wealth quintiles typically marry early or may be pressured 
into forced marriages. As highlighted above, around 14% of young women aged 15-19 are currently 
married,246 with a relatively higher incidence in pockets of rural Pakistan, where protection child 
marriage is socially acceptable. These include rural Sindh, where 23% of young women aged 15-19 are 
currently married.247

As a proportion of relevant age cohorts, fewer girls than boys receive full immunization coverage and 
less treatment for diarrhoea and acute respiratory infections (ARI), such as pneumonia. However, girls 
fare better on nutrition, with a lower percentage of stunting, wasting and being underweight. More 
boys than girls are engaged in child labour between the ages of 10 and 14.

Causal analysis: Pakistan’s worrying disparities in education suggest a gender bias within the educational 
system that restricts girls’ access. As noted elsewhere in this SitAn, this is tied to cultural practices and 
family attitudes. Families are often averse to adolescent girls pursuing an education or engaging in any 
activity outside the home. Disparities in the ratio of girls to boys at the primary and secondary school 
levels have persisted over the years. Primary level GPI is 0.88, falling to 0.87 for secondary education. 

Traditional gender norms clearly disadvantage girls, who may be obliged to forego their education in 
favour of early marriage or, in some cases, child marriage. Early marriage is determined by interaction 
of cultural factors, such as gendered social norms, alongside a lack of educational opportunities 
for girls and high rates of poverty. Boys too are disadvantaged by prevalent gendered norms. For 
instance, the opportunity costs of educating a boy, juxtaposed to his potential earnings upon entering 
the workforce, mean that parents are especially likely to pull their sons out-of-school. This trend is 
reflected in the fact that a higher number of boys than girls are engaged as child labourers.

Beyond the sphere of education, issues of access and availability of health services are especially 
marked for women. Pakistan’s high maternal mortality ratio is intimately tied to a lack of skilled birth 
attendants, health facilities and sufficient health care – a scenario which places rural women at a 
particular disadvantage.
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Box 10: Five bottlenecks and barriers contributing to gender inequality

1.	Lack of safety and mobility;

2.	Lack of resources and decision-making;

3.	Limited access to information, knowledge and technology;

4.	Excessive time burden and dual responsibilities; and

5.	Ideals and expectations of masculinity and femininity.

Source: UNICEF, Gender Action Plan 2014-2017.

Legislative and policy analysis: Pakistan has enacted and revised several laws and provisions aimed at 
eliminating discrimination against women. For example, legislation against gender-based violence has 
been strengthened since 2000. Particular landmarks for women’s rights in recent years include: 

•	 The Criminal Law Act (Second Amendment) 2011, referred to as the Acid Control and Acid Crime 
Prevention Act. Strengthened punishment for offenders include the possibility of life imprisonment, 
no less than 14 years in prison, and mandatory fine of PKR 1 million, to be paid by the perpetrator 
to the victim for disabling, disfiguring or defacing them.

•	 The Criminal Law Act (Third Amendment) 2011, referred to as the Prevention of Anti-Women Practices 
Act, outlines punishments for anti-social practices such as forced marriages, and practices, such 
as wanni, swara or budla-i-sulah, wherein women and girls are traded to settle personal, family or 
tribal disputes.

•	 The Protection Against Harassment of Women at the Workplace Act 2010 reflects the country’s 
international commitments by making sexual harassment in the workplace and in public spaces 
a criminal offence. It aims to create a safe working environment for women, which is free from 
harassment, abuse and intimidation in order to facilitate women’s right to work with dignity.

•	 The National Plan of Action and the National Policy for Development and Women’s Empowerment 
2002, both of which are consistent with international gender commitments.248 The latter centres 
on policy measures for ending violence against women and to provide secure women’s equal 
status in society.

•	 New sections in the Pakistan Penal Code (PPC) 1860 include punishments for ‘giving’ a woman in 
marriage or kidnapping, abducting or inducing women into marriage; prohibiting measures 
to deprive women from inheriting property; selling or buying women for prostitution; forced 
marriage and marriage with the Quran; and the offence of ‘honour killing’, which is now punishable 
as murder.249 The Protection of Women (Criminal Laws Amendment) Act 2006 provides additional 
protection to women from phenomena like kidnapping and forced marriage, while increasing the 
penalty for rape. 

•	 The Women in Distress and Detention Fund Act 2011, which concerns women in distress or detention 
in need of legal aid and assistance.

•	 The Strengthening of the National Commission on the Status of Women 2012, which aims to bolster 
the country’s national women’s rights machinery.

248 Ministry of Finance, Annual Pakistan Rural Support Programme (PRSP) Progress Report 2014-15, Government of Pakistan, 
Islamabad, 2015. 

249 Sections 310, 365, 371 and 498.



Situation Analysis of Children in Pakistan  |  September, 2017

145

250 United Nations Pakistan, One UN Annual Report 2016, UN Pakistan, Islamabad, 2017, <http://www.pk.undp.org/content/
pakistan/en/home/library/annual-reports/pakistan-one-un-programme-ii-2016.html>, accessed 30 September 2017.

251 Replies of Pakistan to the list of issues to be taken up in connection with the consideration of its Fourth Periodic Report to the UN 
Committee on the Elimination of Discrimination against Women, March 2013.

252 Replies of Pakistan to the list of issues to the Committee on the Rights of the Child, April 2016.
253 Committee on Elimination of Discrimination against Women, Follow-up letter dated August 2016 by Committee on Elimination of 

Discrimination against Women, UN Human Rights Office of the High Commissioner, Geneva, 2016.
254 Ministry of Finance, Annual Pakistan Rural Support Programme (PRSP) Progress Report 2014-15, Government of Pakistan, 

Islamabad, 2015.

•	 The Prevention and Control of Women Trafficking Act 2010 and Domestic Violence (Criminal Law 
Amendment) Bill 2012, which are pending approval and enactment, and the Punjab Women 
Protection Authority Ordinance, approved in 2017.

At the provincial level, measures like the Sindh Child Marriage Restraint Act 2013 prohibit the marriage 
of children under the age of 18. The recently passed Punjab Protection of Women against Violence Act 
2016 seeks to protect women from crimes ranging from stalking to domestic violence, emotional 
and economic abuse, and cybercrime. Balochistan’s Protection against Harassment of Women at the 
Workplace Act 2016 aims to provide women with the security needed to participate in the workforce.250

As discussed above, Article 25A of the Constitution makes it mandatory for every child, including every 
girl, to have access to free education. Scores of time-bound programmes have been developed to 
improve the enrolment and retention of girls. These include large-scale education sector reforms in 
all provinces, with gender-specific targets. To overcome gender disparities and inequities in the health 
sector, 110,000 LHWs have been recruited and the Programme for Family Planning and Primary Health 
Care has been launched exclusively for women. It covers over 60% of the total population and 76% 
of the target population. A Maternal and Child Health Programme also has been launched to improve 
maternal and neonatal health services for all, particularly the poor and disadvantaged.251 Awareness 
raising programmes have also been initiated by provincial governments, civil society organizations 
and the media to combat gender-based crimes. Family support programmes are being rolled out by 
the Government to address harmful customary practices.252 Despite all the institutional and legislative 
measures noted above, implementation and enforcement still require further strengthening.253

Duty bearers and partners:

•	 The National Commission on the Status of Women (NCSW), established in 2000, reviews laws, 
rules and regulations affecting the status and rights of women in accordance with the Constitution 
and Pakistan’s international commitments. 

