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In July 2011, the President of Pakistan officially ratified the United Nations Convention on Rights of Persons 
with Disabilities (UNCRPD), joining over 100 countries that have signed the instrument of ratification.

The prevalence and magnitude of disability has been an issue of considerable debate since the 1998 
population census that found that 2.5% of the population was disabled. Since then, there have been several 
attempts to quantify and categorize different types of disabilities. In the recent World Report on Disability 
2011, which based its disability estimates from a World Health Survey from 2002 to 2004, found a disability 
prevalence of 13.4% for Pakistan with 9.6 years of full health lost to disability per 100 persons in 2004.

PPAF was keen to determine the implications of disability in its development initiatives. It undertook a 
comprehensive carpet survey of 23 union councils comprising 80,000 households to determine the type and 
frequency of disability among other socio-economic indicators. The carpet surveys involved identification of 
persons with disability and their thorough medical examination by specialists to document impairments and 
categorize type and severity of disability. This is probably the first time such an extensive exercise was carried 
out for disability in Pakistan.

The results were staggering – eight out of every 100 Pakistanis are disabled to some degree or other; and one 
out of every 130 persons has some form of severe disability. The surveys also found that multiple disabilities 
were common among the population.

The PPAF disability survey not only endorsed global estimates of disability prevalence, but also raised an 
important issue of social inclusion that was lacking in our development interventions.  PPAF's mission is to 
reach and rehabilitate marginalized groups by following its core values that include democratic governance, 
transparency and accountability, sustainability and social inclusion of excluded individuals and groups. 
Although poverty and disability are inextricably linked but systemic impediments further hamper access to 
services, statutory benefits and facilities.  

In order to test mainstreaming of disability in development, PPAF piloted a disability project after the 
devastating earthquake of 2005 that hit the northern areas of Pakistan.  A survey revealed that a significant 
ratio of disability had been pre-earthquake. Following the successful completion of the earthquake project, 
disability was mainstreamed into PPAF and launched nationwide in seven districts of Pakistan and AJ&K. 

This report on the result of PPAF's work in disability is presented in three parts.  Part one is an analysis of the 
survey, which provides an in-depth view of the socio-economic landscape of Pakistan. Part two comprises an 
evaluation of the PPAF Disability Programme and lastly, a collection of case studies highlighting importance 
of integrating disability in mainstream development.  

September 25, 2012

Qazi Azmat Isa
Chief Executive 
Pakistan Poverty Alleviation Fund (PPAF)
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This document is a report of data analysis of approximately 80,000 households surveyed up to August, 
2011 through disability teams of partner organizations of Pakistan Poverty Alleviation Fund in selected 
23 union councils in seven districts of Pakistan. Additional data collected after August 2011 has not been 
included in the analysis and may result in negligible changes in the overall percentages. 

Demographics
A slightly higher preponderance of males to females was noted with a male to female ratio of 1.1:1. In 
the three union councils surveyed in Karachi district, 176 responses were for ‘others’. These accounted 
for 0.04% of the total sample.

The most common category of relationship of the informant to head of household found was that of 
unmarried child in 50%. The spouse accounted for 16%.

The majority of households surveyed (95.5%) were self-owned.

At least 38.9% of the population surveyed was married. 58.5% were unmarried, while 23% were 
widows/widowers. 57.7% of all marriages were between first cousins, while those between non-
relatives accounted for 38.9%.

Income
26.5% of respondents said that they had no principle source of income. About 20% were students. Only 
2.8% were agri labourers. Fishery as a source of income was predominantly found in Karachi district. 
98% said that they had no secondary source of income.

Water
The main source of drinking water was piped in residence in 38% followed by hand pump in residence in 
36%. Regional differences were noted e.g. over 80% used a hand pump in residence in union councils 
surveyed in Multan district, while 67% obtained their water from an open well in Pachiot in Rawalakot.

Sanitation
The most common type of toilet found was ‘own pit latrine’ in 36% of households. Own flush type latrine 
was found in 17% of households. Of concern was the relatively high proportion of open defecation in 
33%.

There were regional variations with least open defecation in Rawalakot which also had high prevalence 
of own pit latrine (over 70%), while Hill Kot, Satbani, Asota, Panj Koha and Bapho had open defecation 
rates of over 60%.

