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It was a cross-sectional study conducted in December 2016 to assess
the nutritional status of children attending a free medical camp in
Awaran, Balochistan. Of the 124 children included, 17 (13.7%) were
with moderately stunted growth, 20 (16.1%) with severely stunted
growth, 22 (17.7%) moderately underweight, and 44 (35.5%) were
extremely underweight.
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INTRODUCTION
‘Nutrition’ is itself a fundamental element of
Sustainable Development Goal (SDG) no. 2 but in
reality nutrition is interlaced with all of the 17
SDGs. Before SDGs, nutrition was a free-standing
element of Millennium Development Goal (MDG)
no 1.The nutrition of children is of substantial
importance because deficits in the early stages of
growth cause significant negative impact on the
long term health and socioeconomic functional
status of the individual and the nation.1
In Pakistan, 48.6 percent of the population is
experiencing food insecurity, whereas out of the
total food insecure population, 22.4 percent are
extremely food insecure. The National Nutrition
Survey 2011 reported that 40 percent children in
Balochistan are underweight, 52 per cent
stunted while 16 per cent are wasted. 2 Awaran is
a remote rural-agricultural district in South
Balochistan where the percentage of food
insecurity is 67.2%. The objective of this study
was to assess the nutritional status of children 212 years’ age, attending a free medical camp in
Awaran district soon after the earthquake.

CLINICAL EXPERIENCE
This was a cross sectional study conducted in
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Awaran, Balochistan over 5 days in December
2016. A total of 124 children were selected by
convenience sampling. All children of ages 2-12
years attending the camp were included. Weight
of the individuals was measured using an
analogue Salter scale. A height meter rule that
was attached to the scale was subsequently used
to measure the height of the children. Data from
anthropometric measurements were analyzed
using NCHS/WHO standard of reference.3The
indicators of nutritional status used were weight
for age, height for age, and BMI for age. The
mean and standard deviation of the height and
weight measurements were calculated, and data
was analysed using Statistical Package for the
Social Sciences (SPSS) version 22 and Microsoft
Excel 365.
Of the 124 individuals, 72 (58.1%) were females
with mean age 5.33 ± 3.13 years and 52 (41.9%)
were males with mean age 4.81 ± 2.66 years. The
proportion of children of both genders falling in the
severe underweight category was 35.5% while
17.7% were underweight, together constituting
53.2% of the study sample. Of the total study
sample 29.8% were stunted including 16.1% who
were severely stunted. Stunting and underweight
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were similar in both genders. The mean BMI
among females was 13.96 ± 2.55 and among
males was 13.51 ± 2.37. There is no significant

difference between the proportions of male and
female children in each category (p=0.463).

TABLE 1: Weight for age analysis (n=124)
Gender

Severely
underweight
19
25
44 (35.5%)

Female
Male
Total

Underweight
13
09
22 (17.7%)

Weight for age
Normal weight
37
16
53 (42.7%)

Over weight

Obese

1
1
2 (1.6%)

2
1
3 (2.4%)

TABLE 2: Height for age analysis (n=124)
Gender
Severe stunting
10
10
20 (16.1%)

Female
Male
Total

Height for age
Moderate stunting
8
9
17 (13.7%)

Normal height
46
31
77 (62.1%)

Tall for age
8
2
10 (8.1%)

TABLE 3: BMI for age analysis (n=124)
Gender
Female
Male
Total

Severely underweight
21
22
43 (34.7%)

Underweight
11
06
17 (13.7%)

DISCUSSION
In our study more than half of all children studied
(53.2%) were underweight including 34.7% who
were severely underweight. This is almost twice
the national figures according to the National
Nutrition Survey which states that the underweight
rate for Pakistan is 30%. Asim M et al in his paper
reviewed 28 local studies in Pakistan, 27 of these
were cross-sectional studies, 17 of which used the
NCHS/WHO
Z-score for assessment
of
malnutrition. Only one of these studies was
conducted in the province of Balochistan, in two
rural union councils of Quetta which concluded
48% stunting and 10 % wasting in these areas
respectively.4 In comparison, our study showed
29.8% stunting which is below the national
average of 40% stunting according to the Pakistan
2018 National Nutritional Survey. In terms of
wasting, our study showed a proportion of 48.4%
which is more than twice the national average.
This bears out the statistics of Awaran district
being one of the most affected in terms of food
insecurity.
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Weight for age
Normal weight
34
22
56 (45.2%)

Over weight
5
1
6 (4.8%)

Obese
1
1
2 (1.6%)

The significant rates of malnutrition in Awaran
require a consistent and systematic approach to
the problem with short- and long-term
approaches. The long-term approach must focus
on economic development of the region led by the
government and socially conscious leaders across
the spectrum of society. However, the high rates
of stunting and malnutrition carry significant
impacts on individual lives leading to a need for
short term actions as well. This can be done
through the use of Ready to Use Therapeutic
Food (RUTF) such as Plumpy Nut which is
available in 92 g sachets that give equivalent
caloric value of F100 diet yet being more
acceptable, not requiring the need to cook or mix
in water, therefore preventing contamination risks.
However, Plumpy Nut has a pasty consistency
and a nutty flavor that our local population is not
familiar with. It is also expensive relative to the
local purchasing power, being bought by donor
agencies at high cost. To counter this problem a
study evaluating a locally produced, chick pea
based RUTF found higher acceptability with the
locally made ‘high density diet’. A locally produced
high density diet is reasonably efficacious and has
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higher acceptability due to taste and texture
similar to traditional dessert.5 This region of
Balochistan requires a more targeted approach to
counter prevailing malnourished condition of its
population at emergency basis. Ruel M et al,
suggested that ‘nutritional sensitive programme’
must include that they a) focus on the
fundamental determinants of nutrition, b) are
implemented on a scale, c) effectively reach the
populations which are at high risk of
malnourishment, d) address those at malnutrition
risk, and e) may be extended to serve more
targeted nutrition-specific activities as a delivery
platform.6
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CONCLUSION
Awaran region has a significant proportion of
stunting and malnutrition proportional to the level
of food insecurity. This observation is significant
as it spells out the urgent need for short- and
long-term rehabilitation of the region. More efforts
need to be established in meeting nutritional
reference values set by World Health
Organization especially the supplementation of
protein intake.
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