•	 Similar Commissions have been established in Punjab and KP as statutory autonomous bodies 
mandated to monitor the implementation of national laws and policies affecting women and girls, 
and to collect data at the district and provincial levels. 

•	 In addition to provincial Social Welfare Departments, all provinces have now established separate 
Women Development Departments (WDDs). However, as yet these have limited capacity and 
resources to effectively promote gender equality and women’s empowerment.254

•	 UN Women advocates and provides technical assistance to the government, civil society, women’s 
groups and other stakeholders to advocate for legislative reviews, increase awareness of the 
causes and consequences of violence, promote the need for changing norms and behaviour of 
men and boys, and strengthen coordination among actors for sustained and meaningful action. It 
works closely with the NSCW, provincial WDDs Departments and other key partners to implement 
laws, policies and strategies that address ending all forms of violence against women and girls.

•	 UNICEF assists the Government to promote and strengthen equity-based health service delivery 
for every child and woman, as well as promoting quality education for girls.
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Equity
Geographical Disparities

State of deprivation: Immense disparities exist between children in rural and urban areas. Rural children 
are consistently more deprived than their urban counterparts. As rural areas have a far higher poverty 
rate (54.6%) than urban centres (9.4%), children in these areas are far more likely to live in impoverished 
households. Of the myriad rural/urban disparities across the country that affect children, the following 
are the most striking:

•	 Significant inequity exists in access to health services and the utilization of basic vaccinations in rural 
Pakistan. Around half of the children in rural areas are not fully immunized. A higher proportion of 
children show symptoms of ARIs in rural settings than in urban centres.

•	 Rural Pakistan has a higher prevalence of stunting, wasting and of girls and boys being underweight. 
Disparities are particularly marked with respect to stunting and children being underweight across 
the rural/urban divide.

•	 School enrolment is significantly lower in rural areas, with rural/urban disparities, rural especially 
pronounced at the level of middle and secondary schools nationwide.

•	 The use of improved sanitation facilities is much lower in rural areas. Two out of five rural 
households have no access to adequate sanitation services. 

•	 	Amid an already-low overall national average for birth registration, a larger population of rural 
children under the age of 5 are not registered at birth.

•	 Early marriages are far more prevalent in rural areas.

Wide disparities and inequities exist within and between provinces. Punjab, which accounts for over 
half of Pakistan’s population, is a strong political constituency and receives significant public and private 
sector investment and attention. Balochistan, by contrast, which encompasses nearly half of Pakistan’s 
territory but accounts for only 5% of its population, receives less attention and investment, particularly 
in areas with access constraints. Similarly, KP and FATA are affected both by physical remoteness and 
access issues, which challenge efforts to reducing inequalities. Among the provinces, multidimensional 
poverty is highest in FATA and Balochistan, followed by KP, Sindh and GB. It is lowest in Punjab, the 
figure below illustrates.

7.2

Figure 22: Multidimensional poverty in provinces

Source: UNDP, OPHI and Government of Pakistan, Multidimensional Poverty in Pakistan.
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Provincial disparities have serious implications for both girls and boys. Balochistan, for instance, has the 
lowest levels of immunization coverage, the highest percentage of out-of-school children, the lowest 
NAR at primary and secondary levels, and the worst access to improved drinking water sources and 
sanitation. Sindh fares worst in terms of malnutrition, with the highest proportion of children suffering 
from stunting, wasting and being underweight. It is the second most-deprived province in terms of out-
of-school children, immunization coverage, NAR, and access to improved sanitation. Although Punjab 
performs better than other provinces and the national average on most deprivations, it has the highest 
proportion of children engaged in the labour force. Among Pakistan’s provinces, rates of neonatal 
mortality are highest in Punjab and Balochistan. 

Causality analysis: Rampant rural/urban and provincial disparities across all sectors undermine the 
principle of equity. In practice, these disparities mean that rural children in Pakistan do not enjoy the 
same rights as their urban peers to grow up healthy, strong, well-educated and capable of contributing 
to society. This is contrary to Pakistan’s national policies and international commitments, particularly 
the CRC, the SDGs’ and Agenda 2030’s commitment to ‘leaving no one behind’. Disparities in health, 
nutrition, education, protection and WASH leave rural children – both girls and boys– systematically 
disadvantaged, leaving them prey to cycles of intergenerational poverty. 

Provincial disparities have much of the same effect, with children in certain provinces and regions – 
most prominently Balochistan – suffering greater deprivations, on average, than children in other parts 
of the country. Yet, these disparities are more nuanced than they may first appear. As noted above, 
for instance, Punjab’s neonatal mortality rate is the highest in the country despite all the attention and 
investment it receives. Drought-prone Sindh is particularly susceptible to the worst effects of child 
malnutrition and undernutrition, ostensibly not only because of low levels of development but also 
because of its specific local conditions – in this case, climatic conditions. There is evidently a need 
for more data to better understand the drivers of disparities between and among provinces and 
geographic locations. For example, data which solely juxtaposes rural and urban areas may mask 
disparities within urban areas, where the gaps between the poor and the rich can be striking and 
where the urban poor may fare no better than rural dwellers.

Legislative and policy analysis: An analysis of legislation and policy is presented in the preceding chapters 
on education, health, nutrition, WASH and child protection.

Duty bearers and partners: An analysis of duty bearers is presented in the preceding chapters on 
education, health, nutrition, WASH and child protection.

Other Cross Cutting Issues
Alongside the key issues addressed by this SitAn thus far – health and nutrition, education and 
learning, child protection, WASH, gender equality and geographic equity – several additional cross-
cutting themes have emerged as priorities for Pakistan given their bearing on children’s rights and 
well-being. As they merit particular attention, this section offers a brief analytical discussion of early 
childhood development, disaster risk reduction, adolescents and urbanization.

Early Childhood Development (ECD)
A child’s first years of life are formative years, playing a vital role in building human capital, breaking 
the cycle of poverty, promoting economic productivity and eliminating social disparities and inequities. 
These issues are a central concern for SDG 4.2, which calls for “all girls and boys [to] have access 

7.3
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to quality early childhood development, care and pre-primary education so that they are ready for 
primary education.” Early gaps in childhood development in Pakistan jeopardize children’s capacity to 
reach important milestones and achieve their full potential. ECD programmes that include education, 
health, nutrition, hygiene and social protection components have the potential to improve the 
growth, development and school readiness of children across Pakistan. In this way, they can improve 
children’s outcomes later in life, enabling them to become productive members of the workforce and 
engaged citizens. As it is important to consider ECD in terms of the main issues in a child’s growth and 
development, relevant ECD interventions are illustrated in the figure below.

Figure 23: Key interventions for young children and their families

Source: World Bank, Student Learning in South Asia: Challenges, Opportunities, and Policy Priorities 2014.

With UNICEF support, the MICS introduced ECD indicators in 2005 to measure development potential in 
early childhood. The resulting Early Childhood Development Index (ECDI) assesses children aged 36-59 
months on language/literacy, numeracy and physical, socio-emotional and cognitive development.255 
The latest provincial surveys which included an ECDI – in Sindh and Punjab, both 2014, and in 
Balochistan in 2010 – found that fewer children aged 36-59 months were developmentally ‘on track’ in 
Sindh (57.3%) than in Balochistan (60.2%) or Punjab (67.2%). 

