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Abstract 
Stunting continues to be a major public health concern 
worldwide and can have lifelong consequences for the 
affected individuals in terms of both physical and 
cognitive development. Among South Asian countries, 
Pakistan continues to experience consistently high rates 
of stunting, owing to a wide range of factors. National 
nutrition surveys and reports by various international 
organisations indicate that a significant reduction has not 
been observed in stunting rates over the last 3-4 decades 
and that the progress for mitigating the problem remains 
inadequate. The current report was planned to analyse 
nationally representative surveys done in 2001-02, 2011 
and 2018 to ascertain the major determinants of stunting, 
their complex interplay, and the contribution of these 
determinants to the increased prevalence of stunting in 
Pakistan. 
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Introduction 
Stunting remains a significant health problem worldwide, 
affecting an estimated 22.3% of the global population of 
children aged <5 years, accounting for 148.1 million 
individuals.1 Stunting results in potentially irreversible 
physical and neurocognitive impairment, and both 
immediate and long-term consequences for human 
development, such as increased risk of morbidity and 
mortality, increased susceptibility to infections and non-
communicable diseases (NCDs), poor cognitive 
development, reduced learning abilities, energy deficit 
owing to low energy expenditure, decreased work 
capacity, impaired fat oxidation contributing to increased 
likelihood of the child becoming obese later in life, and 
adverse reproductive outcomes in adulthood.2 Childhood 
stunting is a direct consequence of prolonged 

undernourishment, low socioeconomic status (SES), and 
adverse birth outcomes3, and, if not curbed effectively, 
has the potential to perpetuate a vicious cycle of poverty, 
significant health risks, and prolonged 
underdevelopment. 

National nutrition surveys (NNSs) and reports by various 
international organisations, like the United Nations 
Children’s Fund (UNICEF)1, indicate that a significant 
reduction has not been observed in stunting rates over 
the last 3-4 decades in Pakistan, and that the progress for 
mitigating the problem remains inadequate.4-6 The 
current report was planned to analyse nationally 
representative surveys done in 2001-02, 2011 and 20184-6 
to ascertain the major determinants of stunting, their 
complex interplay, and the contribution of these 
determinants to the increased prevalence of stunting in 
Pakistan. 

Methods and Results 
Data comparison only a slight improvement in the 
prevalence of stunting in Pakistan since the start of the 
millennium; from 41.6% in 2001-02 to 40.2% in 2018.4-6 
However, the current national average of 40.2% continues 
to be significantly higher than the regional (31.7%)7 and 
global (22.3%)1 averages of stunting. Moreover, Pakistan 
significantly lags in terms of the global annual reduction 
target for stunting of 3.9%, with various reports 
demonstrating that Pakistan achieved only 0.5% 
reduction per annum.8 

Discussion 
Pakistan has been experiencing alarmingly higher rates of 
stunting (40.2%), relative to the rest of the South Asian 
region (31.7%).7 The NNS 2018 of Pakistan reported 
similar findings, whereby approximately 12 million 
children, or every 4 out of 10 children aged <5 years, were 
stunted.6 Stunting, therefore, can be viewed as a critical 
indicator of chronic malnutrition in Pakistan. 

The statistics related to stunting from the past NNSs 
indicate a fluctuating pattern, with the national average 
at an all-time high of 48% in 1965 as per the National 
Survey on Women and Nutrition (NSWP)6, 41.8% in NNS 
1985-876, to an all-time low of 36.3% in NNS 1990-946, 
followed by an increase to 41.6% in NNS 2001-024, and 
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43.7% in NNS 20115, and then a slight decline to 40.2% in 
NNS 2018.6 World Bank reports, similarly, paint a grim 
picture, whereby contrary to the global targets of a 3.9% 
annual reduction in stunting rates, Pakistan has achieved 
a mere 0.5% per annum reduction since 2011.8 The 
determination of the annual reduction rate involves 
calculating the average annual relative reduction rate 
(AARR) by taking into account the prevalence of stunting 
at the baseline, the target prevalence, and the number of 
years over which the reduction occurs. The factors 
underpinning the variations in the stunting rates between 
various NNS can be attributed to a highly complex 
relationship involving multiple aspects related to SES, 
environment and health. Moreover, progress in 
addressing the major determinants of stunting remains 
inadequate. 

Poverty, and, as a consequence, reduced access to 
adequate, healthy and safe diet remains the prime driver 
of the prevalence of stunting in Pakistan. World Bank 
classifies an estimated 24.3% of the Pakistanis as living 
below the poverty line.8 Poverty can manifest in 
repercussions, such as food insecurities, poor nutritional 
status, lack of access to healthcare facilities, increased 
vulnerability to various diseases, reduced productivity 
levels, and impaired physical and cognitive development 
outcomes.9 This also includes deficiencies of both 
macronutrients, including energy nutrients and protein, 
and micronutrients, particularly iron, zinc, calcium, 
vitamin A, vitamin D, and B complex vitamins, such as 
vitamin B1, or thiamine, manifesting from low SES.10 
Poverty can also present challenges related to living 
conditions, and water supply, sanitation and hygiene 
(WASH), increasing the likelihood of children being 
affected by waterborne diseases, such as cholera, 
dysentery, dracunculiasis, typhoid and paratyphoid fever, 
thereby exacerbating the existing malnutrition situation, 
and contributing to stunting.11 

Maternal health and nutrition are other major aspects in 
the context of the increased prevalence of stunting in 
Pakistan, as they are crucial to optimal foetal and child 
growth and development. A large proportion of the 
women of childbearing age (41.7%) in Pakistan are highly 
anaemic, malnourished and underweight, increasing the 
risk of low birth weight (LBW) babies, and stunting later in 
life6. In addition, the lack of maternal education related to 
exclusive breastfeeding (EBF) and supplemental feeding 
has been attributed to inappropriate feeding behaviours, 
further contributing to the burden of stunting in 
Pakistan.12 Moreover, parental educational levels 
significantly impact nutrition and health outcomes for 
children.13 Limited access or lack thereof of appropriate 

healthcare facilities, often at basic levels, adds to the 
stunting conundrum of Pakistan. 

