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Update on the context and situation of children 

Pakistan has an estimated population of 212 million; 45 per cent are children and 22.7 per cent are 

adolescents aged 10–19 years. With an annual growth rate of 2.4 per cent, the population doubles 

every 29 years, increasing pressure on social systems, which is compounded by rapid urbanization. 

Since 2018, the Government of Pakistan has driven socioeconomic reforms especially in poverty 

alleviation, malnutrition, climate change and fiscal policy stabilization. 

According to the World Bank, the annual GDP growth rate increased from 5.6 per cent (2016) to 5.8 

per cent (2018) and thereafter declined to 0.98 per cent (2019). A negative outlook, -0.4 per cent, is 

projected for 2020 due to the impact of COVID-19. A quarter (24.3 per cent) of the population in 

2015/16 lived below the poverty line. The Consumer Price Index inflation rose to 12.6 per cent (2019) 

from 5.4 per cent in 2018. Pakistan ranked 152nd of 189 countries on the Human Development Index 

of 2019, and 151 out of 153 countries on the Global Gender Gap Index in 2020. 

As of 31 December 2020, Pakistan had 479,715 confirmed cases of COVID-19, with 10,105 deaths. 

The country is in the second wave of the pandemic, with about 2,500 daily cases, and a case positivity 

rate exceeding 2 per cent, after an initial decline to below 500 daily cases from August to October. It is 

estimated that 126 million people are likely to be pushed into multidimensional poverty due to 

COVID-19 (UNDP 2020, COVID-19 multidimensional vulnerability index). 

Public Sector Development Programme budget allocations, which accounted for 8 per cent of the GDP 

in 2018/19 have been increasingly reprioritized towards pro-poor spending. Public expenditure on 

health and nutrition is 1.1 per cent of GDP, far below the WHO-recommended 5 per cent. An 

important step in 2020 was the transfer of immunization financing from development to recurrent 

budget. Expenditure on water, hygiene and sanitation (WASH) in 2018/19 stood at PKR 62 billion 

(US$387 million), a seventh of annual investment needs. Education sector expenditure accounted for 

2.6 per cent of GDP in 2019, short of the 4-6 per cent recommended in the Education Framework for 

Action, 2030. In response to the COVID-19 pandemic, the Government presented a PKR 1.2 trillion 

(US$7.5 billion) social protection stimulus package which included an emergency cash transfer 

targeting 16.9 million families. 

Pakistan's neonatal mortality rate is 42 deaths per 1,000 live births and under-five mortality rate is 74 

per 1,000 live births. It is estimated that one in every 14 Pakistani children does not survive to her or 

his fifth birthday. Penta-3 vaccination coverage was 75.4 per cent. (PDHS 2017/18). Administrative 

data indicates 83 per cent coverage for Penta-3 vaccination in 2020. Maternal health has improved, and 

the maternal mortality ratio has fallen to 186 deaths per 100,000 live births (2019) from 276 deaths per 

100,000 live births in 2004/06 (Pakistan Maternal Mortality Survey 2019). Inequity across geographic 

(urban/rural) locations and wealth quintile and poor quality of care in the perinatal period contributes 

to high rates of stillbirth, neonatal death and maternal death.  

There were 83 wild and 121 vaccine-derived poliovirus cases reported in 2020, compared to 147 and 

22 respectively in 2019. The Health Information Management Information System (HMIS) showed 

that COVID-19 led to decreases of 30 per cent in family planning services, 19 per cent in skilled 

attendance at birth, 10 per cent in newborn care and 26 per cent in vaccination coverage at the peak of 

the pandemic in June, and almost 40 million children did not receive polio vaccination between April 

and June, when polio campaigns were suspended. 
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Pakistan is experiencing a triple burden of malnutrition, with undernutrition and micronutrient 

deficiencies increasingly accompanied by overweight. About 40.2 per cent of children are stunted, and 

28.9 per cent underweight. Wasting, which is associated with increased child mortality, has increased 

from 15.1 per cent (2011) to 17.7 per cent (2018). More than half (56.6 per cent) of adolescent girls in 

Pakistan are anaemic. (NNS 2018). 