As discussed in Chapter 4, Pakistan’s National Education Policy 2009 formally re-introduced katchi 
classes for children aged 3–5 as a preparatory year before their entry into Class 1. The Federal 
Government and some provinces have committed to prioritizing ECD to help address inter-related 
deprivations affecting children under-5. As yet, however, Pakistan has no formal federal policy on 
ECD. No federal entity or institutional anchor exists for ECD policy, and there are no line items related 

255 United Nations Children’s Fund, Inequities in Early Childhood Development: What the Data Say, UNICEF, New York, 2012, 
<www.unicef.org/publications/index_61802.html>, accessed 23 April 2017.
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256 Agha Khan University, Promoting Early Childhood Development, AKU, Karachi, 2014, <www.aku.edu/about/report/Pages/early-
childhood-development.aspx>, accessed 15 May 2017.

257 Dundar, Halil, Tara Béteille, Michelle Riboud, and Anil Deolalikar, Student Learning in South Asia: Challenges, Opportunities, and 
Policy Priorities, World Bank, Washington D.C., 2014. 

258 The index addresses hazards and exposure, vulnerability, and the lack of coping capacity.
259 INFORM Index for Risk Management, INFORM 2017, INFORM, 2017, <www.inform-index.org/Portals/0/InfoRM/INFORM_2017_

v031.xlsx>, accessed 24 May 2017.

to ECD within sectoral budgets. Devolution has created some ambiguity regarding responsibility for 
the implementation of policy related to ECD. At the local level, District Education Officers and District 
Health Officers are responsible for ECD services.

Notable provincial developments include Punjab and Sindh setting ECD-related goals in all four 
essential sectors – education, health, nutrition and child protection – although they are not specifically 
identified as ‘ECD goals’. Punjab is formulating a Strategy for Early Childhood Education, taking an 
integrated approach involving programmes on nutrition; maternal, neonatal, and child health; and 
LHWs. To this end, data is being collected on child mortality, growth monitoring, the immunization of 
children under the age of 5, maternal mortality and maternal immunization. These figures will be used 
to measure progress against planned goals.

While most successful ECD initiatives rely on regular interaction between young children and highly 
trained staff, teachers and caregivers in Pakistan lack adequate training in ECD. Teachers, for instance, 
generally do not have access to child-centred teaching-learning resources. Nevertheless, the LHW 
programme shows great promise. Its 100,000 LHWs – who successfully provide community-based 
preventive care –have at least a Class 8-level of education and receive 3 months of structured 
classroom training, along with 12 months of supervised field work. A three year randomized control 
study involving nearly 1,500 children in Sindh found substantial cost-effective benefits from initiatives 
by LHWs to teach parents how to engage in developmentally appropriate play with their children. 
As the LHW programme reaches 60% of Pakistan’s population, incorporating ECD into this existing 
programme could easily and effectively improve outcomes for millions of children.256

Current initiatives around pre-school programme design include Releasing Creativity and Confidence 
(RCC). This involves a network of academic institutions, NGOs, government partners, community-
based schools and private schools in Sindh, Balochistan and GB. Together, they strive to improve katchi 
access and quality, and to support ECD policy dialogue and advocacy.257 Another notable initiative is a 
recent education project with an ECD component in Punjab, supported by the World Bank. This trained 
District Health and Nutrition on early childhood development, enabling them to provide information 
on health and nutrition to ECE classes, as well as to identify malnourished children for referral to 
district health centres.

Disaster Risk Reduction (DRR)

Disasters entail unprecedented financial, economic and social burdens that can off-set years of 
development efforts. DRR is especially significant in the context of Pakistan, as one of the countries 
in the world most affected by natural and human-induced disasters – including floods, earthquakes, 
heat waves, droughts and temporary displacement. The country has a Risk Index of 6.6, according to 
INFORM 2017258, placing it in the ‘very high risk’ category.259 The World Bank estimates that 3 million 
people are affected by natural catastrophes each year in Pakistan – 1.6% of the total population. 
Children, both girls and boys, are undoubtedly the most vulnerable to such calamities. The 2010 
floods, for instance, affected 20 million people in 78 districts, including an estimated 8.6 million 
children. Poverty and geography are strong determinants of vulnerability in Pakistan and can hinder 
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access to services – this makes children in remote, rural or impoverished areas especially vulnerable. 
Reducing disaster risk, and increasing resilience to natural hazards in different development sectors, 
has multiplier effects that cut across development issues, making DRR a vital element for upholding 
child rights and achieving the SDGs. 

Floods pose especially serious threats to community infrastructure and girls’ and boys’ overall 
well-being, affecting their access to food, health care, clean water and sanitation, impacting school 
attendance and threatening their physical and social security. These challenges compromise children’s 
rights as a whole, and access to quality education in particular, since schools are often transformed 
into temporary shelters for populations displaced by disasters. Floods take a disproportionate toll on 
children in the lowest socioeconomic quintiles, exacerbating the deprivations they already face. 

Children constitute some 42% of populations temporarily displaced by recent disasters. As a result, 
they face physical injuries and even death, as well as the loss of family members and trauma. Child 
protection centres in areas affected by displacement are a positive step, although their effectiveness 
hinges on sufficient technical, human, and financial resources.

As part of Pakistan’s National Disaster Management Plan, NDMA conducted a multi-hazard risk 
assessment, whose results confirmed UNICEF’s child-centred risk assessment, highlighting the threats 
posed by earthquakes, floods and continued displacement. Resilience and DRR thus needs to be 
further strengthened, alongside coordination between humanitarian and development interventions 
spearheaded by international development partners.

The National Disaster Risk Reduction Policy recognizes low levels of public knowledge about risks. This 
includes understandings of key hazards and their underlying causes, including climate change and 
variability. A lack of sound data and analysis of vulnerabilities creates a barrier to greater awareness. 
Thus, risk assessments are needed to establish the probability, and possible impact, of disasters on 
communities, livelihoods and specific sectors relevant for child rights.

Adolescents

OHCHR identifies four general CRC principles as influencing and informing all measures to guarantee 
the realization of rights for adolescent girls and boys under the Convention260: 

•	 Article 2: Non-discrimination 

•	 Article 3: Best interests 

•	 Article 6: Right to life and optimum development 

•	 Article 12: Participation 

Pakistan has nearly 40 million adolescents261– i.e. around 21% of the population.262 In areas marked 
by low socio-economic development, adolescents can face a range of disparities and vulnerabilities, 
particularly if they are exposed to economic exploitation. Rather than being an age of opportunity, for 
many 10 to 19 year olds, adolescence can mark a harsh transition to adult life, marred by inequalities 
that perpetuate cycles of poverty, inequity and exclusion. The type of work which many impoverished 

260 For more information, please see: http://www.ohchr.org. 
261 A child is a person under the age of 18, according to Article 1 of the CRC; adolescence is used to refer to people in their second

decade of life, i.e., 10 – 19 years old
262 UNICEF, The State of the World’s Children: A Fair Chance for Every Child, UNICEF, New York, 2016.
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264 Centre for Poverty Analysis.
265 Pakistan Bureau of Statistics, Pakistan Labour Force Survey (LFS) 2007-08, Islamabad, 2008.
266 National Institute of Population Studies, Pakistan Demographic and Health Survey (PDHS) 2012-13, Government of Pakistan, 

Islamabad, 2013.
267 United Nations Development Programme, Human Development Report2016, UNDP, New York, 2016.

adolescents perform can be considered ‘child labour’ – i.e. work that is mentally, physically, socially or 
morally dangerous and harmful to children, and which interferes with their schooling due to arduous 
conditions, long hours, low wages and a low starting age. Child labourers face high risks of current and 
future economic exploitation. Substantial disparities exist between the earnings of boys and girls.263

