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ABSTRACT  Analysis of 1333 parients of Mishtor His-
pital, Mulan suggests & higher representation of males
(65.6%), and adualts and post adult age classes. The allelic
frequencess of ABL (A=22T4%, B=3180%, (0=4455%)
amd Rh {e= 30.32%) blood groups differ from thal sugpesi-
ed previously for Mulian. The patienis mainly come from
liwwreer imooans and higher lneracy growps. There is o low rep-
resasitatien of in different individuals and higher represen-
ratien of lsbourers, secretanial amd business professioas. The
rurial areas hove a lower representation nnd hospital take is
inversely propestional to the distance, Unmarried persons
constitute some 6% and smokers 33% (20% active, 13%
pussiveh of the patiens, Jats amd Araeen ane mene frequent
than Balechs and Pathans

INTRODUCTION

Each hospital has a specific socio-biological
characters of its patient population, largely de-
pending upon its location, facilities available,
cost of the services, socio-economic status of the
general masses and general prevalence of the
diseases around, The prevalence of disease inan
arca is controlled by a complex interaction be-
tween the internal (Sting, 1989, Emery, 1986)
and the external (Trotman and Solway, 1975,
Megase ctal., [978) enviromental factors and
specilic blend of these factors turn an arca as low
or high risk tracts for different human disorders
(Toman, 1982; Akhtar, 1992h; Bacchus and Bill.
1992). The analysis of such data are useful in
planning of the hospitals, visualizing the gencral
population changes expected in time and space,
judging the present efficiency of the hospital,
focusing the present/future healthhazards and
development of sound based health planning.

Very little information has been recorded on
the socio-hiological characters of the patients
and disease prevalence in the hospital popula-
tion of Pakistan. The present attempt tries to
place on record such information gollected for
the population of a large hospital located in
southern Punjab (Pakistan) with the aim to pro-
vide base line information for future reference.

MATERIAL AND METHODS

A total of 1533 patients were contacted in
dilferent wards of the Nishtar Hospital, Multan,
between February and September 1993, trying
to include all the patients of different wards,
cach visited at different days. The data on sex,
age, family income, total dependents, educa-
tional level, profession, marital status, smoking,
urban/rural origin, ethnic origin and geograph-
ic origin was collected directly from patienthis
attendents. Per capita income was calculated by
dividing the annual family income by total de-
pendents. The data on blood groups and disease
were collected from hospital record/diagnosis.

The Mishtar hospital is the largest and reput-
cd teaching government hospital of the south-
ern Punjab (Pakistan). For the large part it is a
free hospital, where medical services, bed and
part of medicine is provided free of charge,
while meals are available at nominal charges.
The hospital is staffed with highly qualified doc-
tors and medical staff. General human popula-
tion around mainly consists of migrants of dif-
feremt origins settling in the area in different
Muxes (population movements at the time of
independence, and from adjacent areas of
Punjab, Balochistan and NWFF) alongwih the
original population of the arca.
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RESULTS

Biological Features

The present data (Table 1) suggests that
males are represented in higher (x*= 152.18)
frequency (63.62% ) than females (34, 58%). The
major part of the population falls between 16
and 60 years, children (2.74%) and olds (8. 28%)
being relativily rare. There is a definite prepon-
derance of adults (31-45 years, 42.33%), while
youngs (16-30 years) and post adulls (46- 60
yvears) appear in decreasing order of their fre-
gquencies. This pattern is equally followed in
miles and females. The average age is calculat-
ed tobe 36,75, £ 0.35 vears, which 15 not signif-
icantly different (i= 1.53438) in males
(37.130.45yr) and females (36.0320,55yr).

Table 2 suggests that in ABO blood group
series, B is present in high frequency, followed
by 4.0 and AB, in decreasing order, yielding
allelic frequencies of 46.55% 32.80% and
22.74% for O, B and A allele, respectively. In the
Eh series, Rh-positives are in higher frequencies
as compared with Bh-negatives, with their allel-
ic frequencics of 69.68% for L and 30.32% for
o alleles,

Social Features

The data on income status of the patients
population. Table 3, suggests that 95% of the
patients come from income classes with per cap-
ita income of less than Rs, 12,000 (zome U5, 8
400, while majority (78%) have per capita in-
come of less than Bs. 6,000 with maximum fre-
quencies falling in per capita income class of Rs
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Tabbe 2: Frequencies of different blood group and al-
lelie frequencies in patients of Nishtar Hospis
tal, Multan, during summer 1993