In Pakistan, 92 per cent of households have access to improved drinking water, and over 70 per cent to 

improved toilet facilities. Open defecation is practiced by 10 per cent of households, largely in rural 

areas (JMP, 2019). The Government of Pakistan has renewed its commitment on WASH and 

environmental issues through the launch of the Clean and Green Pakistan movement. In the COVID-19 

context especially, disruptions and lack of WASH services in health facilities, schools and 

communities undermine infection prevention and control (IPC) measures and the promotion of hand 

hygiene. 

While children of school-going age comprise over a quarter of Pakistan's population, an estimated 

22.84 million children are out of school, including 12.16 million girls (EMIS, 2016/17). Amongst 

those in school, 65 per cent do not achieve minimum proficiency by the end of primary education 

(World Bank, 2019). Poverty, constraining social norms, and ethnicity/language contribute to drop-out 

and inequities in education participation and learning outcomes. Gender gap in retention and enrolment 

continues to be a major concern with Gender Parity Index of 0.92 in primary schools (Living Standard 

Survey, 2018/19). The sector is further impeded by the COVID-19 outbreak which interrupted 

schooling for 42 million learners. 

Birth registration of children under five improved from 34 per cent (2012/13) to 42.2 per cent 

(2017/18), with higher registration rates in urban areas. Fifteen per cent of women aged 15-49 years 

have experienced physical violence in the last 12 months and 18.3 per cent of women aged 20-24 years 

were married before 18 years (PDHS, 2017/18). Restrictions due to COVID-19, loss of income, 

isolation, and high levels of stress are increasing the likelihood of violence and mental health concerns 

in children. 

While early rainfall provided relief to drought-affected areas of Sindh and Balochistan, heavy 

monsoon rainfall caused flooding that affected 2.5 million people, mostly in Sindh and Khyber 

Pakhtunkhwa (KP). Locust infestations increased food insecurity countrywide. About 16,780 families 

remain displaced from KP's newly merged districts (KPMD), while Punjab continued to experience 

severe air pollution in winter. 

 

Major contributions and drivers of results 

The UNICEF Pakistan Country Programme is aligned to the Government of Pakistan's Vision 2025, 

the Sustainable Development Goals (SDG), the UNICEF Global Strategic Plan (2018–2021) and the 

One-UN Programme III. A mid-term review of the programme in 2020 assessed progress and 

challenges and facilitated a review of the results framework to accelerate results for children. 

Social policy 

UNICEF-supported legislative advocacy contributed to national bills on corporal punishment, 

domestic violence and immunization. Technical support to the CRC Parliamentary Group enabled 

members to lead debates on children's issues during the budget sessions, contributing to allocations for 

education, nutrition and health. 

UNICEF facilitated a study of COVID-19 social protection response focusing on Ehsaas emergency 
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cash transfer, to share lessons on Ehsaas Kafaalat (benefiting disadvantaged women) and Nashomuna 

(benefiting pregnant and lactating women), which reached 16.9 million marginalized families. 

Data collection for the Nationally Coordinated MICS was completed in Sindh, Balochistan and KP, 

with increased use of computer-assisted interviewing. UNICEF programme evaluations were rated 

satisfactory/highly satisfactory in GEROS, with 93 per cent recommended actions on track. 

UNICEF technical assistance to the Ministry of Planning, Development and Special Initiatives 

supported evidence-based planning through an M&E capacity assessment toolkit, MER policy 

framework, and revisions to the M&E chapter of the development project manual to inform budget 

allocation. UNICEF supported national-level reporting on 80 SDG indicators and provincial scorecards 

identifying child-related data gaps. 

