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Abstract

Health disparities in marginalized communities remain a significant concern in Pakistan, affecting
access to healthcare, health outcomes, and overall well-being. Marginalized populations, such as
rural dwellers, women, minorities, and the economically disadvantaged, face unique challenges due
to socio-economic factors, cultural barriers, and limited access to healthcare resources. This article
investigates the underlying causes of health disparities in these communities, focusing on Pakistan’s
socio-political landscape. It emphasizes the need for targeted interventions to reduce health
inequities through improved healthcare access, social policies, and community-based initiatives.
The study provides insights into potential solutions for improving health outcomes and fostering
equity in health service delivery.

Keywords: Marginalized Communities, Health Disparities, Socio-Economic Barriers, Pakistan
Healthcare System.

INTRODUCTION:

Health disparities are a global issue, but they are particularly pronounced in marginalized communities within
developing countries such as Pakistan. These disparities often arise from factors such as poverty, education,
gender inequality, and rural-urban divides. Marginalized groups in Pakistan, including those living in remote
rural areas, women, refugees, ethnic minorities, and the poor, experience a disproportionate burden of poor
health outcomes. The healthcare system, although improving, remains inaccessible to a large portion of the
population, exacerbating these disparities.

This paper aims to examine the root causes of health disparities in Pakistan’s marginalized communities,
explore current health inequities, and propose solutions to address these challenges. By analyzing various
socio-economic, cultural, and institutional factors, this article provides a comprehensive view of the health
disparities landscape in Pakistan.

1. Overview of Health Disparities in Marginalized Communities

1.1 Definition of Health Disparities and Marginalized Communities

Health disparities refer to differences in health outcomes and access to healthcare that are closely linked with
social, economic, and environmental disadvantage. These disparities are often systemic and avoidable,
reflecting the unequal distribution of resources and opportunities in society.

Marginalized communities are groups that face barriers to full social, economic, and political participation
due to factors such as:
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e Socioeconomic status

o Ethnicity or race

e Gender identity or sexual orientation

e Disability

e Geography (e.g., rural or conflict-affected areas)
o Religious or linguistic minority status

These populations often experience limited access to quality healthcare, higher disease burdens, and worse
health outcomes due to structural inequalities.

1.2 Global Perspectives on Health Disparities

Globally, health disparities remain a persistent challenge in both developed and developing countries:

e In the United States, African American, Indigenous, and Latino communities face higher rates of chronic
diseases, infant mortality, and lower life expectancy.

e In sub-Saharan Africa, disparities are reflected in maternal mortality rates, HIV prevalence, and limited
healthcare infrastructure.

e In Southeast Asia and Latin America, rural populations, migrants, and ethnic minorities are
disproportionately affected by malnutrition, infectious diseases, and lack of health services.

Social determinants of health (SDH)—including education, housing, employment, and environment—play a
critical role in driving these disparities. The World Health Organization emphasizes that addressing SDH is
central to achieving health equity and meeting the Sustainable Development Goals (SDGs).

1.3 Health Disparities in Pakistan’s Marginalized Communities

Pakistan faces significant health inequalities due to a complex interplay of economic hardship, cultural norms,
and governance challenges. Key marginalized groups include:

1. Women and Girls:

o Women, particularly in rural and conservative regions, experience limited access to maternal healthcare,
low contraceptive use, and high rates of anemia and malnutrition.

e Gender norms restrict mobility and decision-making power, especially in accessing family planning and
emergency care.

N

. Rural and Remote Populations:
Vast disparities exist between urban and rural healthcare access.
Rural areas lack qualified health professionals, clean water, and functioning clinics.
Immunization coverage, antenatal care, and disease surveillance are weaker in these regions.

()

. Ethnic and Religious Minorities:
Communities such as Hazaras, Ahmadis, and Hindus may experience discrimination in healthcare
facilities and underrepresentation in health policy decisions.
Language barriers and distrust of public institutions further compound access issues.

4. Transgender Community:
Despite legal recognition, Pakistan’s transgender individuals face systemic discrimination, high levels of
mental health distress, and neglect in public health services.
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. Persons with Disabilities:
Often excluded from mainstream healthcare, individuals with disabilities face physical, informational, and
attitudinal barriers that limit access to preventive and therapeutic services.

6. Urban Slum Dwellers:
Rapid urbanization has created informal settlements with overcrowding, poor sanitation, and air pollution.
These areas report higher rates of respiratory infections, gastrointestinal diseases, and child malnutrition.

