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ABSTRACT 

Floods will remain the primary cause of intergenerational malnutrition and growing health inequity, unless a 
resolution to the issue is enforced across the area. The diversity of climate change, malnutrition, and maternal-child 
health came into sharp focus with the 2022 floods in Pakistan. Meanwhile, the worsening infrastructure, as well as 
the epidemic outbreak, posed threats to pregnant women as well as newborn babies. It is obvious that the presence 
of socioeconomic inequalities, gender inequalities, and structural gaps is the main factor to aggravate these threats, 
yet the presence of community midwives in the local populations can be the key to mitigating the damage.  
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an urgent action is taken across the 

region, floods will remain the 

primary cause of intergenerational malnutrition and 

increasing health disparities. A population survey 

conducted in Khyber Pakhtunkhwa revealed that 25.2 

percent of flood-affected children are underweight, with 

socioeconomic factors including family income, 

maternal education, and parental health having a strong 

influence.1 In an extra index of child malnutrition 

wasting, there was another analysis, which found major 

links with household sizes, parental demography, and 

livelihood disruption, also in the same flood-impacted 

regions.2 These results reveal that floods not only wipe 

out food supply, but they also wipe out social and 

economic factors of feeding. 

In addition to anthropometric data, the maternal-child 

feeding pattern is also severely influenced. At flood 

relief camps, more than half of mothers ceased or 

decreased breastfeeding, citing poor diet, stress, and lack 

of privacy as obstacles.3 These delays are disastrous 

during early childhood, as immunity and growth depend 

on breastfeeding. Infant malnutrition, combined with 

unhygienic living conditions in the camps, increases 

susceptibility to infectious diseases. These risks are 

increased by the structural weaknesses of the health 

system in Pakistan. In 2022, the floods destroyed almost 

13% of the health facilities in the affected provinces, 

leaving 15% population without care. Researchers have 

urged the development of climate-resilient health 

systems that can absorb shocks of this scale, and that 

emergency response through reactive efforts is not 

enough unless it is accompanied by investment in 

permanent infrastructure and preparedness planning. 4 

With these systemic gaps, community-based health 

providers became an important point of defense. 

Community midwives were vital during the floods, 

maintaining maternal and neonatal care, providing 

antenatal support, and ensuring safe childbirth in 

inaccessible regions. Their contribution underscores the 

potential and vulnerability of grassroots health workers, 

who require training, resources, and institutional 

acknowledgment to enhance resilience in disaster-prone 

areas.5 Malnutrition is not the only health hazard, but 

rather a combination of infectious diseases and maternal 

complications. Floodwaters establish habitats for 

malaria and dengue, and infected drinking water 

promotes diarrheal disease and hepatitis. Following the 

floods in 2022, researchers reported increased cases of 
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these infections and increased maternal complications 

and miscarriages.6 In case of infections coupled with 

undernourishment, newborns and children were at high 

risk of stunting, developmental delays, and deaths.7 

This is a larger climate-health injustice that has a 

disproportionate effect on women and children. Public 

health journals have undertaken analyses to argue that 

floods intensify gendered vulnerabilities, where women 

lose access to reproductive services and children lose 

access to safe environments to grow and learn.8 In the 

flood-affected regions, 79% of households lost crops and 

livestock, 73% of households fell below the poverty 

threshold, and more than 60% of households suffered 

serious setbacks in access to healthcare services - factors 

that directly exacerbated maternal and child 

malnutrition.9 An empirical review noted that livelihoods 

that had relied on agriculture and livestock, the main 

source of nutrition for most families, were destroyed, 

leaving families dependent on insufficient relief 

supplies.10 

Nutrition is not the sole health system burden. Outbreaks 

of infectious diseases intensified in flood-afflicted 

regions, with researchers reporting surges in malaria, 

dengue, and diarrheal diseases. Importantly, the same 

study reported that the floods displaced more than 

650,000 pregnant women, most of whom had no access 

to prenatal care, contraceptives, or safe births.11 The 

intersection of maternal displacement and outbreaks of 

diseases is a threat to the multiplier effect of disasters 

caused by climate change. A rapid assessment further 

revealed that 77% of women in relief camps lacked 

adequate reproductive services, with shortages of 

delivery and hygiene kits compounding material risks. It 

highlights how gendered vulnerabilities deepen during 

disasters, as women in camps struggle for safe 

reproductive health services.12 

An evaluation of reproductive health refers to this crisis 

as a public health emergency within a disaster, with 

maternal deaths, obstetric emergencies, and mental 

health burdens increasing in camps. The authors state 

that reproductive health is neglected when there is a 

crisis, despite being essential to maintain life and dignity. 

This oversight reflects general patterns in humanitarian 

affairs in which childbearing rights and motherly care are 

not prioritized. The future of resilience in Pakistan will 

be based on bridging these gaps. Enhancement of 

nutrition programs, provision of sustained support in 

emergencies, empowerment of midwives, and 

integration of maternal-child health into climate 

adaptation plans are urgently needed. The academic data 

is clear: floods are not standalone disasters but triggers 

of an expanding maternal-child health crisis, threatening 

generations if left unaddressed. 
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