Health and polio 

Continuous advocacy and technical support contributed to development of the Universal Health 

Coverage (UHC) investment case, endorsement of Lady Health Worker (LHW) reform based on 

UNICEF-supported 2019 LHW evaluation, and development of an investment plan for integrated 

services in 40 polio super high-risk union councils (SHRUCs) to advance primary health care (PHC). 

The UHC investment case is aligned with the country process to access the Global Financing Facility, 

focusing on RMNCH and marginalized populations. The engagement of the UN-H5 partnership and 

the Development Partners' group, both chaired by UNICEF, supported Government to improve health 

sector coordination including for COVID-19. 

UNICEF supported development of a strategic accountability framework for maternal and newborn 

healthcare, contributing to 40,000 sick newborns that received medical care and 1,150 preterm babies 

managed in 17 kangaroo-mother care centres. The scale-up of home-based newborn care, kangaroo 

care and possible serious bacterial infection treatment in seven districts enhanced quality and improved 

survival for 399,299 newborns. 

With ECD-sensitive IMNCI modules developed with UNICEF’s support, over 1.67 million children 

were treated for pneumonia and diarrhoea in 2020. Online training on paediatric HIV case 

management ensured treatment of 1,339 children with HIV enrolled in antiretroviral therapy (ART) 

centres. 

Joint advocacy by partners led to routine immunization shifting from development to recurrent 

budgets, enhancing sustainability of immunization financing. A costed plan for urban immunization, 

based on UNICEF’s 2019 urban profiling, was rolled out. UNICEF supported installation of 4,476 cold 

chain equipment with continuous temperature monitoring systems reaching 92 per cent coverage of 

national target. Over 14.3 million people received targeted messages to improve health-seeking 

behaviour, with immunization as the entry point. Improved cold chain through the Cold Chain 

Equipment Optimization Platform, microplanning and demand creation, supported Government in 

achieving routine immunization coverage of 83 per cent for Penta-3 and 94 per cent for measles 

vaccination in 2020 (administrative data), with an aggressive recovery plan helping reverse coverage 

drops due to COVID-19. Four Balochistan hospitals which introduced 24-hour birth dose vaccination 

reported newborns vaccinated in those facilities increased from 5 per cent to 95 per cent.  

Within the framework of the National and Provincial Emergency Operations Centres (EOC), UNICEF 

supported 14 polio vaccination campaigns in 2020 reaching 97.8 per cent of 39 million targeted 

children. UNICEF ensured 100 per cent vaccine availability for all campaigns, procuring 302 million 

doses. The polio communication strategy and targeted research resulted in refusals declining from 0.47 

per cent in February to 0.33 per cent in November (IDIMS). Integrated service delivery was rolled out 

in the 40 SHRUCs to address multiple deprivations based on the UHC polio sub-package developed 
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with UNICEF support. Eighty health camps delivering the integrated services package in SHRUCs and 

used referral slips to reach 6,157 zero-dose children with their first immunization. 

UNICEF support during COVID-19 through telemedicine, case management training for paediatricians 

and PPE provision for frontline health workers, contributed to reaching 4 million children monthly 

with essential health services. In five flood-affected Sindh districts, 111,772 individuals (28 per cent 

under five, 46 per cent females) accessed UNICEF-supported integrated MNCH, immunization and 

nutrition services through 20 mobile teams. 

Nutrition 

UNICEF’s advocacy and technical support, including for the nutrition dashboard and policy brief 

developed with Ehsaas Programme, influenced the Pakistan National Nutrition Coordination Council 

to commit to a costed Multisectoral National Nutrition Action Plan and scale up nutrition-specific 

interventions to reach 11 million children and 5 million women in 67 high-burden districts. The plan 

has the approval of US$2.4 billion federal funding and an additional US$20 million leveraged in 

Gilgit-Baltistan (GB), Pakistan-Administered Kashmir (PAK) and KP. UNICEF leveraged the UHC 

investment case process to incorporate nutrition services to sustain primary and community nutrition 

services.  

