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Q.1

Define marriage. Write down a detail note on
measurement of marriage?

Marriage is a legally recognized and socially sanctioned union between two
individuals, typically a man and a woman, forming-a committed partnership. It is a
cultural and social institution that varies across different societies, religions, and
legal systems. Marriage serves as the foundation for starting a family, establishing
legal rights and obligations, and providing emotional and economic support to the

couple.

Now, let's delve into the measurement of marriage. The measurement of marriage
involves various-indicators andydata seurees that prevideginsights into the patterns,
trends, and characteristies of marriages-within a population. Here are some-key

aspects of measuring marriage:

Marriage Rate: The marriage rate is a commonly used indicator that measures the

number of marriages per population within a specific time period. It is typically
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calculated as the number of marriages per 1,000 people. The marriage rate
provides an overall picture of the prevalence of marriage within a population and

can help identify changes in marriage behavior over time.

Age at First Marriage: Age at first marriage is an important measure that indicates
the average age at which individuals enter into their first marriage. It helps
understand the timing of marriage and the societal norms or trends regarding
marriage age. Variations in age at first marriage can reflect cultural, social, and

economic factors influencing marital decisions.

Marital Status: Marital status refers to the legal and social categorization of
Individuals based on their marital relationships. It includes categories such as
married, single, divorced, widowed, or separated. Measuring marital status
provides information about the prevalence and distribution of different marital

statuses within a population.

Cohabitation Rates: Cohabitation is the practice of living together in a committed
relationship without being legally married. Measuring cohabitation rates provides
insights into the prevalence and trends of couples choosing cohabitation_as an

alternative to'marriage. Cohabitation rates gan vary across different societies and

reflect,changes/n relationship dynamics and attitudes towards marriage.

Marriage Duration: Marriage duration measures the length of time a marriage has

lasted. It provides information about the stability and longevity of marriages within

a population. Measuring marriage duration can help identify factors influencing




marital stability, divorce rates, and societal attitudes towards long-term

commitments.

Marital Dissolution: Marital dissolution refers to the termination of a marriage
through divorce, separation, or death. Measuring marital dissolution rates provides
insights into the stability of marriages and the prevalence of divorce within a
population. It helps understand the factors contributing to marital breakdown and

the impact of divorce on individuals and families.

Marriage Registration and Records: Marriage registration and records are essential
for collecting accurate data on marriages. These records are maintained by
government agencies or civil authorities and include information such as the names
of the individuals, dates of marriage, and other relevant details. Marriage
registration data allows for the compilation of statistics and analysis of marriage

trends and characteristics.

Collecting data on marriage requires a combination of administrative records,
surveys, and census data. National statistical agencies, civil registration systems,
and population surveys often provide the data necessary for measuring marriage
indicators. The availability and quality of marriage data vary across countries and
regions,/posing/ehallenges for gross-country comparisons and comprehensive

analysis.

the measurement of marriage involves various indicators such as marriage rates,

age at first marriage, marital status, cohabitation rates, marriage duration, marital

dissolution rates, and marriage registration data. These measures help understand




the prevalence, patterns, and characteristics of marriages within a population,

shedding light on societal norms, demographic changes, and marital behavior.

Q.2

What is the significance of health policy in accordance

with the demographic trends of a society?

Health policy plays a crucial role in addressing the healthcare needs of a society in
accordance with its demographic trends. Demographic trends, such as population
growth, aging populations, urbanization, and changes in disease patterns, have a
direct impact on the health and well-being of a society. Health policy serves as a
framework for planning, implementing, and evaluating strategies to meet the
evolving healthcare demands of the population. Here are the key significance of

health policy in accordance with demographic trends:

Allocation of resources:

Demographic trends provide insights into the changing healthcare needs of
different population groups. Health policy helps in the allocation of resources,
including funding, healthcare facilities, healthcare workforce, and medical
technologies, based on these trends. For example, if there is an aging population,
health/policy may prioritize resources. for geriatric care, long-term care facilities,

and specialized healthcare services for age-related conditions.

Planning and prevention:

Health policy takes into account the demographic characteristics and disease

patterns of a society to plan and implement preventive measures. By analyzing the




prevalence of specific diseases, risk factors, and vulnerable populations, health
policy can focus on prevention strategies, such as immunization programs, health
screenings, health education campaigns, and targeted interventions. This proactive
approach can help reduce the burden of diseases and improve population health

outcomes.

Healthcare access and equity:

Demographic trends provide insights into disparities in healthcare access and
utilization among different population groups. Health policy aims to ensure
equitable access to healthcare services, irrespective of socioeconomic status,
geographic location, or demographic characteristics. It addresses issues of
affordability, availability, and quality of healthcare services to promote equal

healthcare opportunities for all.

Health workforce planning:

Demographic trends, such as population growth and aging, have implications for
the healthcare workforce. Health policy helps in workforce planning, including the

recruitment, training, and distribution of healthcare professionals based on

population needs. It ensures an adequate number of healthcare providers and

promotesspecialization in areas with growing healthcare demands.

