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Abstract 
 
Collection of data on disabled persons in Pakistan has been a regular feature of population censuses.  
Special surveys too have been conducted to capture various details of a number of disabilities.  But 
unfortunately, none of the sources provide credible data because of a number of discrepancies among 
various data sources.  Due to fluctuating trends as captured by various surveys, the evaluative exercise 
could not arrive at any definite conclusions about the status of the disabled population in Pakistan.  The 
analysis shows more females than males, and there seems to be a bigger population of disabled people in 
the rural rather than the urban areas.  A large majority of disabilities can be overcome provided 
adequate attention is given and programmes evolved to this end. Presently The disability data seems to be 
heavily marred by underreporting at younger ages, and over reporting for females, especially those with 
rural origin.  The special survey of disabled persons (1984-85) done by the Federal Bureau of Statistics 
seems to be of better  quality and the effort needs to be continued.  
 
 
Introduction 
 
Progress in social welfare of a society can be gauged from how well physically and mentally disabled 
individuals are being put to productive relations.  In this regard, planning rehabilitative programmes for 
disabled require some basic elements including provision of valid statistics regarding types of disabilities, 
ages of disabled persons, causes of disability, and places of concentration.  Planning programmes 
becomes useless if the quality of the data is poor.  Another prerequisite encompasses clarity in society's 
perception of disabled persons- dependent and pitiful or would consider alternate options for building 
their abilities to become productive partners in development process.   The seriousness of a society in 
handling the disabled is reflected in the efforts put in various stages of programme development and, 
more important, in assessing the quantum and growth of disablities, and the way disabled people are 
integrated in the development process.  This paper focuses on looking at the quality of data available and 
suggests ways to improve their collection. 
 
A comparison of the 1961 and 1981 Population censuses show  an alarming growth of the disabled 
population in Pakistan.  But compared to the 1973 Housing, Economic and Demographic Survey the 
authenticity of the data become doubtful.  For instance, according to 1981 census, out of every 1000 
households about 30 are expected to have one disabled person.  This estimate was about 19 for the 1961 
census [5].  In contrast, according to the 1973 Housing, Economic and Demographic Survey [4] there 
were 115 disabled persons in every 1000 households.  Does it mean there is a rise in the disability rate in 
Pakistan?  Looking at these statistics, one loses confidence in the credibility of such census data.  Then, 
what data base do we have for programme planning for the disabled population of Pakistan?  The paucity 
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of reliable data regarding prevalence and magnitude of disabled population is quite well known.   The 
need for a valid and reliable data base is grounded in the development of a comprehensive plan for the 
welfare of the disabled population. This exercise is undertaken to highlight various dimensions that could 
invalidate information and inhibit the reliability of information on the disabled population in Pakistan and 
suggestions to upgrade the quality of data on the disabled. 
 
In the recent past, the expanded programme on immunization (EPI) and the oral-rehyderation therapy 
(ORT) programme were successfully implemented to control childhood diseases, especially polio.   In 
order to assess the impact of such a national effort, the need to have correct data cannot be 
overemphasized.  Furthermore, inaccurate data cannot be utilized to formulate special programmes like 
introduction of vitamin A in rural Philippines to counter blindness or iodinized salt in northern Pakistan.  
The need for elaborate data base on disabilities, reasons, regions of concentration, and socio-economic 
and demographic differentials exist in Pakistan for programme planning and development. 
 
This exercise is divided into three major sections.   First, a sociological perspective of disability and its 
relations with underreporting; second, source of disability data aspects and problems therein; and finally, 
a section making recommendations to improve the quality of the needed data on the disabled population.  
 
 
Underreporting of Disabilities: A Sociological Perspective 
 
In traditional societies like Pakistan where education is low and economic development has not taken-off, 
the disabilities of household members are concealed, especially those acquired at or soon after birth.  
Mental retardation, physical deformities, and mental ailments are perceived as a stigma due to which the 
'family name' is considered at stake especially for the extended family.  The presence of any disability or 
handicap due to congenital problems or psychological concerns is considered a threat to the family's 
social status.  The family's own concern lies in the social discrimination at the hands of other people 
justifying concealment of facts or occurrences of handicapped births. 
 