Other challenges that dampen adolescents’ future prospects – both of girls and boys – include a 
lack of opportunities for education264 and vocational training; limited understanding of adolescent 
development in Pakistan; the need to balance the entitlement to protection with emerging capacities for 
participation; and the burden of bearing adult responsibilities that may perpetuate inter-generational 
cycles of poverty. 16% of children and adolescents engaged in an economic activity work 32.2 hours 
per week, on average. Those who perform household chores – usually girls – work for an average of 
24.3 hours each week. Children aged 10-14 engaged in child labour are more likely to be out-of-school 
– only 10% report that they attend school.265

As noted in earlier chapters, 14% of adolescent girls are married as are 2% of adolescent boys. 8% of 
adolescent girls have given birth by the time they turn 18.266 The overall adolescent birth rate is 38.7 
births per 1,000 women aged 15-19.267 Undernourished adolescent girls are more likely to become 
undernourished mothers. In turn, they have a greater chance of giving birth to low-birth-weight babies. 
Evidently, their plight perpetuates an inter-generational cycle of deprivation. Such deprivation is 
especially acute among adolescent girls who begin childbearing before attaining adequate growth and 
development themselves. Short intervals between pregnancies (‘birth spacing’) and bearing several 
children in quick succession may exacerbate maternal nutrition deficits, while passing these on to 
children. Rural adolescent girls are more likely to marry early. As discussed, MICS data confirms that 
early marriage – and in many cases, child marriage – is a socially accepted practice in rural areas. 53% 
of adolescent girls and 33% of boys view wife-beating as justified, reflecting widespread acceptance of 
gender-based violence.
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7.4

Among Sindh’s poorest wealth quintile, only 1 in 14 young women between the ages of 15 and 24 
is literate. By contrast, a 93% literacy rate exists among the richest quintile, denoting the immense 
disparities which exist between the poor and the privileged. Virtually no MHM facilities or information 
are provided in schools for adolescent girls. As discussed, this increases the likelihood of their dropping 
out.

Between 2008 and 2014, the rate of HIV infections among individuals aged 15-24 has more than 
doubled in Pakistan. They are estimated to account for 12% of all people living with HIV (PLHIV) in 
the country. In 2011, 1% of people who inject drugs (PWID) between the ages of 18 and 20 were HIV 
positive. 0.3% of transgender sex workers and 0.1% of female sex workers were both HIV+ and between 
15 and 19 years old. 0.7% of male sex workers were aged 13-19 and HIV+, accounting for one-third of 
all HIV infections among male sex workers in 2011. HIV testing remains a challenge, with testing rates 
especially low among adolescent key populations. Only 20% of injecting drug users under-20 had been 
recently tested for HIV in 2011.268 Comprehensive knowledge of HIV/AIDS among adolescents is scarce 
– the PDHS 2012-13 reports that only 4.2% of adolescent girls were aware of HIV/AIDS. In addition to a 
lack of HIV facilities, few mental health services or resources are available for adolescents.

Urbanization

The UN Population Division estimates that, by 2025, nearly half of Pakistan’s population will live in 
cities, a significant increase from the 36.4% recorded by the 2017 Census. Other projections – based 
on population density rather than administrative definitions and including peri-urban areas outside 
formal urban boundaries – suggest that more than half of Pakistan’s population is already urban. 
According to the National Agglomeration Index, 55.8% of Pakistanis lived in urban areas as of 2010.

In the absence of sufficient urban planning and physical and social infrastructure, this represents a 
tremendous challenge for employment, social indicators and environmental sustainability – all of which 
will have a bearing on child rights. Increasing, urbanization means more children inhabiting peri-urban, 
marginal and at-risk areas. This reinforces their vulnerability to the impacts of disasters, placing more 
lives and livelihoods at risk. Limited enforcement of DRR-sensitive urban planning may contribute to 
increasing vulnerability. Overall, about 1 in 8 urban dwellers live below the national poverty line, and 
around 47% of the urban population lived in slums in 2009, compared to 49% in 2000.269 This rapid 
expansion will place strain on the basic services that children need to survive, thrive and learn – from 
health and nutrition to WASH and education. It will also have a bearing on gender equality. In the 
short-term, rural-urban migration in the context of urbanization may be prompting conservative social 
attitudes and behaviours prevalent in rural areas to be ‘imported’ or transferred to urban centres270– a 
concern for attitudes around women’s and girl’s mobility, education, and phenomena, such as violence 
against women and girls, early marriage and child marriage. 

Key Conclusions and Considerations
Achieving greater gender equality and equity is vital for securing progress on the SDGs and tapping into 
the immense potential of Pakistan’s young population. Key emerging issues – such as ECD, DRR, the 
vast population of adolescents and rapid urbanization – must be addressed in order to achieve equity, 

268 National AIDS Control Programme, Pakistan Global AIDS Response Progress Report (GARPR), Government of Pakistan, Islamabad, 
2015.

269 Ellis, Peter and Mark Roberts, Leveraging Urbanization in South Asia: Managing Spatial Transformation for Prosperity and Livability, 
World Bank, Washington, D.C., 2016. 

270 United Nations Pakistan, Common Country Assessment Meta Analysis, UN Pakistan, Islamabad, 2017.
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sustainability and lasting prosperity. The analysis presented in this chapter leads to the conclusion that 
the following steps are required to make sure that both girls and boys fully enjoy their fundamental 
rights:

•	 Gender equality, women’s rights and women’s empowerment all require a change in economic, 
social and cultural belief systems, where power relations between women and men and girls and 
boys are still skewed in favour of men within public and private spaces. 

•	 Gender-sensitive social and economic policies should be pursued to ensure the full realization 
of the rights of women and girls, including through investments in education, health, nutrition, 
WASH, infrastructure, care policies and social protection programmes. Enabling macroeconomic 
policies that are gender-responsive and equitable are also vital. 

•	 Gender-responsive accountability systems and reforms should be created. 

•	 Improved data disaggregated by sex should be collected at regular intervals to track progress on 
gender equality and SDG commitments. This will also help to ensure that women and civil society 
organizations can hold authorities to account.

•	 Every effort should be made to foster women’s participation in shaping public policy, highlighting 
abuses of women’s and girls’ rights, and demanding redress. 

•	 Effective resource mobilization should be pursued, including practices, such as gender-responsive 
budgeting (GRB) and the tracking of gender expenditures. 

•	 An assessment of existing capacities around gender should take place with a view to identifying 
and developing capacity development initiatives. This will require a thorough examination of 
gender equality issues across different sectors and themes, linking these to specific normative 
standards, and identifying patterns of discrimination and inequality. 
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271 United Nations Development Group Task Team on Gender Equality, Resource Book for Mainstreaming Gender in UN Common 
Programming at the Country Level, UNDG, New York, 2014.

•	 When developing gender-responsive strategies, it will be important to consider a multiple-track 
strategy for gender mainstreaming, incorporating both gender-targeted interventions to support 
gender equality and women’s and girls’ empowerment, as well as specific efforts to ensure 
that gender equality is integrated across all sectors. Dedicated outcomes, outputs, targets and 
indicators designed to address gender inequality and gender-based discrimination therefore need 
to become part of development strategies.271 

•	 Larger allocations should be made from the Annual Development Programmes of each province 
to rural areas, specifically regions that are affected both by physical remoteness and security 
concerns to address significant challenges in reducing inequalities.