Federal/provincial breastmilk substitute legislations were revised with parliamentary adoption 

expected in 2021. Training of 1,220 service providers on baby-friendly hospital guidelines is 

contributing to early initiation of breastfeeding for 300,000 newborns annually. The finalized 

adolescent nutrition strategy will benefit about 47 million adolescents. 

UNICEF supported COVID-specific nutrition guidelines and trained 16,022 service providers who 

ensured safe nutrition services for about 14 million children and mothers. 4.4 million children aged 6–

59 months were screened and 244,565 SAM children (56 per cent girls) were treated, including 54,745 

children (52 per cent girls) treated with direct UNICEF support. In line with SPHERE standards, 

recovery rates stood at 88 per cent and death rates below 1 per cent. 

Infant and young child feeding promotion reached 48.2 million social media users, 83 million 

radio/television viewers and 1.3 million community members. 1,012,992 children and 459,517 women 

were protected against micronutrient deficiencies and 27.3 million children (88 per cent coverage) 

received UNICEF-procured vitamin A supplements in 2020. 

WASH 

Strategic advocacy to leverage public financing by UNICEF and partners through the Clean Green 

Pakistan Movement led to the prioritization of WASH as a high-return investment area for the second 

consecutive time, with government spending doubled to US$346 million. Engagement with the 

Ministry of Climate Change (MOCC) and provincial governments in KP and Punjab led to the pilot of 

the Clean Green Pakistan Index and Clean Green Champions to create a climate-resilient and gender-

responsive WASH programme and green jobs in Pakistan. The successful roll-out of the Clean Green 

Pakistan Index in 20 cities will inform nationwide implementation for 2021 to extend urban WASH. 

The finalized Joint Sector Review (JSR) in Sindh and PAK enabled MOCC to develop a national 

mechanism to review progress on SDGs 6.1/6.2 and improve national planning. Pakistan's Nationally 

Determined Commitments to include climate-resilient WASH mitigation was revised by MOCC with 

UNICEF support.  

During 2020, over 1.1 million additional people, including in SHRUCs, lived in open-defecation-free 

(ODF) environments through the Pakistan Approach to Total Sanitation. 1.4 million people accessed 

safe drinking water from climate-resilient sources, and 531,775 accessed gender-sensitive basic 
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sanitation facilities with UNICEF’s support. In 1,533 schools, 365,414 more students now access 

gender-responsive WASH services including 46,074 girls in 131 schools who received awareness and 

supplies for menstrual hygiene management. Continued support to Red Code, a GenU Global 

Challenge winner, enabled scale up of their reusable sanitary pad concept, with supplies donated to 

marginalized girls in Sindh and KP. 

In 787 health facilities, WASH/IPC services protected a catchment population of 11.2 million from 

potential spread of COVID-19. UNICEF technical and financial support to Government on hygiene 

promotion resulted in installation of hands-free handwashing stations, and existing WASH 

communication networks were leveraged enabling 9.5 million people to access information and 

practice hand hygiene. 

Education 

UNICEF supported education sector coordination in all provinces. Education Sector Plans were 

completed and endorsed in Balochistan and KP., Balochistan, KP and Punjab governments developed 

ESPIG programmes for US$94 million in GPE funding with UNICEF technical support as Grant 

Agent. Education quality and governance in Balochistan, and annual planning, school clustering, and 

data systems in Sindh were improved with EU-funding. UNICEF support to COVID-19 education 

response led to development of a national response plan, costing model and guidelines for safe school 

reopening, and a continuity of learning framework.  

In early 2020, 215,161 out-of-school children (54 per cent girls) accessed pre-primary, formal and non-

formal education through direct UNICEF support (early learning: 86,332; ALPs: 48,984). UNICEF 

supported the Government-led COVID-19 response on continuity of learning with blended remote 

learning through high-technology (apps, online platforms), low-technology (television, SMS) and no-

technology (worksheets, homework) modalities to sustain learning for over 8 million students. 28,258 

teachers were trained on safe school reopening and mental health and psychosocial support (MHPSS). 