Another explanation of hiding family events leading to disability relates to 'exchange' phenomenon in 
marriages, especially on the bridegroom's side.  The fear that other children in the family may carry genes 
which could effect their progeny and that people would not like to marry their daughters or sons, prevents 
parents from revealing any handicapped birth in the family.  Such fears are much larger for families that 
are socially mobile or with relatively higher social class. 
 
The handicapped are also defined in sociological terms.  Persons who cannot perform or fulfil socially 
recognized roles or do not have the potential or capability (mental or physical) of performing such roles in 
a given social structure may be considered handicapped.   The stigma associated with the disability 
emanates from the fear of discriminatory behavior from others because of the inability to perform 
expected roles.  The dependence of such individuals on other family members to perform their functions, 
is an alternate explanation of the intensified fear of stigma and alienation.  It is the absence of social 
norms that accommodate disabled persons' roles that intensifies fear of stigma especially when the 
disability is congenital.  Disabled individuals who are able to perform their roles later in life gradually 
assimilate in the main course of daily life.  The presence of a disabled in the household is made known 
when such an individual is not considered a threat to the family's name and social status or when the 
family feels appropriate to provide socialization to handicapped persons beyond their own family. 
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Religion too plays an important role in identifying disabled status.  For instance, in more traditional 
societies, the occurrence of a congenital disability is associated with extra-terrestrial influences to 
rationalize such incidences.  Individuals are socially isolated and are a center of pity. 
 
In poverty stricken developing societies where additional hands are always needed to become part of 
family labour and supplement family income, presence of disability is considered a curse and a part of 
fate of the family.  Loss of family labour in addition to diversion of some family resources to fulfill their 
needs is complemented by seeking additional fertility.  The role played by faith healers and 'pirs' 
strengthen the desire of the family to have extra hands as part of family labour but also to generate extra 
income for 'nazrana' and 'sacrifices'.  The assumed pressure of having additional children could lead to 
reproduction within a short interval to neutralize possible social sanctions.  In doing so, the causes of 
congenital disabilities and consequences to maternal health get relegated as secondary to reproduction 
motives. 
 
In societies where norms and social institutions that provide family support of socialization and 
rehabilitation of disabled persons are absent, families are strained due to their new roles and demands for 
their time.   The presence of a disabled person is thus considered a life long dependency on family 
members, which could also be taken as loss of potential productive individual from a society.  The social 
pressure to reproduce more to have extra members in order to support such disabled persons, leads to 
additional dependency on the working population.  Moreover, the possibility of having additional 
disabled births is totally ignored by couples in the haste to respond to social pressures. 
 
 
Sources of Statistics on Disabled Population 
 
In order to examine the level and pattern of disabilities, information at the aggregate level is collected by 
all censuses of Pakistan.  The importance of disabled population can be observed from the regularity of 
data collection since 1961 census.  No disability information exists at the national level for years prior to 
1961.  In the population censuses of 1961 and 1981 and Housing, Economic and Demographic Survey 
(1973) the information was collected on the long form.2 All information on disabilities was recorded as 
reported by, supposedly, an adult of the household, not necessarily the head of the household. These 
respondents-males or females, have varied biases towards reporting incidents of disability in the 
household, especially in those younger ages where family expects to draw social sanctions for revealing 
such facts.  Moreover, the degree of disability is totally left to the perceptions of the respondent. 
 
