National Health Survey of Pakistan 1990-94
Fifty years have passed since the people achieved independence through the creation of the Pakistan. It is a time both to celebrate and to reflect. This Health Profile of the People of Pakistan celebrates an achievement, the completion of the National Health Survey of Pakistan, and provides food for thought about the what has been accomplished in the fifty years since independence, what is the current state of the nation, and which directions should Pakistan be moving.

There is little data from the time of the founding of Pakistan that is strictly comparable to the results of the NHSP. Such data as exist were collected in small-scale studies of more restricted and less representative populations. It is thus difficult to compare the present state of people's health as measured in the NHSP with what it might have been. Also, the NHSP, as any enterprise must be, is limited by its design and the endurance of the survey participants and staff. For a full evaluation, the NHSP must be considered in the context of information produced by other data system. Most notable of these other systems are the annual Demographic Survey conducted by Federal Bureau of Statistics and the Demographic Health Survey. Sponsored by NIPS. The Demographic Survey has shown that mortality has declined. The NHSP is a cross-sectional survey of health status.

Pakistan has increasingly come under the "double burden" of both infectious and noncommunicable diseases. Industrialized nations are already facing bigger risks from infectious diseases, partly because of the globalization of travel, tourism and trade. Simultaneously, developing countries like Pakistan, with growing economies are becoming increasingly exposed to conditions sometimes labeled as "diseases of affluence" while struggling to control their own, still continuing epidemics of infections.

In the battle for health in the 21st century, infectious diseases and chronic diseases are twin enemies that have to be fought simultaneously on a global scale. The country cannot turn its back on infectious diseases, for they will return with a vengeance if we do. But neither can we ignore the growing burden of disease and disability imposed by noncommunicable diseases.

•  Indicators in the NHSP show that infectious disease still burdens the people of Pakistan. Morbidity and mortality from diarrhea and cough remain at a very high level among children. Children under 5 years of age have between 5 and 12 episodes of diarrhea annually with about the same number of respiratory infections. Immunization rates were at unacceptably low levels in the

early 1990's.

•   Adequate nutrition is a major challenge in Pakistan despite many interventions in the last two decades. Nutrition is a complex problem involving many sectors of the economy and society. The NHSP has measures of some of the objective consequences of nutrition, measures of height and weight and iron status of blood. According to these measures more than 35 percent of children under five years of age are short their age, over 10 percent are under weight for their height, and over half are anemic. Comparing these results with earlier surveys shows little evidence of improvement over the last 20 years. Above 20 percent of adults are underweight or severely thin, and about 40 percent of women of childbearing age are anemic. Furthermore, under-nutrition is not the only problem; over nutrition is a problem too. Over 10 percent of adults are overweight or obese.

•   Pakistan is faced with the urgent need for preventing, treating and curing noncommunicable diseases, and reducing disability caused by them. But such efforts must not mean a switch away from fighting infectious diseases. Infectious agents play important roles in the development of some noncommunicable diseases.

•   Indicators in the NHSP show that chronic disease is also a burden to many Pakistanis. Hypertension affects one out of every three persons over 45 years in the country. Diabetes may effect over one in ten persons aged 60 years and above. High cholesterol levels are common affecting about 20 percent of the population over 60 years. Chronic bronchitis affects one in ten rural women over 65. Obesity, inappropriate diet, lack of exercise are important factors to which health policy must turn in Pakistan. People in Pakistan are now acquiring many of the unhealthy lifestyles and behaviors of the industrialized world: sedentary occupations, inadequate physical activity, unsatisfactory diets, Tobacco, alcohol and drugs.

•   The majority of chronic diseases are not curable. For some, prevention is possible. For others onset may be delayed and with proper care suffering may reduced and the development of disease slowed so that disability is minimized.

•   Blindness affects 15 percent among the elderly, about ten percent of the elderly population has a physical impairment (missing or malfunctioning limbs). Problems with hearing are common among the elderly, a fact that has previously been poorly appreciated.

•   Tobacco use is one of the most common causes of ill health in Pakistan and is preventable. Smoking cessation campaigns and regulation of the production and sale of tobacco would help Pakistan avert the consequences of wide-spread and heavy smoking which burden developed countries today. One out of five men over 15 years of age uses tobacco or pan on a regular basis. Pipe, snuff, and chewing tobacco are common among some groups of women.

•   Pakistanis seek care for their health problems at high levels, about 6 visits a year to a health care provider per person aged 5 years and above, each year. An increasing proportion of that care is in the private sector. While traditional healers still play a role, they account for a small percentage of care in the country (less than 10 percent).

•   Despite frequent visits to health care providers, Pakistanis may not be receiving quality care. In addition to government regulation development of health professions and managed care might be considered.

•   Underlying many of the health problems in our country are poverty and poor education. Differences in socio-economic status are seen for most conditions, diseases, and risk factors in this country. Nevertheless, income and status offer little protection or advantage. The social distribution of health and the root social causes which most affect health must be understood and addressed.

•   Pakistan is a country of ethnic and linguistic diversity in its four provinces and two territories i.e. Federally Administered Tribal Areas (FATA) / Federally Administered Northern Areas (FANA) and Azad Jammu and Kashmir (AJK). Per capita incomes have climbed in real terms by approximately 70 percent over the last two decades, reaching about US$460 in 1995. This increase has extended to the poor-the share of poor population below the poverty line has declined from almost half in the mid 1980s to about one-third in the early 1990s.

•   But despite this progress, Pakistan still lags far behind the averages for low-income countries. Growing at a rate of about 3 percent a year, Pakistan's population is

projected to double in the next two decades to about 260 million. Pakistan's fertility rate is about 65 percent higher than the average for all low-income economies, its infant mortality rate is 30 percent higher, its adult literacy rate is 25 percent lower, and its gross primary and secondary school enrollment ratios are not much more than half the average for all low-income economics.

•   Having made an important step toward describing the health problems of the problem in the country we must now take the next step and ask what must be done? Dataa-Sahib (al Hujwiri, the eleventh century A.D. sufi saint) gave us this admonishment, "Some believe knowledge is superior to action while others put action first. Both are wrong. Unless action is combined with knowledge it is not deserving the recompense."' The policy recommendations made in this report are given in this spirit.
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