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Highlights 
 

• During the first half of 2018, UNICEF identified over 4,200 children with 
Severe Acute Malnutrition (SAM) and admitted them for treatment in 
UNICEF supported outpatient therapeutic programme (OTP) sites. 
UNICEF also reached over 38,000 children with micronutrient powders 
as part of its nutrition response.  
 

• Access to safe water was provided to 27,000, through the rehabilitation 
of eight water supply schemes (DWSS) in South and North Waziristan 
districts with the support of the government’s Public Health Engineering 
Department (PHED). Whilst, 430 children accessed the preventive and 
protective services, including recreational support, and over 68,000 
school aged children (including adolescents) enrolled in schools. 
 

• During this period, increased attention was given to ensure 
humanitarian preparedness through initiating standby partnerships 
arrangements and long term agreements for timely implementation and 
availability of supplies across sectors. 

 

• Despite the generous contribution of several donors, UNICEF’s 
humanitarian response remains critically underfunded with a 75% 
funding gap, impacting achievement of results across all sectors. 

 

 

2,457,913 
children affected out of 4,398,347  
total affected population in conflict areas 
(FATA Vulnerability Assessment (VA) 2017) 
 

29,452 
families still displaced in KP & tribal districts  
(UNOCHA Humanitarian Snapshot August 2018) 
  

228  
people returned to Govt. declared safe areas 
in tribal districts  
(UNOCHA Humanitarian Snapshot August 2018) 

 

 
UNICEF Appeal 2018 

US$18,168,190 

 

UNICEF’s Response with Partners 
 

 

 
UNICEF 
 

Sector/Cluster 

UNICEF 
Target 

Total 
Results 

Cluster 
Target 

Total 
 Results* 

Nutrition: Children 6-59 months with 
SAM admitted to therapeutic care 

34,377 4,239 34,377 4,239 

Health: Women provided with 
antenatal care 

32,000 3,737 - - 

WASH: Population provided with 
access to water 

150,000 27,000 291,204 85,012 

CP: Children reached through child 
protection awareness raising activities 

15,518 6,758 15,518 6,758 

Education: Children with access to 
humanitarian Education programmes 
that incorporate psychosocial support 

100,000 68,195 100,000 72,260 
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Funds 
received 

current year: 
$4.45m

Carry-
forward 
amount: 
$0.14 m

Funding Gap: $ 13.57 m

Funding Status 2018

2018 funding 
requirement: 

$18.16 m 

UNICEF’s Response with Partners 
 



 
Situation Overview & Humanitarian Needs 
 
Khyber Pakhtunkhwa (KP) & Tribal Districts: During the first half of 2018, a key development took place with the merger 
of the Federally Administered Tribal Areas (FATA) with the province of Khyber Pakhtunkhwa (KP) as per the 25th 
constitutional amendment that called for this merge; as such, the area is now referred to as the tribal districts of KP. The 
newly merged districts will be governed under provincial laws of KP as opposed to the Frontier Crimes Regulations which 
will allow the residents of the tribal districts to have access to resources and opportunities of the neighbouring KP province.  
 
The humanitarian situation in the tribal districts of KP is due to large-scale displacement and returns resulting from years of 
insecurity, sectarian conflicts and military operations. The vulnerability of these population is aggravated by limited access 
to basic services, protracted instability and access challenges which negatively impact service delivery and infrastructure. 
According to the FATA Vulnerability Assessment 20171, it was estimated that 4.4 million people, of whom 2.5 million are 
children, were in need of humanitarian assistance in Pakistan.   
 
UNICEF interventions through 2018 sought to ensure that children and women in host communities and areas of return had 
access to basic social and protection services. The government and humanitarian partners facilitated the return of 228 
families from January to July 2018.  However, 29,452 families were still displaced and will continue to require humanitarian 
support.2 UNICEF’s humanitarian response in areas of displacement and return was hampered by insecurity, which limited 
access to areas of the greatest need, as well as delays in obtaining government no-objection certificates (NOC. Cultural 
norms in the tribal districts also posed a particular challenge to both reaching female beneficiaries as well as recruiting 
female social mobilizers who could reach women and girls inside their homes. Funding constraints posed a major challenge 
to achieving results in the humanitarian response. 
 
