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Abstract 

This paper will demonstrate the factors associated with health behaviors in Pakistan and also articulate the 

hurdles in opting these behaviors. It will indicate the working of policy makers in shaping and enforcing 

the promotion of health behaviors. Further discussion of the factors like psychological, social, economic, 

cultural, political, environmental, educational, religious, myths and superstitions will be included. It will 

highlight the efforts of the government in developing the required awareness in people and also how the 

government is coping with all the challenges related to fake news and myths. The healthcare system of 

Pakistan is a complex one and government has implemented many policies from time to time for the 

successful delivery of health opportunities. Every now and then the people showed infirm behaviors and the 

government was also unsuccessful to some extent in delivering effective healthcare. This write-up will 

assess those factors which are responsible for resisting the promotion of health behaviors in Pakistan. 

Lastly, it will discuss factors associated with health behaviors in Pakistan. 

 

Keywords: Factors of Health, Health Behaviors, Promotion. 

  
 

Introduction 
 

Behaviors for promoting health and improving wellbeing involve some basic outlines of regular exercise, 

nutritional balanced diet, proper check-up, monitoring sexual behaviors, immunization, and following 

prescribed medication (Short & Mollborn, 2015). Regular exercise keeps the body physically active and 

can also save from many harmful diseases like heart attack, obesity, respiratory illnesses, bone weakness, 

and psychological issues. A nutritional balanced diet plays an important role in strengthening of bones and 

maintenance of physical health. Proper check-ups can track the diseases at their initial phase for successful 

treatment. Monitoring sexual behaviors can help in avoiding diseases caused due to unprotected sexual 

practices. Immunization can act as a guarding shield between disease and an individual. Vaccination can 

also safeguard others from catching diseases. Following the prescribed medicine can lower the risk of side 

effects (Conner & Norman, 2017). The combination of these activities are health behaviors practiced by 

individuals that promote health and prevent disease and illness.     
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Harmful health behaviors comprise overlooking activities that are healthy and embracing unhealthy trends. 

Some notable harmful health behaviors are the use and abuse of harmful drugs, negation of vaccination, 

misuse of medication, no physical activity, malnutrition, unsafe sexual behavior, and delaying regular 

checkups and proper treatments (Haighton & Kaner, 2013). These damaging health activities increase the 

health risk for an individual. The use of harmful drugs is self-sabotaging to the body organs especially for 

the heart, lungs, respiratory tract, brain, and reproductive organs. Negation of vaccination increase the risk 

of disease transmission on a large scale. Misuse of medication can paralyze any organ of the human body. 

No physical activity can maximize the chances of cardiac, respiratory, mental, and musculoskeletal 

diseases. Malnutrition is the basic problem of developing countries and the reason for this unhealthy 

behavior is poverty. Ignoring safe sexual behavior leads to incurable diseases and the rate of disease 

transmission to others is high (Steptoe & Poole, 2015). Delaying regular check-ups and proper treatments 

can maximize the risk of terminal diseases. The adoption of these activities may have a negative impact on 

one’s health and wellbeing. 

 

Healthcare System in Pakistan 
 

Pakistan has a mixture of public and private healthcare systems. Almost ¾ of the health services are 

provided by the private sector whereas the others are under the public sector. The public healthcare sector 

is controlled by the government while the private ones are unregulated (Nishtar et. al., 2013). The public 

health service system has a lack of facilities, financing, and staffing. The private service delivery is 

efficient, up to date and has professional personnels. Pakistan had a poor healthcare system after the 

independence and the reasons were the low economy, lack of management, inefficient policies, public 

resistance, unprofessional staff, and outdated facilities. But from 1990 to the present, Pakistan's healthcare 

system has evolved a lot and has worked on many weaknesses (Bana et. al., 2016). There is a set budget 

for health sector, average amount of professional staff, policies, and a decent public response. The 

government is also not spending a suitable share of GDP on the health sector of Pakistan. The maximum 

percentage of GDP is spent on debt servicing. At least 43% of the estimated GDP is used for paying the 

debt and only 0.8% is consumed for health services (Shaikh & Hatcher, 2004).  