•	 ECD initiatives should have regular interaction between young children and highly trained staff, 
teachers and caregivers. Capacity should be strengthened, particularly of teachers and caregivers, 
as well as ensuring access to child-centred teaching-learning materials resources.

•	 Resilience and DRR should be strengthened, with an explicit focus on protecting children and 
upholding child rights. Coordination between the humanitarian and development interventions 
around DRR also need to be strengthened.

•	 Efforts should be made to provide opportunities as well as protection to adolescents. This cuts 
across sectors such as education, skills, health and nutrition. 

•	 Given the pace of urbanization; strengthening urban planning at provinces is imperative to sustain 
and further improve physical and social infrastructure. 

•	 Risk assessments should be undertaken to establish the probability, and possible impact, of hazard 
disasters events on communities, individual children, livelihoods and specific sectors relevant for 
child rights.
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Conclusion and the 
Way Forward

The analysis outlines the many challenges faced by girls and 
boys in Pakistan that will determine Pakistan’s ability to achieve 
the SDGs and build a better future for its people. Only if these 
are urgently addressed will Pakistan be equipped with the 
human, social and environmental capital that it requires to 
compete effectively in the 21st century and beyond. Today’s 
children are tomorrow’s productive workers and engaged 
citizens – by upholding child rights today, we will ensure that 
all girls and boys in Pakistan grow up healthy, well-nourished, 
well-educated, protected from violence and exploitation, with 
adequate water and sanitation, and in an environment marked 
by gender equality and greater equity across geographic and 
socio-economic lines. The evidence affirms that the paths 
to strengthening the realization of the rights of the child are 
different for girls and boys in many instances. The data analysed 
in this SitAn also impresses upon us how far Pakistan has come 
in recent years, and how far there is still to go, towards fully 
realizing the rights of all of its children. 

Certain key findings cut across all sectors analysed in this 
SitAn are: 

•	 Where children live matters. Marked disparities exist 
between Pakistan’s provinces and regions, as well as 
between rural and urban areas. Overall, urban children 
enjoy better development outcomes and greater access 
to quality services – health care, immunization, proper 
nutrition, education, WASH and birth registration – than 
their rural counterparts. Rural areas are, on the whole, 
characterized by low school enrolment, economic 
exploitation, malnutrition, poor sanitation and protection 
challenges, such as child marriage. Similar disparities exist 
between provinces, wherein Balochistan is generally the 
poorest and most deprived province.
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•	 Gender matters. Girls are less likely than boys to access basic services and have, on average, 
consistently lower development outcomes. Young women and girls are disproportionately 
burdened by gender norms which impact their opportunities, mobility, pursuit of education, 
nutritional status, and their right to be protected from violence and harmful practices, such as child 
marriage. Girls represent a higher proportion of out-of-school children aged 5-16, are more likely 
to marry before the age of 18, have lower rates of full immunization coverage and are less likely 
to receive treatment for illnesses, such as acute respiratory infections or diarrhoea. Nevertheless, 
boys are also disadvantaged by prevailing gender norms and equity-related inequalities. For 
instance, boys under the age of 2 are more likely than girls to be stunted and wasted. Gender 
norms also lead to all too many boys being pulled out of school and pushed into the job market 
at a young age.

•	 Child poverty matters. Poorer children fare worse across all indicators. In effect, developmental 
outcomes are severely restricted by socio-economic background. When all three factors converge 
– geographic location, gender and poverty – the intersectional disadvantage experienced by 
children is acute. For instance, while a poor rural girl in Pakistan receives, on average, 0.75 years 
of education throughout her life, rich urban boys receive 10.76 years – a difference of 93%. Such 
disparities are in diametric opposition to UNICEF’s commitment to equity, instead perpetuating 
inter-generational inequalities of opportunity and attainment.

There is no doubt that Pakistan has made great strides in strengthening the realization of the right 
of the child – it has successfully reduced child and maternal mortality rates, expanded immunization 
coverage, improved drinking water and sanitation, and gotten more children into school than ever 
before, to name but a few of its accomplishments. As we take stock of these gains, it is important to 
clearly appreciate the concerns that remain. Far too many children in Pakistan suffer the consequences 
of malnutrition, insufficient maternal, infant and neonatal health care and a lack of universal 
immunization – issues which must be addressed to achieve progress on SDGs 2 and 3 (‘zero hunger’ 
and ‘good health’). Pakistan has the unfortunate distinction of coming second on the global ranking of 
out-of-school children, with low attendance and completion rates, pervasive low quality education, and 
a shrinkage in student learning in public schools – all serious concerns if it is to meet the targets of SDG 
4 (‘quality education’). The country’s low levels of birth registration (34% among children under-5) are 
a hurdle for child protection, as are high levels of violence and exploitation experienced by children – 
the focus of SDG target 16.2. Pakistan is rife with disparities related to gender, geographic location and 
poverty – disparities that are manifest across all sectors with a particular bearing on Pakistan’s ability 
to achieve SDG 5 (‘gender equality’) and SDG 10  (‘reduced inequalities’).

The persistent challenges facing children in Pakistan are deeply rooted in poverty and a lack of 
social protection. Yet, other multi-faceted, systemic and complex root causes also exist. Institutional 
bottlenecks and barriers underlie a number of hurdles that directly affect children. There is a lack of 
service coverage across the country, with a particularly pronounced impact in remote, rural areas. 
Service provision in sectors, such as health and education, are insufficient to cater to the sheer scale 
of public demand. Coupled with a lack of equitably distributed services, this breeds access constraints 
that severely disadvantage children. In addition to limited resources within social sectors, a lack of 
emphasis on capacity development and the training of skilled professionals hampers service delivery. 
Thus, it is not merely a question of allocations being limited, but also a matter of how they are spent. 
At present, most allocations go towards large-scale infrastructure projects and staff salaries rather 
than efforts to build capacity and improve quality. Challenges proliferate in the absence of legislative 
and policy frameworks in many key areas, as well as the limited enforcement of policies where they 
do exist. Difficulties in clearly delineating authorities’ roles and responsibilities post-devolution add to 
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institutional bottlenecks. Across the board, societal attitudes and harmful practices, particularly those 
linked to inequitable gender norms, systematically disadvantage girls and boys. Recurring natural 
disasters exacerbate these issues by straining coping mechanisms.

The rights-based approach followed by this SitAn recognizes that development outcomes are best 
achieved and sustained by establishing systems of governance and social norms that deliver on the 
rights of the child as guarantees. Sustainable development outcomes require that policy makers 
make decisions that are in the best interests of Pakistan’s children; which benefit all children without 
discrimination; and that give children and their families a say in the decisions that affect them. 
Vast inequities do more than violate the rights and imperil the futures of individual children – they 
perpetuate inter-generational cycles of disadvantage and inequality and reinforce gender-specific 
biases that undermine the well-being of society as a whole.

As we move forward, a number of overarching considerations are worth highlighting as steps towards 
strengthening the realization of the rights of the child and progressing along the path of sustainable 
development in Pakistan. It is clear from UNICEF’s analysis that every policy and funding decision must 
prioritize the most vulnerable girls and boys in the country in order to achieve large-scale, meaningful 
results in areas and spheres where deprivation is most severe. The following key conclusions and 
considerations are especially significant:

Enabling policy environment 

•	 Existing policies on the rights of the child should be reviewed by the Ministry of Planning, 
Development and Reform to better align them with national commitments, such as Vision 2025, 
and Pakistan’s international commitments, including the SDGs, CRC, CEDAW and the CRPD. 

