Jan. — Dec. 1991

Vol 28

PAKISTAN
JOURNAL OF HEALTH

Official Journal of College of Community Medicine, Lahore

Scanned with CamScanner



https://v3.camscanner.com/user/download

PAKISTAN JOURNAL OF HEALTH

EDITORIAL COMMITTEE

Chief Editor
Mahmuda Mubasher

Editor
I. A. Naveed

Managing Editor
Ilyas Ahmad Faridi

Assistant Editors

Magsood Ahmad
Shaheena Manzoor

EDITORIAL BOARD

A. H. Awan
Muhammad Iliyas

Syed Mohsin Ali
Iftikhar A. Malik
Akhtar Ali Qureshi
Muhammad Zahir Shah
Siraj-ul-Haq Mehmood
Geofferey Carroll
Shamim Manzoor

M. A. Barzgar
Muhammad Akram Pervaz
Naeem-uddin Mian

Correspondence:

Editor, Paklstan Journal of Health, College
« _1mn..d NFf Tail Road. Lahore

Lahore
Karachi
Islamabad
Rawalpindi
Rawalpindi
Peshawar
Islamabad
London
Lahore
WHO-Islamabad
Lahore
Lahore

of Community Medicine

Scanned with CamScanner


https://v3.camscanner.com/user/download

alth is indexed with

Pakistan Journal of He
| Cataloging Services :

the following Internationa

INDEX MEDICUS FOR WHO EASTERN MEDITERRANEA

1.
W.H.O. EMRO - Alexandria, Egypt.

) IN G JP nT e TN N

2. ;E"’ . 2 NATIONAL PERIODICALS DIRECTORY
New £re. icon, 4§, 07974, USA.,

N REGION | \(EMR,

Scanned with CamScanner



https://v3.camscanner.com/user/download

Vol 28 No.1-4 Jan .- i 1991

CONTENTS

EDITORIAL

Development and Health
A. H. Awan

Monitoring Gaseous Pollutants at Murree Highway
Najecba Saleem, Mohammad Saleem and Ather S. Dil

The Real Threat to Pakistan
M. Ashraf Chaudhry

Study of Knowledge,
Attitude and Practice of Population Planning in 1000 Cases 10
Ghulam Qadir Malik, Mahmood Gishkori, Shaukat Ali Malik,

Capt. Khalid Masood and Rukhsana Malik

A Screening Programme for Early Detection of Carcinoma of Cervix 14

Seema Imdad

A Correlation of Blood Lipids in
Newly Diagnosed Patients of Diabetes Mellitus and Hypertension
M. Igbal Tahir and Mukhtar Ahmad

17

Scanned with CamScanner



https://v3.camscanner.com/user/download

EDITORIAL

DEVELOPMENT AND HEALTH

Development may be defined as a process which woulld lead to "Goal-Orie !
purpose of improving human life It implies progressive improvement in life styles, waorki 1
in quality of life. Development, thus, is a process of organizing and carrying out prudentl,
rationally aimed activities directed towards achieving defined goals, But it would be falla :
development only in terms of sustained economic growth, Development, in fact, necessary
accompanying positive social and political changes. '

Good health and productivity are the basic objectives of development. They are reciprocal and
complimentary. Without health, productivity can hardly gain momentum, and similarly without productivity
opportunities for acquiring better health cannot develop. Only people who enjoy good health can enjoy
working, and are likely to achieve a high degree of productivity. Health is not only basic to leading a happy
life but is necessary for all purposeful and productive activities in a society. It is man’s most precious asset
and its promotion is essential for sustained economic and social development. Unfortunately, often, social
planners forget this simple truth, and squeeze health out of their "Planning horizons".

It is universally accepted that health is a fundamental human right. Health and Development are
closely inter-linked and are inseparable. Thus, good health is both a major pathway towards development,
as well as an end-product.

A large number of nations of the World are finding themselves handicapped in meeting the felt
health needs of the masses, especially in rural and poor urban communities. Advances in medical
technology and therapeutics have further widened the gap between the "haves and have-nots”. Post-war
models of western health systems have not worked in Third World countries because of different cultural,
economic, political and geographical settings, and also due to different patterns of health and disease. The
framework in which health status is maintained is different for the rich and poor worlds.

In the presence of scarcity of economic and human resources, different metrologies and different
system approaches are indicated. We have to identify the methodologies which are required because of
changing social philosophies and aspirations.

The low priority assigned to health by planners and administrators has resulted in lack of dynamic
relationship between health and development. Submissive and obliging health planners and administrators
have therefore continued to adopt the old models of Health Care Delivery Systems in the Third World
countries, which have out-lived their utility. Health officials, usually lacking political support, have found it
convenient to be accommodative, rather than aggressively attempt to win the necessary political support
for essential health-based social changes.

The capital and maintaining costs of urban based hospitals and health centers, and the use of
inappropriate technologies and non-productive operational methodologies, account for the bulk of health
expenditure in Pakistan. Urban population which constitutes about 20 percent of the population absorbs
about 80 percent of the health budget and available health manpower. The distribution of qualified health
manpower is skewed. Highly qualified and experienced health personnel fell little responsibility towards
poor people specially in the rural areas and urban slums. This has resulted in an extraordinary situation.
The limited services available to rural population are under-utilized and work at low level of efficiency.
Poorly framed priorities do not coincide with consumer needs.

Medical skills and services are distributed on the basis of political pressure and in response to the
demands of pressure groups. They are also dependent upon the sophisticated norms set up by super-
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persons and not for communities. Unequal ¢congpy,
{ medical skills in a few urban metropolian areanc
drain of medical skills from the alread: ,;Eplet:&
1d. The net result of all the above ar. aljes ;
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d by high-technology-care, and - and b
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Iso responsible for the brain

Third-World countries to the developed industrialized Wor
that health care system is developed in such a way tha
percentage of richer population. The cost-explosion cause
pressure groups for super-specialized personnel not only depletes resources

perpetuates the state of deprivation and want.
¥ Culturally people have high regard for medicine. They have a mistaken belief that ; .. lice of
medicine can solve all their woes. They have not realized that social problems of development - nnot be

‘S-(,va':‘d by medicine but require a mix of socio-economic and political approaches. Without this s:::00rt the
Feaith $il = 5 & e S
heaith dilemma cannot be solved. Medicine can no longer be visualized as one of the most fur<iimenta|
reoviniitors to good health. The determinants are controlled by the social order and political maturity of a
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Economic framework is a
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MONITORING GASEOUS POLLUTANTS AT MUR R o 7 2 ¥

NAJEEBA SALEEM, MOHAMMAD SALEEM AND A" =7
Department of Environmental Health Sectic:r
National Institute of Health, Islamabuid.

