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Executive Summary

An in-depth profiling of the slums/underserved
areas of Islamabad city, the federal capital of
Pakistan, is conducted to compile information on

the number of slums/underserved areas,
availability of health facilities and vaccination
services. The profiling also collected information
about the types of residents, their housing
structures, availability of water and sanitation
facilities, schools and the social welfare
schemes.

There are 63 slums/underserved areas located in
20 of the 26 UCs of Islamabad city. 16 UCs fall
under the Directorate of Health while 4 UCs fall
under ICT administration. Islamabad city has 1
million population?, of which 379,620 (38%) lives
in slums/underserved areas. 3% residents of
slums/underserved areas are temporarily
displaced or migrants from other parts of the
country while 8% belong to other Nationalities.

Box 1: Major Inequities

Health Facilities

1  35% UCs are without health facilities.

1  31% UCs are without EPI facilities.

1 65% slums/underserved areas are not covered by
LHWs.

Childhood Immunization

1 16% children have not received any dose of routine
vaccinations hence are zero dose.

1 51% children are fully immunized (records+ recall) while
it reduces to 14% against records.

1 33% children are partially vaccinated.

Infrastructure
T 38% houses of slums/underserved areas are Kacha or
Kacha/Pacca

WASH Facilities

T 73% slums/underserved areas do not have Government
water supply system.

1  50% slums have traditional open pit toilets.

1 75% slums/underserved areas either do not have drains
or have chocked drains.

1 72% slums/underserved areas throw their waste on an
empty plot or on the streets.

Education Facilities

1  32% slums/underserved areas do not have schools.

Around 38% houses of slums/underserved areas are Kacha (non-concrete) or Kacha/Pacca.
Assessment of the water and sanitation conditions reveals that government water supply is non-
existent in 73% slums/underserved areas. In terms of drainage system, the data shows that around
75% of the areas have either no drains or are filthy or choked drains. 75% of the slums/underserved
do not have waste pickup facility by the government. 32% slums/underserved areas do not have any
kind of schools. Civil Society Organisations (CSOs) are not found in 71% slums/underserved areas.

35% UCs do not have Public Health facilities; while 31% UCs do not have EPI facilities. 50% UCs do
not have Nutrition services and LHWs. 65% slums/ underserved areas are not covered by Lady
Health Workers (LHW). 37% slums and 29% underserved areas are unaware of 1122 emergency
services. 54% EPI facilities do not have gender-segregated waiting areas; whereas, 21% EPI
facilities do not have drinking water facility and 8% EPI facilities do not have toilets. Standard
Operating Procedures are absent in 83% facilities, whereas, 25% facilities operate for less than 06
hours. Although vaccinators are available in 88% EPI facilities, Lady Health Visitors are found in 79%
EPI facilities.

51% children are fully immunized (records+recall) and the number reduces to only 14% when
checked against records. Vaccination card is retained in cases of only 31% children. 49% children
are either zero dose or partially vaccinated. 89% mothers of zero dose children are unaware of
childhood vaccination and therefore have not vaccinated their children; while 11% mothers of zero
dose children do not have permission from their family members to get them vaccinated.

The report concludes that majority of slum residents are living under extreme level of vulnerability.
The housing structures are weak, access to safe sanitation and water is limited. Liquid and solid
waste management services are unavailable hence surroundings are extremely unhygienic. Chances
of disease outbreaks are very high. Realistic micro planning of vaccinators, Community Based
Volunteers (CBV) and LHWSs is extremely important for generating demand for health and EPI
services. The overall profiles of slums/ underserved areas demand for an integrated service delivery
model to address the issues holistically and in a coordinated manner.

1 National census 2017
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