7 ERUEBHLEYRS

7 EWHEEH SRFPHE
7.0 HEERGERH OWRB

1990 i 3 HIZANBHAIZL > THSeX P FOHCHL DN ILPLEE DI R 19 < AM DFBEC
EBED 16 77 5000 A5 2000 fEE T, #2450 30 A, T HHL, 2010 MIZbL 42 75
9000 ACH LT 2 BEEMRHEI N TN S, .

% 7-1 KRS MO 2709, 1993 FOREENHERIL 63,653 ACUERI L Ak
AT 1,808 A, (EFDIAMHASGE 2,402 ATHIDN L AN 47- B ALt 50,202 AL Tiahi
(1) 5% 20,245 AN THER ANUAEDOANE 5067 ATHDL, K125 I,
[ERfi 1 A¥i/=0 DMNMRUOR 7 D7 HHE IR L TYnas, ~-Ji, 5k A= DDA
e P URE 217 { W & 2T T A Y LTI L CRER 1) g
HLTWS,

¥, fidE ) W SR ES L OARIRP R RN TN TH O, AR
FOREMBROVETHLIC AN ST, ANy FBHO® it pet > & —
(RHCYs X B ITHOH 1 A{Aﬁt[xwm& (‘G)fl\;xif)ﬁ"’ﬁ*ﬂitfa::) TWwh,

2 7-1 Eﬁﬁ$#ﬁiﬁtﬁﬁﬁ!$%l)\élfhuo)}\ﬂo)}ﬁg (1985~a3 ) (A)

E 53577F 4 AR i (J) T ANIUGER CE) . gpnkile )\Hrtmj!ésﬁ
1085 30,044 3,153 10,529 8,996 2,133 5548
1987 38,680 2,610 13,002 ' 7,744 11,505 4,167
1989 47,280 - 2263 15861 6748 18,799 3,184
1990 51,383 2,127 16,948 6,511 . 15,009 3,514
1991 . 65,572 1,956 18,150 6,280 16,299 3.344
1992 60,042 1,951 - 19,389 6,052 17,678 3,172
1993 63,653 1,898 20,245 . 5,967 18,641 3,007
1 ERERR ATV LHVE MULHV - S7apbis AR
1985 1,416 66,894 1,674 28,667 2,125 39,061
1987 1,636 61,546 2,384 20,035 3,153 31,935
1989 1,918 55,805 2,917 17,429 3,484 30,721
1990 - 2,077 | 53,129 3,106 16,980 3,718 29,680
1991 2,193 51,973 . 3.463 C 15,739 . 3,601 31,651
1992 2,279 51,487 © 3,796 14,773 3,712 31,108
1993 2,402 50,292 3,920 14,728 - -

tii7  Women and Men in Pakistan 1995 Federal Bureau ofSia'liStifs
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72 FUTULBUIERBLUFKERT ALYV AN (1938~91 4F)

B i\ % Piffi ] Ao 7851 AN/
) All b ALl

WYYy L LIIEAS s 1898 5067
YIHAY > 7,692 11,111
A1 >FR 2,489 3,333
A3 7.143 1,754
F- 16,667 33,333
AT 57 12,500 20,000

TOHMDT T A LRV 7,143 2,857
Ft b A 247 1,149
& 4,762 : 1,064
240 8,333
B4 2 A 2,564 -
Iy - 12,600 -
EwS 4,545 -

HAdr € APBIRGESHI T 1995 4£1 UNDP
* ! Wonen and Men in Pakistan 1995 Federal Bureau of Statistics

_-ﬁvauﬁmﬁumMﬁﬁgntﬁﬁw$ﬁ&®$$&mﬁu;:ﬁmm.ﬁﬁﬁ<¢)$
RIS THEY L B ERONRL EOMEMRS N TOBIZ bR DS T, 1959 FL,
L HOGER (1) OFRBRFEIMP LW S,

&K73 %}R%iiéhtﬁﬁﬁ$%ﬁl®}ﬁ¥§ {(A)

i - 1987 1989 _ 1991 1993
X[ . o ]
ni 3,447 - 3,225 2,595 2,523
8t _ Co4,816 4,427 3689 3,611
RE _
IHE : 78 T 146 116 123
B L STUUIE - ST, | ST WO
at - 93 187 157 165
s 42 . 938 1,846 1,202 856
LHYV ;240 220 357 124
Qb © 1,190 933 1,290 963

HilT Women and Men in Pakistan' 1995 Federal Bureau of Statistics

711 B _ _

1993 (R BHBINAHERIL. 63,658 ACHY, X T1 IRLEE DI, 2& L TP
DR IEAHHE VA B, SHOMBRZOMI LTz D, B ¥ 15%OEMA
TS REFBFDISTE ARG ENTYAM, CHSRIBEAEEBIZHIPLTED, 1KY
MEVT LB T HNHAORUNRD W L BhI 5,
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7 BB ELEFIRE

1992 {017 FHNRRR X NN B X UNER OIS, & 7415879, BB S, EH
BliCHBL ATIN- REMABN I TMOh I FERBALHY » Az LT, SRR
LTWBIEMIMMNAD,

WY LTI, B, ERREAOIHEITMERE 2 L TRECLTHDES N
TWBEY, KEOBHIZRLEOEANAEN DM, COHSEVE e, LA,
1988 IEIE ORI IR HILIRI 16,181 A D B IV 12,302 A, 1014202 3,882 ACRK
D 24%CH . Elo. FEIMEL VAL INRIB Rz <RI, IR IRRL
XhAKTEMEGE. LEOFIEROWINo 1 IR T s,

£7.4 M5 - HRIOWBRIREMIK (1902 7F) (A)

iR AR S ErZlgE RO F AV AJKNA* (vt
Uitk 1,170 1,603 279 51 60 3,233
.§€fhum"mnm"m"m”wvm_ﬁﬁﬁm"_mm”m?!lum_"mnuuﬂinm.J_mm"mlﬁm"mJ“_m"mlﬁnm"hM,Jx?éium
it 1,562 2,314 373 65 75 4,470

7t % : AJIUNA(Azad Kashmir /Northern Areas) : 7—¥—F &3 — N H i3 R RSB ER
{1 Annual Report of The Director General Health 1992-93 1993 Government of Pakistan, MOH

