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Foreword

Globally, non‐communicable diseases (NCDs) are a major cause of morbidity and mortality. A progressive rise in 

the disease pattern of NCDs foretells a serious public health issue.  The major risk factors for non‐communicable 

diseases are tobacco, a sedentary lifestyle, and an unhealthy diet. It is believed that about half of non‐

communicable disease‐related premature deaths could be prevented through healthy diet, regular physical 

activity and by avoiding tobacco.

In view of the magnitude of the public health problem of chronic diseases, Pakistan Health Research Council 

initiated NCD risk factors survey in two large provinces i.e. Punjab and Sindh. It was well planned community 

based survey providing estimates for major NCD risk factors in different strata of population. Information on the 

NCD risk factors is an important input for targeted prevention of NCDs and effective health care planning.

I congratulate the team of PHRC for successfully completing the survey and bringing out report of NCD risk 

factors which would be highly beneficial for prevention and control of non‐communicable diseases.

Gratitude is due to our partner the World Health Organization for the continuous support and guidance in 

carrying out the survey.

I am confident that public health specialists, planners and researchers would make optimal use of this report.

Muhammad Ayub Shaikh 
Secretary

Government of Pakistan
Ministry of National Health Services 

Regulations & Coordination
Islamabad, Pakistan
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Foreword

Chronic non‐communicable diseases (NCDs), such as hypertension, cardiovascular diseases and diabetes, pose a 
major burden and threat to the community. Together these, NCDs account for more than half of the deaths 
registered annually.

Having said that, there is enough global evidence on preventability and significant reductions in the burden of 
these diseases by applying sets of effective preventive and curative measures.

On this ground, establishing an efficient surveillance system using the step‐wise approach to collect information 
on occurrence, prevalence and mortality due to these diseases, and on their known risk factors is of paramount 
importance for planning and evaluating preventive and curative interventions against them.

The report presents very important and extensive base‐line data on major preventable risk factors of NCDs. 
These are; smoking, obesity, lack of physical activity, poor intake of fruits and vegetables and hypertension.

I thank the World Health Organization for their technical and financial support. I am happy to learn that 
substantial capacity building for doing large scale survey by using electronic data collection system has been 
done through this survey.

I appreciate the efforts of all those who participated in the study and published the report which I am confident 
will be great benefit to the cause of reduction of disease burden from NCDs.

Dr. Assad Hafeez 
Director General

Government of Pakistan
Ministry of National Health Services 

Regulations & Coordination
Islamabad, Pakistan
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Foreword

Non‐communicable Diseases (NCDs) are one of the major health and development challenges confronting the 
mankind in 21st century. These not only multiply manifold the human sufferings but also cause serious damage 
to the socioeconomic condition, particularly in the low‐ and middle‐income countries like Pakistan.

The NCDs and injuries are amongst the top ten causes of mortality and morbidity in Pakistan and account for 
estimated 51% of all deaths in the country. The major NCDs are associated with four behavioral risk factors 
including tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol.

Findings of the Steps Survey conducted in two provinces of the Punjab and Sindh provide reliable base‐line data 
on the preventable behavioural risk factors of NCDs, including tobacco use, insufficient fruit and vegetables 
intake, physical inactivity and obesity.

It is high time that the country has an operational multi‐sectoral national strategy/action plan that integrates the 
major NCDs and their shared risk factors; country is implementing demand reduction measures of the WHO FCTC 
at the highest level of achievement; country is taking concrete measures to reduce unhealthy diet; enjoying the 
services of a functioning system for generating reliable cause‐specific mortality data on routine basis; and finally 
the country has evidence‐based protocols and standards for the management of major NCDs through a primary 
health care approach.

Pakistan has to report on the progress achieved in the implementation of the time‐bound commitments to the 
3rd UN General Assembly in 2018. We are confident that this report will pave the way for designing and 
implementing effective NCD control measures in Pakistan to scale up implementation of the UN Political 
Declaration and the Outcome Document of the high level meeting of the UN General Assembly in 2014. 

Dr Michel Thieren
WHO Representative

Pakistan
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EXECUTIVE SUMMARY

Non communicable diseases (NCDs) encompass all diseases that are not transmitted from person 

to person. These include diabetes, hypertension, cancers, mental disorders, arthritis, injuries and 

accidents. NCDs pose a major challenge to both developed and developing countries. According to 

WHO in 2008, globally 57 million people died due to various causes and of these, 63% deaths were 

due to NCDs. The highest proportion of premature deaths (under 60 years) due to NCDs was 

reported from low and lower middle income countries. According to WHO by 2030, only NCD 

deaths is projected to incease to 52 million and most of these shall be occurring in developing 

countries. NCDs are mainly related to the diet and living habits of the people of that country. Its risk 

factors include use of tobacco, lack of physical activity, poor dietary practices and low fruit and 

vegetable consumption etc. 

WHO is gathering information on the NCDs and its risk factors in all countries. The NCD survey in 

Pakistan was carried out with technical and financial support from WHO. Its main objectives were 

to identify the risk factors associated with non‐communicable diseases and to determine their 

magnitude in Pakistan. The evidence generated through this survey would be used to predict 

future disease trends, health services needed/demands and also help policy makers in planning 

future strategies and thus reduce the burden of non‐communicable diseases. 

The survey was conducted using WHO STEPS methodology for NCD Risk Factor Surveillance which 

consists of three STEPS. STEP1 is a questionnaire based assessment, STEP2 is physical 

measurements and STEP3 includes biochemical measurements. In the present survey, only STEPS1 

and STEP2 were carried out. Initially the survey was planned for all provinces to get the national 

estimates, however, due to budget constraints; the survey was confined to Punjab and Sindh which 

represents 75% population of the country. The target population included all individuals of both 

genders 18 years and above in two most populated provinces of Pakistan; Punjab and Sindh. A 

sample size of 7710 households (Punjab 4110, Sindh 3600), was calculated with representation of 

urban/rural and male/female breakdown. One individual aged 18 years or above was selected from 

each house using Kish method. 

The selected individual was then interviewed using STEPS1 and 2 questionnaires and information 

was collected on demographic characteristics (age, gender, marital status, education, and 

occupation), tobacco use, dietary habits, physical activity, history of raised blood pressure and 

diabetes. The height, weight, waist and blood pressure were measured and information was also 

collected on tobacco policy and injury. Data were collected electronically using Windows Mobile 

devices.

A total of 7,366 individuals were enrolled out of which 57% were females and 43% males. About 

45.3% of participants had no formal schooling and only 15.2% had completed high school 

education. Majority (80%) was married and occupationally 63% belonged to the category of unpaid 

and unemployed individuals which included students, housewives, retired and unemployed 

workers.
Non‐Communicable Diseases Survey ‐ Pakistan 2016 xii



Risk factors analysis was done for smoke and smokeless tobacco. For smoke tobacco, 13.9% were 

current smokers and the smoking tendency increased with age. Among smokers, 25.5% men and 

3.8% women were daily smokers.  The mean age of initiation of smoking was 22.1 years. Overall 

67% smokers smoked manufactured cigarettes.  Majority (77%) of current smokers had noticed 

health warnings on cigarette packages and 66% thought to quit after seeing these warnings. 

Exposure to second hand smoke was 29% among women at home and 31% among males at their 

workplaces. 

Overall 6.9% population used smokeless tobacco (9.9% males, 4.7% females). The percentage of 

smokeless tobacco users was; snuff by mouth: 59.8%, chewing tobacco:23.1%, and Paan (betel and 

quid):20.4%. 

In a week, fruits were consumed on an average of 2.3 days and vegetable on 4.4 days. Only 0.4 

meals were eaten outside the home per week. Majority (81.0%) of population did not do any 

vigorous physical activity and half the population was spending 3 hours or more in sedentary 

activities daily. 

About 45.3% people never got their blood pressure checked, 78.5% never checked for diabetes and 

93.8% never checked for cholesterol. Almost 37% population had stage‐I hypertension and 32.5% 

were not taking any medication for raised blood pressure. Similarly 15.9% had stage II hypertension 

(severe) and 9.9% were not taking any medication for this. Amongst the diagnosed cases, only 

52.9% of those having hypertension and 43.3% of those having high cholesterol were taking 

prescribed medicines. Almost 74.5% diabetics were taking drugs (medication) for diabetes and 

15.9% were taking insulin.  Past history of heart attack, chest pain or stroke was present in 6% 

population but only 3.4% were regularly taking aspirin to prevent the disease. 