COVID-19 posed substantial challenges to education continuity due to the limited reach of distance 

learning initiatives, difficulty of monitoring safe reopening, and inability to measure learning loss. 

Over 1.7 million SMC members, teachers and education personnel received COVID-19 prevention 

messages via SMS. 277,977 parents received messages encouraging learning during school closures, 

and members of 2,705 SMCs were orientated on safe school reopening.  

Child protection 

Strategic advocacy and technical support by UNICEF led to the drafting of civil registration and vital 

statistics (CRVS) regulations and by-laws to fill gaps in legislation. Interdepartmental coordination 

mechanisms were established and US$188 million allocated by Government to implement the CRVS 

Regional Framework for Action. Investment in technological solutions through public-private 

partnerships and advocacy resulted in birth registration of 784,432 children (71 per cent under five) in 

2020, bringing the total registered since 2018 to 2,562,715 (local government data).  

To align with the CRC and its Committee's Recommendations, child protection bills were drafted for 

Sindh and KP, Rules of Business were finalized for the Islamabad Capital Territory Child Protection 

Act 2018, and a partnership was initiated with the National Commission on the Rights of the Child. 

UNICEF technical support to Ehsaas contributed toward finalizing minimum standards and policy 

framework on alternative care, aligned to international standards.  

A framework to guide abuse, prevention and promotion of child protection services was finalized by 

the Ministry of Human Rights with UNICEF support. In KP, 9,145 girls were empowered to take 

positive action to protect themselves through life skills-based education. Data collection for the 



    

  

Page 6  of  10 
 

 

    
  

 

Page 6  of  10 
  

   

national child labour survey was completed in GB and Punjab, household listing was 99 per cent 

complete in Sindh and KP, while surveys were delayed in Balochistan, PAK and Islamabad. 

An assessment of COVID-19 impacts on children led to the mainstreaming of prevention and response 

to violence against children in Balochistan and GB, where alternative care services linked with the 

Child Protection Case Management and Referral System (CP-CMRS) and reached 203 children (42 

girls). Child protection sub-working groups were reactivated under UNICEF's leadership. 

Lifecycle approach 

With UNICEF support, Government began developing an ECD framework, standards and index, and 

established governance structures. 113 master trainers were oriented on the ECD parenting package. 

Twenty-five radio programmes on ECD, developed by UNICEF, were aired, reaching an estimated 83 

million listeners. 

Stakeholders validated a UNICEF-supported Generation Unlimited (GenU) working paper and a 

business case for investing in education, skills training and employment/entrepreneurship to guide 

adolescent programming. Strategies to support adolescent health and nutrition were approved for 

implementation in 2021. A joint UN initiative with UNFPA and UNDP provided online mentoring to 

209 young leaders who engaged 970 peers on COVID-19 and conducted a youth perception survey 

which found COVID-19 impacts on education and household income are primary concerns for young 

Pakistanis. 

The Sparking Wellbeing adolescent-led inquiry enabled 48 adolescents (19 girls) to take charge of 

their lives and strengthen capacities to support fellow adolescents. Through the UN Joint Adolescents 

and Youth Engagement Campaign more than 4.5 million adolescents and youth (49 per cent 

adolescents) received COVID-19 prevention messages. Twenty-eight adolescents participated in a 

COVID-19 youth innovation challenge, receiving seed funding for innovative solutions to improve 

their own and others’ lives. 

Gender 

UNICEF supported gender-responsive policies, strategies and training aligned with the Gender Action 

Plan. The findings from gender programme review contributed to the MTR of the country programme 

and the analysis of the impact of COVID-19. UNICEF supported a gender and child expert at National 

Disaster Management Authority (NDMA) to ensure girls and women were prioritized in the COVID-

19 response. 