Health disparities in marginalized communities are rooted in structural inequities that intersect with economic,
gender, and geographic factors. In Pakistan and around the world, achieving health equity requires
multisectoral policy reforms, inclusive healthcare delivery systems, and active engagement with affected
communities. Solutions must prioritize universal health coverage, culturally competent care, and targeted
interventions that dismantle systemic barriers to health.

2. Root Causes of Health Disparities in Pakistan

Health disparities in Pakistan are deeply embedded in the country’s social, economic, cultural, and regional
structures. The health system’s capacity to deliver equitable services is hindered by widespread poverty,
entrenched gender norms, and significant urban-rural gaps. Addressing these root causes is essential for
achieving universal health coverage (UHC) and the Sustainable Development Goals (SDGs).

2.1 Socio-Economic Factors Contributing to Health Inequities

Poverty and Income Inequality:

e A significant portion of Pakistan’s population lives below the poverty line, limiting access to nutritious
food, clean water, and basic healthcare.

e Out-of-pocket expenses make up over 60% of total health expenditure, pushing low-income families into
deeper poverty during medical emergencies.

o Employment in the informal sector often lacks health insurance and social protection, restricting access to
timely and adequate care.

Housing and Living Conditions:
e Poor sanitation, lack of clean drinking water, and overcrowded housing conditions in low-income
neighborhoods increase the burden of communicable diseases like tuberculosis, typhoid, and diarrhea.

2.2 Gender and Cultural Barriers in Healthcare Access

Gender-Based Discrimination:

o Patriarchal norms restrict women's autonomy in seeking healthcare, particularly in rural areas where men
often control financial and mobility decisions.

e Many women require male accompaniment to visit healthcare providers, delaying or preventing timely
care.

Female Health Workforce Shortages:

e A lack of female healthcare providers, especially gynecologists and community health workers,
discourages women from seeking care in conservative communities.

e Cultural taboos and stigma around reproductive and mental health issues further marginalize women's
health needs.

Health Rights of Transgender Individuals:
o Despite legal recognition, transgender people face discrimination in health settings, often being denied
respectful treatment or misgendered, leading to avoidance of medical care.
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2.3 Regional Disparities Between Rural and Urban Populations

Unequal Distribution of Resources:

o Urban centers like Lahore, Karachi, and Islamabad enjoy access to well-equipped hospitals, specialists,
and diagnostic facilities.

o In contrast, rural districts often rely on understaffed Basic Health Units (BHUs) and dispensaries lacking
essential supplies and trained personnel.

Transportation and Geographic Barriers:

e In remote or mountainous areas, distance to health centers and inadequate transportation infrastructure
deter people from seeking healthcare.

o During emergencies or pregnancy complications, delays in reaching care often result in preventable
mortality.

2.4 Educational Barriers and Their Impact on Health Literacy

Low Literacy Rates:

o Pakistan has a national literacy rate of around 58%, with even lower rates among women in rural areas.

e Lack of education contributes to poor understanding of disease prevention, nutrition, and medication
adherence.

Health Misinformation:

o Limited health literacy leads to reliance on traditional healers, self-medication, or quacks, especially in
low-income areas.

e Vaccine hesitancy, driven by myths and misinformation, remains a barrier to immunization campaigns.

Intergenerational Impact:
e Children in low-literacy households are less likely to receive preventive healthcare, proper nutrition, or
treatment for common childhood illnesses, perpetuating a cycle of poor health and poverty.

Health disparities in Pakistan are rooted in systemic socio-economic inequalities, gender-based restrictions,
regional underdevelopment, and low health literacy. These interconnected factors not only limit access to care
but also undermine disease prevention and long-term health outcomes. Addressing these issues requires multi-
sectoral reforms, including investments in education, gender equity, rural health infrastructure, and public
awareness campaigns tailored to local contexts.

3. Current State of Healthcare in Marginalized Communities

The healthcare system in Pakistan continues to face systemic challenges, especially when serving
marginalized and underserved communities. These communities—rural populations, slum dwellers, ethnic
minorities, and the poor—experience severe disparities in access, quality, and affordability of healthcare
services. The situation is further exacerbated by economic instability, underfunded public health systems, and
infrastructural gaps.

3.1 Access to Healthcare Services in Rural and Urban Areas

Urban Areas:

o While major cities like Lahore, Karachi, and Islamabad house tertiary hospitals and private healthcare
facilities, a significant portion of the urban poor live in slums and informal settlements with little to no
access to primary health services.

e Public hospitals in urban areas are overcrowded and under-resourced, especially for preventive care and
maternal health services.

