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Introduction 
Malnutrition is a universal issue holding back development with unacceptable human consequences affecting all age 

groups at some stage of life. High burden of malnutrition remains unacceptably high and challenging when it comes 

to children under five years of age, who are facing multiple burdens; stunting, wasting, overweight and micronutrient 

deficiencies. Moreover maternal nutrition is also prevalent globally1 and needs attention.  Pakistan is suffering from 

triple burden of malnutrition 2 at a slower rate of progress than required. Breaking silos, investing in multi-sectoral, 

cost effective nutrition programming has potential to improve nutritional status of children and bring positive impact 

on economy and productivity of the nation. Government of Khyber Pakhtunkhwa (KP) has taken key initiative/s to 

overcome malnutrition through multi-sectoral approach and is committed to bring further improvement. 

Background 
Khyber Pakhtunkhwa & Newly Merged Districts 3are suffering from alarmingly high prevalence of malnutrition4,5 

affecting individual’s health, physical and mental performance associated with decreased economic outputs and losses 

of GDP.  Besides number of multiple interventions desired outcomes could not be achieved due to multiple reasons6. 

Available evidence on nutrition specific and sensitive interventions in Lancet series-2013and Pakistan Integrated 

Nutrition Strategy helped provincial Government to develop policy guidance notes and Multi-Sectoral Integrated 

Nutrition Strategy (MS-INS) 2014. Institutionalization/ establishment of Provincial SUN Unit in Planning and 

Development Department (P&DD), KP with support of UNICEF & development partners has been playing a pivotal 

role in coordination and synchronization of nutrition sensitive approaches with key department ;Health, Agriculture, 

Food, Elementary and Secondary Education, Local Government, Zakat, Ushr, Social Welfare, Special Education and 

Women Empowerment and Industry, Commerce and Technical Education to improve the nutrition wellbeing of 

community.  A Steering Committee (SC) and Technical Working Group 7(TWG) have been instrumental in oversight 

and technical support implementation of MINS with inter-sectoral planning, coordination, monitoring and sectoral 

implementation of nutrition interventions.  

The review workshop was organized from 3rd -5th July 2019, as key recommendations of TWG held in May 2019 

under the leadership of Additional Secretary, P&DD, KP.    

Objectives of meeting  
Following are the objectives of the meeting:  

✓ Sectoral Progress review for programmatic/thematic outcomes 

✓ Development of action plan for constraints faced by sectors   

✓ Revision of strategy in context of emerging situation  

✓ Possibility of inclusion additional sectors 

Proceedings  
Meeting was structured for three days as per agenda attached (Annex –I).  After key note address by chief guests and 

notables, each department presented progress, challenges and way forward followed by question answer & proposed 

action, session. Updates were shared on recent nutrition survey. New initiatives through multi-sectoral approach 

followed by discussion on inclusion of additional sectors in MS-INS. The meeting was concluded with key 

recommendations.   

 

 

 

 
1 Global Nutrition Report ,2018 
2 Key Findings Report , National Nutrition Survey 2018 
3 Former Federally administered Tribal Areas i  
4 NNS (2011). National Nutrition Survey, Nutrition Cell, Ministry of Health, Government of Pakistan 
5 MICS (2008). Khyber Pakhtunkhwa Multiple Cluster Indicator Cluster Survey, Planning and Development Department  
6 Khyber Pakhtunkhwa Multi-sectoral Integrated Nutrition Strategy 2014 

7 Notified Technical Working Groups are by  Departments of Health, Agriculture, Education and Zakat, Ushr, Social Welfare, Special Education 

and Women Empowerment and Industry, Commerce and Technical Education 
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Day One 
 

 

Welcome and Key note address 
The meeting was formally started with recitation from Holy Quran followed by introduction of the participants.  

 

  

 

  

 

 

 

 

 

                                                                                                                                      

 

Dr. Kashif Nazeer, Assistant Chief Health/SUN Focal Point, P&DD, Khyber 

Pakhtunkhwa, welcomed all participants and shared the objectives of the 

workshop. “Nutrition is a maker and marker of development that needs 

collaboration and investment”1 and contributes as an input and outcome to 12 

Sustainable Development Goals (SDG’s) out of 17. He highlighted the role of 

SUN Unit as an effective platform for coordination among different sectors 

and improve the progress through multi-sectoral approach.   

 

Mr. Muhammad Aslam Shaheen, Chief Nutrition/SUN Focal Person, 

MPD&R, shared that Pakistan joined SUN movement in 2013 as 34th country 

member, at present membership has been extended up to 61 in total. Globally 

SUN Movement has four networks; UN, Donor, Business and Civil Society, 

but in Pakistan two additional networks including Government and Academia 

& Research are also functional. He also shared that updated surveys are 

available as baseline to plan interventions accordingly for better outcomes in 

next years. He appreciated SUN Unit, KP for taking lead in development of 

nutrition markers, revision of progress, and addition of different sectors. 

 

 

Dr. Abdul Jamil, Chief Health UNICEF KP, appreciated the progress made by 

all sectoral teams and valued leadership role of Health sectors in multi-sectoral 

programming in province.  

 

 

In his key note Mr. Akhtar Saeed, Additional Secretary Development, Finance 

Department, emphasized on joint efforts and ensured the commitment of 

Government of KP towards better outcomes and prosperity of people.  
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Sectoral updates  
The progress was shared as per key strategies agreed by each sector in MS-INS. 

Overview of Khyber Pakhtunkhwa Multi-Sectoral Integrated Nutrition Strategy 
The overview of MS-INS was shared by Aien Khan Afridi, Nutrition Specialist UNICEF, KP.  He shared the 

Conceptual Framework for Undernutrition a negative narrative and in comparison with revised Conceptual 

Framework for Good Nutrition a positive narrative for understating of the participants. He also shared the Multi-

Sectoral Programs and provided comprehensive knowledge on nutrition specific intervention and nutrition sensitive 

approaches in the light of evidence Lancet series 2013 8(Figure 1). He briefly shared the process of development of 

MS-INS. 

 

Till date, the progress has been slower or partial in implementation due to different reasons.  The issue of less 

allocations than requirement and weak recording/reporting of financial contributions has been on the top. In addition, 

nutrition landscape changed significantly in last few years globally and locally.  Nutrition has got priority in SDGs -

2030 and WHA Nutrition targets- 2025. There is renewed focus on ECD/Nurturing Care and adolescents care. 

Merger/Mainstreaming of Tribal Districts is also a provincial priority in policies, strategies and programs.  