Summary

Gaseous pollutants Co, No, So; and TPS were monitored from the vehicular emissions at
Murree highway from satra-Meel upto Murree. The result demonstrates that total suspended
particulate (TPS) were high at most of the locations. Whereas Carbon monoxide levels were
exceeded the limits. The levels of Sulphurdioxide were found with in maximum allowed limits.
Due to limitation of measuring device, the Nitrogendioxide could not be detected. The study
revealed that their have been an increasing trends towards pollution in air and these may pose
long term health effects on the population expose to these pollutants.

Introduction

Environmental pollution has gained serious
consideration throughout the world. The pollution
of the air is one of the most clearly recognized
forms of Environmental pollution, that has created
health problems in urban and industrial areas,
especially in large number of cities in the world.
The source of pollution can vary quite widely from
place to place and from season to season.

The more important sources of air pollution
arise from domestic, industrial activities, road
transportation and aircraft navigation. Some of the
important chemical pollutants emitted by land
vehicles are sulphur dioxide (SO2), carbon
monoxide (CO), Nitrogen-dioxide (NO2),
particulate matter and lead (1) Cars, together with
trucks and buses, consume a significant portion of
global energy resources, and contribute a major
share of the green house gases linked to global
warming, and are major source of air pollution.
Their number is growing rapidly, especially in
developing countries. (2)

The present study was aimed to monitor
vehicular emissions at various sites on Murree
Road Highway to assess the levels of gaseous
pollutants. So as to be able to study their impact on
environment.

Materials and Methods

The air sampling was conducted at sites
starting from Satra Meal, going through TDCR,

Pakistan J. Health. Vol 28 No. 1 - 4, 1991

Chattar Bagh, Trate, Chara Pani, Company Bagh,

Barooi Chunghi, Chitta More, Sunny Bank, upto

Murree. All the measurements were made by the

roadside, while the traffic was playing with

moderate density. Carbon monoxide was measured

by carbon monoxide indicator, TPA, Komyo,

Japan. Nitrogen dioxide was measured by Draggers
tube method employing 10 strokes. Sulphur dioxide
was determined by kit method, by air pump
Lamotte chemical product company U.S.A. The air
samples were collected by air pump for 1 hour and
was subsequently analyzed colorimetrically.
Portable High volume Air sampler (Model
CMWT-2200, General GMW Metal works, USA)
was properly calibrated. Sampling time was 1 hour.
The weather conditions were recorded in terms of
temperature, pressure and humidity by portable
monitor.

Results and Discussion

The weather condition at sampling sites were
recorded and the data are presented in table 1. The
data indicated that variations in temperature,
pressure and humidity were negligible. The data for
wind direction and speed, however, showed much
variations. At day time it was tranquil while for
most other time it was turbulent. The wind speed
ranged from 2.0-5.0 km/hr.

Main air pollutants consist of gases,
vapours and particles. The particles range in size
from less than 0.01 um to well over 100 um. The
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measurement made in the study for total of the lungs, ie. of size of 2-3 um. "<\ . TSp
suspended particulate (TSP) showed that the ranged from 147-1293 ug/m 1/hr (ta:. = 2); lowege
particles size were more than 10 um. It is generally TSP being at TDCR and the higlh: ; 4 Sunny
considered that only particles less than about 10 um Bank. The values are
are inhalable by human beings ; however, only
finest particles are capable of reaching the depths

Table 1. Weather Conditions at air Sampling Site
. . . . .\.
Sampling Time hrs.  Temp °C Pressure mhsHumidity % Wind Sky
Direction Speed km Jhrs
o by
SATARA MEEL 1115 350 935 49 Calm  Calm Clear
TOCR 11.00 315 938 54 N-W 50 »
- 7 ATTER BAGH 11.15 315 936 62 S-W 30 ”
N PANI 12.35 31.0 940 62 N 20 Cloudy
v BAGH 9.45 315 938 59 Calm Calm n
~ O UUHUNGHI 12.30 255 937 64 S 2.0 Clear
I 4 MORE 11.20 28.0 937 56 Calm Calm B
SUNNY BANK 14.00 26.5 937 64 N-W Calm =
Table 2.  Levels of Vehicula Pollutant at Various Sampling Site

Sampling Time Emission noxious gaies TPS

Site hrs *CO *NO SO hg/m/hr

mg/m/hr ug/mug/m/hr

SATRA MEEL 11.15 339186 ** ND 57 562

TDCR 11:00 286141 ND 28 147

CHATTAR BAGH 11:15 3778155 ND 200 173

TRATE 11:20 229128 ND 57 1065

HARA PANI 12:35 44,65t 4.4 ND 57 316

COMPANY BAGH 9:45 332149 ND 114 448

BAROOQI CHUNGHI 12:30 389155 ND 28 186

CHITTA MORE 11:20 35:49 5.2 ND 200 554

SUNNY BANK 14:00 687144 ND 28 1293

* Mean of reading taken at 15 min. interval.

** Not detected.
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much higher than guideline value for particulate matter,
which stands at 120 ug/m’. (3) for 24 hours (4). Results
showed that TPS was high at Satra Mcal, Trate,
Company Bagh, Chitta More and Sunny Bank which
may be attributed to calm weather conditions prevailing
at the time measurements were made. Conversely the
TPS was relatively low when the weather was turbulent
at wind speed ranging between 2-5 km/hr at sampling
sites. At TDCR, Chattar Bagh, Chara Pani, and Barooi
Chunghi, TPS probably dispersed by the wind speed.

The background levels for sulphur dioxide, carbon
monoxide and nitrogen dioxide were measured at times
when there was no-flow of traffic. The levels of these
pollutants were negligible, indicating a quick disperson
into the atmosphere.