7.1.2 HEH¥R ) |
RHOTHEER CF) SRS AREELTETED, TOMY, 1930 10D 5,336 ARS
1991 {EIZHE 18,160 A& 10 4ERIC 3 FBRICMAZ Nz, UL, BRREIE, sk C)
HOMGL 3 DD 1 TH Y KERE SO & o TS, £, MHIC BT S
SRR TED . RRRORBRAASHSNTOH T ENS, BRI THHERORIN
LRIV, M. BHEEECHL. AHEOR. RITITH Y DIH, S, LRI AtE
Wiseh: ACHEDERR R IR Tid. BN HRIC  T D AHEO R BRI M, ST Ozt
HbTE 0, AW, ZHRFHEE 2 MR LR ABIN S D, 7 & ZRL
_Tnfb%?ﬁﬁb@ﬁ%?ﬁﬁbuwﬂﬁmBmh:&‘it‘mm%«®ME¢wﬁﬁé
WS, R ERIRORERT 24, TN E & bIZHEIZ DRIMN S 2 Z EMEINE
2TV, '

1992 SEHEIZ PR BB N MO B & CHEBIOFEE (1) Bog. K75 10RY, e
HE. EHROMA RIS, AV Py THE LY BFUHTRET DHM SN, KAFPHE LR L
OIEHRENHIZH UTh LA HH 2 S DIRAERG M B Cid Oz s
LS THEROE DL, LEAOREY— Y ARIHIBW L, SE 0l TESY.

F7-5 MEHAMRBREES (D) 5 (199248) (A)

Nl PPy Vs e HNQFAY #rat
Lity3 1 43 2 78 128
.éﬁimmmmmmmwmeﬁﬁﬁmmmmNMWMNEQQMMMMM;lﬁﬁmm“mm”,mﬁﬁmmm;m;hlllmW
frat 697 349 140 T 146 1,239

HiET  Annual Repoit of The Director General Health 1992-93 * 1993 Government of Pakistan, MOH
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7.1.3 AR - E2H— (LHV)

AIanT 4 bRV TOREBEGHEES D DIl A 2 - Y24 (LHV) &5
NHNREE BV SF R T 2 EAGED ST EA. 1003 SEORMGE. 3,920
AMZEES, M@ XN TWh AN fo .,

LHVE. %, PHERERRTLEREDOLSET, a3 a7 he@idhs, ik, 14F
MDA 22T 5, LEBRERSNER S U <VIE0, 4385 (1) AlomBLosilks
13T, RHC. BHU. B % — (MCHO) % T a5 4 ORIEHI 5,
A2 2T 4 QLAEDEAIEL 1980 UM CHL BEA LTI S h T ih > kG
MY (TBA) OfiEkE bW T, BHMORREHNAEY -V AHRMON A - 7 v 7z
HELCS B &AWz IiEcE %,

UL, IREORMH TR0 O T, IMHBHAOMDO ICBIERD S 2 &, BITE, 20
ZIEBBEMRONTWAZ & bHo T, 5B RLTWENENLZ S,

7.1.4 TOMOBRUEHEH

IR, MERTOR, VT2l DS oRRMESNS, ERWBI 156~
25 RN, REMEMUL, Wik - T 40 58 CHBIARE R E T B,

AKIIZERE (TBA) @ 1990~91 HED/AX A Y L ATIRELEA (PDHS) OHITH 68%.
UNICEF 1245 & 0% L OUBER, —RHZS 4 (Dai) EIHIND TBA OMEE LT Th
Do FABBLMIE, FTOFURT LEOREE TS, UL, A%PHS EHHRG
i<, RIKCHBRET TR EaN, FRETHRIYA LLTORHBNSNS, TBA (F1)
LSS VHEL 1982 SEIZIHEC T O 5 A0 Accelerated Health Programme(AHP) & LT3
HERER R THB LUV ORRAREIZ LD MD L5 HRIE LAl T,

B ALERD, HOMERIENS, SIFHET R E ORBMRENH. SINIZARLTWS AT TR
25< Mﬁlmamb&or.manMh%ﬁurm HAHZO MBI L T D LW A
ity

72-@%&$ﬁﬁmmﬁaamw%
7.2.1 iﬁ%w$%‘%b‘zﬁﬁ

(1) BSOS _ :
mﬂk“«mﬁﬁﬁmm10¢mmﬂ%ﬂhw“‘*6L2¢m®w%ﬁﬁ®muﬁbn%o
PRI S HEIT. 2O® 1 EORIHEIZ K> THT T2, SED 17 OERAFTOR
: mﬁﬁd)u RIHHER RO VTIN5 5 20 DRAWBLCITHON S [NERBMIE 1<
SHBPHZ DR T 2 b TREVEHC. BEME L THREND, FREFTOMEINI®E TR,
IRADIROEIOE I 1 XV X BULIRT AN B COREIHECTREORREED,

{(2) MHEGDORE

HRAFI AT, RIECATHS, i, NEAY VHRBHAANATREONN &
HYLTWwas,
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7 ERUEHE LEYTRE

@) BHEE (L) ONE
IOWQ%ﬁﬁﬁﬁ\4¢M®ﬁﬁ$&(5ﬁl¢ﬁ@ﬁﬂﬁﬁ)Ek?b‘$%Hﬁ&”x

FHEGRFELEASN. NEAY CIEAAKRGRINT, HAEE () &b, E615
KBTS A AT AMBPEEN TS EFEFLOARANG SN, EFHI R
1THH D,

(8) BEBHDRAR

IR Y Az 7 BORFUPIAENS D T 600 ADRFEERDHIL TS, A
@5<@ﬂ%ﬁ&tﬂﬁbfﬁn.ﬁ%%ﬁtﬁﬁ?%ﬁﬂ%u&awe
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N7 BRENELRATHE) $5RH

Se Gl DO

b

o

FISde A ARATIE RS IMILREAI N s 19003 THBEIH 1o eI 15 b5 ) BK
T AL R 700 o o biPiscsisd) 1981 R IAER R
TARIBSERINN 1995 15 1095 UNDP
Pakistan BDemographic _and Health Suvvey 1990:91 1992  The National Institution of
Population Studies, in Collaboration with The Federal Bureau of Statistics ]
Economic Survey 1995-96 Government of Pakistan 1996 Finance Division Economic Adviser's
Wing Istamabad
Annual Report of The Director General Health  1992.93 1993  Government of Pakistan, MOH
Health Eeonomics and Planing in Pakisian 1998 Fazli Hakim Khattak
Wonen and Men in Pakistan 1995 Federal Bureau of Statistics
Situalion Analysis of Children and Women in Pakistan 1992 UNICEF
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8 BURNE - FHEWE