Rural Areas:

e Nearly 63% of Pakistan's population lives in rural areas, yet rural health infrastructure is weak.
( 4 )
L J
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e Many villages rely on Basic Health Units (BHUs) and Rural Health Centers (RHCs), which are often
understaffed, poorly equipped, and irregularly operational.

e The lack of female healthcare providers in rural areas restricts access for women and girls due to
sociocultural constraints.

o Distance, transportation costs, and lack of awareness act as significant barriers to timely care.

3.2 The Role of Public Health Infrastructure

Strengths:

o Pakistan has an extensive public health infrastructure network, including over 5,000 BHUs, 650 RHCs,
and numerous tertiary care hospitals.

e The Lady Health Workers (LHW) Program, initiated in the 1990s, plays a crucial role in delivering basic
services, especially maternal and child health care in remote regions.

Weaknesses:

e Many public facilities lack functional medical equipment, trained staff, essential medicines, and clean
water or sanitation.

o Frequent absenteeism of healthcare staff, especially doctors in rural areas, reduces the reliability of service
delivery.

» Surveillance and data systems are fragmented, affecting early disease detection and health planning.

o Referral systems between primary, secondary, and tertiary care are weak or non-existent, leading to
mismanagement of cases and delays in care.

3.3 The Impact of Economic Instability and Limited Healthcare Funding

Fiscal Challenges:

o Pakistan allocates less than 2% of its GDP to healthcare, far below the WHO-recommended 5%.

e Chronic underinvestment in the health sector results in inadequate salaries, staff shortages, and poor
facility maintenance.

Economic Burden on Households:

e Out-of-pocket spending accounts for over 60% of total health expenditure, disproportionately affecting
low-income families.

e In the absence of universal health insurance, medical emergencies often lead to catastrophic health
spending, pushing households deeper into poverty.

o Lack of affordable medications and diagnostics drives people toward unqualified practitioners, increasing
risks of misdiagnosis and medical malpractice.

Donor Dependency:

e Many health initiatives in marginalized areas depend on external donor funding, which can be
unsustainable and inconsistent.

e Vertical programs (e.g., for TB, polio, family planning) are often not integrated into the broader health
system, creating duplication and inefficiencies.

The current state of healthcare in marginalized communities in Pakistan is characterized by inadequate access,
under-resourced infrastructure, and financial inaccessibility. Despite the existence of a widespread public
health network, systemic inefficiencies, workforce gaps, and fiscal constraints undermine its effectiveness.
Reforms must prioritize equitable resource allocation, infrastructure strengthening, and financial risk
protection for vulnerable populations to bridge the healthcare divide.

4. Targeted Interventions for Reducing Health Disparities

Health disparities in Pakistan require localized, community-sensitive interventions that address the
multifaceted barriers to equitable healthcare. Successful strategies include strengthening grassroots health
[«
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programs, mobilizing NGOs, and expanding state-sponsored healthcare initiatives tailored to marginalized
populations.

4.1 Community-Based Healthcare Programs and Policies

o Community-based healthcare models bring essential services to remote and underserved populations
through locally rooted delivery mechanisms.

e Lady Health Workers (LHW) Program: Launched in the 1990s, this initiative deploys over 90,000 trained
female workers to provide maternal, neonatal, and child health services, especially in rural and peri-urban
areas.

e Community Midwife Program: Offers safe delivery and antenatal care in areas lacking skilled birth
attendants.

e Mobile health units and telemedicine platforms have also been piloted to expand outreach, particularly in
disaster-prone and tribal regions.

These models are cost-effective and culturally sensitive, leveraging local trust and knowledge to improve
healthcare uptake.

4.2 Role of Non-Governmental Organizations (NGOs)

e NGOs have historically played a critical role in bridging service gaps in healthcare delivery in Pakistan.
e Organizations like Aga Khan Health Services, Edhi Foundation, Sehat Kahani, and Marie Stopes Society
provide:

Mobile clinics and emergency transport

Reproductive health services

Health education and awareness campaigns

NGOs often serve as first responders in crisis settings, such as floods or disease outbreaks, particularly in
areas where government services are absent or overstretched.

® O O O

Their flexibility and community engagement make them ideal partners in delivering targeted, equitable
healthcare interventions.

4.3 Government Initiatives to Promote Healthcare Access in Marginalized Areas

o Sehat Sahulat Program: A flagship social health insurance initiative aimed at providing free inpatient
healthcare to low-income families through empaneled public and private hospitals.

o Expanded Program on Immunization (EPI): Aims to eliminate vaccine-preventable diseases, focusing on
rural outreach through door-to-door vaccination drives.

e District Health Information System (DHIS2) and Real-Time Monitoring Systems enhance data
transparency and decision-making at local levels.

o Provincial efforts, such as the Sindh Health Support Program and KP’s Primary Healthcare Revitalization,
are directed at strengthening rural infrastructure and human resources.