Elementary & Secondary Education Department  
Education plays an important role in human capacity building and development with the acquisition of knowledge and 

skill and is linked with productivity of human capital.  

Mr. Hashmat Ali, Senior Planning officer Elementary & Secondary Education Department (E&SED) represented the 

department.  

Progress as per MS-INS:  

1. Establishing and strengthening of basic health, hygiene-sanitation and nutrition oriented programmes: 

E&SED has provided 96% schools with washrooms, 85% schools have been provided with water facilities. For 

raising awareness among children, Global Hand washing day was organized in schools 

2. Changes in school curricula to make it nutrition sensitive: Sports curricula have been developed by the 

department  

3. Nutrition advocacy, behavioral modification and awareness:  This component has been incorporated in 

sectoral communication strategy  

 
8 Lancet series on maternal and Child Health Nutrition ,2013 

Figure 1 Framework of actions to achieve optimum fetal and child nutrition and development 
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4. Promoting exercise and sport in schools: In primary schools 198 playgrounds developed 10,000 play areas have 

been developed 

5. Regulating schools’ canteen and vendors for nutritious and safe foods: Department has issued instructions  

to schools to ensure availability of healthy food in schools premises  

6. Strengthening monitoring and evaluation: District Education Managers pay periodic visits to schools for 

implementation on the instructions for safe and healthy schools 

7. Enhancing budget allocation for promoting academic activities: On improving physical condition of schools 

Rs. 25 billion has been spent while 15, 000 schools were provided with furniture with cost of Rs. 7 billion 

8. Capacity building of Parent Teacher Council (PTC):  Near 27,000 PTCs trained reaching191, 000 members  

9. Revising teachers’ eligibility and promotion criteria: Near 57, 000 merit based recruitment completed and 

rrevised PERs factoring in competence, trainings and performance 

10. Improving governance in education: IMU have been established. Teacher’s attendance improved up to 90% 

Online action management system established. SQMI launched. DPES in place  

11. School milk/food/fortified food & vitamin supplement program for malnourished children especially 

middle/high school girls (adolescents): Provided girls stipends to 0.4 million students annually (Rs.1.8 billion). 

New regime – Designing Program for Grade 1&2 is under process  

12. Strategy 12 Introduction of school health and nutrition assessment program: In collaboration with 

Department of Health (DoH) the intervention is in planning phase. 

Challenges 

• Resource allocation for Nutrition  

• Inter-departmental coordination on issues – deworming, Water Sanitation and Hygiene (WASH) 

 Way Forward 

• Review of existing Nutrition Strategy and set priorities  

• Mapping of Nutrition related interventions in ESP under revision  

• Review of existing Curricula and Teachers Professional Development Programmes  

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1 Junk food at school canteens is dangerous 

to health of children 

School feeding program may be 

implemented  

 

Partially controlled in some school 

systems 

School feeding programs need 

huge resources and support of 

other sectors 

Discussion with Food 

Authority  

 

 

2 There should be some innovative 

approach of education for  out of school 

children and reduce drop outs 

 

 Improvement of WASH 

facilities  in schools  

3 Data quality should be improved 

 

  

 

Agriculture, Livestock, Fisheries and Cooperatives Department 
The progress was shared by Sayed Ghulam Murtaza Shah, Chief Planning Officer, Agriculture Department.  

Progress as per MS-INS 

1. Ensuring timely availability of certified quality seeds etc.: Improvement of Seed Production Units made 

through repair of 21 Seed stores, construction of additional 8 stores and provision of machinery & solar pumps.  

2. Home/Kitchen Gardening (KG): To Support to Women Farmers in  KG and Value Addition (VA) of fruits & 

Vegetables , 16 Training of Trainers (ToT) were organized to build capacity of 4,150 women farmers on KG and 

VA. Total 8,300 kits were provided.  

3. Encouraging application of improved technology for Agriculture:  Solar pumps have been installed in phases 

(106+76 No).  
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4. Promoting Rural Development and Plugging gap between the resource potential and food production: 

Bringing 1, 63,000 acre (PLL) under arable agriculture, WCs: 393, 393 WUA Registration and Technology 

transfer and support for livelihood development. 

5. Encouraging food diversification in households: Total 9, 37,400 Plants with required olive mills (6) and 

infrastructure for R&D have been provided 

6. Strengthening Research System:  Necessary Research infrastructure at 14 ARS/institutes was provided 

7. Promoting Research and Development: Introduction of new avenues for Research and Development and job 

creation with socio-economic Development is in process 

8. Encouraging Application of Improved Technology for Agriculture: 11,000 small implements distributed to 

small scale farmers.  

9. Encouraging food diversification in households:  For ddevelopment of Farm Fisheries in KP, 111 fish ponds 

were provided with inputs. Cage Fish Culture was piloted and Promotion of Carp Fisheries was introduced in 

with support of JICA. 

10. Promoting milk / meat production: Rehabilitation and improvement Purebred (buffalo & cattle) improvement 

farms have been developed and 14 Milk Quality Testing labs were established.  

11. Livestock raising: Construction of 61 Civil Veterinary Dispensaries (CVDs) completed while 120 are rented. 

Mass vaccination & de-worming is also in process.   

12. Promoting Research and Development: Research & Diagnoses facilities have been provide. Iinnovative and 

latest techniques for breed improvement have also been provided.  

13. Plugging gap between the resource potential and food production: Land Development / Reclamation, 

Improvement & Lining of Watercourses and Construction of Tank (total?) =460+188+500 Water Storage tanks 

have been completed.  

14. Value Addition Products & appropriate storage and marketing: Establishment of Inter, Standard 

Certification facility has been completed. Value chain development of 5 fruits/vegetables is in process.  

Challenges  

• Agriculture low Priority under ADP 2018-19(1.9%)    

• Lack of awareness  

• Lack of technology 

• Excessive use of pesticides & Chemical fertilizers   

• Contaminated irrigation water   

• Affected by climate change  

• Displacement due to war on terror/conflict s 

• Cultural Waste land   

• Small land holding  

• Mushroom growth of Housing societies    

 

 Way Forward 

• Share of 2.7 % in ADP 2019-20   

• New initiatives under Prime Minister Agriculture Emergency 

• National Agriculture Emergency- PM initiatives / Proposed PSDP Projects 

• Research work on Eco-Friendly pest control (Fruit Fly)  

• Climate Change Centre at UAP for Research on Climate change  

• The Geo-political situation is improving 

• Different projects for land reclamation like (GZD-CADP) and Cultural waste land Development  

• Land Utilization laws /strategy  

• Promotion of high value crops 
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Question & Answer Sessions  

SN Questions/comments Response by 

Department 

Actions/suggestions 

 

1 Lack of linkages with  academia & livestock and 

fisheries  

 Will be improved 

2 Is data available which clearly states the 

population reached through services? What are un 

met needs?  

