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Abstract 
     Health awareness is one of the important issues of third world countries like Pakistan. 

The most important indicator of societal and economic development of a country is the 

health of mother and her kid as it reflects the education level and availability of health 

services. This study tried to explore the impact of literacy rate and economic conditions 

on female health awareness in Pakistan. The data encompassed the variables Pre-Natal 

Consultation, Literacy rate, Sanitation, and Availability of Health Facilities collected 

from 110 districts of Pakistan in 2008-09. OLS method was used to explore the impacts 

of Literacy rate, Sanitation and Facilities on female health awareness in Pakistan. The 

study found a positive impact of Literacy rate, Sanitation, and Facilities on Pre-Natal 

Consultation (female Health awareness in Pakistan). 
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1. Introduction 

Pakistan has made improvement during the last decade and achieved health goals but 

Pakistan is still facing high infant and maternal mortality. The infant mortality and 

maternal mortality still remained high in Pakistan as compare to other countries of the 

region due to low level of female health awareness.  

According to the World Health Organization, that a person must be fit in all 

respects, it does not mean a person is healthy, that he or she has no disease. But 

actually a person is said to be healthy, who is always ready to face the challenges of 

day to day life. He or she will face the challenges if and only if he or she is healthy 
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both mentally as well as physically. By mental fitness we mean that a person is 

mentally fit if he or she has control over his or her self. That if a person is 

psychologically and emotionally healthy he is said to mentally healthy person. 

Mentally fit person can take better decision about its future and that person will never 

ever suffers from anger, depression, anxiety stress and fear. These negative things are 

far away from such person who is mentally sound and fit. By the physically fitness 

we mean, that a person is physically healthy and fit, if he or she has no disease and he 

or she can performs his or her duties of daily routine without any problem, rather he 

or she perform day to day work peacefully. A physically healthy person requires a 

regular exercise and proper nutrition system. 

 Awareness about the health is of great importance especially in third world 

countries like Pakistan. Need of the hour is that to increase the awareness in the 

people of these countries, be healthy mentally, physically, and emotionally that they 

may actively participate in the progress of their country and economy. The more 

people know about key public health issues, the better their chance of early diagnosis 

and appropriate medical treatment. 

Wallerstein Nina in (1988) stated that the education play a vital role for the 

promotion of health in all respects and all social areas, the prevention model had been 

used. This article suggests that actively participation of the mob in group action and 

the dialogue with the people which changes the live of the mob and their intentions 

and beliefs also. The study was divided into three parts, in first part of it was 

explained as those who have not power suffers from disease and unlike those who 

have power enjoyed health. According to another researcher empowering education 

and the comparison of old trend of health. For the empowerment of education, 

Alcohol and substance abuse prevention (ASAP) this program had been lunched in 

New Mexico School of Medicine University. For the adolescents, for promotion of 

health different project had been used. 

Asghar Z. et al. (1994) described that the education had effect on health, 

because of practice and knowledge and someone may learn that from school. The 

study expressed that a person who had a higher level of education enjoyed a better 
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health then that of who had lower level of education and does not enjoy the better 

health facilities and the health. The study also revealed that in Pakistan gender 

difference also played its role in the health determinants. 

Davis et al. (1996) estimated the impact of literacy on attitudes of poor and 

less educated women regarding mammography screening. The study revealed that 

understanding level was increased along with the improvement in literacy about 

mammography. 

McKenzie Thomas L et al. (1996) described that if a person was physically 

not active this may leads to different type of diseases especially cardiovascular. The 

study disclosed that schooling could promote the mob’s health as their activities 

increases especially in youth. 

Pampalon Robert and Raymond Guy (2000) studied that the relation between 

in the social differences inequalities and the mob’s health differences had become the 

major problem in all over the world. The polices and the strategies used by the 

Quebec for the welfare of the people’s health and to improve their health by 

improving the education, increasing income level and also to improve the living 

conditions of the people, this all would happen when the government would proved 

support the it’s people by giving better environment condition and better working 

conditions. 

Pappas G et al. (2001) compared the health condition of Pakistan’s population 

with that of the health condition of population of the United States. The study 

measured the deficiency of nutrition all over the Pakistan, differences of urban rural 

and economic situation which indicates the inequality and also of the deficiency of 

nutrition risk factor in heart and cancer disease. The study showed that there was 

lower rate nutrition and cholesterol and the blood pressure was approximately equal. 

The study also found inequality of health facilities between Pakistan United States. 

Berkman et al. (2004), described that inadequate health literacy was coupled 

with chronic diseases, and non-optimal use of precautionary health services. 