EXECUTIVE SUMMARY
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Health
19.1% of respondents indicated that there was no health facility close to their village. The most common 
health service provider included MBBS private clinic at 12.8% followed by government dispensary in 
10.6%. Private health services available to communities accounted for close to 30% . Alternate health 
services accounted for 18.7%.

Education
61.3% of the population surveyed responded that they had not attended school at all. The highest grade 
achieved was 5th at 6.3% followed by 10th at 5.5%. Only 1.9% made it to 12th grade and only 1.5% were 
graduates. There was regional variation with the highest non-attendance recorded in Saleh Mahay at 
79% and the lowest at Pachiot in 19%. The highest attendance at religious schools was at Durana 
Langana in 11.8%. The highest matriculate and graduate rates were found in Pachiot at 19% and 8.9% 
respectively.

Disability
The most common type of severe disability found was visual impairment in 0.9%, followed by physical 
disability in 0.5% and hearing impairment in 0.3%. Severe disabilities were found to have a prevalence of 
2% while mild to moderate disabilities accounted for 10%. All disabilities (severe plus mild to moderate) 
had a cumulative prevalence of 12%. This implies that one in every fifty Pakistanis has severe disability, 
and one in every ten has some form of mild to moderate disability.

The most common noted cause of disability was at birth implying a congenital origin in 68% followed by 
disease in 57.3%. More than one cause was identified in some cases. 5.4% of disabilities resulted from 
injuries due to disasters.

40% responded that the cost of treatment for the past one year was more than Rupees 5000. 29.4% said 
that it was between 0 to 500 Rupees.
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Pakistan Poverty Alleviation Fund conducted a disability survey in 23 union councils in seven districts. 
The areas covered include the following;

This document is a report from the data analysis of about 80,000 households surveyed. It is not a 
complete and comprehensive report of the project. Avicenna Consulting was tasked with the following;

 Review the data available
 Data tabulation 
 Data analysis 
 Results/findings
 Report 

The original data was available in Microsoft Access format. A database using EPI INFO Ver 6 was 
developed for the purpose of analysis and Microsoft Access data was transferred to EPI INFO. The 
Analysis section includes a summary of key findings. The detailed results are presented as annexures.

BACKGROUND
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Data was received on a custom made Access data base that has very limited options for analysis of a data 
of 430,000 population in 80,000 plus households, collected from seven districts in 23 union councils, in 
which five union councils were further divided into 11 (for the purpose of data collection). Data was 
transferred from Access to Epi-Info version 6 where a master data base was created according to 
different sections and forms provided.

For each union council and its division, 3 separate files were created in Epi-Info version 6 and a file in 
Excel. A total of 84 files were created in Epi-Info, 29 files for section 1 and 2 (Form A – general information 
and household disability), 27 files for section 3 (Form A – household infrastructure and characteristics) 
and 28 files for section 4 (Form B- persons with disabilities). 

84 files for the same sections and forms were also created in Excel, for counter checking and analysis of 
certain parts of data. 

A total of 162 files were analyzed.

Certain sections were not ready for analysis - these include Section 3 in UC Binda Sandila  and Saleh 
Mahey – Multan and form B in UC Ghanool – Mansehra. Data for UC Buch Khusro was incomplete in the 
data base at the time of analysis and therefore this UC was excluded from the report.

DATA MANAGEMENT
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Due to missing data in the database, the total figures/numbers in different sections vary. This is also 
contributed to by wrong entries, lengthy or difficult coding, too many variables in one question and 
above all, understanding of the data collectors.

Non-response/missing data/wrong entries are estimated at 8 - 10% of the total data.

Some of the variables could not be analyzed due to entries in ‘numbers’, e.g. Age, where it was entered in 
numbers, ranging from zero to more than 100. A few ranges of age would have been better to analyze 
this large number of data.

Some questions could be easily dealt with simple codes, instead of yes/no options e.g. Religion, where 
five questions with yes/no are given. Five codes (1-5) in one question could solve the purpose.

A number of entries could not be included because these were entered in ‘text’ instead of numbers, e.g. 
‘others’ on form B.

The data analysis of about 80,000 households surveyed in 23 union councils in seven districts is up to 
August 2011. Additional data collected or included in analysis after this period may result in some minor 
change of percentages. 

