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Pakistan is a developing country and most of its population is based in rural areas. Over the last two 
decades’ significant changes have occurred in the health system in an attempt to improve the health 
care in general with a particular emphasis in the health of people living in rural areas. Despite these 
efforts, significant development and planning is required to improve the health of nation. Undoubtedly 
ministry of health has taken practical steps in tacking some serious health issues such as polio. 
However, the fact remains that there are a number of public health issues which if not addressed on an 
urgent basis, there is a great danger that the implications would be huge with unbearable consequences. 
Among various issues, only those are discussed here which are in a dire need of attention of 
government, ministry of health, department of public health, disaster management authorities, health 
education authorities, health institutions and health professionals. 
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DISCUSSION 
Over the years, it has been observed that despite 
significant mortalities and morbidities, very little has 
been done to prevent, minimise or manage following 
public health issues, which if tackled efficiently would 
have saved thousands of precious lives: 
Natural disasters 
Pakistan has been affected by various natural disasters in 
the last decade. In 2005, approximately a million-people 
lost their lives and nearly same number became 
seriously injured in a powerful earthquake.1 Due to lack 
of resources, poor infrastructure and the scale of the 
damage, many more lives were lost afterwards. 10 years 
following this historical disaster, people are still 
suffering and feeling its impact on their lives. Similarly 
flooding is a frequent occurrence in Pakistan. In 2010, 
millions of people were affected with a significant 
proportion of casualties.2 

One can argue that nothing much could have 
been done to predict or prevent a disaster like this. But 
much could have, and should be, done to manage the 
health related issues afterwards. In addition to various 
other reasons, following factors have contributed to 
increasing mortality and morbidity from a health 
profession perspective:  
 Lack of leadership and initiatives on behalf of 

health professionals to counteract the consequences 
of natural disasters. 

 Lack of properly trained health professionals in the 
field of “Disaster management medicine”. 

 Inadequate training for front line health 
professionals in the management of casualties of 
natural disasters. 

 Inadequate and poorly equipped health facilities to 
deal with such disasters. 

Suggestions for improvement 
 Health professionals should be encouraged and 

funding should be provided for training in disaster 
management medicine. Strategies need to be 
developed to achieve the required aims of training. 
If there is a lack of trained professionals in this 
field, scholarships should be provided for training 
in overseas institutions with an ultimate agenda to 
develop national curriculum and training in 
Pakistan. 

 Health regulatory bodies and training institutions 
need to incorporate the disaster management in the 
training curriculum. Front line professionals have a 
professional duty to be up to date with the training 
pertaining to management of casualties of such 
disasters. 

 The leading health professionals such as district 
health officers, hospital chief executives and 
medical superintendents have a responsibility to use 
their powers to take the initiatives at local levels in 
order to ensure adequate supply of life saving 
equipment and drugs in all the primary, secondary 
and tertiary care facilities under their control. 

Road traffic accidents 
There is a huge data published about the road traffic 
accidents in Pakistan. In the last two decades, the 
research has shown an increase in the road accidents 
related mortality and morbidity.3 The published data 
shows persistently increasing road traffic accidents 
with increasing number of fatalities.4,5 According to 
Pakistan bureau of statistics, every year nearly 5000 
people are killed and more than 10,000 are injured in 
road traffic accidents.6 
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Suggestions for improvement 
 Regulatory institutions such as Police, ministry of 

transport and driving licensing authorities need to 
realise the gravity of this growing problem.  

 No one should be allowed without passing an 
authenticated national driving test and holding a 
valid driving licence. 

 There should be a minimum age for driving (ideally 
18 years) .Legal action should be taken if someone 
under the legal age is caught driving on the roads. 

 Public health awareness campaigns should be 
organised and the results need to be audited in order 
to improve the intended benefits. 

 Health professionals need to play their role by 
educating general public in order to promote safe 
driving practices such as use of seat belts in motor 
vehicles, helmets for riding motor cycles and 
bicycles. 

 Front line health professionals (such as ambulance 
crew and Emergency department teams) should be 
ATLS (Advanced trauma life support) trained in 
order to manage the life-threatening injuries. The 
certificate should be renewed every 3 years. 

 Hospitals need to work in teams where ED, 
Anaesthetists and Surgeons work together to 
manage fatal injuries. 

Obstetric and perinatal care 
Unfortunately, Pakistan ranks high in the mortality rates 
for pregnant women and new-borns. Much has been 
written and reported in both national and international 
forums. Maternal and infant mortality rates are high. 
Other related parameters are also disappointing.7  

As mentioned earlier, majority of population is 
based in rural and less privileged parts of the country. 
Poverty, inadequate health facilities, poor infrastructure, 
lack of availability of trained professionals in such areas 
and political crisis are contributory factors to this ever-
growing problem. 
Suggestions for improvement 
 A complete overhauling of the health services is 

required. 
 Government bears the responsibility of providing 

sufficient funds to build and sustain the required 
infrastructure. 