Blowd Pheralypie Allelic Freg-
Ciroups Jraquency wency (%) £
n o Sterdgrd erear

ABE)-Rerier
A 84 26.34 A= 22740 82
B B2 41.2% fi= 32 R0D.96
a il 2147 k= 46,551,164

AR 156 100
Rbk-series

Fositive 1324 QOR1 D= 6968+ 25

Meganive 134 8,19 e 3032125

2,100 — 4,000, The frequencics of the patients
gradual decrease with increasing income status
(r= -(0,7326, significant), though vary low in-
come class (Rs 2,000 is also represented by a
lower frequency. The average per capita income
is calcualted to be Bs 5,069 + 116,

There is preponderance of the illiterates
(58% in the present population. No consistent
pattern is visible in the frequency of the patients
with increassing education level. However Lhe
patients with 9-14 vears of education have a
higher representation (20% ) as compared with
those with <% year or =13 years (11%) of edu-
cation.

The frequency distrubution in very broad
occupation groups suggest a dominance of
house ladics, following by farmers and labour-
ers. The patients engaged in secretarial jobs,
business and studies appear in decresing fre-
gquencies, while some 5% can be regarded as
indifferent (very young or very old).

The majority of the patients are married, the
genuine unmarried constituting very small frac-

Tahle 1: Distribution of frequency in different age classes in the patients of Nishtar Hospital, Multan during

Sammer 1993

Age Mule Female Tl
Class {vear) n & n L " [
Child (1-15% k1] .97 12 229 40 174
Woung [ 1630} 266 6,39 151 2876 417 27.20
Audulis (3145} 411 41.77 2RE 4542 49 42.33
Poar adult (b= ) 191 18.95 a7 20.3% 298 19.44
Ol {=60]) 100 Q.02 T 504 127 E28
Tatal 1008 65 .62 525 3458 15.33 100,00
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Tahbe 3: Distributions of patients of Nishiar Hospital,
Multan in classes of selected social characer
during summer 1903

Churacter n* %
clasy

Ineome Status

(Rs5. per capita x100}
<20

148 1654
2140 581 3827
4160 RN 2325
G-80 112 .04
El-100 &7 4.4l
10 -120 64 422
S el 83 547
Eduration {veurs) .
IMiterates 1.5 57.68
1-& 76 1146
2-13 M4 1979
=13 (L] 1.ar
r.l'ﬁ'l'ln'ﬂ.l.”lilﬂﬂ
House lady 411 2541
Framer 286 18.85
Labourer 247 16,28
Secretarial jobs e 11.7%
Business 153 10.0s
Sudent 144 G50
i fferend 13 481
Myrirgl Stwrux
Married 1217 T9.65
Unmarried b i 48
Indifferent 2 1387
[hisense Family Higrery
Postive il 7.59
Megative 988 9241
UebuindRicral Qripin
Urban 636 4190
Rural -3 SE.10
Etferic Background
Jun 682 4630
Aracen 570 3870
Haloch 133 9.03
Pathan 43 547
Crewpraplue Orvigin (Dusteicrs)
Multan 3% 41462
Dera Ghax Khan 209 13.63
Vehari 124 B
Sahiwal 120 .83
Khanewal 102 665
Muzaffargarh 26 56l
Lnieha T 4.0
Kahim Yar Khan Gl 404
JThamg 46 300
Bahawalpur 40 26l
Rajanpur kL 1546

* Todal frequencies ore different for different charae-.
ters, differemt degree of information by different pas
tients.

tion (6% ), while 14% are at premarital age.
There is adominance of non smokers, while only
205 are active smokers, while 13% are casual/
passive smokers. There is slight preponderance
of patients with rural origin over those claiming
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urbanorigin. Only 7.59% of the patients indicate
the presence of the disease in the family.

The data on ethnic variation suggest a high-
or representation of Jats and Arasen, whereas
Balochs and Pathans have dppeared in lower
frequencies,

The geographic origins suggest that the hos-
pital derive its patients from a very wide area
of the southern Punjab (Pakistan), spread over
11 civil districts, appearing under 4 divisions,
alongwith adjacent parts of Balochsitan, Sindh
and NWFP provinces. The major part of the
population comes from Multan, and the hospi-
tal take is for the large part inversely proportion-
al to the distance from the hospital, except for