•	 The most disadvantaged children in Pakistan should be made a priority in national and provincial 
development plans. There is a need to clearly understand and distinguish between federal and 
provincial roles, particularly in the context of UNICEF’s programming and staffing structure. 

•	 Minimum defined quality standards for child protection programmes should be developed.

•	 A comprehensive national strategy should be developed to address all forms of violence, 
exploitation and neglect against girls and boys, followed by advocacy with lawmakers for required 
legislation and follow-up on its implementation. 

•	 A comprehensive, national-level analytical framework should be developed to assess child-specific 
commitments, as well as the way in which children, both girls and boys, are integrated into poverty 
analysis. A need exists to measure and assess the number of children living in poverty using both 
monetary and multi-dimensional measures.

•	 ECD interventions should be prioritized to address children’s needs in terms of health, nutrition, 
cognitive development, socio-economic development and language.

•	 	A comprehensive policy document should be developed to address the structural causes of 
gender-based discrimination and inequalities. 

•	 It will be important to undertake measures that guarantee the realization of all rights for adolescents 
under the CRC, including non-discrimination, the right to life and optimum development, and the 
right to participation.

•	 An effective communication and advocacy strategy should be developed, while making use of new 
opportunities to work with district-level implementers. 
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•	 Capacities should be strengthened in order to develop Communications for Development strategies 
and partnerships at the district level to generate social and behavioural change, yielding positive 
outcomes for the most-deprived children and women. C4D should be an integrated, cross-cutting 
component across sectors, thereby contributing toward achieving results for children in three 
ways: (i) changing perceptions, knowledge, attitudes, practices and values related to individual 
and household practices; (ii) creating informed demand for, and utilization of, services; and (iii) 
promoting enhanced community participation mechanisms, social engagement and partnerships. 

•	 Several communication dynamics should be addressed through programmes and action plans 
led by the Government and partners to, inter alia: prevent and mitigate diarrhoea, pneumonia 
and vaccine-preventable diseases; increase delivery by skilled birth attendants; promote improved 
nutritional practices for pregnant women and children; enhance hygiene and sanitation practices; 
enable inclusive access to school, especially for girls; encourage demand for birth registration 
services; and prevent all kinds of violence against girls and boys. 

System strengthening through capacity development, evidence generation and monitoring and 
evaluation 

•	 Policy implementation should be enhanced by building the capacities of government departments 
engaged with the rights of the child and child well-being at the national, provincial and district 
levels. Coordination should be improved between federal and provincial governments, with roles 
and responsibilities clearly articulated. It is also essential to capacitate stakeholders in cascading 
provincial multi-sectoral strategies. 

•	 Investments should be made in capacity development and skills training for professionals who 
deliver services on the ground, such as health care professionals, LHWs and teachers, among 
others, in order to strengthen the quality of the services they deliver. 

•	 Efforts should be made to strengthen capacity within the sphere of DRR and social mobilization, in 
support of greater levels of protection for children and women.

•	 The role of civil society and communities should be promoted to strengthen stakeholder capacities, 
while ensuring increased impact and the sustainability of support for vulnerable children and their 
families. 

•	 Gaps in child coverage and data on the rights of the child indicators should be identified to 
inform national and international efforts for better monitoring and decision-making. Political 
commitments, national policies and programmes should be based on sound evidence and analysis 
derived from surveys, robust studies and evaluations, recognizing that extreme disparities require 
even more refined equity approaches, underpinned by quality data.

•	 Data disaggregation should be strengthened by sex, age, race, ethnicity, education, socio-economic 
status, disability and geographic location and other relevant characteristics, in order to ‘leave no 
one behind’, as pledged by the SDGs and Agenda 2030. 

•	 Across all sectors, there is a need for more cohesive coordination, sustained collaboration and 
strong partnerships among all key stakeholders – from all tiers of the Government to UN agencies, 
donors, international organizations, the private sector, civil society, communities, households and 
individuals – to enable Pakistan to make the progress needed to realize the rights of the child in 
health, nutrition, education, WASH and child protection, as well as in terms of cross-cutting issues, 
such as equity and gender.
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•	 A national monitoring and evaluation framework should be formulated in order to gauge timely 
progress towards the SDGs as they relate to key rights of the child – including girls’ and boys’ right 
to survive and thrive (SDG 3) through improved health care and nutrition (SDG 2), their right to 
learn (SDG 4), their right to be protected from violence and exploitation, their right to live in a 
safe, clean environment (SDG 6) with adequate WASH services, and their right to realize their full 
potential by overcoming challenges such as gender inequality and poverty (SDG 5, SDG 1 and SDG 
10, among others). 

Interventions for people on the ground 

•	 All-encompassing, multi-sectoral integrated service delivery should be ensured for women and 
children, as should enhancing collaboration between departments and expanding partnerships in 
both the public and private sectors.

•	 Interventions should be designed to improve women’s and adolescent girls’ nutrition before, during 
and after pregnancy; to increase the early initiation of breastfeeding and exclusive breastfeeding; 
to ensure the introduction of timely, safe, appropriate and high-quality complementary foods; 
and to ensure appropriate micronutrient supplementation and fortification, thereby preventing 
stunting and other forms of malnutrition. 

•	 Low-cost, high-impact interventions should be promoted to achieve improved newborn care, 
lower rates of stunting, and strengthened routine immunization – all key elements poised to 
reduce child mortality. 

•	 The number of out-of-school children and dropouts should be reduced via interventions such as: 
upgrading existing primary schools to lower secondary schools; reducing mobility costs for girls 
through a cash stipend for lower secondary schools; promoting the benefits of educating girls; 
developing education-related programmes that focus on potential dropouts and working children 
aged 11–14 years; investing in school infrastructure; and improving the quality of teaching through 
capacity development for educators.
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Glossary	
Birth registration
The process by which a child’s birth is recorded in the civil register by the relevant Government authority.

Child labour
Children involved in economic activities. The age of the child depends on the data source. 

Early childhood
The period from birth to a child’s 8th birthday. A time of remarkable cognitive development, these years lay 
the foundation for subsequent learning and development.

Child marriage
Women who were first married or in a union before they were 18 years old.

Deprivation
The state of not having something that people need or are granted under law or enshrined rights (the state 
of being deprived of something). This includes, for instance, a lack of schools, a lack of essential medicines at 
health facilities, etc. Such deprivations may subsequently manifest as stunted growth, various preventable 
diseases among children, the death of newborns or other issues.

Entitlement 
An individual’s right to receive a value or benefit provided by law or by agreed global frameworks/agreements, 
e.g. free education, health care services, etc.

Gender Parity Index (GPI)
The ratio of female to male values for a given indicator. The GPI measures progress towards gender parity in 
education participation and/or learning opportunities available for women/girls in relation to those available 
to men/boys.

Gross Domestic Product (GDP)
The sum of value added by all resident producers, in addition to any taxes (minus subsidies) not included in 
the valuation of output. GDP per capita is GDP divided by mid-year population. Growth is calculated from 
constant-price GDP data in the local currency.

Gross Enrolment Ratio (GER)
Total enrolment in primary or secondary school, regardless of age, expressed as a percentage of the official 
primary or secondary school-aged population.

Human Development Index (HDI) 
A composite index which measures average achievement in three basic dimensions of human development: 
a long and healthy life, knowledge, and a decent standard of living.

Infant Mortality Rate
The probability of dying between birth and exactly 1 year of age, expressed per 1,000 live births.
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Maternal Mortality Ratio
The number of deaths of women from pregnancy-related causes per 100,000 live births during the same time 
period. 