 

 

 Will be improved 

3 There is need for clarity with evidence, either 

population is suffering from food security as 

survey reveals .that more than half of the 

population is food secure.  

  

4 Though the component of research is embedded 

in Agriculture is there any utilization of this 

research work.  

  

5 If there is no lack of resources why outcomes are 

partially/not achieved?  

  

6 Certified Seeds affect the production of crop, is 

agriculture extension working on it? 

It is going on   

7 Bio fortification should be improved with focus 

on micronutrients 

 

 The work on Bio 

fortification of wheat 

fortification with Iron and 

Zinc is in process by KMU 

with an organization 

working, the progress will 

be shared 

8 Excessive use of chemicals in pesticides is 

dangerous to health  

The use of pesticides 

cannot be reduced alone 

by department , farmers 

should be aware and 

contribute 

 

9 High risk districts to be identified  through data 

management 

Data management is poor Data management will be 

improved 

10 Cost of agriculture interventions to be looked into 

detail to attribute the total cost or the partial cost 

to nutrition  

 Cost and allocation 

/Details will be shared 

11 What is mechanism of liaison with NMDs? Government has 

commitment & funds but 

progress is slower 

 

 

 

Food Department  
Dr. Mr. Khalid Akbar, Additional Secretary Food Department shared the progress. 

The Department has its role to perform as per KP Rules of Business 1985; Procurement, Storage and Distribution of 

Wheat, Prices checking of Food Items, Fixation of Minimum Guaranteed price of Sugar Cane. 

In collaboration with DFID , department has initiated Food Fortification Program in  KP to  ensure Iron, folic acid, 

zinc, Vitamin A and Vitamin D in wheat flour. 
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Progress as per MS-INS 

1. Developing an efficient and equitable system of food grain procurement, distribution and storage: The 

activities are pending due to financial constraints.  

2. Construction of food grain godowns at district, tehsil, community and household levels particularly in far 

flung mountainous areas:  The activities are pending due to financial constraints.  

Challenges 

• Resource constraints 

• Lack of clarity among different departments for roles and responsibilities  

Way forward 

• Procurement of a minimum quantity of  wheat  

• Construction of Atta machines through Public Private Partnership in remote areas  

• Land acquisition in different settled districts for construction of food grain godowns 

• Identification of land for construction of food grain godowns and offices at NMDs 

• Feasibility studies are in pipeline 

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1 Are there Public Health reference labs?   

2 Is Data of food wastage is available? The existing system is weak to 

share this information  

Dedicated staff is required 

for monitoring 

3 Can Food price variation be controlled by 

existing system? 

Duplication of mandate among 

different departments  

Clarity of roles among 

department and Food 

Safety and Halal Food 

Authority 

 

Integrated Health Project (IHP)- Nutrition Component   
Dr Fazal Majeed, Deputy Director Health Department, shared the progress. Technical Working Group (TWG) of DoH 

was notified under KP MS-INS on 2nd July, 2019. 

Progress as per MS-INS 

1. Improving malnutrition in children and women through BCC, Capacity building, surveillance and 

management: The surveillance system could not be implemented. The Focal points at DHQ hospitals are 

suggested for piloting this system. DOH in collaboration with development partners has providing Growth 

monitoring and screening of children & women at Out Patient Therapeutic Program (OTP) sites and Stabilization 

Centers (SC) across the province by IHP. Total 26 SC 178/500 OTP sites have been established.  Health Care 

providers and LHWs are trained on CMAM and relevant packages.  

2. Human Resource Development:  Nutrition refresher courses for managers and Health Care Providers (HCP) 

supported by partners while Nutrition trainings are in progress. However there is need for up grading nutrition 

courses in curricula at all levels of education. 

3. Allocating and Enhancing budget for Nutrition: With existing grant for IHP, extension till June 2020 is under 

discussion.  Development of separate Nutrition PC-I is in process. SUN Unit and development partners are 

supporting for further allocation of resources through coordination and advocacy 

4. Revising Pure- Food Laws: Food Safety and Halal Food Authority has been established  

5. Creating enabling environment and synergy between different sectors for promoting nutrition i.e., 

coordination & alliance building: Strengthening of Provincial Fortification Alliance and Provincial Food 

Authority is required for improved coordination.  Joint SUN and Directorate of Nutrition monitoring is also an 

important step. 

6. Promoting and strengthening nutrition outreach activities (Awareness, nutrition education and counseling, 

advocacy, BCC): This component is weak due to resource constraints.  
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7. Improving micronutrient status of children and women: Establishing nutrition surveillance and screening 

programs for assessment of micronutrient vitamin and mineral deficiencies could not be functional due to 

operational issues. Universal Salt Iodization (USI) Program is under implementation. In addition to this Food 

Fortification Program (FFP) is an important step towards reduction of micronutrient deficiencies 

8. Safety nets programmes (children, pregnant and lactating women): Sehat Insaf cards covers malnutrition. 

Social welfare department. EHSAAS program will also roll out at provincial level.   

9. Safety nets programmes (children, pregnant and lactating women) Emergency Preparedness and Response 

Plan (EPRP) to address emergencies:  Nutrition Communication strategy with support of development partners 

will be developed. Nutrition in Emergencies trainings are organized for managers and implementers. For 

promotion of breastfeeding Infant Feeding Boards and Infant Feeding Committees have been notified in past but 

poor in actions and need to be revitalized.  Strengthening of Information system requires linkages of key nutrition 

indictors in District Health Information System (DHIS). 