Sulphur dioxide levels ranged from 28-200 ug/m?.
These levels are within the maximum allowed values
350 ug/m? for 1 hours. It may be mentioned that in
proposing guidelines values based on the present
knowledge of exposure to both sulphur dioxide and
particulate matter, an arbitrary protection (safety)
factor of 2 has been used in relation to morbidity and
mortality (3). It has a range of 2600-2700 ug/m?* which
gives rise to frank effects with bronchospasm in
asthmatics (3).

The natural background level of carbon monoxide
reported at 0.23 mg/m® in urban areas depend on
weather and traffic density (3). The mean concentration
of carbon monoxide level ranged from 22 mg/m? to
68.7 mg/m3 According to the guideline values the
maximum permitted exposure of CO is 30 mg/m?3 for a
period not exceeding 60 minutes. The largest sources of
carbon monoxide emission is incomplete combustion
processes, such as in automobiles and industrial
processes, tec. The levels of carbonomonoxide was
found higher than permissible limits at some sampling
sites. (table-2) High traffic density or improper tunning
contribute significantly to CO emission.

Nitrogen dioxide was not detected due to low
concentration. The minimum detection limit of dragers
tubes used for measuring NO2 in present study 940
ug/m’. It has been reported that usually, there is low
background level of nitrogen dioxide, which increases
during rush hour and on busy roads it often exceeds 940
ug/m’ (3).

Vegetation was found to be profused by the
roadside and the leaves were observed for settling dust.
The study was conducted during dry season, and the

Pakistan J. Health. Vol. 28 No.1-4, 1991
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vegetation was found dusty. Howcver
visible damage to vegetation which covif
pollutants investigated,

The sampling sites were pen
roadside shopping centres only spare
public response was encouragi
informed about the purpose of the 1ty

There is every likelihood that o ere along
the road and the drivers might He oo
exposure o the gascous pollutanie < ‘

re

elfeets which call for epidemiological <t
It has been reported that emission, «f

types of pollutants fuels depend on for Juod ve
such as super, lead-free petrol, and the <o cailed
"Green" petrol available at many European petrol
station, the observed emission of carbon monoxide,
nitrogen dioxide and of hydrocarbon was not much
different from super which was taken as reference. The
same is true for petrol supplemented with methyl-tetra-
butylethylene (MTBE)5 This does not mean that
MTBE should be not be used, rather should be
replaced by the conventional/super petrol so as to
minimise lead emission from vehicular traffic.

rool

Py
barr
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THE REAL THREAT TO PAKISTAN

M. ASIIRAI"(‘IIAUI)IIRY
Medicine, Army Medical Colleg

Department of Communify

Introduction

Although there are numcerous threats to
Pakistan including military Threats from the
neighbouring enemy countries like India, the
Economic Threat through rising international
debt liabilities, Drug Addiction Threat (More
than 3 million addicts in Pakistan) and other
threats which form the basis of
“ewspaper headlines every now and then, but the

-2t threat to Pakistan is the growing problem of
TOPULATION EXPLOSION" alongwith its
rious and grave consequences.

The Population of Pakistan was 32.5 million

he time of independence (August, 1947).

wav, it has reached 120 million, making
thistan the ninth most populous country of the
1d. Out of these countrics, Pakistan has the
nighest rate of population growth at around 3.1
percent per annum, adds 3.6 million to the
“xisting population each year. Each family in
Pakistan, on average, has sex children. If the

present growth rate of population continues, the
147
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pnpulalinn of Pakistan will :c;lch arr 150
million by the ycar 2000 (Figure 1) { the
population of P 4 n
years (Figure 2).

akistan would double in

Factors Responsible For High Growth J.
1. In addition to declining mortality, other
factors in maintaining a high growth rate:-
a. Early marriage ( average age of
marriage being 17 years ).

b. Son preference.

c¢. Long child bearing ( 15-45 years).

d. High infant and child mortality.

e. Lack of security.

f. Poverty and lack of economic
prosperity.

g. [Illiteracy ( female literacy rate is 21% in
urban and 5% in rural areas).

h. Religious constraints.

j. Customs and traditions.

k. Beliefs etc.

NO. OF YEARS
120 ==

STANDARD FORMULA
POPULATIO WILL DOUBLE

IN 70 YEARS AT 1 PER CENT
RATE OF GROWTH

o 100
00 +
90
80
70
60
50
40
30
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ASIA

SOUTH ASIA

C

a
No. of Years to Double Population (at
current rate) Pakistan & Regions of the
World - 1984

Fig. 2

PAKISTAN
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The Real Threat to Pakistan

Implications of Rapid
Population Growth in Pakistan

When the population grows rapidly, the
numbers increase. A sheer increase in figures is of
no concern to us, but when viewed by its
consequences onthe culture, society and the
nation, it becomes a point of serious thinking for

all enlightened citizens of Pakistan as evident
from the following;:-

a.  High Dependance Rates The declining
mortality trends coupled with high fertility
rates produce more dependent population
(children below 15 years of age 45% in

Pakistan) (Figure 3), contributing to
declining living standards.

POPULATION PYRAMID PERCENTAGE
Fig. 3: 75 +

22288 3

5 x % XA,
ALK o I AATOR
.\

10 0 10 10
PAKISTAN

b.  Density of Population The rapid growth of
population brings about high densities of
population. High density puts more pressure
on the resources of our country. In the
agriculture sector, its leads to unfavourable
land-man ratio. The cropped area in
Pakistan is below subsistence level i.e 0.50
acres per person.

c¢. Food and Nutrition Situation: Due to
increase in population, we are forced to
spend 50% of our income on food. About 12
million (52%) children under 5 years are

Pakistan J. Health. Vol. 28 No. 1 -4, 1991

d.

7

snourtt o Oy bt R, 8 billion, If
e et wst o8 population growth
cedea e ey would be worsened

tartheor i Sife

Staedert af Tauing Increasing burden of
ewLnirmels ano our sociely puts more
pressuve un ihe existing resources of the
country. /s these are scanty and meagre,
the unfulfifled basic needs lead to lower
standard of living of the people. Our per
capita income is amongst the lowest (410
dollars/year). It is estimated that about one-
third of our population lives below the
poverty-line. About 50% of the people have
an access to clean drinking water. 75%
people are deprived of basic sanitary
facilities. Even 45 years after independence,
large parts of rural population are without
electricity,

Education Only 1/3rd of our population is
literate and the absolute number of
illiterates is increasing due to fast growing
population. Only about two-third (66%) of
primary school age children are enrolled. In
other words 55 lac children of primary
school age have no schooling facilities. At
the current rate of population growth,
roughly by the year 2000, we will require 1
Lac additional primary schools.