LIMITATIONS
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This was a huge undertaking by PPAF and has provided some critical insight into human development 
needs and issues relating to social exclusion. We acknowledge the challenging task for the disability 
team in compiling the data and maintaining a large and invaluable data base.

For future analyses, it would be useful to develop a database protocol that can be referred to for 
analysis. This often requires proper sampling, sampling frames, expected and available 
percentage/prevalence in previous studies, survey/study design, hypothesis, questionnaire designing, 
definitions of variables and codes, development of data base for data entry and analysis, clear 
instructions for trainers and enumerators in respective areas, instructions and hands-on training of data 
entry personnel on data base.

A pilot survey is a must for clarification and refinement of all aspects of survey. This includes testing of 
the database to ensure that it can provide the outputs required in terms of field analysis and reporting. 

Microsoft Access was adopted as a tool for data management. While this is useful for small data, it can be 
quite cumbersome in handling of large survey data. It is recommended that other software be explored 
when planning such surveys in the future. Also, it would be most helpful for the person/team who will 
perform the data analysis to discuss with the data base design team on technical issues like fields, codes, 
double entry etc.

Data collectors/enumerators should spend more time on training for understanding of the 
questionnaires and their coding.

SUGGESTIONS
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The PPAF teams utilized the services of technical experts for the purpose of conducting screening and 
assessments before prescribing any rehabilitation measures. The initial identification of persons with 
disability at household level was done by the field teams. The intention of the assessments was to 
categorize into two main groups—severe disability and mild to moderate disability.

Standard examination protocols were established by PPAF and their field and specialist teams for 
persons with disability.

Vision
An optometrist (BSc) used a standard Snellen visual acuity chart to check presenting visual acuity. WHO 
criteria of vision less than 6/18 in the better eye was used to classify individuals as visually impaired. If 
their vision was less than 3/60 in the better eye, they were classified as blind. Persons screened for visual 
impairment were broadly classified into two functional categories - unable to see (severe disability) and 
difficulty in seeing (mild to moderate disability). Appropriate intervention was prescribed e.g. 
spectacles or further ophthalmic care at a hospital. Those found to have low vision were prescribed low 
vision devices.

Hearing and Speech
A qualified hearing and speech therapist (MSc) examined persons who were identified as having a 
hearing or speech disorder. The specialist used an audiometer to test for hearing and speech assessment 
techniques to determine level of speech impairment and limitations in being able to communicate. The 
persons examined were classified into two functional categories - unable to hear or speak (severe 
disability) and difficulty in hearing or speaking (mild to moderate disability). Those found with hearing 
impairment were prescribed hearing aids, while speech therapy was recommended for those with 
speech impairment.

Physical
A specialist trained in orthotics and prosthetics (BSc) conducted a physical assessment of persons 
identified with a physical impairment. The specialist assessed the individual for presence of deformity, 
loss of limb, partial use or disuse of limb, extent of mobility and limitations imposed by disability, and 
need for prosthetic or orthotic devices. Persons screened for physical impairment were broadly 
classified into two functional categories - unable to walk, climb or work (severe disability) and difficulty 
in walking, climbing or working (mild to moderate disability). Those with physical disability who could 
benefit from rehabilitation were prescribed appropriate orthotic or prosthetic devices.
 
Learning and Self‐Care
A specialist in clinical psychology and behavioural sciences (MSc) examined individuals identified as 
having learning difficulties or those who faced challenges in self-care. The specialist used a combination 
of observation techniques, cognitive tests and interviews with parents, guardians or other household 
members to obtain an overall assessment of the ‘learning disability’. Persons screened for learning 

SURVEY METHODOLOGY ‐ TECHNICAL
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impairment were broadly classified into two functional categories - unable to learn new tasks (severe 
disability) and difficulty in learning new tasks (mild to moderate disability). Those identified as slow 
learners were prescribed counseling for their parents or guardians and rehabilitation measures 
suggested.

This report does not evaluate the screening and assessment process nor analyze any outputs or 
outcome of rehabilitation measures.
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A total of 23 union councils were surveyed. The breakdown of number of households surveyed in each 
Union Council is given below.

