HEALTH ISSUES IN PAKISTAN
I

n Pakistan, the problems of health care are common to both males as well As females, such as the inadequacy of health policies and programmes in addressing the needs of the vast majority of the population, particularly in the rural areas.

Attempts have been made to improve the health conditions of the people through availability of trained persons, adequate supply of medicines and establishment of health services. Yet, the health care system as a whole is not what it ought to be and is still deficient in many respects. The main health problems are preventable communicable diseases; severe malnutrition and high birth rate resulting in a high production of infant and maternal mortality. Tuberculoses, Malaria and a wide variety of childhood diseases, such as, diarrhea, measles and tetanus etc. still continue to pose potential threat to the health of millions of people in the country. Unsanitary conditions, polluted water, illiteracy, urban slums and high fertility rates, small budgetary allocation and inadequate administrative structure have been identified as the main hurdles in the progress of health conditions.

The health concept not only includes freedom from communicable and other diseases but also availability of facilities for maternity and childcare. The infrastructure of health sector, therefore covers establishment of hospital, dispensaries, basic health units and maternity child care centres and their staffing with adequate number of doctors, dispensers, nurses, lady health visitors and midwives. The main source of Health Statistics is the administrative record and Health management information system. The Ministry of Health compiles national level data in the public sector only. The HMIS also covers only public sector health institutions. The data for private sector is not available; Some information on primary health care is collected through PIHS of FBS. The existing National network of health services in the public sector consists of 877 hospitals, 4625 dispensaries, 530 rural health centres (RHCs) and 5152 basic health units (BHUs).The total availability of beds in these health facilities is estimated to be 91,919.

MAJOR FACTORS AFFECTING THE HEALTHY ENVOIRNMENT

· Unhygienic Restaurants and Tea Stalls 

Restaurants and tea-shops are located in filthy environments. The man-power involved work in the most unhygienic of conditions. They are not governed (at least in practice) by any regulatory law or system of monitoring. The health of the waiters may also be in a questionable state. 


· Lack of Clean Water

Water supply which is a fundamental necessity is only available to a minority of population. Drinking water is often polluted at various steps of its supply. There is no consistent monitoring of water purification plants and the whole system operates on a casual and short-term basis. 


· Polluted Water

Polluted water supply is the main source of communicable infections which are mostly water borne. In addition to infective diseases, unhygienic and chemically unbalanced water supply causes endocrine disease, especially in children. A classical example is iodine deficient water supply. This result in endemic goiter (often associated with thyroid hormone disorders). 

· Lack of Minerals In Water

Endemic goiter is very common in Northern Areas of Pakistan and the Hazara division of NWFP. Fluoride deficient water leads to dental diseases in children. Appropriate proportion of sodium, potassium, iodine, fluoride and manganese in the water is essential for normal growth of children. 
· Factories Or Industries in Residential Areas
Factories, workshops and stores, exist within crowded residential areas in all major towns and cities of Pakistan. They are the source of all sorts of environmental pollution and chemical hazards. Most of these factories do not even have any license or registration. 
· Under Five Years Mortality Rate

According to MDG definition this indicator comprises mortality of under 5 years. In Pakistan, the same definition is being applied, the term 0-4 years of age means that the children who have not attained the age of five years. Therefore, the children more than 4 years but less than 5 years are included. In Pakistan the complete years are referred like 0-4 years. Thus, the number of deaths 0-4 years of age has been expressed as per thousand of total live births.

The data regarding this indicator reflects that the declining trend in mortality rate of under five years. During 1990 it was 139 per thousand, which has declined to 117 per thousand during the year 2000.

              Under Five Years Mortality Rate

	YEARS
	UNDER FIVE YEARS MORTALITY RATE

	1990
	139

	1992
	128

	1995
	124

	1996
	110

	199
	118

	2000
	117


· Infant Mortality Rate

It is defined as the number of deaths under one year of age during the reference period expressed as per thousand total live births during the reference period. The Pakistan Demographic Survey complies this Statistics the following table provides Year-wise infant mortality rates. There is significant decline in infant mortality rates during 1992 to 2000. It is mainly due to improved health care facilities.

       Infant Mortality Rate
	YEARS
	INFANT MORTALITY RATE

	1992
	100.9

	1993
	101.8

	1994
	100.4

	1995
	94.6

	1996
	85.5

	1997
	84.4

	1999
	81.5

	2000
	79.8


· Maternal Mortality Rate

It is defined as the number of maternal deaths expressed as per hundred thousand live births.

The maternal mortality rate has recorded to be declined from 379 per hundred thousand live births during 1992 to 341 per hundred thousand live births during the year 2000.

     Maternal Mortality Rate

	YEARS
	MATERNAL MORTILITY RATE

	1992
	379

	1995
	368

	1996
	354

	1999
	346

	2000
	341


· Proportion of one Year old Children Immunized against Measles

It is defined as the children immunized against measles (1 year old) expressed as per thousand of total children (1 year old). Expanded Programme for Immunization-Pakistan was launched during 1990. This programme is working effectively. The table showing the proportion of children of 1 year old immunized during the period from 1990 to 2002.