Challenges  

• Delay in implementation of program 

• Supply breaks 

• Non availability of female staff for nutrition sites 

• Integration with other stakeholders  (EPI, MNCH, LHWs programs) 

Way Forward  

• Work plan for remain duration of program – June 2020 

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1 Health Department is the lead in taking 

nutrition on top priority as a flagship 

department. Mapping of intervention is 

appraised but community participation is 

lacking  

The component could have been 

part of communication component 

IHP, but there was delay in 

implementation 

Operational research to 

access  the end users’ 

knowledge and behaviors 

to improve interventions 

2  Access of LHWs/CHWs is limited to 

45%. Misreporting and other operational 

issues do exist due to which interpersonal 

communication is not a practical option  

 

  

World Bank support for BCC 

component is available till 

December 2019 

FM radio channel may be 

opted as an option to reach 

the community with no 

access to outreach. The 

linkages with academia 

may be an option to work 

with  

3 Many activities are linked with 

departments like PHED, Food, LG& RH 

and Women Department but there is poor 

coordination 

 DoH should take lead in 

initiating the coordination  

4 A strong accountability mechanism is 

lacking , due to which loop holes in 

program implementation cannot be 

identified resulting in poor impact   

Evaluation is regular feature of 

project 

A neutral & unbiased 

evaluation of the project 

should be promoted by 

department 

5 Poor progress of  IHP due to multiple 

reasons 

 A lessons learnt 

/experience sharing 

workshop for IHP to be 

organized 

 



7 

District Analysis – Indicators  
Dr. Khalid Iqbal from Khyber Medical University shared a template for root cause analysis of malnutrition. Through 

triangulation of available secondary data, primary data may be collected to include qualitative aspects prevailing in 

each district of KP& NMDs. A formal concept note and committee was proposed for further refining of this idea.  

Public Health Engineering Department, Khyber Pakhtunkhwa 
Miss Taskeen Ahmed shared the key activities.  

Progress  

 All water supply and sanitation schemes indirectly contribute to nutrition policy 

 Near 17.766 million (69%) population is served though completion of 5, 851 Water Supply Schemes by the 

department.  

 Regular maintenance of 5,851 rural water supply schemes is in process 

 In Development, 1,141 Water Sanitation Schemes, 710 Sanitation Schemes have been completed. While 856 

WSS rehabilitated and 380 Tube wells have been solarized.  

 In other initiatives, Provincial Drinking Water Policy 2015 notified and Draft Provincial Sanitation Policy 

was prepared. Master Plan for Rural water supply and sanitation prepared. Total 7 Water Quality Labs have 

been established. E-Bidding System was introduced. Computerization of water charges bill accomplished. 

Gravity based DWSS completed for Abbottabad, Chitral Town, Darosh Town, Batkhela Town. Feasibility 

study for Peshawar Gravity based scheme completed. Utla Dam for Gadoon area and WSS Shakardara& 

Kohat started.  

 

Challenges  

• Ground water conservation & focus on surface water and gravity based schemes  

• Funds required to ensure in-time completion of ADP schemes  

• Pending electric connection & Low Voltage Problems 

• Rehabilitation of Existing Schemes 

• Low allocation for Maintenance and Repair of WSS 

• Low recovery of water charges 

• Ground water gets contaminated, bored water may be available at 30 feet but not safe for drinking 

 

Way Forward 

 Drinking Water Policy & Master Plan implementation 

 Study for ground water conservation be included in next ADP. 

 New schemes to be identified according to the available resources.  ADP allocation are required to complete 

on-going schemes (Presently shortfall is around Rs.15 Billion). 

 The issue of pending electricity connections is being taken up at local level but needs ownership at the highest 

level. 

 PESCO to be approached for ensuring required voltage. Furthermore, wherever possible, solar based system 

be installed. 

 Adequate funds to be provided in ADP for regular rehabilitation of schemes on need basis. (A project costing 

Rs. 1.200 Billion is being proposed in ADP 2018-19) 

 M&R funds as per actual requirement to be released by FD 

 Efforts are underway to increase water charges collection. However support of elected representatives is 

needed for effective revenue collection.  

 

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1  How department will improve to reach 

targets of SDGs in agreed timelines with 

current slower pace of implementation? 

Solarization for safe drinking 

water is considers where voltage 

issues 

 

Pilot project for sanitation 

and a feasibility study will 

be helpful in taking further 

steps 
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2  Has department undergone a mapping 

exercise for water source in the province? 

ADP has the schemes to complete 

mapping while P&DD is working 

on GIS to map social sector 

activities 

 

3 There is need for advocacy and 

awareness raising on water conservation. 

Replenishment of ground water table by 

community-based interventions (water 

recharge of rain water/rain harvesting) 

should be promoted  

Water Recharge scheme is 

included in plans 

Further details will be 

shared 

4 What is progress of legal aspects of water 

quality? 

It is very challenging   

 

Social Welfare Department  
Mr. Muhammad Tariq Safi Senior Planning Officer, Social Welfare Department (SWD) presented the progress.  

Progress as per MS-INS 

The Department of Zakat, Ushr, SWD, Special Education and Women Empowerment, Government of Khyber 

Pakhtunkhwa has been implementing a number of social protection and safety net programmes to help the poor, 

disabled and distressed population. 

1. Initiating health and nutritional assessment programmes in welfare centers: Department is reaching children, 

children with special needs, women and senior citizens through establishing various institutions at district level 

providing free accommodation and food facilities. However due to lack of technical expertise in nutrition 

assessment could not be done. Doctors recently transferred on deputation basis in SWD, will be tasked to visit 

and develop action plan for assessment and will be trained by SUN Unit facilitation/support.  

2. Placing nutritional assessment as an essential component of   registration/enrollment in all welfare 

programmes: As per discussion in TWG,   In Charge of each institution can do nutrition assessment with a simple 

electronic device. In this regard, a training on use of electronic nutrition assessment devices will be arranged by 

the department with coordination of UNICEF / SUN Unit. 

3. Initiating safety-nets (food-based) welfare schemes for marginalized population: Social protection is a cross 

cutting issue and cannot be handled only by the SWD. Presently, Social Protection activities are being dealt by 

the Public Policy & Social Protection Unit, P&DD funded from an ADP scheme. The department has proposed 

Social Protection Authority in its five year Program to deal with all Safety net initiatives in the province.  

4. Capacity building of social mobilizers/ outreach workers and caretakers involved in nutritional 

assessment:  Trainings are proposed with support of SUN Unit.  

5. Nutrition interventions for improving nutritional status of enrolled women and children: KP Child 

Protection & Welfare Commission has registered 380 (213 male, 165 female and 02 transgender) case related to 

health issues of children.  

6. Promoting child protection and encouraging children for schooling to reduce malnutrition: The children 

under five years of age are not enrolled in the Social Welfare institutions/centers. However, in rare cases children 

are with their mothers referred to Darul Amans by the Courts. To address various issues facing by the children, 

proposal for establishment of Divisional Child Protection Units (DCPU) instead of existing District CPU (12 

districts) is under consideration with relevant posts including Psychologists, and Nutrition Specialists.  