 

Pakistan has faced a lot of problems in controlling the polio virus due to resistance of people regarding 

vaccination. Another failed project was the population control program that was implemented decades ago 

but it showed no improvement. Recent pandemic of COVID-19 twisted the results of health behaviors in 

Pakistan. Corona virus originated from the city of China, Wuhan, and it spread all over the world. Pakistan 

also confronted COVID-19 pandemic in March, 2020. Pakistan’s government took immediate steps to 

control the pandemic and started awareness campaigns. It was seen that people took this issue seriously 

and followed instructions given by the public health professionals. The vaccination phase in Pakistan was a 

real test of health behaviors practiced by the public. Pakistan’s government started vaccination campaign 

on a larger scale to cover the maximum number of the population. The government urged the public to get 

vaccinated to restore the normal living as it was before pandemic. The majority of people responded in a 

positive manner given the amount of misinformation being spread on social media regarding vaccine. The 

percentage of older adults were far more for welcoming of vaccination than other age groups (Malik et al., 

2021).  

 

Health Policy of Pakistan 
 

The health policy of any country plays an important role in shaping the health behavior of the people. 

Pakistan’s health policy is organized in the form of a five-year plan. Every government in power 

introduced a five-year plan of health policy and delivered its recommendations. These plans always 

included many significant measures regarding health policy, like the first five-year plan of (1978-83) 

comprised of policies to deliver proper healthcare coverage, to reduce the death rate, to minimize infant 

mortality, to extend average life expectancy, and modernize urban health facilities (Bjorkman et al., 1986). 
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Over time many governments proposed their plans but were not able to properly implement. The reason 

was the minimal budget allocation for health service delivery and political instability in the country.  

 

The indicators for analyzing the health policy like proper financing to the health service system, equity in 

the distribution of health facilities, addition of modern machinery, hiring of professional staff, research 

encouragement, and reduction of interference in health service provision influence the health behaviors 

(Mushtaq et al., 2011). Pakistan has a centralized style of government and all the provincial governments 

have to look towards federal government for policy succession. Although the health system in Pakistan 

was changed after the 18
th

 Amendment and provinces were free to administer their health policies but still 

many loopholes target fair policy implementation. Pakistan’s government health policy is wrapped up with 

weaknesses like low budget allocation, the dilemma of policy succession between federal and provincial 

governments, insufficient staff and facilities, and discrimination in the delivery of health services (Kurji et 

al., 2016). These varying factors of the government policy are creating problems in modifying the health 

behaviors in Pakistan.   

 

The former government of Pakistan in 2016 proposed a health policy plan denoted as  

‘National Health Vision Pakistan (2016-2025)’ which was submitted to World Health Organization 

(WHO). According to this plan, Pakistan planned to enforce many influencing policies for changing health 

actions. Some of the notable strategies were to increase the health budget, produce professional staff, 

modernize health facilities, collaborate with the private sector, seeking global cooperation, introducing 

equity in service provision, conduction of research, and creation of awareness (Hussain, 2016). This vision 

of Pakistan’s government showed a promising future for health policy implementation. To some extend 

these policies are implemented in the form of new and modernize facilities, professional staff building, 

research conduction, private collaboration, and global cooperation. But still, there are a lot of weaknesses 

that should be addressed to change the health behaviors in Pakistan.  

 

Factors Associated with Health Behaviors 
 

The factors associated with health behaviors in Pakistan are discussed as following: 

 

 
Figure 1: Different Factors associated with Health Behaviors 
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Political, Social and Economic factors  

 

The political factor is concerned with the government policies and their implementation. In Pakistan, this 

factor is creating hurdles in building health behaviors. It involves a sufficient budget, good management, 

adequate facilities, highly professional staff, maximum research, and regulated private healthcare 

institutions (Shaikh et al., 2013). These political factors prove to be a barrier in the way of modification of 

health systems in Pakistan.  