 Health education institutions and training 
authorities need to share the burden and 
responsibilities by providing up to date and 
evidence based care to pregnant women during 
antenatal and perinatal period. Neonatal care must 
be provided according to modern standards. 

 Health professionals on an individual level must be 
professionally trained and appropriately qualified to 
treat women and children.  

 Health providing facilities should be held 
accountable for providing adequate resources and 

infrastructure to provide optimum care to pregnant 
women and newly born children. 

 Paediatric and Obstetric departments should work 
closely to improve the local services. There should 
be regular mortality meetings, clinical governance 
activities and clinical audits to improve the existing 
services. 

Burns: Prevention 
Discussing medical management of burns is not the 
purpose of this article. Instead few preventive measures 
are discussed here. According to published research 
burns constitute a significant proportion of injuries in 
south Asia.8 More than 2/3rd of burns in Pakistan occur 
in the home settings.9 Serious burns result significant 
physical and emotional trauma.  
Suggestions for prevention: 
 Efforts may be made at individual and institutional 

levels to prevent burns. 
 Since a significant proportion of burn related 

injuries occur at home, health education campaigns 
are vital in raising awareness among general public. 

 Educational institutions, community centres and 
hospital professionals need to be well trained in 
discussing the preventative measures and practical 
tips for avoiding burns. 

 Fire alarms and smoke detectors should be installed 
where applicable. Public awareness is important in 
this regard. 

 Regulations and safety measures should be in place 
to prevent fire and burns at industrial and urban 
levels. 

 Institutions should provide fire safety training and 
should have regular fire rehearsal in order to 
implement the evacuation strategies. 

Snake bites 
Snake bites are more common in rural areas. 
Availability of essential kits and drugs can save lives.10 
Bites are more common in remote hilly areas, 
mountainous regions and deserts. Incidence of snake 
bites is generally high in south Asia.11 

The exact number of snake bites and associate 
mortality is not known. However, observations suggest 
that a significant proportion of people bitten by snake in 
remote and deprived regions die. The main contributory 
factors to these deaths are lack of transport to access the 
health facilities, delay in reaching the hospital, 
inadequate supply of life saving drugs and inadequate 
intensive care support. 
Suggestions to reduce mortality in snake bite 
victims: 
 Health education about the preventive measures 

should be provided to people at risk of snake bites. 
 Snake usually hide in mud walls and open holes. 

Attempts should be made to check these places 
regularly and actions should be taken to minimise 
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the hiding places for snakes in or around the 
residential areas. 

 Using torch at night and wearing long boots could 
reduce the snake bites in at risk areas. 

 Being more vigilant, keeping the surroundings free 
of rubbish and sleeping on high beds can significant 
reduce the incidence of snake bites. 

 Local health authorities have a professional 
obligation to provide emergency transport to those 
who cannot reach the nearest health facility due to 
lack of transport. In the “snakes season” a 24-hour 
transport mechanism may be helpful in reducing 
the mortality. 

 The health facilities should be equipped with the 
necessary drugs and snake bite kits. 

 The health professionals in bites prone regions 
should be up to date with treatment protocols and 
necessary training should be provided by the local 
health regulators, such as District health officer, 
hospital in charge or medial superintendent. 
Dog bites 
The exact number of dog bites in Pakistan is not 
known since the case reporting is poorly organised. 
However, the published data and the observational 
studies suggest that dog bites are common in 
certain areas and has significant financial 
implications.12 

Unfortunately, there is a lack of awareness 
among general public about the health risks of dog 
bites. This coupled with inadequate treatment 
resources considerably increases the risk of 
developing rabies and death in the victims of dog 
bite. According to World Health Organization 
(WHO) reports, rabies causes at least 55,000 annual 
deaths worldwide, of which 56% occur in Asia and 
44% in Africa.13 
Suggestions to prevent dog bites and rabies: 

 Health education and public awareness is vital in 
preventing the dog bites. Dog owners should also 
be involved in education activities. Tips and 
measures should be provided with regards to 
understanding the behaviours of dangerous dogs 
and the ways to avoid the bites. 

 Rabies can be prevented by immunizing all dogs 
owned by individuals. 

 The number of stray dogs should be reduced by 
adopting suitable methods. The local health 

authority is responsible for ensuring appropriate 
measures are in place to achieve these goals. 

 “At risk” individuals must receive pre-exposure 
rabies immunisation as per WHO guidelines. 

 Post exposure rabies immunoglobulins should be 
administered according to WHO recommendations. 

 Health professionals should be familiar with the 
WHO guidelines for prevention and treatment of 
rabies. 

 Local health authority should ensure that adequate 
supply of pre and post exposure vaccines and 
immunoglobulins is available all the time in the 
health centres. 
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