Health care Facilities More than half of our
population does not have access to basic
health care facilities. In case of Pakistan,
there is one doctor for 2008 persons, one
nurse for 6500 population and one hospital
bed for 1506 population. About 80% of the
births are carried out by traditional or
untrained birth attendants. About 28
thousand mothers die due to child birth
each year. Under the constant growth rate
of population, additional requirements of
hospital beds would be 25,000 and doctors
20,000 by the year 2000. Similarly the
number of MCH centres, Rural Health
Centres and Basic Health units required by
the year 2000 would be 15,000. A blind and
unchecked increase in population is only
going to create further problems. Even to
improve upon the present circumstances we
require an investment of billions of rupees.
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With population continuing to increase, this
is becoming a formidable task.

Urbanization During recent past, the inflow
of population from the rural sector to the
cities has been tremendous. It is expected
that the present 40 million population of the
urban areas will rise to 75 millions in the
coming 07 years, thus, increasing the urban
unemployment rates, formation of slums
and poor communities, environmental
deterioration, pollution, unhygienic sanitary
conditions, traffic jams and creating many
such socio-economic and political problems.

Housing Requirements According to
Economic survey 1991-92, there is backlog
! & million houses in the country, which is
increasing every year with the increase in
;- piiation. The additional requirement of
cusing would be 8.4 million by the year
<0 at the current rate of population
»vowth.,

Energy Requirements Energy requirement
would increase from 15 million tonnes of oil
equivalent (TCE) to 34.7 million TOE by
the end of year 2000, if the population
growth rate does not decline.

Employment There are more than one
crore unemployed people in the country at
present and in this 10 Lac unemployed
people are being added each year. Usually
for one wvacancy, 1 to 2 thousand
applications are received. The main cause of
increase in the number of crimes in our
country is also unemployment.

RECOMMENDATIONS.

1.

Open and continuous political support at
each level, particularly from the top is a
must for effective implementation of Family
Welfare Programme in Pakistan.

Incentives accelerate the promotion of
acceptance small family norms. These may
be promoted keeping in view the socio-
economic and cultural million of society.
Increased educational and employment
opportunities to women, particularly young
women, will not only safeguard their
integrity but also help them to attain

Pakistan J. Health Vol 28 No 1 -4, 1991
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positive say in hOUSC-hOld.dCCiSiO‘? <1 aking,
especially in regard to their own e :iation
of fertility, This could be su “zsfully
achiecved by giving priority in <ocio-
economic development plans to incies.¢ the
female literacy, educational level et:

4. In order to make the programm:: more
efficient and action-oriented, research
should be encouraged and pushed with
increased allocation of funds to applied
research for better understanding of the
problems and issues.

5. The hard facts about quality of life due to
resource constraints should be extensively
reported and correlated with the need for
population welfare.

6. The fates of Al-Azhar University on the
justification of population should be
publicized with a view to eliciting opinion on
this subject from different sections of
society, including the ulema.

7. If a majority of the people endorse the said
fates the Government should control
population through legislation, as in China.
Debates should also be held on this subject
at different places.

8. The thinking of people should be changed
so that people start to act upon family

planning, Propoganda/motivation
programmes be launched among people to
make them appreciate the

problems/disadvantages attached with a big
family and therefore the necessity for
practicing family planning,.

SUMMARY AND CONCLUSION

1. To meet the basic needs of just additional
population, the country would need extra
resources to the tune of Rs, 80, 000 crores
by the year 2000 A.D and Rs. 290,000 crore
by the year 2027,

The present level of Population as a result
of its high growth rate, is exerting an
€normous pressure on land and other
resources of the country. If the present
trend of population growth continues, by the

year 2000 A.D the additional requirements
of the country would be:

a. 9.2 million tons of wheat;

Scanned with CamScanner


https://v3.camscanner.com/user/download

The Real Threat to Pakistan ’
b. 2.5 million tons of rice; jrwe  and et vere and more
¢. 8.4 million housing units; ' :
€. 25,000 hospital beds; 7. it more: Numbers

f. 20,000 doctors.

3. Inspite of the appreciable  industrial : KA GOw o ?
developmcnt, the country continues to be 8. Ler us resvive c@.ui.,r.;{n‘vuy as a nation, that
heavily dependent on rural economy. we have to m?x f’:;klstan a land of peace
Although the area under cultivation has and prosperity. This we can do only with a
increased, the share of land per person has manageabie population, Whl(:.‘h would enable
decreased and shall continue to decrease every n?cn?ber of' ll}c society to have a
due to high population growth as shown decent life in the dignity and honour.]

Cran o o0 Bldsonre Lat is life and death

below:
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Summery

i i KAP) towa (
The Knowledge, Attitude and Prncn;_‘% f) KAT) Lty Medicine,

was conducted by the Department o

with the help of questionnaire. The
Rural and 42.2% in Urban Population. Ab

Urban areas consider it bad. 13.2%

contraception. Practice of family )
strictly religious minded, do not like 1
use condoms as a mean of contracep

used oral contraceptive pil!s.
must and it is only pessible il the people

Intraduciion
e im s broad sense IS a
2o~ weil-being of the
family a .+~ omeaunities of nation.
It is 5 progroess whion recognised the right of
every c;;up}ﬁ io Aoicnaime ke size of its family
according to 1its rcsources and regulate the
conceptions in such a way that suits the interest of
the couple and the state. Family Planning is not
only birth control, but has a broad scope of family
limitation, birth spacing, infertility control services,
marriage counselling, sex education and other
population welfare activities.

The galloping rate of population growth is
matter of great concern for us and for those who
inhabit the third world countries.