On anthropometry, 11.3% population was underweight, 14.9% obese and 41.3% overweight. Less 

than 50% had normal BMI. Obesity was more prevalent in women. Over a one third of the 

population was given dietary advice by the doctors to increase their fruit and vegetable (39.0%), 

reduce salt (36.7%) and fat in the diet (40.2%). Similarly a quarter were asked to quit tobacco or not 

start using tobacco (24.9%), to start or do more physical activity (28.0%) and maintain a healthy 

body weight or lose weight (26.7%). Only 0.9% women aged 30‐49 years were tested for cervical 

cancer.

Regarding tobacco control policy, information on the dangers of smoking or information that 

encourages quitting was noticed by the population on TV (61.6%) followed by newspapers (46.0%) 

and on radio (32.9%). Advertisements and/or signs of promoting cigarettes in stores were noticed 

by 4.8% while 3.8% reported availability of cigarettes on sale price, 2.8% noticed cigarette coupons 

and 2.2% noticed free samples of cigarettes.

Almost 3.4% population suffered from traffic injuries and 2.3% from injuries other than traffic.  

Overall 95% people confessed that they do not regularly use safety helmet during driving or sitting 

as a passenger on motorcycle. The common reason for injury was fall and common place was 

road/highway or street.
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1. INTRODUCTION

1.1 Non‐Communicable Diseases:

Non communicable diseases (NCDs) encompass all diseases that are not transmitted from person 

to person. These include diabetes, hypertension, cancers, mental disorders, arthritis, injuries and 
1,2accidents . These diseases have emerged as a major public health challenge with devastating 

3impact on premature morbidity, mortality and economic losses . NCDs were responsible for 63% of 
4the 57 million deaths that occurred in 2008 .  The highest proportion of premature deaths (under 

60 years) were reported from low and lower middle income countries i.e. 41% and 28% 
5respectively followed by 25% in middle income and 13% in high income countries . According to 

WHO by 2030, only NCD deaths is projected to increase to 52 million and  most of these shall be 
6occurring in developing countries .

1.2 Risk Factors:

Different risk factors associated with NCDs have been characterized and divided into behavioral 

and metabolic/physiological factors. The behavioral risk factors include tobacco use, physical 

inactivity, unhealthy diet and alcohol use whereas metabolic risk factors include raised blood 
3, 7, 8.pressure, overweight/obesity, hyperglycemia and hyperlipidemia

1.2.1 Tobacco Use:

Tobacco consumption (smoke and smokeless) is major public issue globally. There are one billion 

smokers in the world who consume 6 trillion cigarettes annually. Smoking is major risk factor for 
9cardiovascular disease, tuberculosis and lower respiratory tract infections . Smoking causes lung 

10cancer (71%) and  chronic respiratory disease (42%) and kills about 6 million people annually . In 

Pakistan, smoking prevalence in men is 28.6% and goes as high as 40.6% in those aged over 40 
11years . The recently Global Youth Tobacco Survey conducted in Pakistan in school going children of 

12age 13‐15 years reported 11% children to be smokers . Among these, 3% were current cigarette 

smokers. Another study reported high prevalence of shisha smoking among Pakistani students 
13aged 20‐25 years . 

1.2.2. Physical Inactivity:

Insufficient physical activity causes 3.2 million deaths and 32.1 million DALYs each year around the 
14globe . It is estimated that moderate physical activity of 150 minutes weekly can reduce the risk of 

14,15ischemic heart disease by 30%, diabetes by 27% and breast and colon cancer by 21‐25%  . In 
15addition, physical activity also lowers the risk of stroke, hypertension and depression .

The prevalence of insufficient physical inactivity is higher in high income countries as compared to 

middle and low income countries and every second women in high income countries is physically 
16inactive . In Pakistan, a community based study on adults in Karachi reported physical inactivity in 
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1760% individuals . Similarly another study on obese patients showed that 73% were physically 
18inactive .

1.2.3 Unhealthy Diet:

14,19About 1.7 million deaths occur worldwide due to low fruit and vegetable consumption . 

Consumption of high energy foods (high in fats and sugars) promotes obesity as compared to high 
19consumption of fruits and vegetables . Dietary salt intake is also an important determinant of 
20blood pressure and cardiovascular risk . WHO recommends that salt intake should be less than 5 

grams per day per person to prevent cardiovascular disease whereas current global consumption is  
21,22between 9‐12 grams per day . Consumption of saturated fat and trans fat increase the risk of 

23,24coronary heart disease and type 2 diabetes

The concept of healthy diet in Pakistan is changing and its definition varies in different 

socioeconomic groups. The people of upper class generally eat higher proportion of saturated fats, 

trans‐fatty acids and sugar sweets thus contributing to overall high caloric intake. The increase 

consumption “desi ghee”, meat, and sweets along with over eating are common dietary practices 
25in our culture . Price inflation in healthy and good foods like cereals, pulses, vegetables and fruits 

compelled the common man to go for cheaper ways of making energy like using more fats and 
26sugar . In addition to this, the consumption of fast foods, junk food and sugary fizzy drinks is also 

getting very popular in younger generation. A study from Peshawar showed high consumption of 
27junk food and lack of exercise in medical students  while another study from Karachi, Lahore and 

28Quetta on secondary school children showed that 80% children were consuming unhealthy diets .

1.2.4 Raised Blood Pressure:

14About 7.5 million deaths (12.8% of all) occur due to raised blood pressure . It is a major risk factor 
29for ischemic stroke and coronary heart disease  and its complications include heart failure, 

30peripheral vascular disease, renal impairment, retinal hemorrhage and visual impairment . In 
31Pakistan, the prevalence of hypertension was 19% in adults aged 15 years and above  and this 

32figure went up to 33% in those aged over 45 years .

1.2.5 Overweight and Obesity:

14Overweight and obesity is responsible for 2.8 million deaths annually worldwide . Increased Body 

Mass Index (measurement of weight relative to height) increases the risk of coronary heart 
33disease, ischemic stroke and type 2 diabetes mellitus  as well as cancer of the breast, 

34colon/rectum, endometrium, kidney, esophagus (adenocarcinoma) and pancreas . 

In Pakistan, a study reported obesity in 37% urban women as compared to 22% in urban men. The 

female preponderance of obesity persisted in the rural areas where the prevalence of obesity was 
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3514% in women and 9% in men . A study from Peshawar reported obesity in 16% with 15% being 
26overweight in male and female students .

1.2.6 Raised Cholesterol:

14 36Raised cholesterol causes 2.6 million deaths  and increases the risk of heart disease and stroke . 
37Globally, the prevalence of raised cholesterol is 39% among adults  with high prevalence in high 

16income countries (almost double of the low income countries) . 

In Pakistan, due to unhealthy diet and junk foods, the prevalence of hypercholestralaemia in 
38general population was reported to be 12% .  The frequency of hypercholesterolemia, 

hypertriglyceridemia, "low HDL‐cholesterol" and "isolated low‐HDL‐cholesterol" were 30.6%, 

30.1%, 48.6% and 34.1%, respectively in Pakistani patients who suffered from acute myocardial 
39,40infarction

1.3 Status of NCDs in Pakistan

Non‐communicable diseases represent one of the top 10 causes of morbidity and mortality in 
40Pakistan . Almost 25% of the deaths in the country occur due to non‐communicable diseases 

41comprising mostly of cardiovascular disease, diabetes, cancer, injuries etc . With 11% prevalence 
42 31of diabetes in Pakistan  the country is the sixth in the world having high diabetes . Similarly the 

43incidence of breast cancer is also highest among the Asian Population . In addition, almost 50 
44million people are suffering from mental health disorders .    

The National Health Survey of Pakistan (NHSP) conducted in 1996 reported that about 24% urban 

and 13% rural men had diabetes. Within gender, 13% rural men and 24% rural women were 

diabetics. Similarly the overall prevalence of hypertension was 17.9 %. The NHSP showed that 24% 

urban and 14% rural men were overweight and these figures were significantly high for rural 
32 women (24%) . A study from Karachi reported 53% abdominal obesity, 45% tobacco use, 40% pre‐

45diabetes, 18% hypertension and 8% diabetes in general population . 