Health system sustainability:

Demographic trends can impact the sustainability of the healthcare system. As the

population changes, health policy plays a critical role in ensuring the long-term




viability and effectiveness of the healthcare system. It addresses issues such as
financing mechanisms, health insurance coverage, health infrastructure
development, and the integration of health services to meet the evolving needs of

the population.

Health promotion and social determinants of health:

Health policy recognizes that health outcomes are influenced by various social
determinants of health, including education, income, employment, housing, and
social support. It aims to create policies that promote health and address these
determinants, taking into account the demographic characteristics and needs of the
population. For example, health policy may focus on initiatives to improve
education, reduce poverty, provide safe housing, and enhance social support

systems to improve overall health and well-being.

health policy plays a significant role in addressing the healthcare needs of a society
in alignment with its demographic trends. By considering the changing
demographics, health policy can effectively plan and implement strategies to
Improve healthcare access, prevention efforts, workforce planning, equity,
sustainability, and social determinants of health. It is a crucial tool for promoting

population health and well-being in a dynamic and evelving.society.

Q.3

Define mortality. Explain the infant mortality trend in
Pakistan. (20)




Mortality refers to the occurrence of death within a population. It is a vital measure

used to understand and analyze patterns of death in different populations or within

specific groups. Mortality rates provide valuable insights into the overall health,

well-being, and healthcare systems of a country or region.

Now, let's discuss the infant mortality trend in Pakistan. Infant mortality rate
(IMR) is a key indicator of the health and well-being of infants in a population. It
represents the number of deaths of infants under the age of one year per 1,000 live
births. The IMR reflects the quality of prenatal care, access to healthcare services,

nutrition, sanitation, and socioeconomic conditions affecting infants.

In Pakistan, the infant mortality trend has shown improvements over the years, but
challenges still remain. Here are some key aspects of the infant mortality trend in

Pakistan:

Declining rates: Pakistan has experienced a gradual decline in infant mortality rates
over the past few decades. This decline can be attributed to various factors,
including improvements in healthcare infrastructure, increased access to maternal
and child healthcare services, immunization programs, and efforts to address

malnutrition.

Urban-rural disparity: There is a significant disparity in infant mortality rates
between urban and rural areas of Pakistan. Urban areas generally have better
access to healthcare facilities, skilled birth attendants, and emergency care, leading

to lower infant mortality rates. In contrast, rural areas face challenges such as




limited access to healthcare services, lack of skilled birth attendants, and

inadequate infrastructure, resulting in higher infant mortality rates.

Malnutrition and infectious diseases: Malnutrition remains a significant contributor
to infant mortality in Pakistan. Inadequate nutrition, particularly during the critical
period of infancy, increases the vulnerability of infants to infections and diseases.
Infectious diseases such as pneumonia, diarrhea, and vaccine-preventable illnesses

contribute to a significant proportion of infant deaths.

Maternal health: Maternal health plays a crucial role in infant survival. Adequate
prenatal care, skilled birth attendance, and postnatal care are essential for ensuring
the well-being of both the mother and the infant. Improving maternal healthcare
services and reducing maternal mortality rates can have a positive impact on infant

mortality rates.

Socioeconomic factors: Socioeconomic factors, including poverty, low education
levels, and limited access to clean water and sanitation, contribute to higher infant
mortality rates. These factors affect the overall health and well-being of families,

leading to increased vulnerability among infants.

Efforts'to further reduce-infant mortality in Pakistan require a muiti-faceted
approach. This includes strengthening healthcare infrastructure, particularly in

rural areas, improving access to quality maternal and child healthcare services,

promoting nutrition interventions, enhancing immunization coverage, and

addressing socioeconomic disparities. Education and awareness programs targeted




at mothers and families can also play a crucial role in improving infant health
outcomes. By addressing these factors, Pakistan can continue to make progress in

reducing infant mortality rates and ensuring the well-being of its youngest

population.

Q.4

What are various measures of mortality? = (20)

Mortality is a measure that quantifies the number of deaths in a given population or
within a specific time frame. There are several measures of mortality used to
analyze and understand the patterns and rates of death in different populations.

Here are some commonly used measures of mortality:
Crude Death Rate (CDR):

The crude death rate is the most basic measure of mortality. It is calculated by
dividing the total number of deaths in a population during a specific time period by
the population size and then multiplying by a constant (usually 1,000). The

formula for calculating the crude death rate is:

CDR = (Number of deaths / Population) x 1,000

The.crude.death.rate provides an.overall.picture'of mortality in a population.but

does not take into account factors such as'age or sex.
Age-specific Death Rate (ASDR):

The age-specific death rate measures mortality within specific age groups. It is

calculated by dividing the number of deaths in a specific age group by the




population size of that age group and then multiplying by a constant (usually

1,000). The formula for calculating the age-specific death rate is:

ASDR = (Number of deaths in specific age group / Population of specific age
group) x 1,000

Age-specific death rates allow for a more detailed analysis of mortality patterns by

age and can help identify age-specific health issues or risks.
Infant Mortality Rate (IMR):

The infant mortality rate measures the number of deaths of infants under the age of
one year per 1,000 live births. It is a crucial indicator of the health and well-being

of infants in a population. The formula for calculating the infant mortality rate is:
IMR = (Number of infant deaths / Number of live births) x 1,000

The infant mortality rate provides insight into the quality of prenatal care, access to

healthcare services, and overall socioeconomic conditions affecting infants.