These interventions demonstrate growing governmental recognition of the importance of inclusive health
service delivery.

5. Future Directions and Policy Recommendations
To sustainably address health disparities, Pakistan must align its health sector reforms with equity-driven,
evidence-based policies supported by multi-stakeholder collaboration.

5.1 Integrating Health Equity into National Health Policies
e Health equity should be a core pillar of national frameworks such as the National Health Vision 2025 and
Universal Health Coverage roadmap.
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e Equity impact assessments must be embedded in all public health programs to monitor inclusion of
marginalized groups.
e Resource allocation should prioritize high-burden, low-service areas, guided by health equity indicators.

5.2 Strengthening Healthcare Infrastructure in Underserved Areas

e Expand and upgrade Basic Health Units (BHUs), Rural Health Centers (RHCs), and maternal care
facilities in remote and impoverished districts.

e Invest in renewable energy, digital recordkeeping, and telemedicine infrastructure for hard-to-reach
communities.

e Offer incentives and training pathways to retain healthcare workers in rural areas, especially female staff.

5.3 Collaborative Efforts Between Government, NGOs, and International Organizations

o Forge public-private partnerships for co-financing, service delivery, and capacity building.

o Align efforts with global agencies such as WHO, UNICEF, GAVI, and the World Bank to leverage
funding, technical expertise, and global benchmarks.

o [Establish inter-sectoral coordination bodies to integrate healthcare with education, social protection,
nutrition, and water/sanitation programs.

5.4 The Importance of Educational Programs in Addressing Health Literacy

e Launch community health education campaigns on hygiene, nutrition, vaccination, and reproductive
health.

o Integrate health literacy modules in school curricula, especially in rural areas.

e Support adult literacy and women’s education to improve household decision-making in health and well-
being.

Educational empowerment is vital to enabling individuals and families to navigate healthcare systems, adopt
preventive practices, and reduce dependency on informal or harmful treatment sources.

Reducing health disparities in Pakistan requires a multifaceted, inclusive, and equity-centered strategy.
Community engagement, cross-sector collaboration, infrastructural investments, and sustained policy focus
on health equity will be key to building a system that serves all—especially the most vulnerable. Only through
such an integrated approach can Pakistan ensure healthcare justice and universal access in line with its
development and constitutional goals.
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Graphs and Charts:

Health Outcomes in Rural vs Urban Pakistan (2010-2025)
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e Graph 1: Distribution of Health Outcomes in Rural vs Urban Pakistan (2010-2025)

A line graph illustrating the disparity in health outcomes between rural and urban populations in Pakistan.
This graph shows the difference in life expectancy, infant mortality rates, and disease prevalence.

Access to Healthcare in Marginalized Communities (2025)
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e Graph 2: Access to Healthcare Services in Marginalized Communities (2025)

A pie chart displaying the percentage of marginalized communities with access to healthcare services. This
chart breaks down the data by rural vs urban, gender, and income level.
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Gender Disparities in Healthcare Access in Pakistan (2015-2025)
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e Graph 3: Gender Disparities in Healthcare Access in Pakistan (2015-2025)

A bar chart comparing healthcare access among men and women in marginalized communities over a ten-
year period.

Impact of Socio-Economic Status on Health Outcomes in Pakistan
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e Graph 4: Impact of Socio-Economic Status on Health Outcomes in Pakistan

A bar chart showing the correlation between socio-economic status and various health outcomes (e.g., chronic
diseases, mental health issues) in marginalized populations.
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Ahmed and Sohail (2021) conducted a systematic literature review on sustainable global supply chain
management by examining studies published between 2010 and 2020. The review analyzed research methods,
industries, countries, theories, respondents, and sustainability dimensions used in previous studies. The
authors concluded that sustainable global supply chain management is an emerging research area with
significant potential for further academic investigation and practical development.

Summary:

Health disparities in marginalized communities are deeply rooted in socio-economic, cultural, and
infrastructural factors. In Pakistan, the rural population, women, ethnic minorities, and the poor face
significant barriers in accessing quality healthcare. These disparities result in worse health outcomes and
lower life expectancy compared to more privileged groups. By identifying the key factors contributing to
these disparities, such as poverty, gender inequality, lack of education, and regional imbalances, this article
provides recommendations for improving healthcare access. Targeted interventions, such as community-
based health programs and policy reforms, are essential for reducing health inequities. Additionally, future
efforts must focus on improving the healthcare infrastructure, ensuring equitable access to healthcare for all
citizens, and increasing health literacy.
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