 

The social determinant indicates specific ethnic group, gender, or region. The differences in health service 

deliverance arise due to the ignorance of social rights (Sehar, 2016). Pakistan has different ethnic variation 

across its territory. In Pakistan, Punjab has better health facilities than the other provinces. Baluchistan is 

at the end of the list because of the poor public and private health facilities. UNICEF (2011) reported that 

Baluchistan has the alarming statistics of primary school education 19.8%, child labor 46.8%, domestic 

violence 61.5%, water treatment 3.5% and vaccination with the maximum coverage of polio only up to 

46.1%
 
(Khan, 2006). These statistics showed an alarming situation regarding the health behaviors of 

inhabitants of Baluchistan. The reason is the poor health facilities and insufficient financing to their health 

sector.   

  

Economic factors also play a vital role in forming positive health behaviors among the people. Economic 

determinant includes micro and macro sections. The macro section deals with the financing strategy of the 

government to the healthcare system. The micro section deals with the income status, purchasing power, 

gender differences, and interaction level. Majority of the population of Pakistan is living on or below the 

line of poverty. The financing criteria of the healthcare system of the government is lower than required. 

This impacts both the purchasing power and the health service delivery. UNDP (2002) stated that Pakistan 

falls in that category of countries where economic advances are being made but resources or policy 

deficiencies are delaying progress towards achieving several health and welfare goals (Khan, 2006). This 

statement clearly implies that the hurdle is the limitation in finance and improper implementation of the 

policies. The implementation of policies majorly depends on the adequate budgeting for acquiring the 

resources.   

 

The micro section mostly deals with the individuals and their economic conditions. Due to the high ratio of 

poverty in Pakistan, the income status of most people is unsatisfactory. The low-income status seizes the 

purchasing power from these people. Their right to achieve better health conduct becomes more of a dream 

than reality. Their interaction level decreases because of low economic conditions and they stay isolated 

from the society. In the micro section, gender-based discrimination in economic status is common in 

Pakistan. Women are estranged the most from the economic power. Men are considered head of the 

household and they keep most of the wealth. This condition of women implies that they face insufficient 

health facilities due to their dependency on their male partners. Boy child is considered as the source of 

income and their health is prioritized over girl child. UNDP (2004) stated that the women economic 

activity rate is 36 percent in the country, as compared to the South Asian average of 43 percent”
 
(Khan, 

2006). This highlighted that women in Pakistan are facing worst economic conditions than women in other 

Asian countries.   

 

Cultural and Religious Factors 

 

The cultural and religious factors are intermingled with each other because most part of the culture of 

Pakistan is derived from the religion. Most of the regions of Pakistan especially the rural areas are 

practicing cultural and religious beliefs firmly. These beliefs include traditional treatment, pir beliefs, early 

marriages, no birth control, child delivery methods (at home), probation of use of foreign medicine, and 

preference of female health professional for female patients (Omer et al., 2021). The cultural and religious 

beliefs are segregated into two parts, one is concerned with the treatment and the other is the individual 

health.  
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Pakistan is a Muslim majority country and their beliefs are dependent on elderly members of the 

household. The family structure of Pakistan gives the right of decision to the elder person of the house 

though it is changing nowadays. The older adults mostly prefer the traditional methods of treatment i.e., 

the use of herbs instead of medicine. Some of them turned towards homeopathy and allopathy medicine. 

These conditions are most common in the rural sectors. Many rural areas of Punjab and Khyber 

Pakhtunkhwa are still practicing these beliefs. Consulting the Pirs and Alim Babas are also very known 

treatment ways to cure illnesses in Pakistani culture. This could be dangerous as people blindly belief in 

the procedures they recommend without taking or making relevant changes or treatment required for that 

particular disease, sometimes causing death.   

 

Some beliefs related to women health are of serious concern. They have to seek permission for their 

health-related decisions from their families especially in rural areas. They are prohibited from the use of 

foreign medicine because the belief that these can be made up of forbidden ingredients. Treatment of 

women patients from a woman professional is also a matter of their honor, they would rather bear health 

risks than get treated from a male medical practitioner. Still, in Pakistan, traditional methods are used for 

the delivery of a child, ignoring the complications and consequences. Girl child marriages is common in 

some areas of Pakistan in accordance to the cultural and religious beliefs and values. But these marriages 

can be a health concern for them because of pregnancy in such a fragile body and immature age. Family 

planning is also considered a conservative topic in Pakistan. Despite of launching campaigns multiple 

times there are still no successful implementation strategies because of the religious and cultural beliefs 

(Sathar, 2019). 