Sindh: Nearly half of Sindh province in Pakistan’s south-east is arid and has faced a mild to moderate and severe drought-
like situation since 2013. Four districts (Tharparkar, Jamshoro, Sanghar and Dadu) were notified by government as 
experiencing severe drought-like conditions, while mild to moderate drought-like conditions prevailed in Sukkur, Umerkot, 
Khairpur and Thatta districts. The drought situation has impacted the nutritional status of women and children in affected 
areas with over 190,000 malnourished children and 75,000 malnourished pregnant and lactating women (PLW) in need of 
humanitarian support.3  
 

Humanitarian Leadership and Coordination  
UNICEF is the lead agency for Water, Sanitation and Hygiene (WASH), Nutrition, Education clusters and the Child 
Protection sub-cluster and has played an active role in providing a platform for coordination with government and NGOs 
and supporting the cluster transition and deactivation process initiated and led by the Humanitarian Coordinator in 
consultation with the HCT. As part of this role, UNICEF organizes cluster meetings and provides members with the latest 
information, technical support and capacity building for humanitarian response. In Sindh, UNICEF is supporting the Nutrition 
Working Group to lead and coordinate the implementation of ongoing nutrition response in the province. 
 
UNICEF also plays an active role as a regular member of the HCT at the national level, Humanitarian Regional Team 
(HRT), Return Task Force (RTF), Humanitarian Access Working Group and Policy and Strategy Group (PSG) in KP. 
Furthermore, cluster coordinators are regularly participating in all Inter Cluster Coordination Meetings (ICCM) where 
operational level strategies and bottlenecks are discussed.  
  

Humanitarian Strategy  
In KP & Tribal Districts, the government, UN, World Bank, donors and NGOs collaborated to form a joint analysis of both 
the immediate and the longer-term problems facing the tribal districts and the development of collective outcomes to guide 
activities and investments in a three-year transition period. On this basis, the Tribal Districts Transitional Framework was 
developed to strengthen the overall link between humanitarian and development activities.  
 
In Sindh, UNICEF engages with the government and sector partners to provide technical assistance, supplies, advocacy 
material and support in coordination. In terms of direct-implementation of the emergency nutrition response, which remains 
the key activity in that areas, it is being done by the Nutrition Support Program (NSP), Department of Health, who has been 
providing nutrition services in drought-affected areas through the support of the World Bank.  
 
During the first half of 2018, UNICEF continued to build national capacity to prepare for and respond to disasters. 
Community-based disaster risk reduction (DRR) and child-centred DRR were supported through capacity development and 
planning assistance. UNICEF Pakistan prepared a multi-hazard cross-sectoral Emergency Preparedness and Response 
Plan to guide preparedness actions and potential response for the year. In total, 16 Contingency Partnership Cooperation 
Agreements have been signed with implementing partners which can be activated immediately in case of need. 
 

                                                        
1 The FATA Interagency Vulnerability Assessment was undertaken instead of a humanitarian needs overview and humanitarian strategic plan as per 

agreement with the Government. A Transition Framework was instead prepared to address continuing humanitarian needs and linking these with longer 
term development programmes. 
2 UNOCHA, Humanitarian Bulletin (August 2018) 
3 UNOCHA, Humanitarian Needs Overview 2017, October 2016. 



Summary Analysis of Programme Response 
 
Nutrition 
Displacement and returns in KP & tribal districts  
UNICEF supported access for the affected population to essential emergency nutrition interventions in target areas of the 
tribal districts through establishment and operationalization of 55 outpatient nutrition sites. UNICEF supported activities 
included promotion of appropriate maternal, infant and young child feeding; treatment of SAM children with ready to use 
therapeutic food (RUTF), and provision of multi-micronutrient supplements for girls and boys under five and pregnant and 
lactating women (PLW). 
 
Between January and June 2018, a total 4,239 severe acute malnourished children (2,345 girls and 1,894 boys) or 16 per 
cent of the target, were treated in UNICEF supported outpatient therapeutic programme (OTP) sites with a cure rate of over 
92 per cent. Additionally, around 38,800 children (19,293 girls and 19,507 boys) and 42,884 PLW received multi-
micronutrient supplements. A total of 42,200 mothers received counselling services on improved maternal, infant and young 
child nutrition with special focus on the first 1,000 days of life. UNICEF also supported the Department of Health in the 
development of Nutrition Specific Interventions for Tribal Districts which is under finalization and approval process. 
 
UNICEF is leading the nutrition cluster with the Departments of Health in KP and tribal districts to coordinate the nutrition 
response for displaced and returning population. As of June 2018, the Nutrition cluster’s response has been limited due to 
underfunding and lack of any government funds. However, it is envisaged that, the merger of KP and tribal districts will 
bring some opportunities and provide tribal districts access to additional resources. The anticipated result could not be 
achieved due to lack of funding.  
 