The population of Pakistan at the time of
independence in 1947 was 32 million and in 1991
the population has gone to 112 million. The growth
rate of Pakistan is 3.1% which is among the highest
in the World. If the population continues to grow at
the current rate it will double by the year 2014 to
reach 230 million. Even with the corresponding
increase in resources we shall remain, where we
are today in term of standards of living, housing,
education, health care and employment. Therefore
rapid increase in population is a challenge, that has
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knowledge a 1
out contraception 83.4% people in Rural and 62.2% in

Urban and 8.8% of Rural population practised
y planning is more common in educated people, People who are
it. Among those who practice contraception 91.7% people

rds Population Planning in 500 Urhan cases
Khyber Medical College, Peshiawar
bout contraceptive practice was found in 35.4%

tion. 2.9% of the respondents practised I,U.D’s and the rest
For the development of country, population growth control is
are motivated.

to be faced squarely, both by the Govt. and the
people. Family Planning is the way of thinking and
living, that one adapts voluntarily on the basis of
Knowledge, Attitude and Practice (KAP) in the
interest of people.

In order to study Knowledge, Attitude and
Practice (KAP) of population planning interviews
were taken from 500 Urban and 500 Rural cases
with following objectives:-

1. To study various practices of population

planning being adopted by the population.

To find out the various problems faced in

different methods of family planning.

. To highlight the advantages of planned
parenthood.

. To study the impact of religion on population
planning and to do away with it if it is hampering

the family planning programme,

2,

Questionnaire

The staff of Department of Community
Medicine designed a Questionnaire which included
information about age, educational status, marital
status, income, number of children, inquiry of
children, their age, number of sons/daughters,
their feeding etc. The question about knowledge of
family planning and different sources and media
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from which they came to know about it Enquiry
related to practice of different methods  of
contraception. Information about the autitude of
the sample about population planning and various
causes for likeness/ dislikeness of planned
parenthood.

Data Collection

After preparing the Questionnaire next step
was data collection from 500 rural and 500 urban
population. For this a map of Peshawar city and
surrounding rural areas was used and samples were
collected from  Gulbahar, Hayatabad and
University town among urban areas and Dora
Village, Palosi, Sufaid Dheri, Ragal and Jehangir
Kalay among rural areas. Each member of the
team was allocated a specific area and collected

data by random sampling, Equal number of cases
were selected from each area..

Results and Discussions

Out of 500 families 13.2% in urban and 8.8%
of rural population practised contraception. In
urban areas average number of children per family
was 5.5 and in rural areas was 6.1.

Main reasons for high growth rate of small
portion of population practising contraception were
studied in project and inferences deduced as
following:-

1. Early Marriage

Average age of wife at time of marriage in
urban areas was 18.1 years, while in rural areas it
was 16.9 years. Age of husband at time of marriage
in urban areas was 19.7 years and in rural areas was
18.7 years. This is quite contrary to most of
developed countries where average ages of husband
and wife at the time of marriage are 25 and 23.5
years respectively. Early marriages are, therefore,
one of the causes of high growth rate.

2. Lack of Education

Lack of education is another important factor
for high growth rate. It results in decreased
knowledge about contraception, different methods
of contraception and advantages of population
planning.

In this survey among those females practising
contraception 27% were educated (class 5 or
above), 0.3% were illiterate. Similarly 33% of
educated males practised contraception, also 7% of
illiterate used contraception.
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T28% 0 rura ¢ 7.4 their children for
less than 6 ouwl : saaper rcason for not
breast fvedine e oinidioe wm urban as well as
rural arcas wos sizicd to b il hoalth of mother due

to repeated preproneies,
4. Lack of Knowledge aboui Family Planning
13.4% Rural and 11% urban population did
not know anything about family planning, only 37%
population did know enough about family planning.
The major source of knowledge about family
planning in urban areas was T.V. Radio and
newspaper which together accounted for 80% of
information about family planning. The role of
population Welfare Programme, Traditional birth
attendant (T.B.As) L.H.Vs and midwives proved to
be zero only 2.2% people stated that they were ever
visited by them.

5. Attitude About Family Planning

For one reason or the other 62.2% urban and
834% or rural population stated that family
planning is not a good practice. However, when
asked about reasons only 1.4% said that it is not
good for health 60.8% wanted male children 22.6%
rejected it on religious ground. Out of 20%, who
said that family planning is good. Only 6.6% knew
that what are the results of a high growth rate.

It is concluded that the negative attitude of
majority of population to family planning is
basically due to lack of education or desire of more
children and ignorance about devastating effects of
high growth rate.

6. Need for Male Children

65% of urban and 86% of rural population
did not practise contraception due to need of many
male children.

In urban areas 39% and in rural areas 69.2%
population wants more than 6 male children per
family. '

7. Dislike for Female Children

74.2% rural and 36.7% urban families did not

want any female child at all.

Reasons for dislikeness of female children
was that the females kids can not earn and heavy
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Suggestions

1. Early Marriages to be discouraged

There is a trend of very early marriages in
our society specially in girls. It is partly due to lack
of option for girls or there is the fear of many
parents that their honour is at stake as long as they
have unmarried daughters with them. This trend
can be changed by proper education of girls or
change of attitude of the parents. Marriages at late
age will result in less productive life and, more
mature thinking of parents about having children
and thus growth rate can be controlled.

2. Health Education
Education about family planning can be given

at many levels. It should be made a part of primary
health services and even L.H.Vs or midwives can
easily do it, if properly trained. It should include
information for parents about disadvantages of

high birth rate.
Different methods of contraception,

communication through T.V., Radio, Newspapers
and other available media can also be used for this
purpose.

3. Breast Feeding
Breast feeding is a natural method of birth
control. It may be advocated and practiced for

about more than two years. It helps in
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will survive to grow Into adults, IMR, can pe
brought down by health crvices, proper antenatal

and post-natal care.
More funds should be provided to thig —

and serious planning should - done if Gy, really
wants to bring down growth rat:,
5. Improving Socio-Economic condizi<»

Poverty is one of the leading causc: for desire
of more children and especially male-children so
that they can help their parents in their earnings.
As couple cross the poverty line their desire to have
more material-benefits is another factor influencing
their decision to have smaller families. So if socio-
economic conditions are improved it will make the
situation much better. It can be done by giving
more job opportunities to the population, setting of
more industries in private and Govt. sector and
sending Pakistanis abroad for job opportunities.