8 T o Srifid:
8.1 BG4

8.1.1 fREK

RS 7 B D, BRI LS E MDA O At S RiA: Pl RE7 RN O EIRIK VRS,
1992 EIZII A EHEY 208,000 MFF D A~ RV T, T ANAD 2393 )i AP NIZIES, Zh
5ORIE. NADFIHGEE RN, FPISHEARCH 9s8%AEITIEDIL 1% RAA,
OO IUNREEN A>T D,

lmemeghié&:k?ﬁﬂﬂﬁ*kTT*%A@ﬂﬁummﬁUiW%Téfb®
O, BHBTIE 64%& KL, BRI TH. 30%I3F HHKT, FEDIR{UIE, KHAET
B0, EFLLER Y THRKICE S EMMEMHORANLE TS, Ok, FIA, #
L AKIRF SR EARRBRRORHBE L,

8.1.2 Hid:HE#

Ff L& B DA, BB TI 62%, MHBTIX 10%THL, BILTEOAT LTO
BRI D b E S %me:a)ﬁ!’r‘ &5'). :i'iSL’LE‘Ef%'-iii!ii"ﬂé[’é@i%‘ifliﬁilﬁ@ﬁ(ﬂﬂf&
CERET f\éﬁhﬂf}%h
RN L DD M A I/ODQQE{‘HQL FoREMED shTHY, T ofik m’*& /LZ.)’\
WA T /Jxkonmofmr,b4vu3&f7mu d—TF e AR ARDY
R [“"‘D(*ﬁﬁfkﬁzﬁ’ii’f#l%ﬁ"f TE ;\f;%o'c,!\«‘sm_xr-ﬁ%wr FEME, Kkl
BEMB LY A TH, GEIFHEIG “c&f&éircw;.,

KBl 2qune L, ATIRARLTHE D, Bilifik u%‘ﬁbﬁitr\?ﬁ\f;huﬁﬁkdﬁéo 1K

WIZHE LT FAN ORI, Homiomigs., LmitKﬂfﬁhLﬁﬂﬁ#ﬂéga%
HoT. FAHVATAMBRANTOUAORW DA lIZHEINTNS, BIHERIE
BT ANIOYEY 50%. BHBTH 0% RSN TE0 2RV 5% s Bbhs,

iR ¢ R AR S ITTWILWEREN A (19 F O8I, 40 7 kday) 1. MK,
BAERY U IEDSNAN, TOEERARBIZWINTYWS, LHb-PRRANEEY
IR AR IR R L TV S, E) FARBOGRIRSIMBEN DI, JLEBfE Sy % L0
SRR (1o FOBA,. 86 1 kUday)hii4h LTS | I~A«:i&llﬁﬂ%mghftfmfﬂfﬁimf
HhTwad (35 FOMRE, 187 kVday 4% 16 7§ klfdayl liI: FY, Lito T, dith THFA
MBELANTRBIZHALTLE> TS, '

HEMMIRIZ DWW T, ATIDHD EER DA E 5T, z}AﬁMHs%memxb
Théhﬁﬂb\%%%@Uﬂ49»ﬂﬂh”ﬁﬂﬁbhfhﬂ dA3ENS LTI EM
LT ERBRCE B, 4 AT ROAIFCHL TR ZDREMITDhTH %
M. FERe S I BEHzRELTOA T TS TE ORIV, IR RTHEAR
LRI hani bbb, SNEOHKORNEE- D, HEOHKHOMKEERL
T,
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8.1.3 {EH3EE

MIEECR, KA M, LU ER AT T B0 &, AMIOELT AL &> TAK
HIRAEA TN S, SIARL T HEORIE, JHBHERIIFUS L, BlindATIOR
it (EEEEOBLD, MRV TS,

PSS AL OMBREIRAE <, 18D O PR & H T O, 2L il
MAREN S THBETHAEV. TR TINR— KPS T EOBR/IIED LR O,
EWEESD - FIRRCHBNETED, GK, L EANBIML TS, LML, AKids
K ELTREE . A0 DOENBBERAFNTHS, ~FURCERATE L]
PRI, AEBEIURMOBAGEEIED, TOREALEMTEEDR VRGBS
U bESTCHONTHSEY. MBOGREAE L. BliOWLRANEE, REKAS
AMELTWS, —J, BHHE T, BTUL > HERTROBID R Tl - 2 (LA
B0, WEOUREHLTN,

8.1.4 N

NFAEH L CR, BEGEHORDI, diliic B a8k ESEL A D &, HERE & 8k
120 LIERUKD S BUR BT LD LA, IBHITR S SR ORSRMANEA TN, ],
TRACORI. WIS, PRI Y. KISE, LRSREED TS,

K& Fﬁ@hwébi HRED UMM S OUSH AL (18NS OIS H AT 515,
ELHFOPTR, KARTHNALBBRBEL > TNT, BRIBEXE L0, AROFMK

3[R RECES (5N wunriMﬁ%mu?é,§<®ﬁ{%unmduﬂm¢%tw.H':
IR VRN S QYRR & HIRMIZ AL RIZED 2 T T WD, B a3, B, #y

' Ofc&@ft?:tﬁ*ﬁbiﬁﬁﬁuﬁ&ﬂ (#i. 4-36). !?ﬂ)!@;‘&bmmiﬁbomﬁbmxbf{;bé:’f}{*@lﬂﬁ{
MAKIEERE LA TNS, ' _

ST ADWTH, “hzftm,%\ii)\ A /f:’i‘amhax,bf&mf!&i&f&%fu{)ng‘énﬂz'Calﬁf"e :
li{iﬁa&ﬂl {r3_-&“{tb<3~‘Fﬁ®l?M)nUJnx'c i’m\i‘ﬁfbl X5 Mtr‘;&#ﬁ@iﬁmmﬂ“’hﬂhf;-
-D'Cb\%wu

LRI OWTHR, REBASABIITREABERE - THEY, e sk
D 4 {5THBEVHRTVS, Hk, MHETH. A% BHOEMRORMIZL 0, #h
NOWAR LIBICEIEL TREGROBNE > TS, BEOIZEALH. MUWINGEH
BB L ENREcRE <. MHOMEI i ThaLAAEKREIShTwa,

8.2 gtk

8.2.1 %mgﬁm _
%%?@x?&ﬂ&%#%h&k.ﬂ%@AKT LB R R DTN S,
‘IR M 1934 &

s PEMAE 1923 %
o AL NMEEMHESY 1960 %
» KUVERMEE M 19234
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8 BUASIE - HEEE

a MEFEMHILRENES 01965 &

CHSEL, RBNI S SRAGETROTHHNHOBEL & ML LREEnHof
ko T, FHBHEBRENSFLODTHS, 2. B 1923, 1034 BIK 1969 #id.
XSz HGEA SR O E LT A Z LA HC, W 1965 KL HIAAERI
ZOMBHICREY 0%, 55, EREUIEEL. BRI, REBLUEREX
HHOHOEHWMTIND,