Field operations and preparedness 

NDMA conducted a UNICEF-supported gap analysis of institutional capacity in disaster preparedness 

and response. Internal preparedness was strengthened using the Global Online Emergency 

Preparedness Platform (88 per cent achieved), 19 contingency partnership agreements and pre-

positioned supplies maintained for 100,000 people. UNICEF supported preparation of a DRM Toolkit 

for Parliamentarians to forge high-level commitment on DRR. UNICEF improved sub-national 

emergency preparedness capacity through training for 63 staff and officials in Balochistan and Sindh. 

UNICEF mobilized 43 per cent of the US$50.2 million COVID-19 appeal with response focusing on 

public health, service continuity and mitigation of socioeconomic impacts.  

UNICEF’s support for the RCCE strategy, with strategic use of social analytics and social and 

traditional media, contributed to 71 per cent of population being aware of COVID-19 prevention 

measures according to media monitoring and trend analyses. Through community engagement, 22 

million people (11 per cent of target) accessed prevention messages, and social media analytics 
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showed 9.4 million (94 per cent of target) were mobilized for hand hygiene, while 45 million (91 per 

cent) received messages on stigma. 

Humanitarian results were constrained by the 20.4 per cent of the US$52.5 million HAC appeal 

mobilized for 2020. Nevertheless, in drought-affected areas in Sindh and Balochistan, 373,570 people 

(173.8 per cent of target) accessed clean drinking water, 80,660 mothers received micronutrient 

supplements, and 32,667 people received health, hygiene and nutrition messages. In Sindh, 42,072 

people were screened for HIV. Among KPMD returnees, 6,288 women (92.8 per cent) had skilled 

attendance at birth and 15,521 SAM children were treated, 4,862 children accessed education, and 

5,767 children and caregivers (10.1 per cent) increased awareness of child protection. UNICEF also 

provided nutrition and WASH services to children affected by flooding in KP and Sindh and 

established integrated health camps following heavy snow in Balochistan. Women/child-friendly 

centres were established in earthquake-affected areas of Mirpur, PAK. 

In 2021, humanitarian interventions will continue to respond to COVID-19 and the nutrition 

emergency, with specific attention to linking it to longer-term development. 

Programme enablers 

Programme delivery was supported with US$120 million in supply and procurement managed by the 

office and 164 long-term agreements to increase efficiency. HACT assurance activities achieved 249 

per cent programmatic visits, 82 per cent financial assurance activities and seven micro-assessments. 

By end-December PCO had 334 staff members. Gender balance remained a challenge, with women 

comprising 39 per cent, despite proactive efforts. 165 UNICEF and implementing partner staff 

enhanced awareness and management capacity of PSEA-related risks through training. 

UNICEF was OneUN lead agency in developing the COVID-19 business continuity plan. Staff 

members affected by COVID-19 were facilitated with flexible working arrangements, wellbeing 

initiatives and support for home-based connectivity. 

 

UN Collaboration and Other Partnerships 

As a member of the United Nations Crisis Management Team, UNICEF supported development of the 

Pakistan Humanitarian Needs Overview for 2021. UNICEF is a member of the Humanitarian Country 

Team (HCT), leading the UN response to COVID-19. With the UN Resident Coordinator's Office, 

UNICEF participated in the Common Country Analysis, taking stock of SDG progress and COVID-19 

impacts.  

UNICEF chaired the H5 partnership (UNAIDS, UNFPA, WHO and World Bank) and Health 

Development Partners Group, leading advocacy for the UHC agenda and roll-out of the COVID-19 

essential health services package. The UNICEF-led Nutrition Development Partners Forum advocated 

for service continuity, building clarity on change pathways and an enabling environment for nutrition 

funding.  

Under the National EOC, UNICEF supported 14 polio vaccination campaigns, and enabled rapid shifts 

to support COVID-19 data management and surveillance by leveraging polio C4D infrastructure.  

As Coordinating Agent and Grant Agent, UNICEF worked with government partners on EPSIG. 

