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Food Insecurity, Malnutrition and Poverty in Pakistan; An Unholy Alliance*
By

Dr. M Akmal Khan**

The state of food insecurity, malnutrition and poverty according to available information the country could
not achieve normalcy in nutrition stability. Various programs/ interventions on education and health
including nutrition introduced during the last two decades could not achieve the targets of eliminating
hunger/ malnutrition in the country. The floods during 2010-2011 affected 20 million people including
500,000 rural pregnant women and'4.8 million children mostly in Sindh and Baluchistan were facing food
insecurity and were suffering from under nourishment (70%) anemia (60%) Vitamin D deficiency {85%) and
most of them were suffering Zinc and Vitamin deficiencies. There was also loss of food crops, food stocks,
and animals in 70 districts of Pakistan (UNFPA, 2011) and (UNVEF, 2011). The impact of flood was
estimated to be around 10 billion US $ (World Bank 2011). The consumption of wheat declined by 10 % in
2009-2010 due to lack of purchasing power (WFP, 2010). A decline of 10% in major and minor crops was
reflected during the last three yeas (2009-2011). Food inflation was likely to persist as cost of production
remained high. The shortage of food due to recent flood, the country has to import pulses, fruits,
vegetables, sugar and tea to meet the national requirements (Federal Bureau Statistics, 2010-2011) Lack of
research due to low investment also hampered agricultural output. According to HIES ( 2010-2011) the per
capita consumption of calories and protein per day at national level was 72% and 83 % respectively of the
requirements. A significant correlation between poor food consumption and low literacy rate was reported
(FAO, 2008). Malnutrition a major cause of under weight (40%) and physically and mentally stunting (60%)
in children under five has been reported (Saleem, 2012). About 120 million of the population spends
between 50 to 70% of their income on food in Pakistan. The country is facing food crisis and high prices.

Inappropriate infant and young child feeding practices including late initiation of breast feeding and
inappropriate complimentary foods ( un- hygienic breast milk substitutes) and inappropriate weaning foods
are the root causes of malnutrition. In Pakistan 78 infants per 1000 livebirths die every year while under
five mortality is 94 deaths/ 1000 livebirths. Significant numbers of infants continue to die from diarrhoea,
pneumonia, respiratory infections and undernutrition. Exclusive breast feeding is the best for giving a child
the best possible start in life. The mother’s breast milk- one single nutrition intervention- can save a million
children’s life each year (Save the Children 2011) About 250,000 child deaths due to unsafe water per year
and more than 1.6 million DALYs (Disability Adjustment Life years) were lost annually as a result of death
and ailments due to diarrhea and typhoid. Decline in child mortality without a corresponding improvement
in child nutrition may result in an expanding a pool of under nourished survivors and this is reflected in
high prevalence of stunting in under- five's. Possible solutions to the problem of undernutrition policies for
combating undernutrition must be firmly rooted in food based rather than drug based approach. No
progress in child health can be achieved unless under nutrition is eliminated. Reducing early under-
nutrition may reduce the risk of non-communicable diseases such as diabetes, heart diseases and cancers
in adult life.
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The planners may consider the following interventions to reduce child malnutrition/ stunting in the country

» Child malnutrition can be reduced by 43% by improving women education to secondary school
level, 26% by improving per capita food availability, 19% by improving health environment, 13% by
improving mother’s level of education to primary level and 2% by increasing per captia income
level by 10%

Noon meal programs in schools (a component of Zero Hunger Action Plan) may be tried to address the
problems of under nutrition in school aged children and in reducing drop out rates from the school.

10- 20% Pakistani children below 16 years suffering from mental illnesses affecting their health, due to
mobile phones, media (TV, Internet) for Social and moral decay.

Eliminating under nutrition is not a priority on the political agenda there is a need to convince the policy
makers through cost- benefit studies and sustained advocacy about the importance of investing in early
intervention programs.

According to Mother’s Index (2012) an indicator relating to the status of women’s health nutrition
education, economic well being and political participation, Pakistan showing poor performance and stands
at the 78™ position out of 80 less develop countries (Save the Children 2012) low level of education, poor
health and nutrition status are limiting Pakistan’s productivity and affecting economic growth. The problem
of child malnutrition can best be solved by honouring the rights of women including education, dignity,
respect, resources, adequate food and health care, during pregnancy and child birth. Improving nutrition
status of mother during pregnancy may reduce risk of LBW, Stunting, attributed to PEM, role of micro
nutrients such as Zn, Fe and folic acid is now also recognized. Pakistan has highest maternal mortality rate
in South Asia and ranks third highest in the world with the maternal deaths. 40,000 women die every year
in Pakistan due to breast cancer. Pakistan has one of the lowest literacy rates and highest maternal and
child mortality rates. Universalisation of primary education is the only way to improve the country’s
literacy rate. Pakistan ranks 44" among 55 Islamic countries and 6" among SAARC member states.