 

Environmental Factors 

 

Pakistan is facing many environmental problems. Ambient air quality in urban areas, increasing 

population, soil erosion, water scarcity, marine pollution, and inadequate waste management are some of 

its environmental problems (Rasool, 2013). 

 

International organizations were constantly monitoring Pakistan and also urged to take necessary steps for 

safeguarding the environment. In 2008, Asian Development Bank (ADB) stated that Pakistan achieves 

economic growth at the cost of natural resources, upon which the economy relies. Annually Pakistan is 

losing Rs. 365 billion due to environmental degradation, and thus resulting burden of disease (Khan, 

2006). 

 

Living in such areas where there is no proper water supply, the air quality is extremely poor, exposure to 

harmful chemicals and toxic fumes could be extremely injurious. People with low socioeconomic status 

are more likely to get affected due to environmental pollution. The compromised state of environment in 

Pakistan has led to increase in cases of respiratory and heart diseases and also cancer. The government of 

Pakistan is particularly monitoring the environmental determinants and the government has also started the 

‘Billion Trees’ project to secure the environment. It has also initiated bio-gradable shopping bags to 

eliminate environmental pollutants.   

 

Myths and Superstitions 

 

Myths and superstitions both factors play an important role in shaping harmful health behaviors in 

Pakistan. These two are nearly the same in the explanation as both have a negative impact on health. 

Myths mean ‘false narration’ and superstition means false beliefs. Myth is directly concerned with the 

vaccination or medication procedure while superstition is linked with the treatment process. These two are 

mostly rooted in the rural portion of Pakistan. The myths have negatively impacted the results of the Polio 

control program implementation and Pakistan is still trying to eliminate polio virus. In the present 

scenario, COVID-19 vaccination program was targeted many times by myths but the quick response of the 

government and the health organizations made those attempts unsuccessful. The myths of Polio are still 
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referred to in this time and date. According to a report, the general view about every new intervention 

introduced regarding health is viewed as an anti-Islam and anti-Pakistan agenda (Mehboob, 2019).      

 

Social media was also acted as an active source in spreading myths during the coronavirus vaccination 

procedure. The most common myths on social media regarding Covid-19 vaccination were that it can 

make people impotent, change their sexuality and that it comes with a chip which could trace people, 

among many other myths (Azam, 2021).  

 

There is a common superstition in the rural parts that is highlighted in a journal and the writer expressed 

that some people are so superstitious that they depend on irrational cure for the diseases (Tahir et al., 

2018). This depicts that people are indulged in false beliefs rather than consulting a doctor for the 

treatment of a disease. This ignorance results in many harmful outcomes.   

 

Educational Factor 

 

The educational factor is the most important because it has the power to overcome many damaging health 

behaviors. The literacy rate in Pakistan is nearly 49% and the rural literacy rate is much lower than the 

urban. Pakistan has a literacy rate of 49.9 percent, one of the lowest in South Asia and the rest of the 

world. Pakistan's literacy rate according to sex is, men 61.7 percent and women 35.2 percent. The women 

literacy rate drops to 25 percent in rural areas, and girls' school enrollment of fifty-five percent drops to 

twenty percent from Grade 1 to 6 (Latif, 2009).  

 

It is observed that children who indulge in having regular breakfast, properly cooked meals, sports and 

other healthy behaviors tend to perform better in academics. Hence, education is interlinked with health 

behaviors (Khan & Shahed, 2015). When educated about different benefits of opting healthier lifestyle, it 

is observed that individuals start to modify their behaviors regarding health which shows that higher level 

of education and information about health behaviors increases self-efficacy (Shahed, 2013). 