6. Education
Lack of education in mothers is another very

important factor in high growth rate.
Literacy rate of Pakistan is 28% i.e. male

17% and female 11%. The rate is even less in
Baluchistan, Sind and for flung areas of Punjab
which varies from 2 to 5%. The literacy rate of
Singapore and Indonesia is 91% and 67%
respectively. Govt. of Pakistan intends to raise
literacy rate to 70% in the next decade. This is very
much encouraging as more the mothers are
educated more they are aware of birth spacing.

7. Bias against Female Children should be

finished
Dislike of female children is another factor

for increased children. In a family, if first children
are female then parents try to have more children
in order to get boys. This trend has to be
d.is.couraged. This status of women as second-class
citizens is mainly due to narrow vocational
opportunities available to them. Through social
pressures and prejudices, in a male-dominant
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society, most education women are discouraged to
compete with them in almost every field of life. For
this Govt. should make legislation and females
should be educated and given equal opportunities
for jobs.

8. Community Involvement

f”“? is very important. For this purposes local
organizations, working on voluntary basis or
financed by Govt. should be organised at different
trends. They should include educated people from
all .wa-lks of life who should be motivated to use
their .mﬂuence for implementation of population
planning. !E.xpert advice should be made available
to population under their supervision and it should

Pakistan J. Health. Vol. 28 No. 1-4, 1991

be integrated with different des ¢l 2ut or health
programme at National level.
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A SCREENING PROGRAMME FOR EARLY DETECTION OF

CARCINOMA OF CERVIX IN A SUBSECTION O

F LAHORE - PAKISTAN

SEEMA IMDAD
Department of Matemal and Child Health
College of Community Medicine, Lahore.

Summary

A screening programme was designed for
and Child Health Department of College o
vears selected because in this age group in
carcinoma of Cervix. 180 cases were studied. 2 gr
age. Age group from 35-45 showed dysplosia in
carcinoma in situ. In 2nd group of wom

dysplasia was 1.1%. This test is cheap and non invasive
Women must be intensively educated about the pap smear

t asymptomatic cases of carcinoma of cervix.

benefit for screening purpose.

and it should be routinely scheduled to detec

Introduction

Carcinoma of Cervix is the most frequent of all
genital tract cancers and of all cancers occurring in
women, it takes second place after cancer of
breast(1). Invasive Carcinoma of Cervix is often but
not invariably preceded by changes in cervical
epithelium characterised by loss of normal orderly
aranagement of cells(2). But these remain confined
to epithelial layer within the basement membrane
and do not invade deeper tissues. Cells shed from
surfaces of an area of abnormal cells and also from
Carcinoma in situ can be detected in cervical
smear. The decline in deaths rates from Cervical
cancer in United States and Britain has been widely
attributed to the use of Papanicalaeu or pap smear
for early detection of Cervical cancer(3).
Carcinoma of Cervix, a disease with an obscured
aetiology is that which most women think of cancer
of womb. By virtue of its accessibility it can be
readily diagnosed even in pre-invasine state and if
treated in its early stages, the patient is very often
cured of disease. Papanicalaeu, also gave his name
to pap smear laid the foundation for preventive
medicine at its best. Regrettably in different
Communities, this test is not used for screening
purposes though this is very simple and cheap.
Carcinoma of Cervix may develop in either the
squamouss epithelium or glandular epithelium of
endocervix, 90% of growth being squamoss cell
carcinoma and 10% adeno carcinoma(4). The
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women of
f Community Medicine. Women of ages 35.54

community attached with Maternal

Pakistan, there is a high incidence of
oups of women were made according to
5.5% of cases and one case (0.55%) of

en ages between 45-55 years, the incidence of

and results showed a definite

existence of a preinvasine stage in the development
of squamoss carcinoma has been known since sir
John Williams(5) who presented a case of
carcinoma in situ. Robin(6) described non-invasine
change at the margins of invasive carcinoma and it
was he who introduced the term carcinoma in situ.
The concept of dysplasia that is a stage in
preinvasive process prior (o carcinoma in situ, was
put forward by Walters and Reagan 1956(7)
WHO'S recommendation (Poulsen and Taylor(8)
set out the pathological features of various stages
of disease. Mild dysplasia is regarded as Grade-1,
cervical intraepithelial neoplasia, (CIN) moderate
dysplasia as Grade-2 (CIN) and severe dysplasia
and carcinoma in situ as Grade-3 (CIN). Incidence
of Cervical Carcinomas is more in promiscuous
women, those with early marriage and especially
wives of those men who have more chances of
extramarital relations(9). Infection of Women with
Herpes Simplex type-II virus and papilloma virus
increase the risk.

Looking at the above situation we planned this
screening programme for high risk women from
community.

Materials & Methods

Thgs screening programme for early detection
of carcinoma of cervix was conducted in women of
community attached with Maternal and Child
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Potal population of this community 15 bt
$178 Among whom women of ape proup ol 18 44
years in that community are 250 These women
were ealled at centre and pap smears were taken
and a questionnaire was prepared which was filled
i which special  consideration  was piven 1o
actiological and risk factors,

Two smears were taken with a wooden tongue
depressor, from squamocolumnarjunction and
from pool of posterior fornix on plass shides and
they are immediately fixed with a solution of 98¢,
cthyl alcohol and methanol. Subsequently they are
winted with Haemotoxylin and Eosin method, 180
pop smears were taken, Patient turn over was
cooll so about 40 of specimens were taken at
Lo homes,

I'his test is simple and non-invasine only health

Cation is required for motivation, We can casily

specimens at Maternal Child Health Centres

Rural Centres. Main problem in collecting

Jimen was non-coopcmlion of usymplonmlic
SCN.

Results

In this community as was mentioned there are
shout 250 women between age 35-55 years. We
divided them into 2 groups for convenience and
application of statistical tests.

3545 years Geage 45-55 years  %oage
Normal 20 38
Cervicitis 79 30
(a) Acute 10 10
(b) Chronic 70 20
Dysplasia 10 55 2 1.1
Carcinoma
insitu 1 0.55 Nil

In this study women who were never maried or
who has had hysterectomy were excluded.

On these results CHI1 square (x2) test was
applied (P = 0.05).