Data on cause of disabilities, treatment and rehabilitation, and economic activity of disabled persons are 
necessary for programme planning purposes.  Till mid 1980s no source provided data on a number of 
other aspects regarding disabled population on a national scale.  The Federal Bureau of Statistics (FBS) 
conducted a national survey in 1984-85 to fill this data gap [2].  Similar to census, this survey too focused 
on household level information collected on a quarterly basis.  The survey concentrated on specific 
physical and mental disabilities that could place serious constraints on individuals' mobility for more than 
six months.  Data on seven major disabilities of persons who were blind, deaf, dumb, leper, retarded, 
handicapped and lame were collected.  A national sample of 5638 households were enumerated to assess 
these disabilities.  Unfortunately the categories and definitions for disabilities are not consistent with 
those of 1981 census thus making it impossible to compare disability specific rates. 
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In order to collect in-depth and valid information on disabilities, a special survey3 was also conducted in 
Islamabad/ Rawalpindi districts in 1986 [1].  This pilot survey encompassed a comprehensive instrument 
through which individuals were first screened and detailed information was asked on mental retardation, 
visual and hearing disability, physical disability in the shape of paralysis, deformity, wasting of limbs.   
Details were also collected about the cause and date of onset of their disabilities.   The advantage of this 
survey was the physical verification by professionals and highly trained staff to enumerate simplified 
questionnaire with close supervision. 
 
 
Problems and Issues 
Definitional Issues 
 
The physical disabilities that were enumerated in the 1961 census included blindness, deafness and 
dumbness and physical crippledness [5].   Interviewers were instructed to record blindness if a person 
could not count interviewers fingers from one foot, while crippled were defined as those persons whose 
one or more limbs were permanently unusable.  Finally, persons with both hearing and speaking disability 
were recorded. 
 
During census enumeration, there are several instances where such disabled can be omitted.   For 
example, not all disabled persons are personally examined by the enumerators, respondent's subjective 
judgement plays an important role in defining the degree of deafness and dumbness, and the ability to use 
limbs or crippledness, while not all blind persons could be examined to assess the degree of blindness, 
and especially how could an illiterate count even if he could see blur images.  Here pervasive illiteracy 
complicates the matters. 
 
In the 1973 HED Survey an additional category of 'other handicapped' was added.  This category was 
quite vague but remained within the realm of physical disabilities.  It was only in the 1981 census that 
both physical and mental disabilities were asked and recorded.  Information on following disabilities were 
enumerated: blind, deaf and dumb, crippled, mentally retarded, insane and 'other' handicapped.  Mental 
disorders included disabilities acquired at birth while insanity may be taken as an indicator of 
environment related mental stress.  This addition basically takes care of ambiguity of the concept of 
disability in data collection besides depicting the government's growing interest in examining the status of 
mental quality in Pakistan.  Though the concern to collect information is genuine but the way this 
sensitive data is collected is very critical and casual. 
 
Dependence on respondents' perceptions and judgement to define mental disabilities seem to play a major 
role in 'such' data collection.   Therefore, temporary insanity-mental illness or schizophrenia, are not 
differentiated from permanent disorders.  Moreover, such concepts of mental quality capture a snap-shot 
of a vast variety of mental disorders.   Such problems are not openly discussed in our society, thus 
lowering the awareness about these.   Both factors negatively affect reporting of incidences of mental 
disabilities.  For instance, unless respondents are asked about duration and intensity of mental illness, the 
exact response or actual incident that renders individuals handicapped, cannot be truly captured. 
In the 1984-85 survey of disabled persons the definitions of blind included temporary blindness, and deaf 
included partly deaf people [2].  Such definitions were loose and relaxed as compared to those of the 1981 
census [3].   The enumeration too depended heavily on respondent's judgement and bias.  For the first 
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time the survey revealed national level data on lepers and lame persons, and those who were physically or 
mentally retarded.  
 
Although the Islamabad/Rawalpindi pilot survey had highly valid information, the main problem 
remained the lack of comparability with previous data sets.  It focused on four major physical and mental 
disabilities.  Due to the limited sample of the survey the figures could not be compared with any census or 
national level survey. 
 