The increasing trend of tobacco consumption, physical inactivity, unhealthy diet, overweight, 

obesity and raised cholesterol have made Pakistan a high NCDs risk country. Further the cheap 

availability of cigarettes, poorly enforced antismoking and road safety laws, and poor health care 

delivery system are also key contributors to disease prevalence. Projection models based on the 

Global Burden of Disease 2010 data suggest that there will be about 3.87 million premature deaths 
46in Pakistan by 2025 due to NCDs with serious economic consequences .

1.4 Purpose

Keeping in view the above reports and the high risk of NCDs in the population, this study was done 

to identify the risk factors associated with non‐communicable diseases and to determine their 

magnitude in Pakistan. The data will help to predict future disease trend, health services 

needs/demands and help policy makers in planning future strategies accordingly. 
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2. METHODS

2.1 Study Population and Sample Size:

All males and females aged 18 years and above who normally live in their residences in Province of 

Pakistan were the target population for the survey. Some population groups like persons living in 

military cantonments and boarding houses were excluded from the study population. 

The sample size was calculated keeping the need that it should provide estimates at national/provincial 

levels with urban/rural and male/female breakdown. For the calculation of sample size, risk factors 

particularly tobacco use which varied from 40% to 50% in the various studies was taken, similarly other 

risk factors also have similar figures, so a prevalence of 50% was used. With 5% precision levels for 

Punjab, Sindh the estimation of sample size for each Province is shown in table 1. However due to 

financial constraints. The survey was conducted in only Punjab and Sindh Provinces which according to 

population covers over 75% of the population.

Table 1: Details of sample size calculation

Province Sample Size Estimation
NR 

Adjustment
Province Pop. Adjustment 

factor
Total Sample 

Size

Punjab
With 5% precision level= 

384 x 4 x 2=  3072

153 865(57.68%) 4090(30.5%)

Sindh With 5% precision level= 

384 x 4 x 2=  3072

153 354(23.58%) 3579(26.7)

Total 5% precision level. 306 1219 7669

2.2 Sample Design:

Two stage stratified sampling approach was used in which the union councils (UCs) were selected from 

ultimate stratum with probability proportionate to size (PPS) and population within each UC treated as 

measure of size for the selection of UCs. In case of Urban sample UCs, blocks were formed of 

approximately 2000 population using quick count and one block was picked and a cluster of 150 

households was enumerated. After enumeration of 150 households, 30 were selected by taking every 

fifth house. In rural areas from the selected UC, one village was selected from where a cluster of 30 

households was selected. From each household, the details i.e. name and ages of all members 

(male/female) who were equal to or over 18 years were entered in the Personnel Digital Assistant 
47(PDA). The PDA then selected one member randomly using KISH method

The province wise distribution of UCs and households according to urban/rural breakdown is shown in 

table 2.

Non‐Communicable Diseases Survey ‐ Pakistan 2016 7



Table 2: Distribution of sampled union councils and households

2.3 Time Frame:

The survey was conducted from November 2013 to April 2014. 

2.4 Study Instrument and Tool:

The WHO STEPS instrument was used which is recommended for surveillance of chronic disease and 

their risk factors. It starts with gathering key information on risk factors with a questionnaire, then 

moves to simple physical measurements and then to more complex collection of blood samples for 

biochemical analysis.

 The STEPS instrument consists of 03 STEPS which include;

(i) STEPS 1‐ questionnaire based assessment 

(ii) STEPS 2‐ physical measurements

(iii) STEPS 3‐biochemical measurements

Each STEPS is further divided into 03 modules i.e. core, expanded and optional modules. In the present 

study, all modules i.e. core, expanded and optional of STEPS1 that consists of different sections in which 

information was collected on demographic characteristics (age, gender, marital status, education and 

occupation), tobacco use, dietary habits, physical activity, history of raised blood pressure and 

diabetes. Section containing questions regarding alcohol consumptions was excluded. The optional 

modules of tobacco policy and injury were included. For STEPS2, only core module was used in which 

height, weight, waist and blood pressure were assessed. However, the STEP3 was not used due to 

financial constraints.

The STEPS questionnaire was translated in Urdu (National Language) and again translated back in 

English for verification. After pilot testing making further refinements, the questionnaire was fed in the 

PDAs. Ethical Clearance was taken from National Bioethics Committee. 

Consent form and report forms were also translated to Urdu language as per local need. 

2.5 Staff Recruitment and Training:

In order to maintain uniformity and quality of data, a comprehensive 03 days training workshop was 

conducted by WHO trainers who came from Geneva, Switzerland. A total of 38 participants including 
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supervisors and coordinators were trained on the use of PDAs, selection of participant by using KISH 

method, filling of STEPS questionnaire in PDAs and physical measurement of selected individual 

(height, weight and BP). All the materials like training manuals, survey instruments, BMI charts, show 

cards for physical activities (vigorous, moderate and recreational physical activities and sedentary 

behavior), details of selected UCs and PDAs were provided to the teams. 

2.6 Data Collection:

The data collection team comprised of one enumerator, one supervisor and three interviewers. The 

enumerator marked and numbered the houses whereas each interviewer conducted interview of 10 

selected household members making a total of 30 households between three interviewers. The 

supervisor approached the head of the community for community mobilization in the selected UCs 

prior to arrival of data collection team.

The member selected through KISH method was interviewed and his/her height (Cm) and weight (Kg) 

was measured using SECA stadiometers 213 and SECA 874 weighing machines respectively. Waist 

circumference was measured in centimeters at the level of the umbilicus using a measuring tape. Blood 

pressure (systolic and diastolic) was measured using BOSO digital BP apparatus in sitting position. Three 

readings were taken and its average was used. 

2.7 Monitoring:

In order to maintain the quality of data, all data collection process was monitored by PHRC staff who 

visited the fields while local WHO staff also monitored the data collection independently.

2.8 Data Analysis:

After data collection was completed, the data was transferred from PDAs to the computer and 

converted into the excel sheet. The data was filtered, cleaned, and transferred into the EPI Info 3.5.1 

and analyzed as per the statistical plan of WHO STEPS protocol.   

2.9 Response Proportions and Sample Weight:

Overall refusal rate was 4.6% in which 1.6% refused at STEPS2 of physical measurements. Refusal rate 

was more in Sindh (6.3%) as compared to Punjab (3%). The sampling weight was calculated by 

multiplying the UCs selection probabilities, household selection probabilities within UCs, individual 

selection probabilities and household non‐response adjustments. 

Non‐Communicable Diseases Survey ‐ Pakistan 2016 9





RESULTS





3. RESULTS

3.1 STEPS 1

3.1.1 Demographic Characteristics:

3.1.1.1 Age and Gender composition:

A total of 7,366 individuals were enrolled, out of which 4,216 (57%) were females and 3,150 (43%) 

males. The age distribution is shown in table 3. Overall 36.8% were between 30‐44 years age followed 

by 36% in 18‐29 years. In women, majority were between 18‐29 years whereas in men, it was 60‐69 

years. The number of respondents was least in the age group 60‐69. Ethnic distribution showed that 

majority (43%) were Punjabi followed by Sindhi (23%) while 11% each were Urdu speaking or of other 

ethnic origin  (Pathans, Saraiki etc).  

Table 3: The distribution of respondents with respect to age and gender

3.1.1.2 Education Level:

Educational level showed that 45.3% population had no formal schooling and only 15.2% had 

completed high school education (Table 4).

Table 4: Educational status of the respondents

Both genders

Age 
Groups

N % 

with no 

formal 

schooling

% 
Less than 
primary 
school

% 
Primary 
school 

completed

% 
Secondary 

school 
completed

% 
High 

School 
completed

% 
College/ 

university 
completed

% 
Post 

graduate 
degree

18‐29 2593 35.7 5.7 13.3 10 18.4 9.8 6.3

30‐44 2648 43.8 4.3 12.7 10.1 16.4 8.2 4.5

45‐59 1348 58.6 5.3 12.0 7.0 10.2 4.0 2.9

60‐69 611 63.2 6.9 9.7 8.0 7.4 2.0 2.9

3.1.1.3 Marital Status

The proportion of married individuals was 80.4%, never married 15.8% and rest were widowed, 

divorced or separated (Table 5).  Among genders, 19% men and 14% women were never married while 

the percentage of widowed was higher in women (5%) as compared to men (0.5%).
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Table 5: Marital status of the respondents

3.1.1.4 Occupation:

Occupation wise,  21.2% population was non‐government employees, 12.3% were self‐employed and 

62.8% were unpaid (Table 6). Among unpaid, 6.8% were unemployed but were able to work (36.7% 

men), 82% homemakers (who manages home), 6.3% students, 1.8%  retired.  (Table‐7). 