According to WHO and UNICEF (2012), only 48% of the population has access to safe sanitation in Pakistan
inadequate sanitation causes Pakistan economic loses of Rs. 344 billion (3.9% of GDP) water borne diseases
kill 230000 children annually. Nen nutritional problems causing under nutrition need to be addressed, such
as adequate sanitation, safe drinking water, monitoring surveillance, social mobilization of the community,
and micro credit intervention at village level. Good hand washing is the first line of defence against spread
of many illnesses from common cold to serious illnesses such as meningitis, pneumonia, influenza,
hapatitus, A & E, Infections, Intestinal worms (round worm) and skin infections. 33 % Pakistanis are found
to drink unsafe water. 85% of ground water samples were found unfit for human consumption in 14
districs of Punjab, 75% in Islamabad, and 87% water was unsafe for consumption. 15 out of 48 collected
brands of bottle water were found unfit. 20 to 40% people admitted in hospitals were suffering from water
bourne diseases (Gastroentritis, typhoid, cholera, dysentry, heptites, cancer etc). Three million people
suffer from water borne diseases annually and 1.2 million people including 250000 children less than five
years of age die of water borne diseases every year in the country (PMA 2007)
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According to available statistics 90 million (50%) Pakistani population including 60% women was food
insecure (less than 2350 calories/ day) as compared to 22% in 2007 (WFP, 2013). Out of 120 districts 74
(62%) districts were food insecure (Suleri, 2012) . 23.6% Population in Capital was also food insecure. In
order to strengthen household and community food security there was a need to promote home
gardening, fruit trees, fish ponds, and preventing infectious diseases in poultry. To improve household food
security long term policy of equitable distribution of resources and short term could include double
fortification of salt with Iron and iodine. According to food vulnerability index Pakistan ranked 15" among
25 countries. Poverty was the main cause of food insecurity linking with suicide, terrorism, and violence.
About 50% people were below the poverty line (income below 2 $/day) and food inflation pushed 17
million more Pakistani into Poverty (Saleem, 2012) Over the past three years (2009-2011) an average of
25000 Pakistanis per day have been driven into extreme poverty (Saleem, 2011) 25.7 million people were
pushed below the poverty line during 2010-2012. The incidence of poverty was highest (58.5%) in
Baluchistan and was lowest (43.8%) in Punjab. The country was ranked 5" in South Asia and 105 in the
World in term of Poverty. The status of education of a nation is directly proportion to its poverty and vice
versa. Poverty is closely associated with stunting, under nutrition Vitamin A and Iron deficiencies and iron
deficiency anemia may limit the effectiveness of iodine supplementation. Based on food security and
nutritional status, Pakistan was classified as “alarming state” of hunger and under nutrition (GHI, 2010)
Food insecurity and under nutrition not only affect survival chances of children but also raises adult
mortality rates. There was a positive correlation between hunger and economic growth; more the
economic growth, more people go to bed hungry. The hungry immediately need food and not the promise
of a trickle down through economic growth (Sharma, 2008) and according to late Dr. Mahbub-ul-Hag, we
need to take care of poverty and it will automatically take care of GDP. A country can never achieve state
security without assuring food security for its people and no progress in child health can be achieved unless
under nutrition among children is eliminated. Political stability is must for economic development and a
malnourished nation can not effectively participate in economic growth unless its nutritional problems by
eliminating poverty are solved. About 71 million people have nominal access to quality food, essential for
balanced diet and better health (Ahmad, 2011). There was a need to improve the nutritional quality of
national diet by a caloric balance between available food groups to be achieved by increasing pulses, fruits
and vegetable and reducing oil and sugar contents in the diet (Khan 1989). Improvements in agriculture
alone can not be effective in combating undernutrition/ malnutrition unless other interventions to improve
education health, sanitation, child' care and feeding practices particularly breast feeding within one hour
after birth are introduced. Innovative strategies that integrate agriculture and nutrition programs stand a
better chance of combating malnutrition problems. Prioritizing nutrition today is an investment for future
benefits in the area of food, agriculture, health and education systems. According to WFP (2013)if the
global community invested US $ 1.2 billion/ year for five years on reducing micro nutrient deficiencies, the
benefits in better health, fewer child deaths and increased future earnings would generate gains worth
US $ 15.3 billion.

According to Prosperity index reflecting overall wealth health, education and happiness, Pakistan ranked
132 out of 142 countries.
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