7. Encouraging children for technical & professional education and trainings for poverty alleviation and 

reducing malnutrition   :  Education is provided to the children with special needs, orphans and street children 

in the Special Education Institutions, Model Institute (Zamung Kor) and welfare Homes. The enrolled students 

are up to 6th Class and each year upper class is added. After 10th Class students will be enrolled with TEVTA-KP 

for provision of technical skills in market oriented fields as per their aptitude. The department had discussed 

provision of Technical Education/Skill training to these children with TEVTA but they didn’t agree on the plea 

that their institutions are not disabled friendly and inaccessible for Children with Disabilities (CWDs). 

8. Promoting and strengthening equitable social delivery system for poverty alleviation and reducing 

malnutrition: SWD has taken various initiatives for strengthening the existing welfare institutions for equitable 

social delivery system for poverty alleviation. The menu of food has been checked and improved. Awareness 

regarding importance/need of are being created in the women enrolled for seeking skills in Dastakari Centers. 
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Challenges 

• Lack of trained staff in nutrition/assessments 

• Limited financial resource for safety net schemes 

• Nutrition still not priority area in the public sector 

Way forward 

• Strengthening capacity of the staff  

• Strengthening monitoring and supervision 

• Improving coordination among various department for provision of data regarding nutrition projects/ 

programmes for women, children and Safety Nets 

• Awareness and advocacy regarding importance of nutrition 

• Allocation for nutrition schemes  

 

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1 Is malnutrition is a criteria for enrolment 

in program?  

The current criteria do not consider 

nutritional status for enrolment in 

program 

The criteria should be 

revised  

2 Does progress also include in kind 

support?  

 In Kind Support to be 

included 

3 Is Department working on Diet package 

for street children at institute?  

Lack of technical staff  Department will seek 

support of experts through 

SUN Unit 

4 Is there any strategy for rehabilitation of 

addicts? 

Rehabilitation is mandate of Social 

Welfare.  100 patients are admitted 

in center as per available capacity.  

In Each DHQ 5 beds are 

notified for addicts for 

rehabilitation 

 

 

 

Day Two 
 

 

Overview of day one was shared by Atta ur Rehman from SUN team followed by continuation of presentations.  

Local Government & Rural Development Department  
 Mr. Faiz Mohammad…. represented Local Government & Rural Development (LG&RD) Department .  

Progress as per MS-INS 

1. Ensuring safe drinking water & reducing risk of water borne diseases:   The department has completed 

different schemes in KP  list was provided:  

a. Establishment of three  Water Supply Schemes each in Thandiani, Khanspur & Changa Gali Galiyat 

Area District Abbottabad PC-II , 2018  

b.  Solarization of Tube Wells at Kalabat Township Haripur (NHP) , 2017  

c. Sewerage System & Treatment Plant at Kalabat Township PC-II, Clean Drinking Water for All , 

2014,  

d. Municipal Services Delivery Project. (USAID Assisted) , 2012  

e. Improvement of Water Supply, Sewerage/ Drainage System in  Selected Districts of KP 2,014  

f. Replacement of Rusted Water Supply Pipes in Selected Districts of Khyber Pakhtunkhwa PDWP 

2018 

g. Replacement of Water Supply Pipes adjacent to Sewerage Lines in KP  
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h. Improvement of Water Supply, Sewerage/ Drainage System in  Selected Districts of KP  2014  

i. Replacement of Rusted Water Supply Pipes in Selected Districts of Khyber Pakhtunkhwa,2018 

j.  Replacement of Water Supply Pipes adjacent to Sewerage Lines in KP 

2. Improving drinking water supply to public places, schools and homes : 

a.  Establishment of 3 Water Supply Schemes each in Thandiani, Khanspur & Changa Gali Galiyat 

Area District Abbottabad, 2018  

b. Solarization of Tube Wells at Kalabat Township Haripur (NHP) , 2017  

c. Clean Drinking Water for All , 2014 

d. Improvement of Water Supply, Sewerage/ Drainage System in  Selected Districts of KP , 2014  

3. Ensuring safe and clean drinking water supply to public by new installations :  

a. Establishment of 3 Water Supply Schemes each in Thandiani, Khanspur & Changa Gali Galiyat Area 

District Abbottabad PC-II Approved , 2018  

b.  Replacement of Water Supply Pipes adjacent to Sewerage Lines in KP  

4. Improving sanitation in public places, schools and homes & construction of garbage collection points: 

Garbage collection – poor performance due to resources scarce 

5. Enhancing capacity of sanitary inspectors/hygiene promoters/ cleaners: WSSP & WSSCs  

6. Provision of water- borne & hygiene- sanitation related disease surveillance system: WATSAN Cell, WSSP 

& WSSCs 

7. Improving sanitation and reducing risk of diseases by discouraging open defecation: In process by  

WATSAN Cell, WSSP & WSSCs 

8. Elicit political commitment & ownership: Ongoing by WATSAN Cell, WSSP & WSSCs 

Challenges  

• Resource constraint as huge funds is required for proper management  of sanitation system in Urban areas 

and replacement of rusted pipelines  

• Lack of awareness to adopt sanitation good practices in Rural Areas 

• Overlapping as multiple organizations/departments are working for WATSAN Sector  

• Open Defecation is still prevalent due to lack of awareness 

• Surveillance system needs specialized cell for checking water quality 

Way Forward 

• Judicious  use of available resources  

• Extensive awareness campaign at all level of local councils through involvement of all stakeholders including 

elected local bodies reps. 

• Improved coordination amongst all the service providers  

• Adoption of good practices and modern technologies   

 

Question & Answer Sessions  

SN Questions/comments Response by Department Actions/suggestions 

 

1 Is there any possibility for better 

management to avoid duplication of 

resources?   

Poor coordination during planning 

and implementation stage at 

provincial and district level has 

resulted in overlapping of 

resources.  

Coordination under SUN 

and P&DD to be further 

improved 

2 How departments is working on land use 

plan? 

Law is there but there is lack of 

proper implementation.  

 

3 Department has strength of having grass 

root level representation which should be 

used as opportunity of partnership with 

community  

Polio is responsibility of health but 

LG is also providing  mobilization 

services  
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4 Water is wasted on daily basis, is there 

plan for recycling? 

Sectors are working on it and past 

experiences are also available  

 

Integrated Health Project (Nutrition Component) 
Dr Zia ul Habib D Deputy Director Nutrition Integrated Health Project (IHP) presented the key achievements.  