Multidimensional Poverty Index (MPI)
The share of the population who are multi-dimensionally poor, adjusted by the intensity of deprivations they 
experience.

Neonatal Mortality Rate
The probability of dying during the first 28 days of life, expressed per 1,000 live births.

Out-of-school children
Children of the official school-going age who are not enrolled in either primary or secondary schools.

Population practicing open defecation
The population group who do not have toilets and therefore defecate in the open (bush, fields, and other 
open places). 

Net Attendance Ratio
The total number of students in the theoretical age group for a given level of education enrolled in that level, 
expressed as a percentage of the total population in that age group.

Rights
Entitlements that include: universal legal guarantees protecting individuals and groups against actions and 
omissions that affect their freedom and human dignity; basic minimum standards based on human needs; 
universal and inalienable entitlements; and indivisible and interdependent entitlements. A fundamental 
thesis for the human rights framework is the idea that the legitimacy of the state is based on its respect, 
protection and fulfilment of the rights of each and every individual.

Skilled attendance at birth
Births attended by skilled health personnel (doctors, nurses or midwives). 

Social and Cultural Practices/Beliefs/Attitudes
The social and cultural practices reflect values, beliefs and attitudes held by members of a community for 
periods often spanning generations. Every social group in the world has specific traditional cultural beliefs 
and practices like open defecation, the acceptability of physical violence against women and children, etc.

Social Norms
Patterns of behaviour in a particular community or country accepted as normal and to which an individual 
is expected to conform. In terms of the enabling environment, political processes mostly drive these norms. 

Stunting 
Children under-5 who fall below minus-two standard deviations of the median height for their age.

Total Fertility Rate
The number of children who would be born per woman if she lived to the end of her childbearing years and 
bore children at each age in accordance with prevailing age-specific fertility rates. 
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Under-5Mortality Rate
The probability of dying between birth and exactly 5 years of age, expressed per 1,000 live births. 

Underweight 
Children under-5 who are below minus-two standard deviations of the median weight for their age.

Wasting
Children under-5 who are below minus-two standard deviations of the median weight for the median height 
for their age.
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Annexes
Annex A: Table Child Well-Being Dimensions as Per CRC, CEDAW and CRPD, and Corresponding SDGs

Sustainable Development Goals (SDGs)

SDG 1: No Poverty

SDG 2: Zero Hunger

SDG 3: Good Health and Well-Being

SDG 4: Quality Education

SDG 5: Gender Equality

SDG 6: Clean Water and Sanitation

SDG 7: Affordable and Clean Energy

SDG 8: Decent Work and Economic Growth

SDG 9: Industry, Innovation and Infrastructure

SDG 10: Reduced Inequalities

SDG 11: Sustainable Cities and Communities

SDG 12: Responsible Consumption and  Production

SDG 13: Climate Change

SDG 14: Life Below Water

SDG 15: Life on Land

SDG 16: Peace, Justice and Strong Institutions

SDG 17: Partnerships for the Goals
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Source: UNICEF, Mapping the Global Goals for Sustainable Development and the Convention on the Rights of the Child.
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Annex B: Data Availability Matrix
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Annex C: Regional Countries’ Selected Indicators on Human Development

Source: UNICEF Regional Office for South Asia, 2016 South Asia Data. 
* UNDP, Human Development Report 2016.

HDI Indicators - Pakistan and Regional Comparison

Source: UNDP, Briefing Note for Countries on the 2015 Human Development Report Pakistan.

Literacy Rates in South Asia

Source: UNDP, Human Development Report 2016.
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Annex D: List of Selected Acts/Regulatory Bodies Relevant to Child Rights

272  Article 35: The State shall protect marriage, the family, the mother and the child.
Article 37-E: “Make provision for securing just and humane conditions of work, ensuring that children and women are not 
employed in vocations unsuited to their age or sex”.
Article 11 (3): No child below the age of 14 years shall be engaged in any factory or mine or any other hazardous employment. 
Article 25A: The State shall provide free and compulsory education to all children of the age of 5 to 16 years in such manner 
as may be determined by law.

273  Addresses killings in the name of ‘honour’ specifically and outlaws Qisas as a possible form of compensation. The Act falls short 
of providing actual protection to survivors and ensuring punishment for perpetrators and/or supporters of this crime. It also 
raises the minimum age of criminal responsibility from 7 years to 10 years.

274  This is the main piece of legislation that addresses killings in the name of ‘honour’. It remains in force in the provinces despite 
devolution.
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Annex E: Deficiency of Micronutrients among Under-5 Children and Pregnant Women

Source: Government of Pakistan, National Nutrition Survey (NNS) 2011.
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Annex F: Child Malnutrition in Pakistan (0-59 Months)

Source: Government of Pakistan, National Nutrition Survey (NNS) 2011.
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Annex G: Food Insecurity in Pakistan

Source: Government of Pakistan, National Nutrition Survey (NNS) 2011. 
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Annex H: Early Childhood Mortality Rates

Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2012-13.

Trends in Childhood Mortality (1986-2012)
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Source: Government of Pakistan, Pakistan Demographic and Health Survey (PDHS) 2012-13; AJK Demographic and Health Survey 2010.

Annex I: Immunization Coverage in Pakistan

Annex J: Antenatal Care, Deliveries and Postnatal Check-Ups
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Source PDHS 2012-13.

Annex K: Out-of-School Children (Aged 4-12) and Wealth Quintiles
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Source PDHS 2012-13.

Distribution of out-of-school children by Gender and Region

Source: Government of Pakistan, Pakistan Education Statistics 2014-15; Pakistan Education Statistics 2015-16.

Source: Government of Pakistan Bureau of Statistics, Pakistan Labour Force Survey (LFS) 2014-15.

Annex L: Child Labour Force Participation (10–14 Years)
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Annex M: Women Married Before the Ages of 15 and 18 and Incidence of Child Marriage in the Provinces

Source: Multiple Indicator Cluster Surveys (MICS) for Punjab (2014), Sindh (2014), Balochistan (2010) and AJK (2008).

Annex N: Open Defecation by Quintiles, Improved Sanitation Handwashing with Soap
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Source: UNICEF Pakistan, WASH Child Deprivation Analysis.

Annex O: Relevant Global Evidence

•	 7.6 million children under the age of 5 worldwide die each year. More than 25 times that number 
– over 200 million children – survive but do not reach their full potential. As a result, their countries 
experience an estimated 20% loss in adult productivity.275 For about 1 million children in 2015, 
their first day of life was also their last. 

•	 	Globally, the Neonatal Mortality Rate – the probability of dying during the first 28 days of life – is 
declining less rapidly than the mortality rate for children between 1 month and 5 years of age. This 
means that the share of under-5 deaths that occur during the neonatal period is increasing. In 
2015, neonatal deaths accounted for 45% of total deaths, 5 age points more than in 2000. 

•	 Marked regional variations exist around the broad neonatal trend. In sub-Saharan Africa, for 
example, newborn deaths account for about one-third of deaths of children under-5. In regions 
with lower levels of child mortality, neonatal deaths comprise about half of the total. South Asia 
has both high child mortality and a high share of neonatal deaths. The geographic distribution of 
the burden of child mortality is changing. Globally, child deaths are highly concentrated. In 2015, 
about 80% of these deaths occurred in South Asia and sub-Saharan Africa. Almost half occurred 
in just five countries: the Democratic Republic of the Congo, Ethiopia, India, Nigeria and Pakistan. 