8.2.2 e fRRHE
A REEE, 1067 (EZL I NN/ A Y 2 HORIH LR R KD DM THITS
N. 208 1989 {17, /2 Py THMRINEEAREIGD, &2 BRI SRS
BECUERIE M R H 2 ARG R IR S N, BICI, SMECRZ T BN O ﬁ
CFiEMMTYS, '
AR, XAt 10 ALLEOVBE 2R LTOWHRE, RRIZRGO 7 %EMEH
B AR TNS, Ei, BIEEEE LT, HE 3,000 ME--EMEMAITHREL
Ay FARE €A 2=T A L BN : '
MRS LA R R OEME R G, MRS LR CHIVI MR U2
SRR TR B A I ENTED, AT HP ABRVITEEL. 1 4 NGO 75%
MR NSRS NS, 3510, W, BHOMAIRS O 100 END XD 12> Ty
%, '
L8-1iz, MKBMHILARBOBRZRT,

Ro1 MBTEAET KRN

Mo NRevvS v rB kpialE o Xng Ay rat
3730 > ’ 19,897 10,619 1,983 286 32,535

MAFHREEC (A) 489,061 178,589 " 53,908 11,923 733,451

PREBCA) 01,467,183 0 714,356 266,114 24,719 2,472,312
CHEATY 1,056,244 892,915 320 022 36, 642 773,205,853
S ACTIZH d‘éi!ﬂ{)\rlo)ﬂ _

(%) 30% 34% 1% - 06% - 29%

BHAE FHAe 819,148 307,666 38610 24520 1,189,874

BXMR (FHAE—) 493923 290,121 36,000 23,897 813,941

Ok MABBEBIUTORERE o
1P Brief, Provincial Employees Social Security Scheme 1996  Jf i #TE2 (LT
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18 BRARIY: - WL £E5RN

g o8 =

S

FRERLALIFIS 1995 UNFPA

TRERAOTEEL S BI4F 1994950 1094 SRVESIOR A

20 20 AR 20 2 i FAGH S0 3L A A 00548 1903 (R SHELIIS:
Pakistan : Secial Action Programme Project, Aide-Memoire 1994 Asian Development Bank
Review Mission The World Bank
Annual Report of The Dircetor General Health 1992-93 1993 Government of Pakistan, MO
Health Economies and Planing in Pakistan 1996 Fazli Hakim Khattak
Situation Analysis of Children and Womien in Pakistan 1992 UNICEP

Brief, Provincial Employees Social Security Scheme 1996 #H B # IR LY H

88



g REEH T

o PRERE RS
9.1 WHBEFHOHAA

WHENNZ S SRS HIL, BHEAeMPR LR ST BIUZORT ORI R OB
E-LICRbDE LD S, FOTLEARUTOLEBD THS, _

F4, WRERTUFERRABERE, Yovo s PGS (Fov s oS R
SEVE, KMEAIREVES A M) EERT B, .

SOVl MEEA B0 N - BT OMAH, BB S OREBTED S (RILK
WRTROTOY 22 MIOWTIE, ZORET D IR OREE BT D).

SV 2 FEFH 500 TV E—2RBASMER. Y0Py bFEAIRE IR,
FHRNSEA O wy R s WA (SN ERRREELTWS 3 hERIULHEHE, Nur
AH M. FATA HSIBSEHEN288) AL TOEINE I EHFAT L, ARLTVS
BSHESE AN LT, 70¥ s MEEM 2000 BN E—BTCH UL RIIFEER S0 |
2000 7V VB A DGR, HEGHERAMTREAR (ECNEC) AW, ZDREER
e S, : - _ ' .

REANLTOU Ly FOSHL, BHEMRN & o THIFEHS, [HERM & R E
WEE DD D, WENKDNTR, ARHEABKEEE BN THE OV ) M ERZDO
I TN S B R R LIRS, SUETRHO—RE LTI S,
AR EOX SRR S IR E ED TS E. TUY Ty MREIEE TR E
BT A, FRAEBNTORBTES LWAFLT, HEIOY ) POYKFENO NN
LRAKSITEU ECNEC £7213 CDWP Okit (ENERAMKEE LRI ERT) oW
Mﬁ%%ﬁfh5:&.ikm¥ﬁﬁfﬂ?laF@@%ﬁh%ﬁﬁtﬁbkﬁkﬁitﬁ%
HARGORRBEB TS EE4HEUT, SHARBEEGS, HEREIZ B ETV,
CEBRICANB I &S TS, ' : :

33 Koonomic AfMairs Division
3 Planning and Developrient Division
40 Central Development Working Pacty: COWP
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9 REEBNN

9.2 EEBI, DAEZERHIE. NGO DR 1B

HICE RS LARDAIAE S 2 D1 1960 LB T, HEB X CHEIATIZ B &AL T
& e, LAV 1090 SR EERE AT A8 o BRI B &6 3 5 T & &2l L. 1993
T RGR U, EFIORGERIZ LD, R BlrimiMIhibon, REROEIEIOA
VLRI LB E TN Y T AP, GRS REREHALATNS, 1993 281
HESEAS 2D ODA BEH, B 17 US ML THB, —Ji. HA, ISR, 727 W3k
ST (AsDB) BEOQHFIRAZEELL. KHOHI LD Lis>Thw%,

9.2.1 [EIRXH8Y .

PRI kB EBIE. 1989 (ELIEE. M OHIMIZH B8, HURL - USAID EEHUEKL
< LT, IMF. IBDR »SOEIMo kI &Ik e8NS, by 7 RI—id AsDB
THH. 1993 (1T, BHIOK 15%% LD 45§ 2100 17 US FAZEHL TN S,

%91 DA EER ODA KR (1988~93 %) (100 A US KA

H B 1989 91 1990 1} 1991 ¢ 1992 {5 - 1993 ff
AsDB 4247 408.6 512.1 3574 T 4521
1BRD ©344.0 283.0 311.0 260.3 194.0
IMF 3165 -19.4 148.3 S .
UNICEF 167 13.4 16.5 163 126
WFP X 62,8 97.3 86.9 '13.0
ZOBOENIE 7316 51 31 42 45
IR 13363 9798 1,3680 1,0722  95LT
DACHEIN _1,3109 T65.4 713 4017278
ODA i1 2,660.6 - 1,7245 2,206.8 1,812.7  1,691.1

“I4FF  Geographical Distribution of Financial to Developing Countries 1955 OECD

(1) R RS (UNICEF).
T-OFRAU, BT DB SIRT Ebbﬂ)ﬁﬂﬁ\hi}ﬂb%ib{m”é a@t;m& LT
5. Z31ET UNICEF MEIELE 160 @7 0¥ 2 bOTo Y LY LEHEHZRET
BEMCHL, LFRSSMTOY I LELZ U2y hO—FiETT, '