Development partners organized in Local Education Groups brought technical expertise, including to 

the COVID-19 education response.  
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A joint UN initiative with UNDP, UNESCO, UNFPA and UNHCR raised awareness and engaged 

adolescents in COVID-19 response. UNICEF co-chaired the IPC-WASH Sector working group with 

MOCC, convening 70 partners to develop and roll out the COVID-19 response plan.  

UNICEF is Convening Agent for the Aawaz-II UN joint programme with UNFPA and UN-Women in 

Punjab and KP, contributing to institutional development for CRVS, child labour surveys and birth 

registration, and two strategies on child marriage and GBV. The UN-CRVS group was formed, and 

engagement with World Bank leveraged US$188 million for CRVS in a lending package for 

government. A partnership with NADRA, local government and health departments developed 

interoperable systems to notify hospital births under the national CRVS policy. In Sindh, a CRVS unit 

was established as part of the recurring budget.  

A new CSO partnership strategy alongside COVID-specific guidance emphasized coordinated and 

agile response. A donor reporting portal improved quality and responsiveness. With COVID-19, donor 

flexibility enabled effective response; for example, education programmes were adjusted to account for 

school closures.  

Private sector engagement and new partnerships 

UNICEF revised its fundraising strategy to facilitate strategic engagement, especially with private 

sector, and 46,000 adolescent girls received supplies from Procter and Gamble to manage menstruation 

hygienically during pandemic restrictions, while 29,240 children in Punjab maintained hygiene using 

soap from Unilever. The longstanding private sector partnership with Telenor contributed to birth 

registration. UNICEF developed a GenU study on return on investment in young people’s education, 

skills training and employment/entrepreneurship to advocate for private sector engagement and inform 

the country investment agenda. 

Under the RCCE framework new media partnerships emerged with telecom providers (Zong, Digital 

Pakistan). Partnerships with EdTech and telecom providers supported learning continuity, such as 

WhatsApp home-schooling materials used by 13,890 teachers and parents.  

New partnership modalities with professional organizations, such as the Pakistan Paediatric 

Association, contributed to a training manual on COVID-19 case management and a policy statement 

on protecting children during the pandemic. Partnerships with utility companies supported installation 

of innovative hands-free handwashing stations. 

 

Lessons Learned and Innovations 

COVID-19 confirmed the nexus between humanitarian, early recovery and development. 

With the onset of the COVID-19 pandemic, development funding was rapidly reprogrammed for 

humanitarian assistance, while humanitarian work laid the foundation for longer-term development. 

Need for IPC led to political momentum in support of handwashing, and fast-tracked WASH services 

in schools and healthcare facilities. UNICEF leveraged this interest through support for a Hand 

Hygiene for All Roadmap in 2021. Existing WASH procurement arrangements were leveraged for 

rapid service delivery in an unstable market.  

The UNICEF-supported integration of MHPSS into KP health services in 2019 was originally 

motivated by the impacts of years of insecurity on children and women. In 2020, this model provided a 

foundation for COVID-19 response and its replication in other provinces, with existing training 

materials rapidly adapted and rolled out. In Punjab, health professionals and social welfare officers 
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facilitated self-care for frontline workers and provided non-specialized care to affected populations.  

The pandemic demonstrated the linkages between C4D interventions in humanitarian and development 

situations. The COVID-19 RCCE strategy built substantively on polio infrastructure and scaled up 

community engagement and new partnerships, application of technology and innovative approach to 

social and behavioural analytics. This experience is now guiding a review of communication and 

community engagement strategies to leverage COVID-19 C4D investments for other priorities, 

including polio eradication.  

An office framework to link humanitarian and development programmes has been prioritized for 2021. 

Integrating and consolidating interventions can help ensure effective, sustainable services.  

Mainstreaming nutrition into the Universal Health Care benefit package emerged as a fast and 

sustainable way to increase coverage and ensure service availability at primary and community levels 

of care. Applying a similar approach to the nutrition information system, linking it with DHIS2, will 

advance the institutionalization of nutrition in Pakistan.  