Drought in Sindh 
The Nutrition Support Programme (NSP) is providing services through district Department of Health and Lady Health Worker 
Program and hired national NGOs partners for the provision of services in uncovered areas in nine districts including the 
three drought affected districts. UNICEF supported the implementation of PC1 through provision of supplies (RUTF and 
F75 and F100) and the provision of information, education & communication materials. UNICEF is also supporting NSP in 
the coordination of nutrition response through the establishment of the Nutrition Working Group (NWG). This provided an 
opportunity for all nutrition stakeholders to effectively coordinate, share progress and address issues of programmes 
implemented by the government and development partners. The NWG developed an Emergency Preparedness and 
Response plan in coordination with all stakeholders to guide the implementation of response in case of emergency in Sindh. 

 
Health 
During the reporting period, UNICEF continued to provide critical health services through the maternal, newborn and child 
health (MNCH) programme to the returnees.  of the tribal districts. The increased trend of returns has increased the urgent 
need to rehabilitate the health system disrupted by years of conflict.  The MNCH programme, supported by UNICEF through 
development funding, sought to ensure availability and access to quality services with 24/7 basic emergency obstetric care 
at targeted health facilities in North Waziristan tribal district. Additionally, the programme sought to strengthen community 
based programmes for educating communities and bridging gap between communities & health facilities, strengthen routine 
immunization services and strengthen target health facilities for prevention & management of diarrhoea & pneumonia. A 
total of 1,514 children received their first Measles vaccination and 5,799 pregnant women received antenatal care check-
up, while, 2,387 deliveries were assisted with skilled birth attendants (SBA). Additionally, 6,502 beneficiaries participated 
in the health education sessions, including 4,978 pregnant & lactating women. 
 
WASH 
During the reporting period, 27,000 people (6,219 girls, 6,269 boys, 7,227 women and 7,285 men) were provided with safe 
drinking water through the rehabilitation of eight water supply schemes (DWSS) in South and North Waziristan districts with 
the support of the government’s Public Health Engineering Department (PHED). Additionally, in collaboration with the 
Sarhad Rural Support Program (SRSP), a local NGO, 812 Extremely Vulnerable Individuals (EVIs) gained access to latrines 
and 6,580 people (1,516 girls, 1,528 boys, 1,761 women and 1,775 men) were reached with hygiene messages.  
 

Child Protection 
During the reporting period, only 430 children (3% of target) accessed the preventive and protective services, including 
recreational support as there was no funding received against this sector in 2018. In total, 3,100 caregivers and 6,758 
children were reached through child protection awareness raising activities including Mine Risk Education (MRE) targeting 
children in school and in the communities.  
 

Education 
UNICEF supported the resumption of education services to returnee children in the tribal districts. Education services 
reached 68,195 children (24,966 girls) through the establishment of 53 pre-fabricated transitional school structures (43 boy 
and 12 girl schools) in Khyber, Orakzai, Kurram and North Waziristan districts, setup of temporary learning class-rooms at 
60 school sites and provision of teaching-learning material to 450 schools (177 girls and 273 boys). The interventions also 
included the capacity building of 1,000 teachers on pedagogy and classroom management, the formation of school 
management committees known locally as Taleemi Islahi Jirgas (TIJ), and the capacity building of its members to ensure 
community participation in order to mobilize communities to enroll children and address teacher absenteeism.  
 



Additionally, UNICEF continued to lead the Education Cluster and conducted monthly meetings with participation from the 
Department of Education, UN agencies, and NGOs. 

 

Supply and Logistics  
UNICEF maintains humanitarian supplies at four warehouses across Pakistan. Three warehouses (Quetta, Peshawar and 
Karachi) are managed by WFP; and one by UNICEF in Karachi. The Federal Government has provided the Karachi 
Warehouse to UNICEF for supporting humanitarian response in KP, tribal districts and Sindh. UNICEF signed a service 
level agreement with WFP for warehousing in KP which directly provides support to implementing partners. Contingency 
stock was pre-positioned for 100,000 people or 20,000 families. Three Long-Term Arrangements for goods and 15 Long-
Term Arrangements for services are already in place while 13 Long-Term Arrangements for goods are in process.   
 

Security 
Major security incidents continued in the first half of 2018, including improvised explosive device (IED) blasts in KP and 
tribal districts; however, all UNICEF staff and operations remained safe. All seven tribal districts and 26 KP districts were 
fairly accessible to UNICEF with compliance of United Nations Department of Safety and Security’s (DSS) travel modalities. 
All NOCs submitted well within time have been approved.  
 