1%¢ % _ - i o {RBAE

AR TBA R ‘ - 1992-96 1 . 837 2400US ¥ W
Rk PHC 713275 A 1992-96 1t 5002 US B
rteatiadr TSI FRiEEE A0S 54 (EPD -1992.96 fi -1445 7§ 5,000US 3
BER xR THIEMIET DY T A - 1992.96 i 2507 US Kb

P k5 SHBPRENINME SIS T 4 1992.96 71 250Ji US B

MCH - PHC BUARALE Sy 1987-92 AW (TIHATCEY)
A3 EREE DY IA 1092.96 11° 14575 US Kb

IEC i6Th g A p e g 1992.96 41} 1797 US B )b
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(2) ERADRSE (UNFPA) _
AM OGRS LGB O 2 L BIZH S 5 B LCH S,
RN L VAT i s AR DR N R R ST

21YF | FA) B4
1BCIRE) SN (R REDEHE- NGO 1987-92 {F 200 JF US M)k
IER G s GEE L2 )
ALl - g 3T H R CE Rl § EEE 1937-92 4 3800 /i US BN
T4 X
WOy s SN A ' 1987-92 4 420 Fi US K1l

BT ARROREE L -2

(3) HFRERM (WHO)

E A AVE - WIR 045 A0 1087 ST 3 ULk, Y—RAq 52 A0Sl
HOMRKRETI021EM. EPI OREDLIT> TV, BTN OV A/ us .
2 bO--FiERT,

5§t 313 HM Hh

MCH - PHC HWHZ Y o L 199495 £ 1500 77 US BJb
PR T 41130 EPI /U4 T A 1978 {fE~ 79 (FHEAFTED
5 - NID7uad s 1996 f:~ 100 7 US B

() WA (Wond Bank) .
CAMMFE DD ORRIEN. PNz ko RERKIE AL SR — Y ARKOE R A -
Ty ER TS, BFEBIMTUYIAELR IO LY Fo— BT,

) ¥F #E L s 12Hhg
AR R R PR 1592.994F 4500 77 US FJb
G2 BN S9N (o—:)
- IECHE) VS g s B 1994-96fF - 4800 %5 US K
R M. KOTAY M, 125 (1--3)

EOASRR: F: 378 18]

(6) 7I7BIRIRIT (AsDB)
- ASDB I/ CFRY DEASB LR WHO & & D129 0 F L2 A8 BFIOMN Iz 5
BEEINES BT LIS THY. CORUINMGI TR L2 AR5 1IN B 5,
- UNICEF [}t 1994 50 5 1999 L E TO EPLIEHH G & L TH 191 Y — 2L T3,
LUFIZEN IO Y S AR S0P 50 b D5k T,

TR | T B

AL s UAD TS o4 F 1985-93 1} 1600 77 US RJb
C{rED . {o—2)

IEC KD AN SOPxy b 1993 4~ 3000 77 US K
¢RI (D—>)
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9.2.2 bOitEZEL EEBY
HAEAFR S HEBEM E LT WIEE RS NG 2 AdEithiipi ¢, REhE
H 021205 Y,

%92 DAC HEROFHR ODA RK (1989~93 ) (10057 US Fib)

M 19897 1990 fE  19915F 189241 1993 i
*I8 937.0 182.0 44.0 28.0 £6.0
#IH 246 76.1 97.4 57.5 70.2
3y 413 30.7 82.7 414.9 .12.0
KA 46.4 1233 205.8 161.1 453
T A 106.5 12.8 75.3
BA mMmeMWMMmmMmmmlm4WMlmawmawﬁ
.N&ﬁw_mmemwwwwmmwwm".lﬁsmulmﬁzm ﬂm?
ODA ¥ka 2660.6 19245 22008 18127 1,691.1

i Geographical Distribution of Financial to Developing Countries 1995 OECD

(1) 7XYHEBERK (USAD} _

wmwmﬁwﬁﬂmﬂﬁﬂwahi?%&ﬁ@i}MINUQHD@b%%*NFHNM
ST A, TR, BT, v U T MHSIIE< OAGMB A, /FA
& S OMTERIRI & 0 RN 1090 48 10 HEM A2 & 58K L, USAID LT
W T B A0 KERI IR EN B L T, Mo (i & UNFPA 25 U CO UK ODA
OBz E T, MAD LTIGRELNTY S, Lﬁ\bﬁ@&lﬂ;&’ﬁﬁrw—mi,.hﬂumh_
C IR & O NGO OEEMBEGRERIZH > TS,
EUFiIz 1)%?5'J7EJV}AJEI‘.J:17’D~/1:’/ D ?&s—l‘\ao

Eid 1 S o RIS

AT} ANBHEIB 0P 2 b ©1982.939F 731575 US BV
A=A X BRI KDY =TT Y 1984-935F 2800 7i US Kb
PR R FROELED O T Y 21 1988-03 I 170 77 US FJ

@ AFYAHNEMT (UKODA)
INFEAY OB m1,}%&“;);145@&1:.;‘*1;&;1&& ey J!\?&';ub'ﬁrb:h THHN,
RESHTBEUTD 3 D2OTOY I NITIED.

n HATFEEITRAORQEMENRL T, Ry 2, QH:PnCﬁ}?F\O)i’iﬁk

n {EHEMBUTRBL TS EMEE T 1129 A (Family Health Programe) ZAbvin
%Mtﬂn%x9>MT%m,:mfnﬁﬁbmmnmIJXﬂmmjymw$>hﬁﬁ
FERTW S, :

w ACIPEFCHL. ANT711275 I (Population IT) % 1994 /05 3 9F msmmrn-cw_, A
B, TONTAY SHOATNSEFZ S S KEN S OB, #% 10 ERRI BN TH
D. IO Population 11I @ CH. 4 HORFHERLELRAHOY —2 v )b - YT T4 '

4 Development Assistance Committee : DAC
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TR0 AEERT OS2 )RR,

SHYF £ M E4iP1 i)

IEC 1ith AL/ T 108391 4F 190 7k 2 F
Al At ooy b 1 1981-93 {1 290 7i R
AKX ANAR 07 -1 1924-09 4 1308 B

(3) AhFyEARRRF (CIDA)

CIDA 13 1980 fERASK, BIRUADZF > (OPY) 8E7 03y h, EPI RiETnox
2 b OPV IBEHEE T 0 2 2 I AR A T HRBSY A R L T E . USAID OREBILEN
HMHMPEET, HTO LTS EPI i} 9 COXBIBLML THRO, CIDAK LS EPIA
OREDZER. 19041 FFOH 1 BERY AT 7 F M- 57 — (NID) dhiz L TRR
LT 2,700 77 K- A D OPV PeliCdH o fo. El BUERN R T REEGETT > T,

AT AOMBIZIRDMATCHEY, 7 A=A COSEGEYE A Y BELTWS,
eF 3 T B0

AR TBA BL—ZU N 1983-89 1} 388 7i US B

@ BAYR#RHLHE (GT2) . - .