On the whole, data on disabled population in Pakistan present a number of problems including that of 
definitions, reference period, inconsistent categories, heavy dependence on respondent's judgement thus 
obscuring objectivity and inter-data set comparison. 
 
Problems in Data on Disability 
 
There are several ways data become erroneous.  There are reporting errors encompassing respondent's 
biases, interviewer's mistakes in coding, recording, fatigue, rapport, interest in data collection, 
interviewer's biases and manner of presenting questions.  Data on disability could also be affected by the 
interviewer's training and degree of supervision.  Census data collection has its administrative supervision 
which mostly concentrates on the coverage of households rather than on quality of data.  The census 
coverage is usually massive.  Therefore, interviewer's fatigue, disinterest and biases could easily introduce 
errors especially on relatively low ranked priority areas like the disabled population.   Given below are 
the errors detected analytically and which need to be identified for possible corrective measures in the 
future censuses or surveys. 
 
 
Disability Distribution and Rates 
Misreporting by respondents may be considered as a major factor contributing towards erroneous data on 
the size of disabled population.  The analysis below focuses on all possible sources of errors affecting the 
validity of data.   
 
Given the information base on disabilities in Pakistan, disability rates are not comparable due to 
definitional differences and selectivity of disability in different instruments.  Comparing the proportion of 
disabled (Table 1) in 1981 census and HED survey we see that 1973 figures are much too high.  These 
estimates provide an uncertainty about the level of disability in Pakistan. It is speculated that 
underreporting is quite prevalent, especially for younger ages. Underreporting is further increased by the 
subjective nature of responses to various questions asked in the census. 
 
The percentage distribution of the disabled population shows an expected pattern by age groups, i.e. a 
positive relationship between age and incidence of disabilities.  Concealment of information for younger 
ages is quite obvious from Table 1.  In contrast, with an increase in the number of disability categories in 
the 1981 census and 1984-85 survey it is observed that a higher percentage of disabled persons are 
reported at younger ages.  The decline in percent disabled for ages 40 and above from 58.8 percent to 
44.6 percent in the 1984-85 survey may be attributed to this shift.  A very large proportion of disabled 
population is reported for ages 60 and above encompassing age related physical disorders. 
 
Calculation of disability rates is the basic measurement to understand its intensity in the population at 
large.  These are calculated for those who are currently disabled from among disabled and those persons 
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at risk of becoming disabled due to any reason.  Disability rate is therefore expressed as disabled persons 
per 1000 mid year population: 
Disability Rate= (No. Disabled/Mid year Population) X 1000 
 
For specificity we can also calculate age-specific disability rates because persons at various ages are 
exposed to differential risk of becoming disabled.  Comparison of age-specific rates would show how 
reported data measures differs from an expected pattern. 
 
Disability rates are calculated for the 1981 census and the 1973 HED Survey (Table 2).  The 
completeness of disability categories in the 1981 Census is better while the absolute number of disabled 
persons do not seem to be as exaggerated as in the 1973 data.  Furthermore, the HED 1973 rates show 
high fluctuations, indicating some serious problems with data at various age groups.  The overall 
estimates for 1981 depict a rate of 4.5 per 1000 persons in Pakistan (Table 2) compared to 21 per cent for 
1973, exhibiting a high degree of incomparability.  Age-specific rates also show a positive relation with 
age for 1981 census implying growing effect of human environment and disease on the incidence of 
disability.  The rising rate may be due to ageing effect or nutritional intake deficiencies.  Very low 
estimates for age group 0-4 implies displacement or omission of disabilities.  On the other hand, rather a 
constant rate of around 4.3 between ages 25-49 is surprizing indicating some reporting error.  Very high 
disability rate at older ages and quite low level at younger ages are of concern to policy makers and 
planners. 
 