Funding 
UNICEF Pakistan reflected the country’s humanitarian needs, priorities and funding requirement under the UNICEF South 
Asia Regional HAC which requires over US$25 million, of which US$18.2 million is for UNICEF Pakistan to respond to the 
ongoing displacement and refugee returns in tribal districts of KP, as well as the nutrition humanitarian response in Sindh 
province. As of June 2018, UNICEF has US$4.5 million available for programme implementation leaving a large funding 
gap of 75 per cent.  
 
UNICEF wishes to express its sincere gratitude to the donors for their contributions, including Canada, USAID and through 
CERF. However, funding for several sectors remains severely constrained, and adequate and timely funding support is 
critical to respond to the humanitarian needs of the children of Pakistan and their families, as well as to maintain life-saving 
interventions.   
 

Appeal Sector Requirements 

*Funds available Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

Nutrition  $6,455,050  $3,113,532   $124,413   $3,217,105  50% 

Health $6,003,720 0  $12,191   $5,991,529  100% 

WASH $2,354,400 0  $105   $2,354,295  100% 

Education $2,672,244  $1,345,190   $2,489   $1,324,565  50% 

Child Protection $682,776 0  $3,934   $678,842  99% 

Total $18,168,190  $4,458,722   $143,132   $13,566,336  75% 

* Funds available includes funding received against current appeal as well as carry-forward  
 
 
Next SitRep: 31 December 2018 
 
UNICEF Pakistan Crisis: https://www.unicef.org/appeals/rosa.html  
UNICEF Pakistan and Humanitarian Action for Children Appeal: http://www.unicef.org/appeals/index.html 
UNICEF Pakistan CO Facebook Page: https://www.facebook.com/unicefpakistan/  

 

 
 
 
 
 
 
  

Who to 
contact for 
further 
information: 

Aida Girma 
Representative  
Pakistan Country Office 
agirma@unicef.org  
 
 

Cristian Munduate 
Deputy Representative  
Pakistan Country Office 
cmunduate@unicef.org 

https://www.unicef.org/appeals/rosa.html
http://www.unicef.org/appeals/index.html
https://www.facebook.com/unicefpakistan/


Annex A 
 

   Results of Humanitarian Response 2018 
 

PAKISTAN PROGRAMME TARGETS AND 
RESULTS 

UNICEF and IPs Cluster Response 

2018 Target Total Results 2018 Target Total Results 

Nutrition (Inc. KP/Tribal Districts; and Sindh)4 

Number of targeted children 6-59 months 
with Severe Acute Malnutrition admitted to 
therapeutic care for specified period  

34,377   4,239  34,377  4,239  

Number of pregnant and lactating women in 
affected areas registered in a multi 
micronutrient supplementation 
programme receiving multi-micronutrient 
supplement (or iron and folic acid)  

173,380   42,884  173,380  42,884  

Number of children 6-59 months in the 
affected areas receiving MM supplement   

188,050   38,799  188,050  38,799  

Health 

Number of children (6 months to 10 years 
old) vaccinated against measles  

140,000   0      

Number of deliveries assisted by skilled birth 
attendants (SBA)  

16,000  1,946    

Number of women provided with antenatal 
care  

32,000  3,737    

Number of people reached through health 
education sessions conducted during 
Mother Child Week/Days  

210,000  3,845    

Water, Sanitation and Hygiene 

Number of target population provided with 
access to water as per agreed standards  

150,000  27,000  291,204  85,012  

Number of target population provided 
access to appropriately designed toilets   

100,000  812  291,204  23,509  

Number of target population provided with 
key messages on safe hygienic practices  

150,000  6,580  291,204  61,080  

Child Protection 

Children with access to preventive and 
protective services, including recreational 
support 

15,518  430  15,518  430  

Number of caregivers reached through child 
protection awareness raising activities 

13,761  3,100  13,761  3,100  

Number of children reached through child 
protection awareness raising activities 

15,518  6,758  15,518  6,758  

Education 

Number of school-aged children including 
adolescents enrolled in schools (including in 
schools in affected areas still functioning, re-
opened schools and/or temporary facilities 
established)  

100,0005   68,195  100,000  72,260  

Number of schools supported having safe 
and secure environment  

120   53  200   77  

Number of children with access to 
humanitarian Education programmes that 
incorporate psychosocial support  

100,000   68,195  100,000   72,260  

 

                                                        
4 Due to the limited funding provided against the humanitarian appeal for drought affected Sindh, no interventions took place in 2018. 
5 The education targets have been revised from what was shared in the HAC 2018 appeal as there were more returnees than anticipated at the time of 
the appeal.   