Table 6: Employment status of the respondents

3.1.2 Behavioral Risk Factors

3.1.2.1 Tobacco Smoking:

The proportion of current smokers was 13.9% (28% men, 4% women). The prevalence of smoking 

increased with age and was highest (25.2%) in age group 60‐69 (Table 8).

Table 7: Details of unpaid respondents



Table 8: Percentage of current smokers among all respondents

Among smokers, over 23% were daily smokers in men and 3.2% in women. The mean age of initiation 

was 22.1 years. The men started smoking at the age of 21 while women started at 25 years (Table 9).

Table 9: Mean age at initiation of smoking

The mean duration of smoking was 22 years which was almost similar in both genders. Among the daily 

and current smokers, 74% used manufactured cigarettes. Almost 81% male smokers were using 

manufactured cigarettes as against 40% females. Overall 58% current smokers had tried to quit 

smoking (Table 10). 

Table 10: Current smokers who tried to stop smoking

Men Women Both genders

The mean year, since cessation of tobacco was 11 years in 30‐44 years age group and 15 years in 45‐59 

years age group. About 6.9% were current users of smokeless tobacco (9.9% men and 4.7% women) as 

shown in table 11.

Table 11: Current users of smokeless tobacco

Men Women Both genders
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Overall 19.7% were current tobacco users with men being more (35.6%) as compared to women (8.7%) 

table 14.

Table 14: Status of current tobacco users among the respondents

In both genders, 8% (12% men and 5% women) were daily using smokeless tobacco. The mode of using 

smokeless tobacco was snuff by mouth (59.8%) followed by chewing tobacco (23%), betel and quid 

(20%) and snuff by nose (7%) (Table 12).

Table 12: Percentage of current users using different products of smokeless tobacco

It was observed that daily smokeless tobacco as snuff by mouth or by nose was more in adults between 

45‐59 years while Paan (betel and quid) was more in younger age group (18‐29 years) (Table 13).

Table 13: Mean times per day smokeless tobacco used by daily smokeless tobacco users  by type

Table 15 presents daily tobacco use which was 18.2% in both genders; being higher in men (32.9%) as 

compared to women (8%).

Table 15:  Details of daily tobacco users
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The percentage of passive smokers at home or work place ranged from as low as 15% to as high as 31% 

in different age groups. More people (27.3%) were exposed to second hand smoke at home as 

compared to workplace (16.5%). Women (28.7%) were more exposed to passive smoking at home as 

compared to men (25.3%) (Table 16 & 17).

Table 16: Exposed to second‐hand smoke at home during the past 30 days

Table 17: Exposure to second‐hand smoke at the workplace during the past 30 days
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3.1.2.2 Fruits and Vegetables Consumption

In a typical week, vegetables consumption was higher (4.4 days) as compared to fruits (2.3 days). 
Weekly consumption of fruits and vegetables was similar in both genders.  (Table 18 & 19). 

Table 18: Mean number of days fruit consumed in a typical week

Table 19: Mean number of days vegetables consumed in a typical week



The mean number of servings of vegetables and fruit on average per day was 1.2 and 0.7 respectively 

with no difference between genders (Table 20 & 21).

Table 20: Mean number of servings of fruit on average per day

Table 21: Mean number of servings of vegetables on average per day

The consumption of fruit and/or vegetable was 1.9 on an average per day. Though 70% were consuming 

fruit and/or vegetable daily but 54.3% were having 1‐2 serving, 12.6% were having 3‐5 serving and only 

3.5% were having >5 servings. However 29.5% of the population had no fruit and vegetable 

consumption on average per day (Table 22). Almost 95% of the population consumed less than five 

servings of fruits and vegetables per day. The mean number of serving of fruits and vegetables ranged 

between 1.5 to 2.0 per day which was 2 in men and 1.8 in women. 

Table 22: Number of servings of fruit and/or vegetables on average per day

3.1.2.3 Food and Oil Consumption:

when inquired about the type of edible oil used for cooking meal, 41% said they were using vegetable 

oil while 19% were using non vegetable oil i.e. 10.8% margarine, 2.7% butter and 0.8% Lard (from cattle 

fat). About 42.8% were not using any particular cooking oil and 1.9% were using other kinds. Mean 

number of meals eaten outside the home per week was more in men i.e. 0.7 as compared to 0.2 in 

women. 
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3.1.2.4 Physical Activity:

Physical inactivity was more in women where overall 53% women were not following WHO 

recommendation on physical activity for health as compared to 25% in men. Within the age groups, the 

percentage of men and women showed a gradual decline in physical activity with the advancement of 

age (Table 23).

Table 23: Population not meeting WHO recommendations on physical activity for health
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Physical activity in both genders was classified into low, moderate and high using WHO standards. 

About 28% population showed high physical activity while others showed mild to moderate activity. 

(Table 24).

Table 24: The Level of total physical activity according to WHO recommendations

The mean time spent on total physical activity in both genders was 113.3 minutes which was three time 

higher in men as compared to women (Table 25).

Table 25: Mean minutes of total physical activity on average per day



The mean time spent in transport related activity in men was mostly in age group 18‐29 years which 

gradually decreased with age. However in women, this trend was hyperbolic (Table 27).

Table 27: Mean minutes of transport‐related physical activity on average per day

On an average, both genders were spending  3.4 minutes on recreational activities per day. The time 

spent was very low (almost one minute) in women at all ages (Table 28).

Table 28: Mean minutes of recreation‐related physical activity on average per day

Similarly the mean time spent in work related physical activity was also more (four times) in men as 

compared to women (Table 26).

Table 26: Mean minutes of work‐related physical activity on average per day
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Seventy percent of the population did not have any work related physical activity. Similarly no transport 

and recreation related physical activity was reported by 32% and 95% respectively. 

The total composition of physical activity was highest for transport i.e. 70.8% followed by 26.8% from 

work and 2.3% during leisure time (Table 29).



Table 29: Composition of total physical activity of the respondents
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About 81.0% population had no vigorous physical activity in both genders. The time spent on sedentary 

activities was 222.8 minutes (almost 4 hours) per day (Table 30). 

Table 30: Time spent in sedentary activities on average per day

3.1.2.5 Hypertension and Diabetes

This chapter describes the prevalence and history of hypertension and diabetes in the population.  

3.1.2.6 Hypertension:

About 45.3% population had never had their blood pressure checked by the Doctor/health care worker 

while 40% were told by doctor or health care worker that they were not hypertensive. Twelve percent 

cases were diagnosed with raised blood pressure in the last 12 months while 3% had raised blood 

pressure for many years (Table 31).

Table 31: Details of blood pressure measurements of the respondents

5382 26.8



Most patients with hypertension were taking allopathic treatment (52.9%) followed by treatment with 

traditional healer (25.5%)  and herbal & home remedy (11%) (Table 32, 33). 

Table 32: Respondents currently taking prescribed medicines for raised blood pressure

Table 33: Percentage of respondents who visited a traditional healer

3.1.2.7 Diabetes:

Blood glucose was never tested in 78.5% population while only 18.2% got it tested on the directions of 

the Doctor/health care worker and were not diabetic. Almost 3% were diagnosed as diabetic in the last 

12 months while 1% were already known diabetics. (Table 34).

Table 34: Details of blood sugar measurements of the respondents
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visited visited visited

Among the diagnosed cases, 77% were taking insulin, 16% were taking oral allopathic medicines while 

12% were taking treatment from a traditional healer.



3.1.2.8 History of Raised Cholesterol:

Total cholesterol levels were never checked in 94% population while only 5% got it checked and had 

normal cholesterol. One percent cases were newly diagnosed (with in last 12 months) and 0.5% were 

already diagnosed. Within the newly diagnosed cases, most cases were diagnosed between 60‐69 

years (Table 35). Among diagnosed cases, 43% were taking oral allopathic treatment, 22.6% were 

seeking help from a traditional healer and 9.8% taking herbal remedy.

Table 35: Details of total cholesterol measurement and diagnosis among respondents
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3.1.2.9 History of cardiovascular diseases (CVD):

Overall 6% respondents gave history of ever suffering from heart attack or chest pain due to heart 

diseases or stroke. These symptoms were more evident in those aged 45 years and above in both 

genders (Table 36).