•	 The rural-urban divide also contributes to unequal chances in child survival. Children born in rural 
areas are 1.7 times more likely to die before the age of 5 than children in urban areas.276 

•	 Only 45% of newborns are breastfed within the first hour of life. Breastfeeding rates decrease 
by about one-third between the ages of 12 and 23 months. 4 in 10 mothers report that they had 
started breastfeeding within one hour of their child’s birth.277 If breastfeeding were scaled up to 
near-universal levels, the lives of 823,000 children under-5 would be saved annually in 75 low- and 
middle-income countries. For nursing women, breastfeeding protects them against breast cancer 
and improves birth spacing.278 

275 UNICEF.
276 United Nations Children’s Fund, The State of the World’s Children: A Fair Chance for Every Child. UNICEF, New York, 2016.
277 United Nations Children’s Fund, From the First Hour of Life: Making the Case for Improved Infant and Young Child Feeding Everywhere, 

Part I: Focus on Breastfeeding, UNICEF, New York, 2016.
278 United Nations Children’s Fund, The State of the World’s Children: A Fair Chance for Every Child. UNICEF, New York, 2016.
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279 International Vaccine Access Center, Pneumonia and Diarrhoea Progress Report 2015.IVAC Johns Hopkins University 
Bloomberg School of Public Health, Baltimore M.D., 2015.

280 United Nations Children’s Fund, Immunization: Keeping Children Alive and Healthy, UNICEF, New York, n.d., <www.unicef.
org/immunization/files/Immunization_brochure.pdf>, accessed 30 June 2017.

281  United Nations Educational, Scientific and Cultural Organization, Education for All 2000-2015: Achievements and Challenges: EFA 
Global Monitoring Report 2015, UNESCO, Paris, 2015.

•	 Vitamin A deficiency is a contributing factor in the 2.2 million deaths around the world each year 
from diarrhoea among children under-5 and nearly 1 million deaths caused by the measles.

•	 In 2015, 5.9 million children around the world were projected to die before reaching their 
5thbirthday. Of these deaths, pneumonia was set to be responsible for 16% and diarrhoea for 9%, 
making them two of the leading killers of children worldwide. Together, these diseases claimed 
the lives of nearly 1.5 million children under-5 in a single year. Pneumonia and diarrhoea-related 
mortality in young children continues to be disproportionately concentrated in a few countries: 
72% of the global burden occur in just 15 countries, including Pakistan, even though these 
countries are home to only 55% of the world’s under-5 population. The Global Action Plan for 
Prevention and Treatment of Pneumonia and Diarrhoea (GAPPD) scores improved modestly for 
some countries (Democratic Republic of the Congo, Angola, Ethiopia, Afghanistan and Sudan); 
remained unchanged for others (Indonesia, Niger and China) and decreased for some (Pakistan, 
Chad and Bangladesh).279

•	 The lives of 6 children are lost with each passing minute. Although the number of child deaths 
in 2015 decreased compared to 2013(6.4 million), the overall contribution of pneumonia and 
diarrhoea to those deaths has remained steady. 

•	 	Immunization, one of the most powerful tools to end preventable child deaths, saves up to 3 million 
children a year. Nearly 1 in 5 infants do not receive the life-saving benefits of vaccines and remain 
exposed to a far higher risk of death and disability. An estimated 1.5 million unvaccinated children 
die each year globally from vaccine-preventable diseases. Scaling up vaccines in 73 of the poorest 
countries by 2020 could save 6.4 million lives. It would also save an estimated US$ 6.2 billion in 
treatment costs and US$ 145 billion in productivity losses. Many of the children who missed out on 
vaccinations are among the most deprived in the world. They tend to live in communities where 
people also lack food and clean water, live in poor housing, do not go to school, and cannot access 
even basic health care.280

•	 Over 30% of children under-5 are stunted – some156 million stunted children in total. In 2015, 
more than half of all stunted children under-5 lived in Asia, and more than one-third lived in Africa. 
Over two-thirds of all wasted children under-5 lived in Asia, and over one-quarter lived in Africa. The 
majority of children under-5who suffer from wasting and severe wasting live in Asia – 33.9 million 
children under-5 in Asia are afflicted by wasting, of whom 11.9 suffer from severe wasting.281 

•	 The number of primary school-aged children (aged 6-11) who are out of school has significantly 
declined globally, from 104 million children to 58 million in 2012.291 Significant disparities exist 
– 32% of primaryschool-aged out-of-school children (OOSC) belong to the poorest households, 
compared to 7%among the richest. 20% reside in rural areas, compared to 9% in urban areas. 

•	 In 1999, global numbers of primary school aged OOSC revealed a large difference of 29% between 
girls and boys, with more girls out of school than boys. This difference has shrunk considerably 
overtime, falling to 13% in 2012. This is still significant, suggesting girls are more deprived than 
boys at an early age. 



•	 The trend is reversed for children of lower-secondary school age,of whom more boys are out of 
school than girls.282 

•	 In 2012-13, nearly a quarter of girls aged 15-19 reported being victims of violence since they 
turned 15.283 17% of women were married between the ages of 15 and 19,s284 and girls accounted 
for nearly two-thirds of new HIV infections among adolescents aged 15-19.285

•	 The forms of violence to which children are exposed tend to increase with age. However, the 
potential impact of violence is greater at younger ages. Early and prolonged exposure to violence 
potentially has more adverse effects. In 2012 alone, homicide took the lives of about 95,000 
children and adolescents under the age of 19 around the world – almost 1 in 5 of all homicide 
victims that year. Around 6 in 10 children between the ages of 2 and 14 worldwide (almost 1 
billion) are subjected to physical punishment by their caregivers on a regular basis. Close to 1 in 
3 students between the ages of 13 and 15 worldwide report involvement in one or more physical 
fights in the past year.286

•	 Each year, an estimated 20% of adolescents worldwide experience a mental health problem, most 
commonly severe depression or other mood disturbances.287 Suicide is a leading cause of death 
among adolescents globally. This may be associated with mental health issues or with family 
difficulties that adolescents experience.288

•	 If the trends of the past 15 years continue for the next15 years, and if the world does not tackle 
inequity today, by 2030:289 
-- million children under-5 will die; 
-- 167 million children will live in extreme poverty; and
-- 	60 million children of primary school age will be out of school.

282 United Nations Children’s Fund, Progress for Children, Beyond Averages: Learning from the MDGs, UNICEF, New York, 2015.
283 United Nations Children’s Fund, Hidden in Plain Sight: A Statistical Analysis of Violence Against Children, UNICEF, New York, 2014.
284 United Nations Educational, Scientific and Cultural Organization, Education for All 2000-2015: Achievements and Challenges: EFA       

Global Monitoring Report 2015, UNESCO, Paris, 2015.
285 United Nations Children’s Fund, Progress for Children, Beyond Averages: Learning from the MDGs, UNICEF, New York, 2015.
286 United Nations Children’s Fund, Hidden in Plain Sight: A Statistical Analysis of Violence Against Children, UNICEF, New York, 2014.
287 Adolescent Report Card, as quoted in United Nations Children Fund Bangladesh, Situation Analysis of Children in Bangladesh 

2015, UNICEF Bangladesh, Dhaka, 2015.
288 United Nations Children Fund Bangladesh, Suicide: Ideation and Attempt Amongst Bangladeshi Adolescents2014, UNICEF 

Bangladesh, Dhaka, 2014.
289 United Nations Children Fund Global Policy Section, Global Study on Child Poverty and Disparities 2007-2008 Guide, UNICEF, New 

York, 2007.
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