Proportion of one Year old Children Immunized Against Measles

	YEARS
	PROPORTION OFCHILDREN IMMUNIZED

	1990
	762

	1991
	773

	1992
	762

	1993
	709

	1994
	652

	1995
	531

	1996
	778

	1997
	743

	1998
	764

	1999
	814

	2000
	747

	2001
	753

	2002
	672


· Death Rates Associated with Malaria

Historically, malaria has been the major public health problem of Pakistan. Pakistan joined the WHO sponsored malaria eradication campaign in 1960. Since none of the developing countries could achieve eradication because of socio-economic and epidemiological factors, it was decided to convert the eradication programme into control programme on WHO advice. The current project is an extension of on-going Malaria Control Programme, mainly for procurement of insecticide and equipment to meet the provincial requirements. The major objective of the current project is to keep malaria down to a low level (i.e. less than 0.5 cases per 1000 population) so that it may not

become a major public health problem in the country.

According to Pakistan Demographic Surveys conducted by Federal Bureau of Statistics, death rates associated with malaria are zero percent except during 1990 when it was 1.28%.

· Death Rates Associated With Tuberculosis

Pakistan ranks eighth among the countries with highest disease burden and contributes 43% of disease burden in the Eastern Mediterranean Region. According to WHO estimates incidence of positive tuberculosis in Pakistan is 80/100,000 per year and 177/100,000 for all forms of tuberculosis. More than 250,000 persons acquire active TB disease in Pakistan every year, about two third of which belong to productive age group. 
Tuberculosis is responsible for 5.1% of the total national disease burden in Pakistan. Pakistan is among those countries in the world (along with India, Indonesia and Nigeria) Where tuberculosis disease burden is considered high and case detection and cure rates are far from WHO targets.

Death Rates Associated With Tuberculosis
	Year
	Death rates associated with tuberculosis

	1990
	4.52

	1992
	8.16

	1995
	6.61

	1996
	11.96

	1999
	6.34

	2000
	6.21


According to Pakistan Demographic Surveys the death rates associated with Tuberculosis has declined from 12% during 1996 to 6% during the year 2000. The data depicts that it was lower during 1990 i.e. 4.5% but it increased to 8.2% in 1992. The following graph presents the situation as whole.
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· Proportion of Tuberculosis Cases Detected and Cured under Directly Observed Treatment Shot Course

In Pakistan, like most of the low -income countries, there has been almost no observable decline in incidence and absolute number of cases is probably increasing due to population growth and poverty, as a public health issue has contributed to revive the commitment for tuberculosis control in Pakistan. Tuberculosis has been declared a national emergency in 2001. Reduction of TB prevalence, through countrywide implementation of Directly Observed Treatment, Short Course (DOTS) by 2005, is an identified priority area in the National Health Policy formulated in 2001.

In 1993 the WHO realizing the gravity of the situation declare TB a global emergency. The National TB Control Programme Pakistan adopted the DOTS strategy in 1995. In about two third of districts in the country where DOTS has not yet been implemented.

This indicator is defined as the number of cases detected and cured under observed treatment short course during the reference period expressed as the percentage of total population during the reference period. 

According to the Annual Report, 2001-2002 of National TB Control Programme the proportion of tuberculosis cases detected and cured under directly observed treatment short course was 40% during 2002 as compared to 4% during 1998. It is to be noted that during 2001 it was 17%, which at once go on faster rate with 40% during 2002.

Proportion of Tuberculosis Cases Detected and Cured

under Directly Observed Treatment Shot Course
	YEARS
	Proportion of TB Cases under DOTS

	1998
	4

	1999
	6

	2000
	8

	2001
	17

	2002
	40


CONCLUSION

The responsibilities of public health be handed over to the district Government, with appropriate funding and tax generating powers. The provincial governments, should act as monitoring and regulatory authorities. 

* Public health as a subject should be taught at all levels of education. Graduates in this field should be given appropriate jobs in various government departments. Each medical college should have a chair of public health. 

* Existing public health laws should be strictly enforced and new laws made to achieve the objective of public health in various areas of trade and commerce. 

* Specified areas should be allocated for vegetable, meat, poultry and fish markets. These markets should have some basic criteria of ventilation, cleanliness, sewerage and waste disposable. 

* All involved in food processing, cooking and distribution, like cooks, bakers, hallwais, must have periodic medical checkup and should have a certificate of freedom from major communicable diseases. 

* All trades and professions which have a bearing on the public health should be registered with relevant bodies. Their registration should be subject to review and not on an indefinite basis. 

* Industries that are a source of noise, pollution and chemical waste should be away from residential areas. Most inner-cities have such numerous factories in crowded residential areas, jeoparadizing the health of entire vicinity. 

* If the nation spends just 10 per cent of its expenditure, on drugs and hospitals, in public health, we can get rid of communicable disease and various other ailments. 

What we are doing in the health sector goes totally to waste in the absence of common sense public health measures. City district government of Karachi and Lahore, with sizable human and financial resources should adopt a comprehensive public health policy. This will act as a model for other cities, towns and tehsils to follow.
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