Progress  

In IHP Nutrition Program is integrated with EPI, MNCH and LHW’s Program in partnership of GoKP DFAT and 

DFID. After initial activities including technical backstopping for planning, need assessment, capacity building, 

supply orders and development of tools for Nutrition sites, OTP sites were made functional in three phases in health 

facilities while Stabilization Centers have been established in DHQ hospitals. So far 250/ 500 OTPs are functional, 

while for remaining target staff will be hired and capacitated in CMAM and IYCF.  

Challenges 

• Lack of Funds both Government and donor 

• Procedural problems in the release of donor share 

• WB funds available only until December 2019 

• Time required for the development of new PC-1 

• Issues in hiring  and supplies   

• Integration and coordination among programs 

Way Forward 

• Chalk out plan for remaining period  

 

Question and Answer session 

SN Questions/comments Response by Department Actions/suggestions 

 

1 What alternate option has been adopted 

to fill supply gap?  

  

2 Is there any functional assessment for 

stabilization centers? 

Monitoring visits are paid regularly  

3 How integration with vertical program 

was experienced?) 

Lack of coordination among key 

stakeholders led to delay in 

implementation and funds are 

underspent. 

After 18th Constitutional  

amendment , fund management of  

Vertical program is provincial 

government responsibility 

however , there is still overlapping 

between federal and provincial 

programs 

Finalization of work plan 

and budget for remaining 

period  

4 There is need to document bottle neck 

analysis for delay in implementation and 

poor performance  

 One day exercise at P&DD 

or Health Secretariat. 

Pay for Performance P4P 

may be a good tool for 

improvement 
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Industries Department 
Ghazanfar Ali represented Industries Department.  

Progress 

1. To facilitate import food grade nutrients:  This activity falls in domain of federal government.  

2. Ensuring food safety laws and enhancing food quality:  Different activities should be planned but different 

departments need further clarity for their roles.  

3. Health and nutrition assessment programs:  Progress not shared 

4. Awareness about basic health, sanitation, hygiene and nutrition: Progress not shared 

5. Nutrition advocacy and behavioral modification advocacy  awareness: Progress not shared 

6. Strengthening monitoring and evaluation: Progress not shared 

7. Promoting exercise and sports: It is in plan : Progress not shared 

8. Regulating canteens and vendors in food matters : Monitoring of canteens in Industries and Technical 

Education institutions and training centers is under process Banning sale of substandard and unhygienic food 

Industrial estates premises is under plan 

9. Increasing budget allocation for nutrition and health programs: SIDB being autonomous body will place a 

case for separate allocation for health and nutrition awareness for the approval of the Board of Directors 

Challenges  

• Non availability of labs for testing milk quality  

• Licensing of packaging is not defined 

Way Forward 

• Defining clear action plan as per strategy /revision  

Integrated Nutrition Project Newly Merged Districts (NMDs) -UNICEF Support 
 Dr Anisa Afridi Program Manager MNCH, KP NMDs Represented the department.  

Progress 

Nutrition Interventions in Tribal District Merged Areas started in September 2015 through MNCH Program Merged 

Areas with the support of UNICEF. Total 79 sites have been established till date in merged districts.  Near 1, 55, 533 

children under five (81%) and 71, 477 PLW (50%) have been screened.  The project was able to reach 6, 322 (44%) 

children suffering from Severe Acute Malnourished Children without complication. Micronutrient supplementation 

has been provided to 49,680 children (40%), 2,480 adolescent girls (2480) and 45, 453 PLW (40%). To improve IYCF 

practices, 6694 (100%) Nutrition education sessions were conducted reaching out to 51, 746 (46%) mothers. Parents 

of 46 Polio refusal and 850 zero dose and 684 missed children were supported for immunization services by nutrition 

teams. Moreover 3, 327 children for Measles –I and 2, 522 PL for TT-dose were referred.  

Challenges and proposed solutions   

• Lack/nonfunctional Stabilization Centers in Merged Areas which may be resolved with active involvement 

of already trained HCPs on Stabilization Centers in NMDs 

• Lack of Nursing staff in Pediatric Units to ensure Inpatients Stabilization Centers care in Moring, evening 

and Night Shifts calls for hiring of dedicated staff for  SCs  

• Low referrals & follow-up by  LHWs/LHSs , may be resolved by hiring of local community outreach workers 

and building capacity  

• Current nutrition intervention  are short term and should be sustainable  

• Possibility of losing experienced staff under project should be taken care by providing opportunity of hiring 

in Nutrition PC-I 

Way Forward  

• Nutrition PC-I for Tribal Districts/FRs Merged Areas 

• Functioning of SCs in Merged Districts; Bajaur, Mohmand, Khyber, Orakzai and NW  

• Regularization of the Nutrition Program in Merged Districts- Integration in PHC regular services  
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Question / Answer session  

SN Questions/comments  Response by Department  Actions/suggestions 

1 Regular cadre for nutrition is mandatory 

for implementation. Project mode 

staffing is only a temporary support.  

 

There is possibility to shift project 

mode to regularization based on 

evaluation of projects. Examples 

are available from MNCH , 

Malaria & EPI  

 

2 Human capital in NMDs UNICEF has already trained staff 

in NMDs 

For implementation of 

Nutrition PC-I for NMDs  

available trained local staff 

should be  hired 

3 NMDs not truly  represented or 

misrepresented  in surveys  

Findings were not discussed with 

teams 

To be communicated to 

relevant authorities to 

provide data sets and 

justifications  

4 For NMDs there is need of sustainable 

programs 

Merged areas P&DD affairs are 

still not handed over to 

departments in KP.  

P&DD FATA has its own 

Directorate and different structure 

which will be hurdle in smooth 

implementation. Paper work still 

shows merged Areas and GoKP 

cannot help it 

 

 

Nutrition PC-I Health Nutrition Program for NMDS 
Dr Mohammad Ishaq Program Manager LHWs Program TDs, presented the status of PC-I.  

Progress  

The project is mandated to improve nutritional status of children, adolescents and PLW through promotion of IYCF, 

supplementation and therapeutic care. The project will establish 66 Nutrition sites in HFs with trained staff and 

required equipment/supplies. LHWs, CMWs, Vaccinators and volunteers will be engaged for community based 

nutrition services. The recruitment process and procurement orders for supplies are in process. Mapping of HF has 

been completed.  

Challenges  

• Ban on recruitments in merged districts due to upcoming elections, leading to delay in implementation 

• Finding local qualified females in the merged districts 

• Quality and authenticity of data for  eligible PLW and provision of  antenatal incentives 

• Ensuring transparency and fixing accountabilities for the incentives disbursements. 