Number of Households Surveyed (Union Council‐wise)

BASIC DEMOGRAPHY
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Population break‐up (Gender‐Wise)

A slightly higher preponderance of males to females was noted with a male to female ratio of 1.1:1. In 
the three union councils surveyed in Karachi districts, 176 responses were for ‘others’. These accounted 
for 0.04% of the total sample.

HOUSEHOLD INFORMATION ‐ GENDER
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Relationship to Head of Household

The most common category of relationship of the informant to head of household found was that of 
unmarried child in 50%. The spouse accounted for 16%. This may be because the survey teams visited 
during the day time when the head of household may not be at home.

HOUSEHOLD INFORMATION ‐ RELATIONSHIP 
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Dwelling Ownership

Majority of households surveyed (95.5%) were self-owned.

DWELLING OWNERSHIP
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Percentage 



Marital Status

At least 38.9% of the population surveyed was married. 58.5% were unmarried, while 23% were 
widows/widowers. 57.7% of all marriages were between first cousins, while those between non-
relatives accounted for 38.9%. There regional differences for instance in Durana Langana, Binda Sandila 
and Panj Koha where over 90% of marriages were between first cousins.

The parents were first cousins in 79.4%, paternal grandparents in 76.9% and maternal grandparents in 
76.2%. In Swat, 50% or more of parents and over 60% of paternal and maternal grandparents were not 
related to each other.

MARITAL PROFILE
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Religion

Majority of the people were found to be Muslims. About 5% of people were Hindus and these were all 
found in Karachi and Khairpur districts. Other religions accounted for less than 1%.

RELIGION
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Migration for paid wages
Only 2.6% of the population responded positively to migration of more than 3 months for paid wages. 
The main migration pattern seen was in Rawalakot  where migration was found in 12% population in 
Pachiot and 14.8% in Pakhar. It was not possible to determine from the data whether this migration was 
seasonal.

Principal source of income

26.5% of respondents said that they had no principle source of income. About 20% were students. Only 
2.8% were agri labourers. Fisheries as a source of income was predominantly found in Karachi district.

98.1% of respondents said that they had no secondary source of income.

INCOME
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Main source of drinking water

The main source of drinking water was piped in residence in 38% followed by hand pump in residence in 
36%. Regional differences were noted e.g. over 80% used a hand pump in residence in union councils 
surveyed in Multan district, while 67% obtained their water from an open public well in Pachiot in 
Rawalakot.

WATER
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Type of Toilet available

The most common type of toilet found was ‘own pit latrine’ in 36% of households. Own flush type latrine 
was found in 17% of households. Of concern was the relatively high proportion of open defecation in 
33%.

There were regional variations with least open defecation in Rawalakot which also had high prevalence 
of own pit latrine (over 70%), while Hill Kot, Satbani, Asota, Panj Koha and Bapho had open defecation 
rates of over 60%.

SANITATION
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Type of health facility available in village

19.1% of respondents indicated that there was no health facility close to their village. The most common 
health service provider included MBBS private clinic at 12.8% followed by government dispensary in 
10.6%. Private health services accounted for close to 30% available to communities. Alternate health 
services accounted for 18.7%. 6% of the population still sought health care from Pirs, while non-MBBS 
private clinics accounted for about 10%. Basic health units and rural health centres featured in less than 
0.1% of responses.

HEALTH FACILITIES
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Highest grade in school completed

61.3% of the population surveyed responded that they had not attended school at all. The highest grade 
achieved was 5th at 6.3% followed by 10th at 5.5%. Only 1.9% made it to 12th grade and only 1.5% were 
graduates. There was regional variation with the highest non-attendance recorded in Saleh Mahay at 
79% and the lowest at Pachiot in 19%. The highest attendance at religious schools was at Durana 
Langana in 11.8%. The highest matriculate and graduate rates were found in Pachiot at 19% and 8.9% 
respectively.

60.8% of respondents said that there were no schools in their areas. 32.7% of all schools were public 
(government) schools, followed by private in 3.6%, religious in 2.2% and informal in 0.6%. With regards 
to vocational or technical education, 97.1% said that there was none available in their areas. 1.2% had 
attended some form of apprenticeship which was highest in Koza Bandai at 5.8%.