Table 36: Respondents who had ever a heart attack or chest pain

Overall 3.4% were taking aspirin regularly to prevent the disease and within gender, more women (4%) 

were taking aspirin as compared to men (2.4%).  Overall 1.1% population were currently taking statins 

to prevent or treat heart disease (Table 37 & 38).
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Table 38: Respondents currently taking statins regularly to prevent or treat heart disease

3.1.2.10 Lifestyle advice:

Dietary advice was given by the doctors to one third cases to take at least five servings of fruit or 

vegetables, reduce salt and fat in their diet. Similarly a quarter were asked to quit tobacco, start or do 

more physical activity and maintain a healthy body weight or lose weight.

When asked about screening for cervical cancer, overall 0.7% women responded that they were 

screened for cervical cancer. Most (1.3%) women were screened between 45‐59 years age group. 

Within the most vulnerable age for cervical cancer i.e. 30‐49 years age group, 0.9% underwent 

screening.

Table 37: Respondents currently taking aspirin regularly to prevent or treat heart disease



3.2 STEPS 2�

3.2.1 Physical Measurements:�

This chapter describes physical measurements such as height, weight, waist circumference and body 
mass index (BMI). 

3.2.1.1 Weight:

The mean weight of men was 66 kg while it was 59 Kg in women. Mean height of men and women was 

165.8cm and 153.9cm respectively. 

3.2.1.2 Body Mass Index (BMI):

Table 39 presents the BMI score. About 11.3% were underweight (BMI <18.5), 14.9% were obese (BMI ≥ 

30) and 26.3% were at risk of going into obesity (BMI between25‐29).  Less than 50% had normal BMI 

(18.5‐24.9). Most underweight population was seen between 18‐29 years. The nutritional status 

improved till 60 years of age after which it again showed a decline.  Among obese; more women were 

obese (16.6%) as compared to men (11.6%).

Table 39: BMI classification of the respondents

BMI classifications

Age Groups N
%

Under‐weight 
(BMI <18.5)

%
Normal weight 
(BMI 18.5‐24.9)

%
Over‐weight 

(BMI 25.0 29.9)

% 
Obese

(BMI �30.0)

18‐29 2348 15.2 57.1 19.1 8.6

30‐44 2422 8.5 41.3 31.3 18.9

45‐59 1260 41.4 30.8 18.2

60‐69 582 12.2 23.2 15.3

18‐69 6613 11.3 47.4 26.3 14.9

3.2.1.3 Waist Circumference:

The mean waist circumference in men was 85 cm and in women 84 cm. The waist circumference of men 

was normal (less than the cut‐off levels i.e. 90 cm) while for women it was slightly higher than the cut‐off 

i.e. 80 cm. Similarly the hip circumference in men was 95 cm and in women, it was 96 cm. The waist to 

hip ratio was similar in both genders i.e. 0.9. It was normal in men and slightly higher in women (cutoff 

value for male is 0.9 and female 0.85).

3.2.1.4 Blood Pressure:

The blood pressure of the participants was measured and grouped into normal (systolic 120, diastolic 

80), pre‐hypertension (systolic BP>120 and diastolic BP >80), stage I hypertension (systolic BP >140 and 

diastolic BP >90) and stage II hypertension (systolic BP >160 and diastolic BP >100). 

Overall 37% population had stage I hypertension. The proportion of newly diagnosed stage I 

hypertension was 33%. This was more in men (36.8%) as compared to women (29.3%) as shown in 

table 40. 
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Table 40: Stage I hypertension excluding those on medication for raised blood pressure

Similarly 9.9% had stage II hypertensive with 11% in men and 9% in women. (Table 41)

Table 41: Stage II hypertension excluding those on medication for raised blood pressure

Among hypertensive cases (newly and already diagnosed), 5.5% were already on treatment and their 

blood pressure was controlled (SBP was <140 and DBP was <90). However despite taking treatment, 

12% cases still had high blood pressure (SBP >140 and DBP >90). Almost 82% were not taking any 

treatment despite having SBP >140 and DBP >90.

3.3 Optional Modules

The tobacco policy and injuries were assessed as optional modules. 

3.3.1 Tobacco policy:

Participants were inquired whether they had seen any information on the dangers of smoking 

cigarettes or that encourages quitting smoking in print (newspapers or magazines) and electronic 

media (TV and radio). About 61.6% reported TV, 46.0% newspaper and 33.0% radio as the key source of 

information (Table 42,43,44). 

The advertisements and/or signs of promoting cigarettes in stores were noticed by 5% of the population 

(Table 45). About 3.8%, reported the availability of cigarettes on sale price, 2.8% received cigarettes' 

coupon and 2.2% got free samples of cigarettes. Similarly 2% reported distribution of clothing and other 

items with branded name or logo of cigarettes and 0.4% received cigarette promotion mails.  

Majority (77%) of current smokers noticed health warnings on cigarette packages and out of them, 66% 

thought to quit after watching these warning labels (Table 46,47). When asked about the cost of 20 

manufactured cigarettes, the response varied from PKR 48 to 210 (Table 48).
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Both genders 

Both genders 



1503 38.8 34.5‐43.1 2612 46.6 42.6‐50.6

672 33.4 28.2‐38.6 1303 41.7 37.2‐46.2

44.2‐60.0 243 28.6 19.7‐37.5 580 40.7 33.9‐47.6

51.2‐58.9 3997 39.5 35.9‐43.0 7024 46.0 42.6‐49.3

Table 42: Participants noticed information in newspapers or magazines about dangers of smoking or 
   that encourages quitting

Table 43: Participants noticed information on television about dangers of smoking or that encourages 
quitting

Table 44: Participants noticed information on radio about dangers of smoking or that encourages 
quitting

Both genders

Age 
groups 
(years) 

Men Women Both genders 

N 
% 

95% CI N 
% 

95% CI N 
% 

95% CI 

18‐29 950 56.3 51.6‐60.9 1579 45.0 40.5‐49.4 2529 49.0 45.2‐52.7 

30‐44 1109 57.5 52.8‐62.2 1503 38.8 34.5‐43.1 2612 46.6 42.6‐50.6 

45‐59 631 50.7 44.2‐57.2 672 33.4 28.2‐38.6 1303 41.7 37.2‐46.2 

60‐69 337 52.1 44.2‐60.0 243 28.6 19.7‐37.5 580 40.7 33.9‐47.6 

18‐69 3027 55.1 51.2‐58.9 3997 39.5 35.9‐43.0 7024 46.0 42.6‐49.3 

 

Table 45: Participants noticed advertisements or signs promoting cigarettes in stores

Both genders
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Table 47: Current smokers who saw health warnings on cigarette packages that thought of quitting

Both genders

Table 48: Average price paid for manufactured cigarettes

Both genders

Both genders

Table 46: Current smokers who noticed health warnings on cigarette packages

3.3.2 Injury:

Overall 3.1% population reported suffering from injury. These injuries were divided into those due to 

traffic accidents and other causes.    

3.3.2.1 Traffic injuries:

Traffic injuries were assessed by asking whether a person had suffered a traffic injury in the past 12 

months. The prevalence of self‐reported traffic injuries in the past 12 months was 3.5% which were 

common in men (5.9%) as compared to women (1.7%). The frequency of traffic injuries was more 

common (7.6%) in young males aged between 18‐29 years as compared to others age groups (Table 49). 

Majority  (64.8%) of the population were not regularly using  safety helmet during driving or sitting as a 

passenger on motorcycle while 7% used this sometimes and only 3% used it all the times (Table 50). 
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3.3.2.2 Injuries other than traffic:

The frequency of self‐reported injuries which required medical attention was 2.7% which was more in 

men (3.6%) as compared to women (2.1%) (Table 51). Breakdown by the type of injury showed that falls 

were most common (2%) followed by cuts (0.3%), burns (0.1%) and others (0.2%).  The frequency of 

injuries increased with age in women but decreased with age in men (Table 52). The home and road 

were the most common place of injury (Table 53). 