Discussion

Cytodiagnosis depends on the fact lhgt surface
cells are being shed continously from the
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squamoc ol functon by wooden o tula

Wdeally corvical eytolopy shiould be carricd out
on all sexually  active  women but this s
impracticable, But cortain age proups are more
prone, in Pakistan 3555 years arc ot risk. In
developed countries like United States screening
programme is started at an carly age (1.e. 20-25)
because of earlier onset of sexual activity. The
procedure is very successful for carly detection of
cervical neoplasia,  According 1o rescarch in
Department of Comunity Health in Florida(10)
"Unfortunately no other gynecologic maliagancy
shares this success. Success of pap smear in
screening for Cervical cancer illustrates the best
example of any other screening programe for a
discase” A similar type of rescarch was conducted
in National Institute Bethesds(11) in its results
state  "Educational programmes should target
unscreencd women who forego the test under
estimating its importance, procrastination because
(heir medical care providers do not suggest the
procedure”,

In arcas where a large section of female
population has been regularly subjected to Cervical
Cytology for several years, incidence of Cervical
invasive carcinoma has fallen. Decrease of 30% in
5-15 years is reported from British, Columbia(12)
and Ontario(13).

From the results of present programme it is
clearly evident that cytodiagnosis  should  be
recommended to women of every community. 1t
screens out abnormal cervices and this test is cheap
and easily performed. 1t is hoped that death rate
from cervical cancer will be reduced by these
measures.
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A CORRELATION OF BLOOD LIPIDS IN NEWLY DIAGNOSED PAT#i 75
OF DIABETES MELLITUS AND HYPERTENSION

M. IQBAL TAHIR AND MUKHTAR AHMAD
Department of Biochemistry, Punjab Medical College, Faisalabad, Pakistar:

Summary

Two groups of 50 each newly diagnosed hypertensive and diabetic individuals were <t
developing a correlation between vascular disease and diabetes mellitus. Their lipid o5 o0

have been analyzed and compared with normal healthy controls. Cholesterol, TriAcy(

it

(TAG), Phospho Lipids (PL), Low Density Lipoproteins (LDL), Cholesterol in LDL o7 “ =0
Lipids (TL) were found significantly elevated in the serums of both hypertensives and dn ybetias.
It is concluded that the relationship between two diseases of multifactorial etiology is prohally

the common pathogenic mechanism.

Introduction

. is estimated that there are 1.25 millions insulin
¢ --:dent diabetics in the United States . Elevated
1.+« of blood glucose associated with an impair-
r - - of carbohydrate metabolism characterize the

di -ase diabetes millitus. Chronic diseases like dia-

beres mellitus and hypertension are serious cause
of death, all over the world. The lipid disturbances
in these conditions is a topic to be studied from
many angles and to be compared. The frequent
clinical association of hypertension and diabetes,
increasing number of patients of these diseases,
and comparison of lipid fractions in these condi-
tions have an actual practical value.

The cause of diabetic angiopathy has been
explained on the basis of disorders of the lipid
metabolism. The biochemical disorders include :

(a) Decreased utilization of glucose by the cells
and increased in the blood glucose levels of a
biologic system.

(b) Abnormal mobilization of fat from adipose
tissues causing deposition of lipids in vascular
walls generating atherosclerosis.

(c) Low protein content of the tissues of the
body.

In diabetic mlcroangic)pathy, the circulatory
lipids are involved in other complications like
retinopathy or neuropathy. The present study
describes the degree by which lipid fractions i..
Cholesterol, TAG, PL, LDL, Cholesterol in LDL

Pakistan J. Health Vol. 28 No.1-4, 1991

and TL are elevated in newly diagnosed hyperten-
sives and diabetics and correlated.

Materials and Methods

The following groups A, B and C were included
in our study.

Group A:

(Hypertensives) - included 50 individuals,
newly diagnosed for hypertension, with
diastolic blood pressure of 100 mm of Hg or
above. None of them had received any
antihypertensive therapy previously. None
was obese and had clinical evidence of any
other disease. They were 18 males, 22 fe-
males enrolled for treatment in the Hyper-
tension Clinic of DHQ Hospital, Punjab
Medical College, Faisalabad.

Group B:

(Diabetics) - included 20 males and 30
females, newly diagnosed for diabetes
mellitus by a standard oral glucose tolerance
test. None had any antidiabetic therapy
before. None was obese and had clinical evi-
dence of any other disecase. They were
selected from Diabetic Clinic of DHQ Hos-
pital, Punjab Medical College, Faisalabad.

Group C:
(Healthy controls) - included 30 normal,
healthy individuals as control. They were 16
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Table 2 : Serum Tri-Acyl-Glycerols in Hypertensives,

males, 14 females of different age groups
Diabetics and normal controls (mgs/100 ml).

from students and staff of the Punjab Medical
College, Faisalabad. The normal controls
were free from any discasc with diastolic ControlHyperten- Diabe- _Mean
blood pressure of 90 mm of Hg or below. The sive tics  Sex Wise
hypertensives, diabetics and normal controls
were on usual average average Pakistani dict,
with no diet restriction. Mite 126 218 182 175

The blood samples were collected from hyper- Female 124 215 191 177
: -nsives, diabetics and normal individuals after 12

- of overnight fast and analyzed for Choles- i
1}, TAG (2), PL (3), LDL (4), Cholesterol in Condition Wise 125 216 187
L3 "'-”‘Jf TL (5) under identical sets of experi- Percent increase 728 49.6
2t conditions.
Results Table 3 reveals that PL in hypertensives and
diabetics are present with mean value of 241 mgs%
“.7e 1 shows the mean total cholesterol level and 244 mgs% respectively. In normal healthy
+ wermal healthy controls which is 188 mgs%.. controls PL have mean value of 192 mgs%. A per-
5i-1 cholesterol is found to be raised both in cent rise of 25.5 mgs and 27.1 mgs is observed in
hypertensives and diabetics by a mean value of 238 hypertensives and diabetics respectively.

mgs% and 234 mgs% respectively. A percent rise

of 26.5 mgs and 24.5 mgs is observed in both these _ bie iy :

conditions respectively. Table 3 : Serum Phospho Lipids in Hypertensives,
Diabetics and normal controls. (mgs/100 ml)