Integrated Nutrition Support in KP - UNICEF 
Dr Fazal Majeed, Deputy Director Nutrition shared the key initiatives and progress.  

Progress 

For first time in history of province, Integrated Health Project PC-I with Nutrition 

component of PKR.1.6 Billion was approved with multi-donor support and 

implemented. Provincial Nutritional Cell at DGHS KP with regular posts of Director 

and Deputy Director has been established. Food Fortification Alliance has been notified 

for taking care of fortification of wheat.  Scaling-up Nutrition (SUN) Cell at P&DD is 

coordinating with different sectors.  Recently Food Safety & Halal Food Authority has 

been notified 
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In Integrated Nutrition Project Polio endemic districts (5) were supported with integrated services of Nutrition, WASH 

and Health to support Pakistan Polio Eradication Initiative. The sites have been and included in IHP since July 2017. 

Nutrition specific interventions include; sensitization/mobilization of community and families on prevention of 

malnutrition with particular emphasis on appropriate maternal, infant and young child nutrition and pprovision Multi-

micronutrient supplementation for children, PLW and treatment package. The project was able to reach 41,059 SAM 

children without complications and 2,412 SAM children with complications. Near 350,718 PLW were provided with 

MN supplementation, and 788,205 PLW/care takers reached with IYCF education sessions. Nutrition Support 

Program is currently being implemented in 15 sites of District Peshawar and 14 sites of Chitral focusing on Nurturing 

Care component of Early Childhood Development (ECD) in addition to Nutrition Support. 

For promotion and protection of breastfeeding, Infant Feeding Board has been playing role but the law will be revised 

as per guidelines by MONHSR&C/UNICEF. 

 Deworming initiative of school-aged children will reach seven million 5-15 years of age children in 19 districts. 

Targeted Supplementary Feeding Program (TSFP) support is being provided for Children age 06-59 months and PLW 

in Shangla& Kohistan. WHO has supported in establishing 23 SCs and Nutrition International has been supportive in 

Universal Salt Iodization Program.  Provincial Food Fortification Program thorough its various components will 

Support GoKP.  

Challenges  

• Sustainability of ongoing support supported by UNICEF beyond December, 2019 

• Low motivation and interest of concerned health facilities staff and LHWs in nutrition activities  

• Scaling up the ECD package to additional facilities 

Way Forward 

• Notification of Technical Working Group (TWG) of DOH on multi sectoral integrated nutrition strategy and 

sectoral plans and develop an investment case to scale up key nutrition interventions in the province. 

• Work closely with P&DD to engage the nutrition sensitives sectors Education, Water and Sanitation, Food 

and Agriculture, Population Welfare and Social Welfare Sectors such as BISP) to allocate resources and play 

their due role in addressing the problem 

• Follow up on the revision/updating of Khyber Pakhtunkhwa Breastfeeding and Child Nutrition act in light of 

the World Health Assembly (WHA, 2016) recommendations 

• Strengthen coordination and accountability mechanism  

• Follow up and work closely with the planning and development department to design and implement multi-

sectoral stunting reduction programs in the province at scale. 

• Develop comprehensive Nutrition Specific Interventional Program for the for KP&NMDs 

• Allocation of funds by Federal Government  

• Work on Baby Friendly Hospital Initiative (BFHI) 

• Orientation workshop on KP Breast Feeding Act & Rules in the rest of 14 districts of KP for 500 HCP  

Inclusion of Population Welfare, Forest, Labor, PDMA, Food Safety & Halal Food Authority in the 

revised Multi-Sectoral Integrated Nutrition Strategy  

Population Welfare Department  

Farina Basit Deputy Director, Population Welfare Department (PWD) shared the key entry points for developing 

synergies with different sectors and programs.  

The mandate of PWD is to provide Reproductive Health Services with special focus on Family Planning and promote 

healthy timing and Spacing of Pregnancy to improve the Health of Mother and Child. Nutrition module is included in 

training curricula of Family Welfare Worker. Through MNCH services Antenatal, Postnatal care, family planning, 

treatment of general aliments, Iron Folic Acid and Vitamin A supplementation is also included.  

With efforts of department and other stakeholders, Reproductive Right Act already developed while development of 

Early Marriage Restraint Bill under process.  In addition PWD will focus on adolescent needs and pre-marital 

counseling module also under process. Development of communication strategy is also planned.    
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Department of Labor 

The department deals with issues related to employment relations in private sector including mminimum wage, 

working conditions, terms of employment, unionization and social security measures (health and education).  

Though the efforts are being done by government to ensure free and compulsory education for all, but child labor is 

still a big issue to be resolved. The Directorate is committed to improve situation through hiring of dedicated staff for 

inspection and social mobilization of child labor, implementation of KP Prohibition of Employment of Children Act 

2015 and framing of Rules.  

Forest Department  

Forests, trees on farms and agroforestry systems contribute to food security, nutrition and livelihoods in several ways, 

including as a direct source of food, fuel, employment and cash income. They are fundamental to the survival of forest-

dwellers, particularly many indigenous peoples, and are important providers of ecosystem services, including 

maintaining or restoring soil fertility, protecting watersheds and water courses. They can also help to reduce the 

vulnerability of people to climate change by providing food and other ecosystem services during critical periods of 

climate driven food shortages9. 

Food Safety & Halal Food Authority  

Under KP Food Safety & Halal Food Authority (FS&HFA) Act, the FS&HFA has been established. It is mandated to 

ensure availability of safe and healthy food for human consumption. KP Food Authority has the role to issue licenses 

to food operators under the three categories of food. It has three types of laboratories i.e. scientific laboratory, appellate 

laboratory and medical laboratory. The field teams will conduct on the spot medical test for food handlers at production 

units, food outlets and kitchens. KP Food Authority will also organize training programs in food safety and standards. 

The training schools will organize training for business operators and food handlers regarding food safety and health 

standards10. 

 

 

Day Three 
 

 

Overview of day one was shared by SUN team followed by continuation of presentations and conclusion.  

Updates on Provincial consultation of Key Findings Report National Nutrition Survey, 2018  
The participants were informed by UNICEF that, preliminary findings of National Nutrition Survey 2018 have been 

shared at national level, while provincial consultations are in process to discuss the results.  

Despite improvements in other socioeconomic indicators, acute malnutrition remains in a state of nutrition emergency 

15% in KP and 23.1% in NMDs. As per these findings, prevalence of stunting among children under five years of age 

is 40% while in NMDs it is 48.3%. 11Provincial meeting for KP is planned in last week of July, 2019.  