 

Psychological and Emotional Factors 

 

The last determinant is the psychological and emotional factors that deals with the promotion of health 

behaviors of the person relating to their overall wellbeing. Psychology focuses on the person’s emotions, 

attitudes, beliefs and intentions that can help in practicing and adopting health promoting behaviors. The 

damaging health behaviors can result from psychological factors that cause depressive and anxious 

symptoms. There are numerous reasons that can cause psychological issues that are; low income, 

insufficient health facilities, improper diet, traditional treatments, habitual drugs use, medication misuse, 

no proper check-ups, and no physical activity. The youth of Pakistan is attracted more towards the use of 

drugs because of the low job opportunities and to relax their minds from everyday problems. It is reported 

that social support plays a significant role in determining compassion satisfaction of an individual in their 

everyday jobs which is an important link for psychological and emotional health, the higher social support 

is the higher compassion satisfaction will be (Mohsin et al., 2017). In the case of mental illness, the rural 

areas of Pakistan rely on traditional treatment or self-medication, and that increases the health risks. Lack 

of recreational and constructive activities in Pakistan due to terrorism and depraved conditions is causing 

loneliness in our younger generations. Loneliness in young adults is one of the major problems in our 

society. It also contributes to health-related choices. Study revealed that greater scores on loneliness were 

related to more involvement in risky behaviors. Whereas, those who opt more healthy behaviors scored 

less on loneliness (Saeed & Shahed, 2015). This can also cause involvement of our youth in drugs use and 

other risky behaviors. In 2012, research was conducted on drug usage in Pakistan and it revealed that 

people between the ages of 15 to 64 are the most affected by the drug abuse and its terrible consequences. 

It also reveals that in the past few years about 6.7 million youngsters have used drugs in Pakistan. The age 

of most of these drug users according to this report is between 25 and 39 years. It further filtered that 

around 4.25 million people are drug addicts but still treatment and expert interventions are very hard to 
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find. Every year less than 30,000 drug addicts get access to treatment. As compared to men, women are 

more averse to have gotten drug treatment. They make 20% of the total drug addicts while the rest 80% 

were men (Asghar, 2018). It is observed that when individuals are made to conceptualize about the 

perceived benefits of choosing healthy lifestyle, their psychological and emotional health also becomes 

interlinked with the information they have regarding health behaviors (Shahed, 2011). Psychological and 

emotional factors play a significant role in choosing healthy behaviors. 

 

Discussion 
 

To promote health behaviors in Pakistan, the government and the people should perform their duties fairly. 

The government should allocate a sufficient budget and professional staff for the health services and also 

deliver authentic news regarding any disease. In the age of social media there are numerous sources of 

information but only few of them are valid and reliable. Information from unofficial sites should be 

reported and should not be spread without confirmation from a valid source. The government should take 

necessary steps to increase equal and sufficient health resources to rural and urban areas. It should take 

efficient actions to deliver education and awareness to the backward areas, especially to the women. 

Government should devise policies to safeguard child and maternal health and also take measures to lower 

the ratio of poverty.  

 

Education and awareness are vital for coping with the negative health behaviors in society.   

 

The responsibility of people is to eliminate gender discrimination because it is the root of many negative 

health conducts. Cultural and religious beliefs are important but rational beliefs can never oppose the 

promotion of health behaviors. The people should educate themselves about the benefits of accepting the 

change within their traditional values. Modern treatments or advances in medical science can not totally 

eliminate the traditional ways of treatment. Allopathic professionals never opposed the treatment of 

homeopathic professionals but they educate the people that some diseases are treated by modern methods 

because of their sensitivity level. Myths and superstitions about vaccination should be addressed in more 

logical and rational ways. Family patterns can help in motivating younger generation to seek and opt 

healthy behaviors either physical or mental. Timely treatment can save many lives and people should be 

aware of the type of aid they require. Health promoting behaviors can prevent individuals from diseases or 

conditions that can result from unhealthy lifestyle or participation in risky behaviors. 

 

Conclusion 
 

Promotion of health behaviors are the key to prosperity. Neither one nor two factors are wholly 

responsible for one’s health. All factors are inter-linked and one can simply not avoid consequences caused 

by another factor. For this it is important to opt a healthy lifestyle not just at an individual level but also as 

a community.  
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