Under-Five Mortality Rate (USMR):

The under-five mortality rate measures the number of deaths of children under the

age of five per 1,000 live births. It provides an indicator of child health and
survival in a population. The formula for calculating the under-five mortality rate

IS:

USMR = (Number of deaths under five years / Number of live births) x 1,000




The under-five mortality rate helps assess the effectiveness of healthcare

interventions, immunization programs, and overall child well-being.

Maternal Mortality Ratio (MMR):

The maternal mortality ratio measures the number of maternal deaths per 100,000
live births. It reflects the risk of maternal death associated with pregnancy and

childbirth. The formula for calculating the maternal mortality ratio is:

MMR = (Number of maternal deaths / Number of live births) x 100,000

The maternal mortality ratio.is a critical indicator of the quality and accessibility of
maternal healthcare services and the overall status of women's health in a

population.

These measures of mortality provide valuable insights into the health and well-
being of different population groups and help policymakers and public health
professionals identify areas for improvement and implement targeted interventions

to reduce mortality rates.

Q.5

Discuss in detail the causes of high maternal mortality

in Pakistan.




Maternal mortality refers to the death of a woman during pregnancy, childbirth, or
within 42 days of termination of pregnancy, irrespective of the duration and site of
the pregnancy, from any cause related to or aggravated by the pregnancy or its
management. Pakistan has one of the highest maternal mortality rates (MMR) in
the world, and several factors contribute to this concerning issue. Let's discuss the

causes of high maternal mortality in Pakistan:

Limited access to healthcare services: A significant barrier to reducing maternal
mortality is the limited access to quality healthcare services, particularly in rural
and remote areas. Many women in Pakistan lack access to skilled birth attendants,
emergency obstetric care, and essential medical facilities. This lack of access to

timely and appropriate care significantly increases the risk of maternal mortality.

Low socioeconomic status: Poverty and low socioeconomic status play a crucial
role in high maternal mortality rates. Poverty leads to limited access to healthcare,
poor nutrition, inadequate sanitation facilities, and lack of education. These factors
contribute to higher maternal mortality rates as women from disadvantaged
backgrounds face greater challenges in receiving adequate prenatal care and

emergency obstetric services.

Cultural and'societal factors: Traditional norms, cultural practices, and gender

inequalities in Pakistan contribute to high maternal mortality rates. Early and

forced marriages are common, leading to pregnancies in adolescent girls who are at

higher risk of complications during childbirth. Moreover, gender disparities limit




women's decision-making power, autonomy, and access to healthcare services,

exacerbating the risk of maternal mortality.

Lack of skilled birth attendants and emergency obstetric care: The shortage of
skilled birth attendants, including midwives, doctors, and nurses, is a critical issue
in Pakistan. The majority of births in the country take place at home, often without
the presence of a skilled birth attendant. Inadequate access to emergency obstetric
care and delays in reaching appropriate healthcare facilities further increase the

risk of maternal mortality.

Poor infrastructure and transportation: Inadequate infrastructure, including roads,
transportation systems, and communication networks, poses significant challenges
in accessing timely healthcare services, especially in remote areas. Lack of
emergency transportation hampers the ability to reach healthcare facilities quickly,

resulting in delays in receiving life-saving interventions.

Inadequate prenatal and postnatal care: Insufficient antenatal care, including late
Initiation, inadequate number of visits, and lack of essential interventions,

contributes to maternal martality. Inadequate’postnatal care,also increases the risk

of complications going undetected and untreated.

Limited awareness and health literacy: Many women in Pakistan have limited

awareness and health literacy regarding maternal health issues. This lack of




knowledge contributes to delays in seeking appropriate care, failure to recognize

danger signs, and inadequate utilization of available healthcare services.

Medical complications and pre-existing conditions: Certain medical complications,
such as hemorrhage, sepsis, hypertensive disorders, and obstructed labor,
significantly contribute to maternal mortality. Pre-existing conditions like anemia,
malnutrition, diabetes, and hypertension increase the risk of complications during

pregnancy and childbirth.

Addressing these causes of high maternal mortality in Pakistan requires a
comprehensive approach. It involves improving access to quality healthcare
services, especially skilled birth attendants and emergency obstetric care,
strengthening healthcare infrastructure; enhancing health education and awareness,

promoting gender equality and women's empowerment, and addressing

socioeconomic disparities. Efforts should focus on improving antenatal and

postnatal care, ensuring timely access to emergency obstetric care, and promoting
community-based interventions to reduce maternal mortality and improve maternal

health outcomes in Pakistan.