EDUCATION
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All Disabilities

The most common disability found was visual impairment in 0.9%, followed by physical disability in 0.5% 
and hearing impairment in 0.3%. Severe disabilities were found to have a prevalence of 2% while mild to 
moderate disabilities accounted for 10%. All disabilities (severe plus mild to moderate) had a cumulative 
prevalence of 12%. This implies that every one in fifty Pakistanis has severe disability. 17.5% of 
disabilities were noted at birth, 8% due to age, and 5.4% were from injuries due to disasters.

HOUSEHOLD DISABILITY ‐ ALL DISABILITIES
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This analysis is based on responses of persons with disability.

Marital Status
52.7% of persons with disability are married, wile 35.4% are single. A further 11.1% are 
widows/widowers.

Dependency
28.7% of unmarried persons with disability are dependent on parents.

Participation
73.2% of persons with disability reported that they participated in family activities, while only 52% 
responded that they participated in community activities.

Visual Impairment
37.3% of persons with visual impairment indicated that they had difficulty in seeing even with glasses.

Hearing Impairment
Of all hearing impaired, 13% indicated that they had difficulty in hearing even with hearing aids, 4.2% 
said that they had difficulty in speech even with hearing aids, while 2.5% said that they were able to hear 
but unable to speak.

Physical Disability ‐ lower limbs
0.6% had loss of one limb, 0.4% had loss of both limbs, 1.9% complained of no movement or sensation in 
one limb, and 3.8% complained of no movement or sensation in both limbs.

5.4% complained that they had less movement or sensation in one limb, 11.7% less movement or 
sensation in both limbs, 3.9% had deformity of one limb and 2.2% had deformity of both limbs.

Physical Disability - upper limbs
0.4% had loss of one limb, 0.3% had loss of both limbs, 1.2% complained of no movement or sensation in 
one limb, and 1.8% complained of no movement or sensation in both limbs.

2.7% complained that they had less movement or sensation in one limb, 3.7% less movement or 
sensation in both limbs, 1.5% had deformity of one limb and 0.9% had deformity of both limbs.

Mental or Behaviour
In 6.3% of persons with disability, strange behavior was noted. 2.4% complained of having seizures, 2.6% 
had difficulty in daily living activities without help, and 1.4% had difficulty in playing and learning with 
children of the same age.

PERSONS WITH DISABILITY 
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Slow Learners
5% were found to have a delay in learning new tasks, 4.1% a delay in remembering and concentrating, 
4.6% a delay in communication, and 1.2% were noted to play and elarn with children of lesser age.



Congenital and Acquired

The most common noted cause was at birth implying a congenital origin in 68% followed by disease in 
57.3%. More than one cause was identified in some cases.

PERSONS WITH DISABILITY ‐ ONSET
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Cost of treatment for past one year

40% responded that the cost of treatment for the past one year was more than Rupees 5000. 29.4% said 
that it was between 0 to 500 Rupees.

COST OF DISABILITY
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Table  ‐ Gender Distribution

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Gender Distribution continued

Note: Figures shown as ‘others’ are entries other than the given codes. These are included in totals.

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Relationship to Head of Household

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Relationship to Head of Household continued

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Relationship to Head of Household continued

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Relationship to Head of Household continued

ANNEXURE ‐ HOUSEHOLD INFORMATION

| 35 |

DOCUMENTATION OF DISABILITY DATA



Table  - Relationship to Head of Household continued

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Relationship to Head of Household continued

Note: Figures shown as ‘others’ are entries other than the given codes. These are included in totals.

ANNEXURE ‐ HOUSEHOLD INFORMATION
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Table  ‐ Vocational or Technical Training

ANNEXURE ‐ EDUCATION
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Table  - Vocational or Technical Training

ANNEXURE ‐ EDUCATION
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Table  ‐ Migration for Paid Wages

ANNEXURE ‐ INCOME
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Table  ‐ Migration for Paid Wages

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income

ANNEXURE ‐ INCOME
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Table  - Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Principal Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Secondary Source of Income continued

ANNEXURE ‐ INCOME
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Table  ‐ Marital Status

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Marital Status continued

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Marital Status continued

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Intra‐family Marriages

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Intra‐family Marriages continued

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Intra‐family Marriages continued

ANNEXURE ‐ MARITAL PROFILE
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Table  ‐ Parents Related
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Table  ‐ Prevalence of All Disabilities by Union Council
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