Environmental and natural disasters, disease outbreaks, 
and phenomena like locust attacks/infestations have also 
contributed to this grave scenario. For instance, the 
coronavirus disease-2019 (COVID-19) pandemic resulted 
in widespread food and nutrition insecurity, and 
healthcare disruptions in Pakistan, adversely affecting an 
estimated 40-60 million people8, in particular, daily 
wagers (22%), low-income urban families, rural 
communities dependent on urban markets, and 
moderately to severely food insecure sections of the 
country’s population, accounting for an estimated 35%, 
or 70 million individuals.14 Frequent locust attacks during 
2020 and 2021, and the devastating floods of 2022, 
particularly, in vulnerable provinces of Balochistan and 
Sindh, have contributed to an already alarming stunting 
situation in Pakistan, and have proven to be a serious 
setback for the country’s efforts to reduce malnutrition 
and associated conditions. 

Gender-associated inequalities have a global prevalence, 
but gender biases are much more deep-rooted in 
developing countries, such as Pakistan, and have the 
potential to impact the wellbeing of populations in these 
countries drastically. Female children, in general, are 
more likely to be affected by stunting owing to 
disproportionate access to household resources, 
including food and nutrition, education and healthcare.15 
This trend is particularly evident in some provinces of 
Pakistan, such as Punjab, which is Pakistan’s largest 
province by population.13 Women eating ‘last and least’, 
particularly women of childbearing age, become severely 
malnourished, and are more likely to give birth to 
underweight children, who are at greater risk of being 
stunted later in life.16 Such biases and inequalities have 
also contributed significantly to the high prevalence of 
malnutrition in Pakistan, which, in turn, can also 
contribute to high stunting rates in the country. Pakistan 
also experiences one of the highest population growth 
rates in the world. Families with low SES and multiple 
children grapple with the task of providing all children 
with equitable access to resources, and with the resources 
spread thin, higher birth order presents an additional 
stunting risk.7 

Geographical and demographic factors add a further 
dimension to the high prevalence of stunting in Pakistan. 
The extent of stunting varies greatly among provinces, as 
demonstrated by the NNS 2018, with the highest 
percentage (48.3%) reported for Khyber Pakhtunkhwa-
Newly Merged Districts (KPK-NMD), followed by 46.6% in 
both Gilgit-Baltistan (GB) and Balochistan, with the lowest 
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reported for Islamabad Capital Territory (ICT).6 These 
variations are reflective of the transitional nature of the 
demographic makeup of the Pakistani population in 
terms of gender, age, education, income and 
employment, and, hence, add a further layer to an already 
extremely complicated problem. Pakistan has also 
experienced a substantial surge in the youth 
demographics in recent years, with studies reporting 28% 
aged 15 -29 years, as well as a <5 component of 31 million 
children.7 This, in the context of stunting, presents both 
challenges and opportunities. 

The distribution of the Pakistani population across rural 
and urban localities is a significant determinant of 
stunting as well. As of 2023, an estimated 61%, or              
149 million5 of the Pakistani population, still resides in 
rural areas.17 The NNS 20186, as well as other international 
reports from UNICEF1 and the World Bank8, indicate that 
children residing in rural areas are more prone to being 
stunted in comparison to their urban counterparts. This 
can be attributed to high birth rates, lack of employment 
opportunities, low SES, lack of maternal education, 
reduced healthcare access, inappropriate feeding 
practices, large households, and inadequate WASH 
tendencies.7,13 The issue is further compounded by the 
increasing rate of informal urban settlements, often called 
slums or shantytowns, in and around major cities of 
Pakistan, which are widely regarded as a product of rapid 
urbanisation, various socioeconomic factors, and 
ineffective planning.18 Similar to their rural peers, the 
dwellers of these settlements face a wide range of 
problems, such as inadequate service infrastructure (clean 
drinking water, hygiene, sanitation, waste disposal, etc.), 
environmental hazards, exclusion and marginalisation 
(economic and social), and multiple health risks19 Rapid 
urbanisation coupled with increasing population growth 
has resulted in the children in urban areas becoming 
more susceptible to stunting as well.20 

Conclusion 
Past efforts to address stunting rates in Pakistan were 
centred around nutrition-specific interventions. However, 
owing to various recurring setbacks, the progress can be 
regarded as sedate at best. Given the increasing inflation 
rates, economic slowdown, high food commodity prices, 
widespread food and nutrition insecurity, rampant 
poverty, healthcare challenges, significant demographic 
and geographic disparities, and gender-associated 
inequalities, there is a considerable need to accelerate the 
reduction progress. Renewed multi-sectoral efforts and a 
two-pronged approach focussing on both the nutrition-
specific interventions, like addressing the immediate 
causes of malnutrition, and nutrition-sensitive 

interventions, such as addressing those associated with 
WASH, agriculture and gender equality, are key to 
improving the progress against stunting and effectively 
mitigating the challenges that have hindered the 
progress in the past. 
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