NRERY ORBRAVOAMRI TR B2 L2 NMMELT, £ AT TN RFRY— ¥
CASFEBER, I NTV S, SRS LT, RRRISHLLedIEI — A MA, Y
—F S-S LTOWE £l BISHORRKEAFOI ST ¢ LTI EERBIL
CTVSH 1997 SERF OIS H N T 0 Y I AobilsHn g, RFELBRTCITO TR ehs, 14X
PIREZRSL Tid, 1984 SN S, T4 X PRVALh - T—AEMELTHD. FEMIN
HEGES LT UM THB,

- A Hifk . T
AHRF s 24 £ A RTEN BB — VAT AR 1993 SF~
‘ VAL

1 Master of Public 1Health : MPH
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SE 2 Y RIEI ST E R E B L O TN E T T B FAY DN
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(2) RERY RTERES (MCWAP)

REZAY TR GASL, FEB IR T RBIEET > TOWERAFAY 2O NGO
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D, LTI NAY v 7ok D RPERHRE S F NIRRT EBNTOh T T, K
RIEDTFNER D OOTH D, R 1AM EH T EMEIAGHNEROTED.
USAID GRpRAUAE B &5 Tind,

(3) A-$Y—-Ars—Fati |

=&Y« A &= adbid, USAID & & bR/CRAS VT & BPL Y 7 7
LR 5 LT AL, USAID OFGZ{E, LoBhb It LiERITHSH, HTFDEIS
EPI [ B COX B bR NT LA NL I TH S,

9.3 bHAREDOE IR |
CDOAEE YRS CMHNT ST, BLU A T AEHO TR E M T

m&:t@.u$a@kw%%mmif,mmmﬁﬁnmm‘ﬁﬁ&%ﬁmu?u'mwmm
W71 %1T>Cds 1980 SEIZRRIANG 1425 S UBHRIBIA D) ORMRBELD LI,
Ho s ¥ OFH, FRFNAEE. B OR. MIEKEONH, SERoTiie s
ETSTE LTINS, : |

%93 bhHED ODA REHE (1991~95 %) (100 7 US l«M

B35 sYHELEL Ot
3834 Roratc W) Heititin ) BF FilEH ik
1991 {F 7413 58%  12.67 10%  86.30 68% - 10951 4055 32% 127.35
" 1992 1F 59.30 34% 1285 7% 7224 42% 18162 101.09 58% 173.33
1993 F 7464  40% 1438 8%  89.02 47%  203.89 9948 53% 188.49
1994 5072 19% 1944 7% . 70.16 26% 32232 20088 T4% 271.01
1995 4F 57.84 24% 2026 8% - 78.10 32% 31519 16292 G68% 241.03
23t 370.12  30% 174.19 6% 1,014.30 36% 2,916.30 189037 64% 293406 -

W SRANHOEIEATEEG) ODA F185) 1995  SLEH LA LSS

£ Family Planning Associntion of Pakistan 1 FPAP
11 Maternal and Child Welfare Association of Pakistan : MCWAP
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£ LRI fanhin

Bsd S B A A4 r i A i 1089 IF 4.36 {11

¥ SRR R At 1990 ¢ 12.50 (&[]

Jevu g DG e b kL 00 21 id 1994 i 897 (&Y

BT DR AT DM R A 1095 4f 4.48 {6y

o H— AT A b e AR S 1990 41 Fa0—TF v T O
(1981 SE£4P) BA

[NV RIES s st peir Bl at i (1985 fE%SHT) 1993 | 7117 v T

9.3.3 ¥4 H

AR B2 ML TW S DIz L. HEHR O8I, 1001 LR, HIN0O--i%
L EREY STV, FOUE, DAHOMETIR NI TA R 55— RRESHIENIZ SR L o
WREER (200 B 2L, (R & B SIS PO EEIGRRB XU ¥ - ki
FANEIHET B AT N FARRBE WA ) & THEAZORE S B
CNE, RERTCBUDD VT2 T A BERL - BYOMRBLUNE 2 A0 & LT
GTUY Y RRREINTWDS, |

P | T e

A A BN 86.7~92.6 2.61 {f1
TR 871.7~92.6 {E 0.77 (&

BET-{REE 096.6~2001.6
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{1} The Burden of DIsease’
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Aburden of disease calculation was performed using the method described by Murray and
Lopez in the World Health Organizatien publication “Global Comparative Assessments in
the Health Sector™?

Pakistan has a dlsease burden pattern which is typical of developmg countries. The total
disease burden is 44,876,160 disability adjusted life years (DALYs) or 35,000 per 100,000
population. This is approximately three times that of developed countries. '

Pakistan shows no sign of making the “epidemiological transition” which is characterized
primarily by a reduction in infectious diseases. Most of the disease burden remains in the
Communicable, maternal, and perinatal categories. These are the categories for which
medical science has been most successful in developing effective treatment and prevention

“interventions. Once they start developing, most countries apply this science and achieve
dramatic gains in health in these areas. The health seience of the treatment and prevention
of ilbiesses in the communicable, maternal, and perinatal categories, if applied by a
competent basic health care system, are effective in dramaticaily reducing the disease
burden. Unforiunately, even though Pakistan has a comprehemwe health system, it has not
realized the expected benefit.

The “non- communicable” category shows more modest increases over developed counmcs
which are due primarily to increase in the nutritional and the congenital abnormalities
components. The incidences of mahgnancies and other chronic diseases are only somewhat
higher than developed countries reflecting their strong basns in genetic and similar
environmental factors.