Table 50:  Use of safety helmet by motorcycle drivers and passengers

Table 51: Self reported injuries required medical attention (other than traffic)
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Table 49 : Self‐reported Traffic injuries

Table 52: Cause of injury
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Table 53: Place of injury
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Results for adults aged 18-69 years (incl. 95% CI) Both genders Males Females 

Step 1   Tobacco Use 

Percentage who currently smoke tobacco 
13.9% 

(12.4-15.3) 
27.8% 

(25.2-30.3) 
4.2% 

(3.1-5.4) 

Percentage who currently smoke tobacco daily 
12.7% 

(11.3-14.1) 
25.5% 

(23.0-28.1) 
3.8% 

(2.7-4.8) 

For those who smoke tobacco daily    

Average age started smoking (years) 
22.1 

(21.4-22.9) 
21.5 

(20.8-22.3) 
24.9 

(22.8-27.1) 

Percentage of daily smokers smoking manufactured cigarettes 
67.2% 

(62.1-72.2) 
74.9% 

(70.1-79.8) 
30.6% 

(20.2-41.1) 

Mean number of manufactured cigarettes smoked per day (by 
smokers of manufactured cigarettes) 

9.4 
(8.4-10.4) 

10.7 
(9.7-11.8) 

2.9 
(1.3-4.4) 

Step 1   Fruit and Vegetable Consumption (in a typical week) 

Mean number of days fruit consumed 
2.3 

 (2.2-2.4) 
2.3 

(2.2-2.4) 
2.2 

(2.1-2.4) 

Mean number of servings of fruit consumed on average per day 
0.6 

(0.6-0.7) 
0.7 

 (0.6-0.7) 
0.6 

 (0.6-0.7) 

Mean number of days vegetables consumed 
4.4 

(4.3-4.5) 
4.5 

(4.4-4.6) 
4.4 

 (4.3-4.5) 

Mean number of servings of vegetables consumed on average per 
day 

1.2 
 (1.1-1.2) 

1.2 
 (1.2-1.3) 

1.2 
 (1.1-1.2) 

Percentage who ate less than 5 servings of fruit and/or vegetables 
on average per day 

96.5% 
(95.7-97.2) 

95.2% 
(94.0-96.3) 

97.4% 
(96.7-98.0) 

Step 1   Physical Activity 

Percentage with insufficient physical activity (defined as < 150 
minutes of moderate-intensity activity per week, or equivalent)* 

41.5% 
(38.9-44.2) 

24.7% 
(22.0-27.5) 

53.3% 
(50.1-56-4) 

Median time spent in physical activity on average per day (minutes) 
(presented with inter-quartile range) 

38.6 
(0.0-154.3) 

102.9  
(21.4-260.0) 

17.1 
(0.0-85.7) 

Percentage not engaging in vigorous activity 
81.0% 

(78.9-83.1) 
70.0% 

(67.0-73.0) 
88.7% 

(86.8-90.6) 

Step 1   Cervical  Cancer Screening 

Percentage of women aged 30-49 years who have ever had a 
screening test for cervical cancer 

  
0.9% 

(0.5-1.3) 

 

Non-Communicable Diseases Survey - Pakistan 2016 49

Pakistan	NCD	STEPS	Survey	2014-15



Non-Communicable Diseases Survey - Pakistan 201650

Results for adults aged 18-69 years (incl. 95% CI) Both genders  Males  Females  

Step 2     Physical Measurements 

Mean body mass index - BMI (kg/m
2
) 

24.5  
(24.2-24.8)  

24.2  
(23.9-24.5)  

24.8  
(24.4-25.1)  

Percentage who are overweight (BMI = 25 kg/m
2
) 

41.3%  
(38.9-43.6)  

38.6%  
(35.8-41.5)  

43.2%  
(40.5-46.0)  

Percentage who are obese (BMI = 30 kg/m
2
) 

14.9%  
(13.4-16.5)  

12.1%  
(10.2-14.0)  

17.1%  
(15.0-19.1)  

Average waist circumference (cm)  
84.0  

(83.0-85.0)  
83.0  

(81.9-84.1)  

Mean systolic blood pressure - SBP (mmHg), including those currently 
on medication for raised BP 

128.0  
(127.3-128.7)  

129.6  
(128.7-130.6)  

126.9  
(126.1-127.8)  

Mean diastolic blood pressure - DBP (mmHg) , including those 
currently on medication for raised BP 

84.8  
(84.3-85.2)  

85.2  
(84.6-85.8)  

84.4  
(83.9-85.0)  

Percentage with raised BP (SBP  140 and/or DBP  90 mmHg or 

currently on medication for raised BP) 
37.0%  

(34.9-39.0)  
39.3%  

(36.8-41.9)  
35.4%  

(32.8-37.9)  

Percentage with raised BP (SBP  160 and/or DBP  100 mmHg) or
currently on medication for raised BP  

15.9%  
(14.5-17.3)  

14.6%  
(13.0-16.3)  

16.8%  
(14.9-18.6)  

Summary of combined risk factors 

· Current daily smokers 
· Less than 5 servings of fruits & vegetables 

per day 
· Low level of activity 

·  Overweight (BMI = 25 kg/m
2
)  

·  Raised BP (SBP = 140 and/or DBP = 90 mmHg or currently on 
medication for raised BP)  

Percentage with none of the above risk factors 
0.6%  

(0.4-0.9)  
1.1%  

(0.6-1.6)  
0.3%  

(0.1-0.4)

Percentage with three or more of the above risk factors,  
aged 18 to 44 years 

34.3%  
(31.7-36.8)  

31.2%  
(28.2-34.2)  

36.4%  
(33.2-39.6)

Percentage with three or more of the above risk factors,  
aged 45 to 69 years 

53.9%  
(50.2-57.6)  

49.6%  
(44.8-54.4)  

57.9%  
(53.1-62.7)

Percentage with three or more of the above risk factors,  
aged 18 to 69 years 

40.0%  
(37.6-42.4)  

37.2%  
(34.6-39.9)  

42.1%  
(39.1-45.1)
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Percentage of daily smokers smoking given quantities of manufactured or hand -rolled 
cigarettes per day 

Age 
Group 
(years) 

gBoth enders 

n 
% 
<5 

Cigs. 
95% CI 

% 
5-9 

Cigs. 
95% CI 

%  
10-14 
Cigs. 

95% CI 
%  

15-24 
Cigs. 

95% CI 
%  

= 25 
Cigs. 

95% CI 

18-29 102 25.5 13.4-37.5 10.6 4.8-16.5 21.9 12.1-31.8 34.4 23.6-45.2 7.6 1.3-13.9 

30-44 261 8.5 5.1-11.9 21.7 14.9-28.5 17.7 12.0-23.5 42.7 34.6-50.8 9.4 5.3-13.4 

45-59 162 13.1 7.1-19.0 21.1 12.7-29.4 17.6 10.7-24.5 35.0 25.2-44.8 13.3 6.4-20.1 

60-69 99 21.2 11.0-31.4 21.4 11.3-31.6 19.4 8.8-30.0 26.0 16.4-35.6 12.0 4.6-19.3

18-69 624 14.2 10.6-17.7 19.8 15.9-23.7 18.6 14.6-22.6 37.0 31.8-42.1 10.5 7.5-13.5  

gBoth enders
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TECHNICAL AND SURVEY STAFF

Principal Inves�gator
Dr. Huma Qureshi, Execu�ve Director, Pakistan Health Research Council, Islamabad

Survey Coordinators:
Dr. Muhammad Arif Munir, Principal Research Officer, Pakistan Health Research Council, Islamabad
Mr. Ibrar Rafique, Research Officer, Pakistan Health Research Council, Islamabad

Provincial Coordinators:
Dr. Iffat Shabbir, Research Director, PHRC Research Centre, FJMC, Lahore
Dr. Rizwan Iqbal, Research Director, PHRC Research Centre, KEMU, Lahore
Dr. Ayaz Mustafa, Senior Research Officer, PHRC Research Centre, NICH, Karachi

Data Analysis Team:
Dr. Muhammad Arif Nadeem Saqib, Senior Research Officer, Pakistan Health Research Council, Islamabad
Rizwanullah, Senior Sta�s�cal Officer, Pakistan Health Research Council, Islamabad
Ibrar Rafique, Research Officer, Pakistan Health Research Council, Islamabad

Field Supervisors:

Punjab:
Dr. Saira Bashir, Senior Medical Officer, PHRC Research Centre, FJMC, Lahore
Mr. Muhammad Kashif Munir, Research Officer,  PHRC Research Centre, KEMU, Lahore
Dr. Faiza Bashir, Medical Officer, PHRC Research Centre, NIH, Islamabad
Mrs. Sumera Naz, Research Officer, PHRC Research Centre, NIH, Islamabad

