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he Chief Executive, General Pervez Musharraf, has re-

¥ \ tently directed the Heallimsuymfocusonpnmary

‘and secondary. healthcare while finalising the national

health strategies currently under review. A welcome di-

@i a country where issues such as prevention and con-

tfbl‘ tfi‘d:seases, improvement of environment, training of
Kealth personnel, coordination of healthcare, research and de-

lne of health services to the people are only a dream.

th Guinea Worm orf the increase, and malaria incidence
rﬁpicﬂy rising, most of the underdeveloped communities of Ja~

Sindh face enormous health chal

! ' ia have enormously reduced not 0@.‘[
Hlbemg of families bu

S 0 healthcare

5y Ha gma no oun . Only re-
defitly 'several cases of leashmamases have already been de-

Mt% fugee Camps of Jallozai. Should one
Wwait for another ¢ phe to happen before taking action?

Evidence indicates that tropical diseases are rapidly infil-
trating' poor communities in Pakistan and strike those people

who-can least afford protection

ghting tropical

I might place on disease control activities and to study the short-

disegses

. i pr Zof.
tional economy.

* To demonstrate the benefits accrued from these interven-
tions and to assess how these benefits compare with those ac-
cruing from alternative investments.

* To compare and pinpoint the relative role of the private vs
public sectors in disease control intervention.

* To highlight benefits of control interventions in prevent-
ing and ultimately eliminating these diseases using existing
technologies available in the country.

* To assess the acceptance of interventions by grassroots
communities in order to determine long-term financial invest-
ment in control measures.

* To follow up by estimating what value local communities

term and long-term behavioural responses in reduction of dis-
ease prevalence.

Time has come when the importance of relationship be-
tween public health sector and other sectors needs to be as-
sessed on the basis of allocations provided them as well as the
commitment of health professionals about disease control in-
terventions. It is therefore logical to study how disease ad-
versely impacts on labour and economic productivity. This sit-
uation may also affect a number of other issues such as shifting
of household roles, care of the elderly and rearranging re-
sponsibility for child rearing within the household.

The effect of structural change on availability and quality

of labour supply has been re- |

or’treatment. Although these
#iisbisés have long been plagu-
irlg vld'communities, they have

aths each year in the

A major area for consideration by
b triggered by ghe large- health researchers is choice of

alé degra
droiment, unplanned water APPrapriate research methods and
e s 28 tools for data collection and analysis
an's annual ate of defor. within the orbit of a recommended
']@E: I Ty Asia. The count- conceptual framework

flected in the haphazard choice
of technologies utilised to re-
duce dependence on unpre-
dictable availability of labour
force and at unpredictable
times. It must not be forgotten
that premature death and dis-
ability including stigma due to
disease such as leprosy directly
affects household solidarity,
care of ndents and educa-
tion of children.

country from malaria, vector
ififésted drinking water and polluted environment are steadily
oti'thérise. The migratory populations, which are increasingly
at sk of exposure to these diseases have crippled large com-
munities in Africa and Asia. It can therefore be said that a large
gﬁﬁéﬁm of the world’s population is at risk from these dis-
dased) .

97He amount of effort to control these ailments varies de-
‘t}éﬁﬂihg on policies adopted by the Health Ministry. It is there-
fora Ichfrcal that an assessment of costs associated with pre-
‘ve?ﬁﬁon measures employed by different public sector
‘ézgéhﬁtes be made to assist in increasing allocations of re-
Sduréds 'for “disease preventlon and control activities”. It is

1 —snnnamah caminare that

The availability of drugs,
vaccines and other health related items are an integral part of
the disease control initiatives. Macro economic factors, balance
of payment difficulties and non-availability of foreign exchange
have resulted in poor quality of preventive efforts. The poor
have no access to quality drugs. Cost sharing have not always
facilitated foreign exchange availability nor of generating
enough interest of reputable pharmaceutical concerns to col-
laborate in the actual operational aspects of a disease control
campaign. Shouldn’t there also be a “patient friendly” side to
the big pharmaceutical concerns to help the poor who are un-
able to buy medicines at exorbitant prices?