Nutbeam, Don (2006), explained that the education about the health, a new 

concept to maintain health and revealed that there was  a direct link between 
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education and health. The study also described that the work on health education in 

the past resulted in improvement in health in the country and the health Literacy 

played a vital role in the promotion of the health standards.  

Galdas P. M. et al. (2005) explored the impact of societal and economic 

inequalities on health. This study revealed that the persons who were from different 

background required different attentions, specially the health differences between the 

men inequalities that were belonging to different sectors. 

Bricon-Souf Nathalie (2007), tried to investigate the inequality and the 

inequity as outpatients, general practitioner, Health Care Consultations, inpatients. 

The study revealed that inequality happened because of education, income, 

employment conditions. The group which had the lower income, and ethnicity 

minorities they used lower secondary care facilities in spite of using higher care 

facilities. The results of study suggested that the inequality was more than the steps 

taken in this respect.   

The rest of the paper is as follows. In section 2 we provide data sources and 

methodology to explore impact     of Literacy rate, Sanitation and Health Facilities on female 

health awareness in Pakistan and section 3 reveals results. In the last, conclusion is explained 

in section 4.  

2: DATA AND METHODOLOGY 

The data regarding different variables such as Literacy Rate, Sanitation, Health 

Facilities and Pre-Natal Consultation of 110 Districts had been taken from the Pakistan 

Social Living Standards Measurements (PSLM) 2008-09. The Pakistan social and living 

standard measurement is published by The Federal Bureau of Statistics, Pakistan (An 

institute which provides the different sets of data, which uses for the different analysis). 

            In this study all variables were taken as in percentage form and the variables 

represented as follows: 

PNC = Pre-Natal Consultation 

LR = Literacy Rate 

HS = Health Facilities 

SAN = Sanitation 
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To expose the impact of Literacy Rate, Sanitation, and Health Facilities on the 

health awareness OLS method was used and following method was estimated to explore 

the impact of Literacy rate, Sanitation, Health Facilities on the Pre-Natal Consultation.  

 

PNC = β1+β2LR+β3SAN+β4HF+µ        

 3: Results and Discussions 

           The results of study revealed that there is significant and strong positive effect of 

literacy rate on awareness of Pre-Natal Consultation in Pakistan. The results are 

consistent with the previous studies. The estimated coefficient of literacy rate disclosed 

that along with 1% increase in literacy rate, awareness of Pre-Natal Consultation 

increased by 0.44% as shown in table 1. 

PNC = -2.7 + 0.44 LR + 0.043 SAN + 0.29 HF 

         The results also showed positive and statistically significant effect of availability 

of better sanitation and health facilities (reflection of economic conditions) on awareness 

of Pre-Natal Consultation in Pakistan. The result explained that 1% improvement in 

sanitation conditions resulted in 0.043% enhancement of Pre-Natal Consultation in 

Pakistan. Similarly, estimations revealed that 1% increase in health facilities that are 

available to the citizens of Pakistan, awareness of Pre-Natal Consultation advanced by 

0.29%. 

Table:1 

Variables Co-efficients t-Statistic Prob. 

LR 0.44 8.643296 0.0000 

FS 0.04 4.93597 0.002 

S 0.29 2.980522 0.0036 

C -2.7 -0.325214 00.7457 

R-squared 0.684918 

F-statistic 76.80688 

Durbin-watson 1.748577 
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4: Conclusion 

                   Pakistan has made development during the last decade and achieved health 

goals but Pakistan is still facing high rate of infant and maternal mortality. The infant 

mortality and maternal mortality still remained high in Pakistan as compare to other 

countries of the region due to low level of female health awareness. The most important 

indicator of societal and economic development of a country is the health of mother and 

her kid as it reflects the education level and availability of health services. This study 

tried to explore the impact of literacy rate and economic conditions on female health 

awareness in Pakistan. The data encompassed the variables Pre-Natal Consultation, 

Literacy rate, Sanitation, and Availability of Health Facilities collected from 110 districts 

of Pakistan in 2008-09. OLS method was used to explore the impacts of Literacy rate, 

Sanitation and Facilities on female health awareness in Pakistan. The study found a 

positive impact of Literacy rate, Sanitation, and Facilities on Pre-Natal Consultation 

(female Health awareness in Pakistan). 

Mother’s health is the most significant indicator of strong nations. According to 

Napoleon Bona part, “If you give me good mothers, I will give you good nation”. A good 

mother means healthy and literate woman who can well look after her kids. This study 

suggests that to improve the pace of economic and social development in Pakistan, 

female’s health awareness is prerequisite.  Hence, to increase the female health awareness 

in Pakistan, Government of Pakistan should takes vigorous to enhance the literacy rate in 

the country along with the increase in the health facilities.  
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