Sindh:
Mr. Allah Rakhia, Research Officer,  PHRC Research Centre, NICH, Karachi
Mr. Shakeel Ahmed Dahar,  Research Officer,  PHRC Research Centre, DUHS, Karachi

· Mr. Zahid

· Mr. Ahsan Shahzad

· Miss. Maria Ahsan

· Muhammad Haziq

· Mrs. Nagina Shoaib

· Mrs. Samina

· Miss. Momina

· Mr. Zulfiqar

· Miss. Amna

· Mr. Saqib

· Mr. Abid  

· Muhammad Jamil

· Miss. Shazia

· Mrs. Sumbal Faisal 

· Hafiz Saqib

· Mr. Zia-ul-Haq

· Abbas Siddique

Data collec�on Team:

Punjab

Data collec�on Team:

Sindh

· Ms. Rabia

· Waseem Ahmed

· Ahsan Ali

· Shaista Ali

· M. Zafar Ilyas 

· Shah Sultan

· Syed Ejaz Hussain Shah

· M Ali Raza Memon

· Shahnaz Soomro

· Meena Chachar

· Sadia Ameen

· Maryam Khan
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List of Union Councils (Punjab)

Lahore District 

District Town UC 

Lahore Aziz Bha� GHAZIABAD UC 

Lahore Data Gunj Baksh AMEEN PARK UC 

Lahore Data Gunj Baksh GARRHI SHAHU UC 

Lahore Data Gunj Baksh KASUR PURA UC 

Lahore Data Gunj Baksh SANDA KALAN UC 

Lahore Iqbal BAKAR MANDI UC 

Lahore Iqbal NEW SAMANABAD UC 

Lahore Nishtar 02-KAHNANAU UC 

Lahore Nishtar KOT LAKHPAT (NEW ABADI) UC 

Lahore Ravi ANDROON BHATTI GATE UC 

Lahore Ravi BILAL PARK UC 

Lahore Ravi JIA MUSA UC 

Lahore Ravi REHMAT PURA UC 

Lahore Shalimar CROWN PARK UC 

Lahore Shalimar MUSLIM ABAD UC 

Lahore Iqbal ALI RAZA ABAD UC 

Lahore Iqbal SHAH PUR UC 

Lahore Nishtar JIA BAGGA UC 

Lahore Shalimar MINHALA UC 

 Lahore(Excluding Lahore District) Division

District Tehsil 

Sheikhupura Ferozewala 

Nankana Sadarabad 

Sheikhupura Sheikhupura 

Kasur Kasur 

Kasur Pa�oki 

Nankana Nankana 

Kasur Kasur 

 

UC  

WANDALA DYAL SHAH NO 01 UC 

CHAK NO 119/RB BHULLAIR UC 

NOKHAR UC 

DHOLAN HATHAR UC 

KHAN KE MORE UC 

NANKANA SAHIB NO 02 UC 

KASUR NO 05 UC 

 D.G. Khan Division 

District Tehsil UC 

M'Garh Jotai JHALARIAN UC 

M'Garh Kot Addu MIRPUR BHAGAL UC 

M'Garh M'Garh JAGAT PUR UC 

DG Khan DG Khan BASTI MALANA UC 

DG Khan DG Khan PAIGAN UC 

Layyah Choubara KHAIRAWALA UC 

Layyah Layyah JHAKHAR UC 

Rajanpur Jampur NOUSHEHRA UC 

Rajanpur Rojhan SOGHIANI UC 

M'Garh M'Garh MUZAFFARGARH CITY 01 UC 

Layyah Layyah LAYYAH 02 UC 
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Bahawalpur Division 

District Tehsil UC 

B'Nagar B'Nagar MALAK PURA UC 

B'Nagar Fort Abbas CHAK NO 167/7-R UC 

B'Nagar Minchnabad KHOLA MIRZEDA UC 

B'Pur Ahmadpur East NUNARI UC 

B'Pur Hasilpur JAMAL PUR UC 

R Y Khan Khanpur CHACHRAN SHARIF UC 

R Y Khan Liaqatpur CHAK NO 046/ABS UC 

R Y Khan R Y Khan BAHISHTI UC 

R Y Khan Sadiqabad CHAK NO 160/P UC 

B'Nagar Haroonabad HAROONABAD CITY BALDIA COL.UC 

B'Pur B'Pur BAHAWALPUR UC -10 

R Y Khan Khanpur KHANPUR-E UC 

R Y Khan Sadiqabad SADIQABAD-C UC 

 Rawalpindi Division 

District Tehsil UC 

Rawalpindi Gujar Khan SUKHO UC 

Rawalpindi Kahuta BAGGA SHEIKHAN UC 

Chakwal Chakwal 8ALKASSAR UC 

Chakwal Tala Gang BHALOMAR UC 

Jehlum Jehlum PINDORI UC 

Attock A�ock KHAGWANI UC 

A�ock Jand THATTA UC 

Rawalpindi Rawalpindi GUJAR KHAN-I UC 

Rawalpindi Rawalpindi 07 RAWALPINDI CANTT 

Rawalpindi Rawalpindi CHAH SULTAN UC NO.30 

Rawalpindi Rawalpindi MILLAT COLONY UC NO.42 

Rawalpindi Rawalpindi 02 WAH CANTT 

Jehlum Jehlum JEHLUM VII UC 

 Multan Division 

District Tehsil  UC 

Khanewal Kabirwala JODHPUR UC 

Khanewal Khanewal 088/10-R UC 

Multan Jalalpur Pirwala Ali pur sadat uc  

Multan Multan Saddar 5/Faiz uc  

Multan Multan Saddar Ma� tal uc  

Lodhran Dunyapur CHAK NO 342/W.B UC 

Lodhran Lodhran CHHAMB KALYAR UC 

Vehari Burewala 317/E.B DEWAN SAHIB UC 

Vehari Mailsi KIKRI KHURD UC 

Vehari Vehari  CHAK 561/E.B UC 

Khanewal Khanewal KHANEWAL -II UC 

Multan Multan City Abid colony uc(Multan City)  
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Gujranwala Division 

District Tehsil  UC  

G'Wala G'Wala Saddar JANDIALA BAGHWALA UC 

G'Wala Nowshera Virkan  ARGAN UC 

G'Wala Wazirabad  LADHEWALA CHEEMA UC 

M'BDin M'Bdin RASUL UC 

Narowal Narowal  FEROZEPUR UC 

Narowal Shakargarh  KOT NAINAN UC 

Sialkot Daska KOPRA UC 

Sialkot Pasrur MALI PUR UC 

Sialkot Sialkot  KHAROTA UC 

Gujarat Gujarat IKHALAS GARH UC 

Gujarat Kharian GULIANA UC 

Hafizabad Hafizabad QILA RAM KAUR UC 

G'Wala G'Wala  GUJRANWALA 17 UC 

G'Wala G'Wala GUJRANWALA 41 UC 

G'Wala G'Wala GUJRANWALA 64 UC 

G'Wala Wazirabad  WAZIRABAD TOWN-I UC 

Multan Multan City Mohallah kamangran uc(Multan City)

Multan Multan City Shah rukan-e-alam colony uc(Multan City)  

   

Vehari Burewala Gulshan-e-Rehman UC(Burewala City)  

 Sargodha Division 

District Tehsil UC 

Sargodha Bhalwal Garhi kala uc 

Sargodha Sargodha Chak no.040/sb uc 

Sargodha Shahpur Kandan uc 

Mianwali Mianwali Dher umaid ali shah uc 

Khushab Khushab DHAIWAL UC 

Bhakkar Bhakkar DAGGAR REHTAS UC 

Bhakkar Kalur Kot MALIANA DAGGAR UC 

Sargodha Bhalwal Kot momin-I uc 

Sargodha Sargodha Sargodha no.16 uc  

Khushab Khushab JAUHARABAD NO.I UC 

 Sahiwal Division 

District Tehsil  UC  

Sahiwal Chichawatni CHAK NO 018/11-L UC 

Sahiwal Sahiwal CHAK NO 048/G -D UC 

Sahiwal Sahiwal CHAK NO 142/9-L UC 

Okara Depalpur MOHIB ALI UTAR UC-65 

Okara Okara CHAK NO 036-A/4-L UC -11 

Okara Renala Khurd KAMAN UC-33  

Pakpa�an Pakpa�an  CHAK NO 015/K -B UC 

Sahiwal Sahiwal SAHIWAL -3 UC 

Okara Depalpur HUJRA SHAH MUQEEM NO 03 UC 

Pakpa�an Arifwala ARIFWALA URBAN-I UC 

 