Types of Disabilities 
It is only in the 1981 census and the 1984-85 survey that both mental and physical disabilities were asked 
from all households.  Distribution of various disabilities for both 1981 census and 1984-85 disability 
survey  (Tables 3 and 4) show similarities in percentages at all ages, except for blindness as reported in 
1981 census.  In an ideal situation, percent distribution of disabilities for various ages could be used with 
some caution as a time trend, when consistent categories over a number of censuses are absent.  In this 
regard, disability data for 1984-85 do not show any erratic pattern while in the 1981 census, percent blind 
at each age group are fluctuating and are quite high from ages 20-24 (Table 3).  In contrast, figures for 
deaf and dumb, and crippled persons show a steep decline over the same ages.  Do we conclude by 
observing these statistics that there has been a surge of incidences in these disabilities in the recent past?  
In contrast, lower percentage for mentally retarded in 1981 census (5.2%) at youngest ages depict 
omission of such cases (Tables 3 and 4).  The identification of retarded and handicapped is crucial in 
1984-85 survey while 'insane' category must also be retained in all such future data collections efforts.  
The presence of such a category-insane, implies that permanence of disability is not the prime concern 
rather it is the prevalence and existence of comparable disabilities.  It is this differential in various types 
of disabilities that are enumerated in the census and survey that do not provide a good base for 
understanding and programme planning for  the disabled. 
 
Reasons for Disability 
The occurrence of various disabilities differ in their timing and cause.  An individual could be lame or 
physically handicapped due to any disease or accident or birth defects.  Then, there are different types of 
handicaps in terms of its duration and the degree of dependency.  Temporary blindness, mental disorder 
or physical lameness may have disease or accident based origin with varying economic or physical 
dependency associated with types and duration of disability. 
Table 6 identifies various reasons for disabilities.  Very broadly, three categories are considered in the 
1984-85 survey covering disabilities acquired at birth, by any disease or in an accident.   Problem related 
to commonalties between 'at birth' and 'by disease' are clear.  For instance, disability reported by disease 
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could be actually birth defects or disease related deficiencies, weak maternal health, and inadequate 
immunity against childhood diseases.  Similarly, blindness due to disease (72.4 per cent) could be 
actually related to environment and work conditions.  For deafness, disease is reported by about 60 per 
cent as the main reason of disability.  In contrast, about 90 per cent of deaf and dumb reported prevalence 
since birth.  More than half of all mentally retarded were reported to have the disability since birth.  
According to Table 6, accidents do not play as significant role as do the other factors.  These 
commonalties or ambiguities are because of respondent's bias and invalid recording of disabled persons 
without verification by professional staff. 
 
Disabilities Differentials by Sex and Place of Residence 
Another way of examining validity of information is by observing sex ratio of disabled persons.  At 
aggregate level sex ratio of disabled persons, too, show a haphazard pattern.  In a hostile political and 
hazardous work environment males are subject to greater risk of injury and disability by accidents than 
women.  Low disability sex ratio for 1981 Census imply higher incidence of disability among females and 
cannot be explained here.  Is it the way the questions were asked or has some coding error given rise to a 
large number of female disabled persons?   The results on sex ratio from the 1984-85 survey are in line 
with 1973 HED survey.  These still do not provide confidence in the 1973 survey figures because of very 
high total recorded disabled population.  What is the correct sex-ratio of disabled persons in Pakistan?  
The answer is still a mystery even though it is quite essential for planners and programme managers to 
know in order to establish appropriate rehabilitation programmes. 
 
For fuller understanding of disability differentials by sex and place of residence are utilized as indicators 
for serious policy and programme implications.  High rate of disability for one sex or a specific place 
could be related to norms of prenatal care, circumstances at the time of delivery, dietary or nutritional 
problems, level of industralisation or even geo-political situation of an area.  For instance, one should 
expect a much higher incidence of disability among men during and after a war, while a famine will have 
more effect on infants especially females.  Even in normal times, disabled people as a percent of total 
population for 1981 (.45 %) is substantial especially when there are major differences between males and 
females (Table 5).  According to the 1981 census females are reported to have much higher incidence of 
disability than males, which is still much higher in rural relative to urban areas.  Many more women than 
men are reported as blind in the 1981 census both in urban and rural areas.  Men are reported to have 
marginally more disabilities like mental retardation or incapacitation in both urban and rural areas relative 
to women.  Higher proportion of male crippled population is obvious because of its greater exposure to 
hazardous work environment and participation in violent activities at general public level. 
 