Control Hyper- Diabe- Mean

Table 1: Serum Total Cholesterol in Hypertensives,
tensive tics  Sex Wise

Diabetics and normal controls (mgs/100 ml)

ControlHyperten- Diabe- Mean
sive tics  Sex Wise Male 193 250 239 227
Female 191 231 250 224
Male 194 245 235 225 Mean
Female 182 230 233 215 Condition Wise 192 241 244
Percent increase 25.5 271

Mean
Condition Wise 188 238 234

Percent increase 26.5 24.5
Simultancously LDL (Beta-Lipoproteins) frac-

tion was also analyzed for both these conditions.
Table 4 shows that LDL are also raised by a value
of 371 mgs% and 349 mgs% for hypertensives and
diabetics respectively. The mean value of LDL in
nom.xal healthy persons is 233 mgs%. The LDL
fracllon is significantly higher with a percent
increase of 46.6 mgs in hypertensives and 37.9 mgs
in diabetics.

Table 2 shows that mean serum TAG level in
healthy controls is 125 mgs%. The mean serum
TAG values are observed elevated by a value of 216
mgs% and 187 mgs% in hypertensives and diabe-
tics respectively.

A percent rise of 72..8 mgs in hypertensives and
49.6 mgs in diabetics is observed.
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In LDL the cholesterol content was determined
for hypertensives and diabetics. The results are
Jescribed in Table 5. In normal healthy control,
the cholesterol content of LDL is 96 mgs%. This
value is higher in case of hypertensives and diabe-
tics with the mean value of 135 mgs% and 130
masCo respectively. The quantity of cholesterol pre-
sent in LDL of normal healthy controls is 52%
while cholesterol present in LDL fraction of
hnwrlcnsi\x‘s is 37%% and for diabetics it is 55%.

Table 4 :Serum Low Density Lipoproteins in
Hypdertensives Diabetics and normal
controls. (mgs/100 ml)

Control Hyper- Diabe- Mean
tensive tics  Sex Wise
e 237 374 346 319
»male 269 369 353 330
.can
Condition Wise 233 371 349
Percent increase 46.6 37.9

Table § :Cholesterol in low Density Lipoproteins in
Hypertensives Diabetics and normal controls.

(mgs/100 ml)
Control Hyper- Diabe- Mean
tensive tics Sex Wise
Male 9 136 129 119
Female 102 134 131 122
Mean Condition
Wise 96 135 130

Qur study shows that mean serum TL level in
healthy controls is 524 mgs% while in hypertensives
and diabetics, the mean values of TL is 727 mgs%
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and 700 mgs” respectively. Pl ot i TL in
males are higher than fem:h o the three
groups Table 6. The TL level i pnificantly
higher by a value of 38.77 in casives and

33.6% in diabelics.

Table 6 :Serum Total Lipids tn 455

Diabetics and Normal {.oniie iy, ags /100 mb)

Control Hyper- Iiabe- Mean
tensive 1ics Sex Wise
Male 541 746 705 664
Female 507 709 695 637
Mean
Condition Wise 524 127 700
Percent increase 38.7 336
Discussions

The increasing incidence of hypertension and
diabetes mellitus lead several authors to investigate
and develop relationship between various factors
creating these conditions (6,7). Apart from cluster
of other abnormalities, glucose intolerance with
hypertriglyceridemia has been found associated
with disables mellitus (8). Back as 1941, 45% of
47,000 cardiovascular deaths were because of
hypertension and this figure has increased at pre-
sent. Hypertension results from influences upon the
vascular system to narrow the calibre of arteries,
arterioles, structurally and functionally. This
increases the peripheral resistance (9). These influ-
ences may be intermittent or persistent in their
nature. Irrespective of their temporary effect on
vascular system, they may set in motion other pro-
cesses of more permanent character (10).

It is well known that in normals lipid and glu-
cose metabolism is closely related. Both are signifi-
cantly disturbed by lack or presence of any addi-
tional factor. Blood lipid level is significantly influ-
enced by sympathetic nervous system and circula-
tory catecholamine (Figure-T). The commonly used
antihypertensive drugs excrt their therapeutic
effects by interfering with the sympathetic nervous
system involved in the mobilization of lipids
effecting the blood glucose level (II). Increase in
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serum cholesterol, PL and LDL have been associ-

ated with coronary Heart Discase (12).

The Eskimos have low risk of coronary heart
disease, hypertension and increased bleeding time.
They have low level of cholesterol, very low density
lipoproteins (VLDL) and LDL and is attributed to
their dietary habits consisting of fish and fish oils.
Although these marine animals do have a high
cholesterol and fat contents, their fat is unique in
lh.gt it contains large quantities of long chain,
nolynnsaturated Omega-3 fatty acids (13). Dietary
“:r: oils, rich in Omega-3 fatty acids, reduce plasma
"o devels in normolipidemic subjects (14). In
va with the diet of Eskimos, Pakistani
-7 ra dwes differs in many ways. This usually has

~ . coiient of carbohydrates and fats (both
~= aad animal origin) and varies from class

= so generalisation is not possible. A

sesiderable quantity of milk, yoghurt and Lassie is

4iso utilized in rural and urban society. Like dietary
fish and fish oils, our diet may have some hypolipi-
demic factors. The further research should be car-
ried out, to work out these factors so that incidence
of hypertension and coronary heart disease can be
minimized in our population by changing the
dietary habits.

From our studies it is obvious that all lipid frac-
tions are elevated in hypertensives and diabetics.
The average value of TAG are even higher in
hypertensive patients by 15.5% than the diabetics.
A predilection of the diabetics to raise the blood
pressure levels has often been asserted and remains
disputed. The elevated lipid fractions in hyperten-
sives and diabetics may be correlated as following :
1. In diabetes mellitus, even a less elevated level of

lipids if sustained over a long period of its ther-

apy may exert a cumulative effect and cause
hypertension at some later stage.

2. The elevated lipid level interferes with glucose
metabolism (15) and may enhance the serum
glucose. Continuous increase demands of insulin
may affect the beta cells of pancreas and
ultimately leads to diabetes mellitus.

In conclusion it is suggested that the relationship
between these diseases of multifactorial actiology is

the common pathogenetic mechanism.
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