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To the Editor,

As professionals in the healthcare industry, there is a duty deeply ingrained within us to be befter today than
what we were yesterday. This means that each day we have the opportunity to rise up to bigger challenges,
whether it is to pass an Endotracheal tube info an unconscious patient with severe neck edema, or to
increase the vaccine coverage to more rural areas. Understandably it is the decisions made at a natfional
level which have the potential to be more impactful.

One of the challenges faced by any physician is to respond to new threats. Thus we would like to bring the
attention to outbreaks of new diseases as well as re-emergence of latent ones to which Pakistan as a coun-
fry is no stranger. We have faced endemic tuberculosis (TB), hepatitis, measles, malaria, dengue and more
recently Congo virus as well as the Chikungunya virus '. As any practicing physician is aware, our response
to these endemic diseases and their epidemic forms has been mediocre at best and alarming at worst. We
just have to look at the prevalence of hepatitis and the emergence of MDR-TB to know simply that our
healthcare could do well with proper reforms. Most of our health care action plans are knee-jerk in nature
and not always feasible. Also other challenges show incompetence of our Ministry of Health, as evidenced
by this excerpt from the WHO site regarding a dengue prevention plan which states: *Plans forimplementing
the recommended inferventions have been developed, but the Government has had to cope with the
ongoing impact of Pakistan's worst floods in 2010 and the resulting displacement of populations. This clearly
meant that Pakistan had to address other priorities including polio and cholera outbreaks, along with serious
malnutrition.” 2

Zika Virus has been an interesting case in the West. A virus epidemic originating from Brazil, 3 spread to other
countries from April 2015 to November 2016 and had the world holding its breath. It is paramount to note two
things: Firstly the ease with which the virus spread to developed countries that arguably have a better
healthcare setup*. Secondly the virus shares a similar disease vector —Aedesaegypti- with dengue “. It has
also been serologically isolated from Pakistan. These events indicate that our healthcare system may not
be adequately prepared to face such threats in the future.

While it may appear that there isn’t cause for concern regarding Zika in particular, it is advisable to be proac-
five rather than reactive to such changes on the healthcare horizon because having a same vector as
dengue means that it can easily spread to those areas where dengue is endemic °. Government and other
relevant authorities should be vigilant and respond to threats before they arise, rather than responding to
problems after whichthe epidemic becomes harder to confrol. The focus should be divided info long term
and short term goals.

In the short term, it is important to assess the impact of current threats and the potential emergence of newer
ones. It would be beneficial to identify the population at risk, to devise and implement plans to counter such
threats and the drafting of emergency plans in case everything goes downhill. A good example would be
exira precautions taken post-monsoon season as that’s when malaria becomes epidemic.This should be
done by a health panel which involves epidemiologists, government officials and infectious disease special-
ists amongst other stakeholders. It will also be the responsibility of the panel to tackle threats that may
happen such as the Zika virus and to advice proper screening to the relevant authorities.

As we all know that the burden of healthcare can be divided into communicable and non-communicable
diseases. In the past, communicable diseases were more prevalent and associated with higher mortality,
however it is now well established that non-communicable diseases are more cause for concern in the 21
century and thus are the focus of government strategies in the developed countries 7. In the developing
world, infectious diseases are still a detriment to public health despite the availability of effective counter-
measures in pharmaceutical means as well as vaccines.? This should be the long term aim: To tackle the
constraints that prevent eradication of infectious diseases. With the increased urbanization predicted for
the future, it would be prudent to start preparing now. Long ferm aims should target specific infectious
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diseases and remove or reduce their risk factors. These measures include disease vector control, malnutri-
tion, education, public awareness, population screening for non-communicable diseases. Focus should be
done on high risk areas such as slums.

Pakistan as a country faces a wide range of political issues which has affected the implementation of an
appropriate healthcare plan. Failure to eradicate polio is a good example.” while it is trivial to address such
issues for the short term, our focus should be to go around them. Simple measures such as mosquito nets and
insect repellants go a long way in preventing incidence of malaria.? Public awareness can go a long way in
preventing communicable diseases. These stop gap measure are effective, largely acceptable by the
population and greatly reduce disease burden.

As understandable, the situation on the ground level differs greatly. People refuse vaccines on religious
grounds, the chain of transporting essential drugs is broken, and government hospitals are ill-equipped and
understaffed. A study found out that primary healthcare centers in rural areas in Sindh have only between
45.8% to 56.7% of essential drugs according to IMCI guidelines '°. Such pitfalls must be addressed at a provin-
cial and national level.

Conclusively, efforts need to be done to reduce the burden of communicable diseases and to address the
increasing incidence of non-communicable diseases. This includes addressing measures to tackle current
endemic diseases such as malaria and TB. We also need to prepare ourselves against newer possible threats
such as new strains of aviation flu and non-endemic viruses such as Zika virus. Once we have implemented
sufficient control over the communicable diseases, there should be focus on long term aims such as reduc-
ing risk factors for both communicable and non-communicable diseases. Only through long term commit-
ment and collaboration between various healthcare industries stakeholders will we be able to substantially
improve healthcare system in Pakistan.
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