1 Pakistan Burden of Discase calculated by M. Spohr using data from National Health Survey
Pakistan, World Health Orgamzauon Publications, and published and unpublished Pakistan data.
2 Qlobal Compartive Assessments in the Health Sector, Edited by C.J.L. Murray and A.D. Lopez,
World Health Organization, Geneva 1994



“Injuries” are higher than develuped countries. This reflects a lack of public education and
awareness in this largely preventable category. Government regulation can lower the
disease burden in this category. The rclatively high burden here probably reflects Pakistan’s
“laissez-faire” approach.

i} Communicable, Maternal, and Perinatal

Trepical clusles

: Chitdhood cluster

~zvyp Seaually
L] transmitted
=¥ disezses

Infectices ami

parasitic disea
——d

0 1, 600 2,000 3. 000 4, 000 5, 000 6, 000 7, 000 8, 000

- Pakistan has a disease burden of '18,269l100,000 in the “Communicable, maternal, and
périh"shl" éategory In contrast, developed countries have a much lower burden of
approximately 1,000/100,000 in this category. This difference shows that there is a great
potential for improvement,

As you can sec from the chart, most of the total disease burden in this category comes
from infectious disease. Most of this disease is easily preventable or treated with health
science that is neither expensive nor difficult to apply. The interventions consist of
immunization for prevention and readily avaitable antibiolics for treatment. Certain public
health measures (such as vector control) are also inexpensive and very effective.

Maternal and child health problems are also very high and are similarly amenable to
intervention. Pakistan has a high total fertility rate of approximately six. This, combined

_ with generally poor nutrition {approximately 50% of the population is anemic? by WHO
standards), leads to an unu‘xually high disease burden due to maternal and perinatal
problems. Pakistan has a discase burden of 872/100,000 for maternal conditions and
2,985/100,000 for perinatal conditions. Both of these numbers are more thai ten times the
burden in developed countries. The key factors necessary to improve the burden in these
areas are lower total fertility, better nuirition, and belter maternal and ¢hild health
services.

3 Nalional Health Survey of Pakistan, Pakistan Medical Résearch Couneil



It is notable that the burden from STD/AIDS is low in Pakistan. It is unclear whether this
low burden is due to underreporting of this socially sensitive disease category or if the
conservative social structure of Pakistan is preventing the spread of these discases.

It should be easy to effect a reduction in the very large burden in this “communicable,
maternal, and perinatal” category by applying current health science through proper
development and management of the health system.
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The “Non-communicable” disease category is shghﬂy hlgher in totai disease burden than -
that found in developed countries. The increase in the burden is due to several areas ‘where .
Pakistan is suffering from its undeveloped status.

This category includes chronic degenerative discases such as card:ovascular and
respiratory disease as well as malignancies. Unfortunately, developing countries are not
immune to these diseases and they are as difficult to prevent and treat as in the developed
countries. There may be a resistant core disease burden in this category that is universal to
all countries and which will only show slow, small improvements over time as medical
science advances.



It is worth noting that the “Nulritional/endocrine” ecategory in Pakistan does show a
burden of approximately ten times that of developed countrics. The poor results in this
category are due to the generally poor state of nutrition that accompanies poverty. As a
general indicator of nutrition, it is worth noting that 48% of the population is anemic.
Womnien of child bearing age and children comprise a disproportionately large proportion of
malnutrition. This disease burden can be improved through nutrition supplementation
programs and will improve as inceme increases. _

Another category of note is “Congenital abnormalities” which show about four times the
disease burden of developed countries. The increased burden is secondary to poor nutrition
-and lack of prenatal care. This burden could be easily reduced by improvements in these
areas.

3 Injuries

Intentional
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The category of injuries in Pakistan shows a total burden which is approximately three
~ times that of developed countries and is due primarily to the increased burden in the
~“Unintentional” category. This disease burden is most likely due to the ltack of public
education in the areas of industrial and personal aceident prevention. Education programs
and appropriate industrial and automobile safefy requirements could reduce the disease
burden in this category.

4) Summary

The implications of this disease pattern are that the country needs to focus its efforts on
basic health care, immunization, and maternal/child health services. In addition, since
poverly and lack of education is a direct cause of much of the disease burden, these
causative factors must be addressed.

The good news is that the disease causing most of the disease burden are amenable to
standard health interventions that for the most part are very effective in preventing or
treating disease. These interventions are standard public health measures such as
education, clean water and sanitation; immunization, and maternalichild health programs
consisting of family planning, perinatal care, and “management of the sick child” program.
In addition, Pakistan could reduce its disease burden by providing basic health care for
‘common ireatable/preventable health problems such as TB, malaria, STD/AIDS, other
common communicable diseases, and limited care for chranie diseases and injuries.



(2) Disease Burden Report

__Area: I'akistan (Preli.minary)

Disease name Disability Duration Age Incidence Percent DALY
weight of at /160,000 of total /{100,000
: disability onset
Commniunicable, maternal
and perinatal
Infections and parasitic
diseases
Tuberculosis -~ 0.7113 17688 16 138.25 510 11,8350
Diarrhoeal diseases 0.3764 0.100 13 169,999.00 1269 4,567.9
Meningitis 0.4000 0.167 15 1,800.00 0.47 169.6
Hepatitis 0.2200 0.100 20 1,500.00 0.13 48.1
Leprosy 0.2200 99.000 20 3.00 0.06 225
Trachoma 0.22G0 $9.000 29 - 14.00 0.25 92.0
Intestinal helminths 0.0960 0.050 22 82,265.00 1.62 584.9
Other infeclious and 0.0960 0.100 24 138.00 0.00 1.9
parasitic diseases .
Malaria 0.4000 0.100 25 2,400.00 0.39 143.1 .
258,357.25 20.71  7,466.0
Respiratory infections :
-~ Acute lower respiratory 0.2601 0.100 - 12 8%,740.00 7.45  2,684.2
_ infection : _ ' . . :
© Acute upper respiratory - 0.0960 - 0.070 25 20,000.00 0.55 2005
infection : _ : _ o =
Otitis media 00960 0100 5 1493200 0.26 95.9
S 124,672.00 826  2,8806
Maternal conditions
Hemorrhage - pregnancy - 06000 0.400 20 200.¢0 0.19 69.7
Sepsis - pregnancy 0.6000 0.150 20 500.00 - . 0.18 65.5
Eclampsia 0.000 - 20 0.00 0.00 0.0
Hypertension - pregnancy 0.000 20 .00 000 0.0
Obstructed labour 0.000 20 0.00 000 0.0
Abortion 0.4000 0.200 20 100000 032 116.5
Complications of pregnancy 06122 3994 25  BGLOO 2.11 761.5
2,261.00 2.80 1,013.2
- Perinatal causes : :
Perinatal causes 0.5582 99.000 1 192.00 088 3,558.8
19200 9.88 3,558.8
Sexually transmitted
diseases o
Syphilis 0.2200 0.038 20 106,000.00 0.51 136.1
Gonorrhea 0.0960 0.038 20 25,000.00 0.36 133.0
HiV infection 0.4000 89.000 26 2.00 0.07 25.3
Chlamydia 0.2200 0.100 20 17,800.00 0.69 250.2