An integrated health, nutrition, WASH and birth registration service delivery package was developed 

to address multiple deprivations and contribute to polio eradication in the 40 SHRUCs. The packages 

included an integrated referral system to identify and link zero-dose children with immunization and 

other healthcare services. In seven union councils, where the distribution of 13,000 referral slips was 

piloted during polio campaigns, about 35 per cent of those referred had used facility-based services, 

and half of the identified zero-dose children were vaccinated. These early results show promise as a 

means of achieving wide-ranging results in the most marginalized communities.  

Continuity of learning created opportunities for innovation in a traditional sector.  

School closures due to COVID-19 risked increasing Pakistan's high proportion of out-of-school 

children. This led to rapid adaptation and innovation by governments and sector partners to ensure 

continuity of learning even in contexts where digital solutions were not practical. As a result, 

innovative learning modes evolved that included blended remote learning through high-tech (apps, 

online platforms), low-tech (television, SMS) and no-tech (worksheets, homework) modalities to 

sustain learning for over 8 million students. Although reach was relatively small, based on the success 

of these initiatives, UNICEF and JICA are supporting the Government to develop a Continuity of 

Learning framework adapted to the local context. 

New communication partnerships and approaches amplified messaging.  

The production of professional, multilingual video content including messages recorded with 

adolescents and celebrities greatly increased UNICEF's social media audience, especially among 

youth. Targeted outreach was expanded with virtual events attended by government officials, 

celebrities, religious leaders and young people which were broadcast on social media and sometimes 

on national television, with excerpts disseminated via social media and WhatsApp. This successfully 

encouraged the engagement of adolescents and young people. To address the digital divide, which 

favours boys and men, online messaging was complemented with traditional modes of information 

dissemination (such as television and radio) and women-focused platforms (such as the Ehsaas 

platform) also reached marginalized women and girls.  

RCCE demonstrated the value of systematic investment in the use of interactive voice recording (IVR) 

technology and internet-based survey for social listening and behavioural analytics that informed 

targeted messaging. 

Non-traditional partners for communication enlisted for the COVID-19 response have laid the 
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foundations for future collaboration. These included professional organizations such as the Pakistan 

Paediatrics Association, which collaborated with UNICEF on producing and disseminating materials 

on COVID-19 and children, and with utility companies whose personnel installed safe handwashing 

stations that also displayed key messages on COVID-19. 

School Management Committee (SMC) structures were widely mobilized to reach parents and 

community members to support continuity of learning, safe school returns and COVID-19 prevention 

behaviours. Community WASH structures, such as Village WASH Committees and social mobilizers, 

ensured continuity of services and hygiene promotion, including IPC, when CSO and government staff 

were subject to travel restrictions.  

Looking ahead  

UNICEF conducted an elective mid-term review of its country programme in 2020. While theories of 

change remain broadly valid, it revealed some necessary adjustments to respond to Pakistan's changing 

context, streamline priorities, and integrate lessons learned from the COVID-19 pandemic. These 

include enhancing life-cycle approaches, mainstreaming gender and DRM across programmes, and a 

greater emphasis on integrated approaches.  

Going forward, UNICEF will focus on change strategies including business for results; gender equality 

programming with explicit programmatic targets; social policy; C4D for change in social norms and 

behaviours; advocacy and communication; partnerships with UN, public and private sectors, civil 

society, foundations and academia; research and evaluation; and supply, procurement and logistics. 

The life cycle approach will be enhanced through support for ECD and adolescent wellbeing, 

particularly for girls. Staff gender parity will be improved by implementing the recommendations of a 

DHR gender analysis study and proactive outreach to qualified women candidates. 

UNICEF will continue to produce gender-equitable results and work towards legislative changes to 

strengthen gender-responsive systems. Integrated programming efforts will support wellbeing and 

empowerment of adolescent girls, including prevention of GBV, child marriage and early pregnancy, 

safe education and vocational training, adolescent nutrition and adapted WASH services. Gender 

mainstreaming will focus on transformative actions and will be systematized to capture gender results. 

 

 

 