Tuble 4: Frequency of some common disenses in 1533
patients of the Mishiar Hospital, Multan dur-

ing summer 1993
Dhizeuse i W
Creimoama 216 14,23
Liver cirrhogis 124 ®7
Hyperthy roidism 75 454
Renal failures &l 4,02
Ulcers 5% 162
Kidney stone 52 3143
Tuberculosis 52 143
Gynaeoological porblems 50 .29
Appendicitis 41 2.70
Dinhetes Lk .31
Hyp:rlen.sinn Ih 1.71
Typhiod 25 I .65
Hernia 25 165
Anorectal fistula 22 143
Angina 17 iz
Chalecystitis 17 112
Gall stane 17 112
Myocardial infarction 15 UK
Anemia 15 04K
Piles 15 058
Peritonitis 15 0498
Prostnte hyperirophy 14 051
Gnsiritis 13 LB5
Ectopic anus 13 LES
Intestinal obstruction 12 0.78
¥aoloria 12 .70
[Harrheaa I Tl
Taonsilitis [[¥] {65
Abdomenal pain o .58
Hemipelagia b 058
Thalassxemin ’ 3 052
Accidents 161 10.52
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Diera Ghaer Khan, Sahiwal and Rahim Yar
K han,

Disease Prevalence

Though 130 discases/abnormalities have
been recorded vel the majority appear in very
low frequencies, Ditferent forms of carcinoma,
accidents, liver cirthosis, hyperthyroidism, re-
nal failures, uleers, kidney stone, (wberclosis,
appendicitis and diabetes are relatively common
(Table 4},

DISCUSSION

The presentis a hospital based study, depend-
ing upon a relatively small sample (1533 pa-
tients) and collected over a brief period (Febru-
ary-Seplember 1993) and hence provides a pre-
liminary over view of the general pattern for
hither unreported area. It must, however, be tak-
en with caution as it does not reflect the gener-
al population of the arca.

Binlogical Characters

A lower represemtation of the females
(34, 58% compared to 46.34% or 47.39% for
Pakistan or Punjab, 1981 Census, Akhtar,
[%%2a) can not be explained on a lower volner-
ability {many diseases specific to females only ).
This may indicate a low priority for females in
health care, especially in low income groups.
This may alsoreflect a preater endurence in fe-
males to Fight disease without being expressed
o eher members of the family,

The statistics on age distribution available
with Akhtar( 1992a) suggest that adulis (42.33%
against 15.00%) and post adulis (19.44%
against 9 14% ) bear a higher representation,
while children (2.74% against 45, 14% ) have a
lvwer representation. The young and old class-
ex have almost equal representation in paticnts
and the general population, A lower represen-
tation of children in o population with high in-
fant mortalivy { 10.77% Akhtar, 1992) suggests
that children are not normally referred w larper
hospitals, A greater health care is probably af-
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forded in the society to adults and post adulis,
being in their prime age.

Mo information is available on distribution of
blood group alleles in general population. The
only other study available from the area (Mian
and Bhutta, 1993 deals with the Multan city and
hence is not directly comparable.

Social Characiers

A low average per capita income, 94% of the
patients falling in income classes below national
average per capita income (Bs. 11,393 during
1992-93; Akhtar 1992a) and a significant neg-
ative comrelation suggest that those who can af-
ford are attracted towards the private hospitals!
clinics. This is despite the fact that the general
medical facilities are poorer and are being main-
Iy catered by specialists of the Nishitar Hospital.
This might suggest that the care afforded and the
confidence enjoved by the large government
hospitals remain much below the desired level.

A lower representation of illitrates and those
with below high school level of education and
higher representation of undergraduates and
postgraduates than that suggested for general
population (illiterates T3.8%, high school
21.66%, graduate 4.1%, pusigraduates 0,44%,
Akhtar 1992a) can be expected under increas-
ing awareness and economic status with educa-
Lion.

Comparing distribution of broad cccupations
with that in the general population of Pakistan
(house ladies 23.06%, farmers 14.15%,
labourers 6,857, secretarial jobs 3.38%, busi-
ness 3,30%, students 9.20%, indifferent
40.08%, Akhtar 1992a) suggests that house 1a-
dies, students and farmers have an identical dis-
tribution in patients and general population.
Lower representation of indifferent individuals
is caused by direct handling of children by gen-
eral practitioners. A higher representation of
labourners (2 imes), secretarial jobs and business
(3 times)can be attributed (o greater awareness!
access 1o hospital and job requirements.

Distance logic largely explains a higher rep-
resentation of patients of urban and the geo-
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graphic orging. No comparative data is avail-
able on martial status, smoking habit, disease
history and cthnic origins for the general popu-
lation of Pakistan/Punjab o suggest the impor-
tance of the present statistics.

Disease Prevalence

A hospital based study is useful in planning
the future facilities in the hospital, but is hand-
icapped in suggesiing the absolute prevalence of
the disease in general population. The results of
such studies may provide some indicator of dis-
case prevalence vet may be taken in right per-
spective.
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