Early Childhood Development (ECD)   
Aien Khan Afridi, Nutrition Specialist UNICEF KP and Mr. Hashmat Ali, Senior Planning Officer Education 

Department facilitated the technical session and updated progress in Pakistan and KP. 

The Lance series 2016, emphasize on nurturing care for children below three years of age, and multi-sectoral 

interventions starting with health which can have wide reach to families and young children. Childhood development 

is a maturational process resulting in an ordered progression of perceptual, motor, cognitive, language, socio-

emotional, and self-regulation skills. Acquisition of skills through the life-cycle builds on the foundational capacities 

established in early childhood.  

Multiple factors influence the acquisition of competencies and skills, including health, nutrition, security and safety, 

responsive caregiving, and early learning, all of these are necessary to reduce the detrimental effects on brain structure 

 
9 FAO, http://www.fao.org/fsnforum/activities/discussions/forests-for-FSN 
10 http://kpfsa.gov.pk/aboutus.php 
11 NNS 2018, KFR 
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& function which, in turn, improves children’s health, growth, and development. Multi-sectoral intervention packages 

include First 1,000 days (Health) , Early Learning and protection (education), Caring for the caregiver: 

multigenerational nurturing care (community) and Family support and strengthening (protection).Interventions 

(Figure -2) have significant benefits on childhood development. Providing children with ECD is a cost-effective 

strategy towards achieving the SDG. 

 

 

UNICEF is supporting the E&SE department in the following initiatives of Early Childhood Education (ECE): 

1. Formulation of Early Childhood education policy for KP is On-going 

2. Transformation of 250 Kachi classrooms into ECE rooms fully equipped with ECE teaching and learning 

resources is on-going 

3. Provision of technical support to update teachers’ training manuals and Early years learning and development 

standards (ELDS) has been completed 

4. Establishment of 500 ECE rooms in Primary Schools (ADP Cost Rs. 650 million) 

Issues and solutions  

• Various definitions are used with slightly different approaches with different policy implications and 

practical outcomes. There is need to agree on a single concept/definition/approach across the country 

• Current policies do not appreciate the care component (prenatal-3 year). A dedicated policy and legislation 

covering prenatal to 8 years is required.  

• ECE curriculum does not cover complete phase of ECD and ECD curriculum development is required  

covering prenatal to 8 years 

• Relevant sectors (health, nutrition, education, CP) are vertically organized, with no horizontal mechanism of 

integration. There should be effective mechanism for integrated planning, financing and  monitoring 

• Given fragmented nature, budgeting/financing is a problem. One financing window e.g. P&DD is suggested 

• No dedicated teachers for ECD, gaps in training programs for teachers, caregivers and health workers.  Pre 

and in-service training programs should be started 

 

 

 

 

 

Question / Answer session  

 

SN Questions/comments  Response by presenters Actions/suggestions 

Figure -2 Interventions throughout lifecycle course 
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1 Is there any successful model for 1000 

days approach? 

Yes , Lancet series provides 

evidence 

Case studies will be shared  

2 Maternal nutrition is key component of 

ECD and should be focused   

 

1000 plus day’s approach is 

promoted globally  

Work on extension of 

maternity leave , formation 

of day care in 

office/community sites  

3 Awareness raising program through 

electronic media should be scaled up for 

nurturing care  

 

ECD is a new subject  Development and 

implementation of 

communication strategy  

4 ECD should be incorporated in Education   Education department will 

coordinate with P&DD to 

incorporate ECE in 

broader concept of ECD 

Conclusion  

Rationale for revision of MS-INS for KP and inclusion of Merged Districts 
On the basis of sectoral reviews, discussion and recommendations in TWGs and progress review, the following key 

recommendations were presented by Dr. Muhammad Atif, Nutrition Officer UNICEF, KP. These recommendations 

will be shared with Provincial Nutrition Steering Committee in upcoming meeting.  

MS-INS needs to be revised on the basis of: 

 Availability of recent national evidence (NNS-2018, PDHS-2017-18,  MICS KP-2018), need for alignment 

with current Global targets/initiatives(SDGs, WHA,  WHO guidelines for Accelerated Actions for the Health 

of Adolescent, ECD) and focus on special needs of NMDs 

 Need of inclusion of more sectors like industries, population welfare, sports, Food safety & Halal Food 

authority, Forest, PDMA, Labor etc.  

 Need of modification of actions ,based on lessons learnt from the experiences  

The following are key recommendations: 

 Develop and include Monitoring, Evaluation , Learning and Accountability (MEAL) framework as a part of 

the strategy for tracking sectoral progress 

 Generate evidence by inclusion/strengthening of research component in sectors 

 True representation of population from merged districts in surveys /assessments 

 Improve coordination among sectors by creating more clarity in their roles and responsibility regarding their 

mandates to avoid duplication 

 Develop of multi sectoral advocacy and communication strategy for demand creation and maximizing the 

coverage of nutrition specific and sensitive interventions 

 Develop/revise and implement comprehensive laws for food safety, fortification, quality and price regulation   

 Allocate resources as per need 

 Enhance capacities of sectors to plan , impalement and monitor the nutrition specific and sensitive 

interventions  

 Scale up   water quality testing services and include water conservation initiatives to increase land availability 

for cultivation  

 Include maternal and child malnutrition as vulnerability criteria for enrolment in social safety-nets  

 Include nutrition in all levels of education/training curricula and programmes 

 Promote workplace nutrition.  

 Promote low cost, alternative, climate resilient food crops 

 Introduce modern aquaculture for availability of nutritious and high yield fish varieties 
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 Develop minimum standard package for school-based Health & Nutrition Programs 

 Create livelihoods opportunities to ensure food security for vulnerable population especially for NMDs  

Strengthen effective & coordinated nutrition response and foster resilience in humanitarian crisis through 

inclusion of nutrition in assessments by PDMA and Early Warning Early Action 

For further guidance of sectors in development of nutrition sensitive indicators, key nutrition markers were shared 

by Mohammad Iqbal Technical Consultant, SUN from SUN Unit KP.  

Closing Remarks  
In his closing remarks Dr. Tahir Khilji, Additional Director General Health thanked all the 

participants for their inputs, team work in their sectors/departments evident from progress in 

terms of outputs and outcomes. He also shared that constructive discussion and review of 

progress has resulted in key recommendations for further improvement. He appreciated the 

efforts of SUN Unit for improved coordination and extension of scope of MS-INS by 

inclusion of more sectors as contributors. 

The meeting was concluded and vote of thanks by Mohammad Iqbal from SUN Unit KP. 
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