M'BDin M'Bdin MANDI BAHAUDDIN UC NO.01 

Sialkot Daska 91/02 MANDI SAMBERIAL UC 

Sialkot Sialkot 48/13 IMAM SAHIB UC(Sialkot) 

Gujarat Gujarat JALALPUR JATTAN -I UC 

Hafizabad Hafizabad UC NO.V (HAFIZABAD) 

Faisalabad F'Abad Saddar CHAK NO 034/J.B UC 

Faisalabad F'Abad Saddar CHAK NO 257/R.B UC 

Faisalabad Jaranwala CHAK NO 205/R.B UC 

Faisalabad Sammundri CHAK NO 388/G.B UC 

Faisalabad Tandlian Wala WALE WALI UC 

TT Singh Kamalia JUSA UC 

TT Singh TT Singh RAJANA UC 

Jhang Jhang PIR KOT SADHANA UC 

Jhang Shorkot PIR ABDUL RAHMAN UC 

Chiniot Chiniot MATHRUMMA UC 

Faisalabad F'Abad Saddar 196 NO UC(F'Abad) 

Faisalabad F'Abad Saddar 214 NO UC(F'Abad 

Faisalabad F'Abad Saddar 237 NO UC(F'Abad) 

Faisalabad F'Abad Saddar 258 NO UC(F'Abad) 

Faisalabad F'Abad Saddar 280 NO UC(F'Abad) 

Faisalabad Tandlian Wala TANDLIANWALA-I-UC 

Jhang Jhang MADAN SHAH UC(Jhang) 

Chiniot Chiniot 04-Mohallah Mozaim Shah UC(Chiniot) 
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Union Councils of Sindh 

Karachi Divisin 

Town UC 

Badia MUSLIM MUJAHID COLONY UC 

Gadap GUJHRO UC 

Gulberg KARIMABAD UC 

Gulshan e Iqbal CIVIC CENTER UC 

Gulshan e Iqbal GULSHAN-E-IQBAL-II UC 

Gulshan e Iqbal PAHLWAN GOTH UC 

Jamshed CENTRAL JACOB LINES UC 

Jamshed MANZOOR COLONY UC 

Jamshed PECHS-II UC 

Kimari MARIPUR UC 

Korangi BILAL COLONY EAST UC 

Korangi MUSTAFA TAJ COLONY UC 

Landhi BURMEE COLONY UC 

Landhi MUSLIMABAD UC 

Liaqatabad BANDHANI COLONY UC 

Liaqatabad MUJAHID COLONY UC 

Liaqatabad SHARIFABAD UC 

Kimari Town MACHAR COLONY UC 

Baldia Town Nai Abadi UC  

Malir JAFFAR-E-TAYYAR UC 

Malir SAUDABAD UC 

New Karachi GULSHAN-E-SAEED UC 

New Karachi MADINA COLONY UC 

North Nazimabad BUFFER ZONE-II UC 

North Nazimabad PAHAR GANJ UC 

Orangi CHISHTI NAGAR UC 

Orangi HARYANA COLONY UC 

Orangi MOMINABAD UC 

Saddar GARDEN UC 

Saddar NANAK WARA UC 

Shah Faisal DRIGH COLONY UC 

SITE BANARAS COLONY UC 

SITE OLD GOLIMAR UC 

Bin Qasim GULSHAN-E-HADEED UC 

Orangi BALOCH GOTH UC* 
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Larkana Division 

District Tehsil  UC 

Jacababad Jacababad Garhi Chand UC 

Jacababad Garhi Khero Khudad UC 

Kashmor Kashmor Gublo UC 

Kashmor Kandh Kot Daulat Pur UC 

Shikarpur Garhi Yasin BHAMBHIR UC  

Shikarpur Shikarpur JANO UC  

Shikarpur Khanpur PIR BUX SHUJRAH UC  

Larkana Dokri Karani UC 

Larkana Rato Dero Rato Saido Dero UC 

Shahdad Kot Miro Khan Bahrmi UC 

Shahdad Kot Shahdad Kot Janiali UC 

Shahdad Kot Kamber Ranwa� UC 

Shahdad Kot Nasirabad Muradi UC 

Jacababad Jacababad Jacababad-III UC 

Kashmor Kashmor Kashmor-II UC 

Larkana Larkana Larkana05 UC 

Shahdad Kot Kamber Kamber-I UC 

 
Sukkar Division 

District Tehsil UC 

Sukkar Rohri Patni UC 

Sukkar Pono Aqhil Sadhuja UC 

Ghotki Ghotki Khuhara UC 

Ghotki Ubaro Kamu Shaheed UC 

Ghotki Mirpur Mathelo Jarwar UC 

Khairpur Khairpur Tando Mas� UC 

Khairpur Thari Mirwah Sabar Rind UC 

Khairpur Thari Mirwah Mandan UC 

Khairpur Kingri Ahmed Pur UC 

Khairpur Kot Digi Jiskani UC 

N'Feroze N'Feroze Bham Bhri UC 

N'Feroze Mehrabpur Lakha Road UC 

N'Feroze Kandioro Dabhro UC 

N'Feroze Moro Kahlat UC 

Nawabshah Daur Bandhi UC 

Nawabshah Sakrand Bahoora UC 

Nawabshah Daultpur Sawari UC 

Sukkar Sukkar Shamasabad(Sukkar City)UC 

Sukkar Sukkar Pak Colony(Sukkar City)UC 

Khairpur Khairpur Jilani(Khairpur City)UC 

N'Feroze Mehrabpur Mehrabpur-2 UC 

Nawabshah Nawabshah Nawabshah-9 UC 
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Mirpur Khas Division 

District Tehsil  UC 

Umerkot  Kunri SHER KHAN CHADIO UC 

Umerkot  Umerkot A�a Mohammad Pall UC 

Umerkot  Umerkot SABHO UC 

Sanghar Jam Nawaz Ali HINGORNO UC 

Sanghar Sanghar KANHAR UC 

Sanghar Shahdadpur LUNDO UC 

Sanghar Sinjhoro SHAH MARDAN ABAD UC 

Mirpur Khas Digri FAZAL BHAMBRO UC 

Mirpur Khas Kot Ghulam Mohammad HAJI HADL BUX UC 

Mirpur Khas Mirpur Khas KHIRAH UC 

Tharparkar Chachro HIRAR UC 

Tharparkar Chachro TAR AHMED UC 

Tharparkar Mithi BHAKAO UC 

Tharparkar Mithi ISLAMKOT UC 

Tharparkar Mithi NAGARPARKAR UC 

Umerkot  Umerkot UMER KOT UC 

Sanghar Shahdadpur SHAHPUR CHAKAR UC 

Mirpur Khas Digri DIGRI UC 

Mirpur Khas Mirpur Khas MIRPUR KHAS UC 06 

 
Hyderabad Division 

District Taluka UC 

Hyderabad Hydearabad-R Tando Hyher UC 

Tando M. Khan Tando M.Khan Lakhat UC 

Tando Allah Yar  Tando Allah Yar  Shaikh Moosa UC 

Tando Allah Yar Cha mber Began Jarwar UC  

Mi�ari Mi�ari Nasarpur UC 

Mi�ari Hala Bhitshah UC 

Dadu Dadu Mondar UC 

Dadu Mehar Baledi UC 

Dadu Mehar Gahi Mehesar UC 

Dadu K.N.Shah Butra UC 

Jamshoro Kotri Petaro UC 

Jamshoro Sehwan Sharif Bubak UC 

Badin Badin Nindo Sahar UC 

Badin Tando Bagho Pangio UC 
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Badin Talhar Saeedpur UC 

Badin Matli Mathan UC 

Tha�a Tha�a Jhirk UC 

Tha�a Mirpur Sakro Gujjo 

Tha�a SaJawal Ali Bahar UC 

Tha�a Mirpur Bathoro Jhoke Sharif UC 

Hyderabad Hydearabad-City Hyderabad-7 UC 

Hyderabad Hyderabad-City Hyderabad-12 UC 

Dadu Dadu Dadu-III UC 

Badin Badin Badin-3 UC 

Badin Matli Matli-1 UC 

Tha�a Tha�a Tha�a-2 UC 
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