A maior area for consideration by health researc hers is
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‘Wgéhties be made to assist in increasing allocations of re-
Houreas 'for “disease prevention and control activities”. It is
#fegiienifly stated in professional health research seminars that
¥y deséribing both quantitatively and qualitatively the conse-
Rfiietieds of tropical diseases, the public sector agency re-
sponsible for health may be able to compete for funds, which
Tiray 4156 be used in delivery of basic rural health services. It
¥thiotigh field surveys and field studies that the Health Min-
¢y 9¥ould be able to assess the social and economic conse-
dtifhces of these diseases and mount a more aggressive and
‘féiliSrie policy planning exercise. Very little has been done
Edncerning these issues to date. Now is the right time to
fitritthis campaign.

el Quéstions pertaining to lack of action, resurgence of dis-
‘diise Ad-hoe control mechanisms and the need to give impetus
to protection and control measures should be discussed by
health administrators, social scientists and the media on a reg-
ila¥ Basis, so that health issues can be heard and incorporated

i 'Eﬁg'mhk'ﬁié_p_ortﬁmios. Let ther¢ bé opett ‘policy debates
'dHPﬁea! concerns and practical solutions Mg_lﬂgg'hted'tp_ avert ' 'mhajor research concern is to efistire
: S0 Work and methédological approach”

health disasters.
In order to have a holistic view of the disease pattern and
=assessment of control methods it is essential that the research
proposal be conceptually sound for carrying out analyses of
the subject specific data and its interpretation. Because of the
use of different mechanisms of data collection and analysis, it
’ngt to choose the most relevant combination of meth-
ods that would make a community’s health profile transparent.
It is equally essential that the recommended conceptual frame-
wo'rk- intist be able to galvanise administrative facilities avail-
~able; including training of staff, establishing evaluation tech-
niques and selecting targets for the programme. It is only
during an epidemic that the significance of a transparently
;mﬁgbred control initiative is fully understood and appreci-
-15Pérhaps of greatest importance confronting public health
“péidoinnel are the economic pressures faced by poor people, in
Stespect of cost-effective prevention initiatives of health ser-
heleeal which need to be addressed. Issues in assessing impact
J5fitdpical diseases have highlighted a mumber of research
-die@s that would eventually help in reducing costs and rein-
fdrting prevention activity. These may include the following:
etsITg estimate the broad impact of these diseases on the na-
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able to buy medicines at exorbitant prices?

major area for consideration by health researchers is
Achoice of appropriate research methods and tools for

data collection and analysis within the orbit of a recom-
mended conceptual framework. Intensive, in-depth studies
combined with repeated cross-sectional surveys of the same
sample carried out under supervision of experienced health
professionals would undoubtedly ensure representativeness of
the sample.

Health status indicators have been known to show im-
provement when resources have been transferred to this sector.
However, cuts should not be made in critical sectors such as
agriculture, which could drastically reduce food supply, reduce
nutritional status and undermine women's health. A primary
concern of community oriented disease control research is the
relationship between clinical, epidemiological and behavioural
analysis, which focuses on relationships for assessing disease
incidence aftd-its sociat and' e¢pnbmic consequencey, Another-
‘the conceptual frameé--

'be able to provide data -
that would help in policy formulation. Intensive, in-household
studies concerning tropical disease in EMRO region have
helped in determining the various combinations of approaches,
particularly the involvement of the people which is most useful |
for operational purposes. Understanding human behaviour and
risks involved with tropical diseases have served as important |
benchmark at the grassroots. Nonetheless focus in research |
should revolve around factors for improving decision-making
processes that in the final analysis will maximise human wel-
fare.

Well conceived and judiciously formulated structural ad-
justment programmes would help in saving the much required
foreign exchange resource so critical in controlling the spread
of disease in our kachi abddis. Such an exercise would cer- |
tainly help in highlighting the incidence and prevalence of dis- |
ease in order to unravel its consequences on people living at
the grassroots.
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