Disease name Disabilil; Duration "Age Incidence  Percent DALY
weight of at 00,000 of total /100,000
_ disability onset _ -
Pelvic inflammatory discase 0.2200 0.167 20 4,000.00 9.69 214.1
46,802.00 2.22 808.7
Childhood cluster
Measles 0.4000 0.100 6 24,000.00 2.05 739.5
Pertussis 0.6000 0.100 3 13,000.00 094 34156
Poliomyelitis 0.2200 99.000 3 44.00 0.93 336.6
Diphtheria 0.4000 0.200 3 500,00 0.04 17.9
Tetanus 0.9260 99.000 3 31.70 283 11,0208
37,675.70 6.79 2,456.1
Tropical cluster
African trypanosomiasis 0.000 20 0.00 0.00 0.0
Chagas disease 0.600 20 0.00 0.00 0.0
Schistosomiasis 0000 20 0.00 .00 0.0
Leishmaniasis 0.4000 3.000 20 100.00 0.47 169.4
Lymphatic filariasis 0.2200 1.000 25 600.00 0.63 194.2
‘Onchocerciasis 0.000 25 0.00 0.00 0.0
e 700.00 1.00 363.6
Total for: communicable, 470,6569.95 51,66 18,6470
maternal and perinatal :
“Non-communicable
“Malignant neoplasms :
Other malignant neoplasms 08100 ' - 99.000 45 10000 - '4.38 1,678.3
: : 160.00 438 1,578.3
~ Other neoplasm : _
Other neoplasm - 0.000 45 0.00 0.60 0.0
0.00 0.00 0.0
Diabetes mellitus
- Diabetes mellitus 0.0960 99.000 44 122.00 0.G7 243.2
122.00 067 2432
Nutritionallendocrine
Other nutritionallendecrine S 0000 25 0.00 0.00 0.0
Anenia : 0.0960 1.600 25 4,935.00 193 697.0
Prolein-energy malnutrition “0.0960 1.600 b 10,000.00 1.88 677.4
lodine deficiency L0.0960 1.000 23  4,578.00 1.79 645.5
Vitamin A deficiency 0.2200 2000 186 164.00 0.26 90.0
19,667.00 585 2,109.9
Neuro-psychiatrie
Other neuro-psychiatrie 0.2200 95,000 20 104.00 211 782.3
Epilepsy 0.0960 99.000 24 50.00 0.43 156.6
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Disease name Disability Duration Age Incidence Percent DALY
weight of at /100,000 of total /100,000
» disability onset
154.00 2.60 938.9
Sense organ
Other sense organ 000 20 0.00 0.00 0.0
Glaucoma related blindness 0.000 58 0.00 0.60 0.0
Cataract-related blindness 0.6000 99.000 58 102.00 2.13 769.9
102.00 2.13 769.9
Cardiovascular disease
Other cardiovascular 0.2200 99.600 © 55 106.60 0.87 3159
diseases .
Rheumatic heart disease 0.09G0 99.000 50 118.00 0.51 186.3
Ischemic heart disease ~0.2200 99.000 56 593.00 499 1,7249
Cerebrovascular disease 0.2200 99.000 50 134.00 1.34 434.9
Inflammatory cardiac 0.0960 95.000 . 35 87.00 0.59 215.2
disease
Hypertension 0.0960 99.000 44 363.00 2.01 7236
1,401.00 10.11  3,6508
Chronic respiratory disease : : n
 Other chronic respiratory 0.2200 99.000 - 45  126.00 .1.48 535.8
disease _ .

" Chronic obstructive lung 0.2200 99.000 45 50.00 " 0,59 2143
discase ' ‘ o
Asthma 0.0960 99.000 33 155.00 1.13 407.6

. 330.00 320 1,1577
Diseases of the digestive
system _ : _ _ : :
Other discases of the 0.0960 99.000 © 20 275.00 250  902.7
digestive system _
Peptic ulcer disease 0.0960 1.000 - 25  800.00 0.31 1129
Cirrhosis of the liver 0.2260 99.000 - 45 50.00 0.59 214.3
Hemorrhoids 0.0960 0.100 35 437.00 0.01 b.8
- 1,562.00 341 1,235.7
Genito-urinary :
Other genito-urinary 0.1037 - 0.100 30 3,316.00 0.14 50.3
Nephritiz/nephrosis 0.0960 99.000 30 100.00 - 076 2110 -
Benign prostatic 0.0960 98.000 55 - 30.00 0.10 39.0
hyperirophy : _
UTI 0.0960 0.050 34 16,661.00 0.31 113.2 -
' 20,107.00 - 1.31 479.5
Skin diseases
Skin disease 0.0960 0200 20 1,000.00 0.07 279
1,000.00 0.07 279



Disease name Disability Duration Age Incidence Percent DALY
weight of at /100,000 oftetal /100,000
o disability onset
Musculo-skeletal system
Rheumatoid arthritis 0.0960 99.000 36 20.00 0.13 48.6
Osteoarthritis _ 0.0960 99.0600 35 20.00 0.13 49.4
Other musculs-skeletal 0.6960 0200 36 2,000.00 0.14 52.9
system
2,040.00 0.40 1508
Congenital abnormalities
Congenital abnormalities 0.2200 99.000 1 175.00 3.556 1,278.2
175.00 3565 1,278.2
.Oral health
Dental carries 0.0960 0.100 38 3,847.00 0.13 49.7
Peridental disease -0.09380 0050 45 22,643.00 0.36 131.1
Edentulism 0.000 b5 0.00 ¢.00 0.0
: 26,490.00 0.49 180.8
Total for: non-communicable 73,250.00 38,17 13,8016
- Injuries
Unintentional : ‘
- QOther UIiihtelltibna] 0.2113 8998 25 3,144.00 579 2,085.3
" Road traffic accidents 0.9260 99000 35 23.00 1.52 548.8
Poisoning 0.1396 0100 29 - 793.00 0.04 16.2
- Falls 0.2200 - 0.100 - 45 2,266.00 0.16 59.8
Fires 0.2200 - 0.100 25 146.00 0.01 4.7
Drowning 0.006 20 0.00 0.00 0.0
Oceupational 0.000 35 0.00 0.00 0.0
' ' 6,362.00 762 27148
Intentional _
Other intentional injuries 0000 35 - Q.00 0.00 0.0
Self-inflicted 0.000 25 0.0 0.00 0.0
Homicide and violence 09260 99.000 30 31.00 2.30 828.3
War ' : C 0000 25 G.00 0.00 0.0
: 31.00 230 8283
Total for: injuries 6,393.00 9.82 3,643.1
Totals 550,202.95 99.65 - 85,991.7
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