In contrast to the 1981 Census data, the 1984-85 survey exhibits higher sex ratios for all disabilities 
(Table 7) for Pakistan and provinces.  One could ask if the 1984-85 survey is a presentation of socially 
expected data rooted in both the respondent's and interviewer's biases?  Is greater exposure to hazardous 
environment the main factor in shaping these patterns for males or is it the myth of genetic differentials 
really at play?  The ratios swing to the other extreme when we examine the sex ratio for Balochistan 
where dumb, and deaf and dumb categories exhibit very low sex ratios.   Balochistan being the least 
developed province with very high illiteracy, the concealment of information regarding females especially 
their disabilities is quite obvious.  Even if we ignore definitional and coverage differences, the divergence 
of disability specific sex ratios between the 1981 census and the 1984-85 survey is inexplicable, leading 
to confusion. 
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The high percentage of males being reported as mentally retarded, handicapped, and lame in 1981 census 
could entail either underreporting of female incidence or serious genetic disorder causing mental and 
physical disabilities among males. 
 
What could explain high female blindness of the 1981 census?  An absence of similar pattern in 1984-85 
survey creates serious doubts about the validity of various figures.  If we assume higher female disability 
rate particularly blindness was true (as in 1981 census) or high male mental retardation (as in 1984-85 
survey), did the government investigate the reasons of this extreme rate or plan any activity to control 
such incidences?  One reason for high female blindness may be related to her social roles within a family 
that keeps her postponing the treatment due to other priorities.  Besides, her inability to go to a clinic for 
her medical checkup aggrevates her health status. 
 
Disability Dependency Ratio 
Another important dimension of the disabled population is their dependency on the economically active 
population.  An index of disability would indicate the gravity of growing dependency especially when the 
population growth rate is quite high.  The importance of such a ratio lies in the life time dependency of 
disabled persons rather than for a short period before a disabled person could become economically 
active.  If disability dependency is defined as a ratio to working labour force, then for 1981 we find that 
for every 1000 working persons there are about 17 disabled persons.  This ratio is high especially when 
population aged below 15 is quite large and assumed dependent on working population.  This ratio is a 
little low for urban areas with 14 disabled persons per 1000 working population.  This lower urban ratio is 
due to both lower reported disabilities and higher percentage of employed urban population.  This ratio is 
subject to variation with changes in definition and the reference period of disability.  There are limited 
opportunities of rehabilitation and economic participation of large majority of disabled population. 
 
Given all these aspects, we have seen that there exist numerous problems related to reliability and validity 
of data on disabled population.  Following is suggested to improve the data on disabilities. 
 
 
Suggestions for Data Collection 
 
Changing social conditions including increase in nuclear families, rapid urbanisation, increase in the 
vulnerability of social groups especially the poor, women and children, increased environmental hazards, 
etc., deem it necessary that increased threat to human life and activities be recognised and properly 
recorded to see its patterns and measures be taken to rehabilitate according to peoples needs.  The need is 
felt because of the transitional state of our society which includes the breaking down of the traditional 
family system and support, and the expected greater dependence of the disabled on state agencies to 
provide care and rehabilitative services.  The current social welfare programmes, in general, seem to be ad 
hoc in nature and do not address the human aspects of the disabled population.  Under the growing 
population pressure in urban settlements, and alienation of the family, the neglect of the disabled 
population statistics cannot be overlooked.  Therefore, the need to have good data on regular basis cannot 
be overemphasized to examine the patterns and the causes of disabilities.  Given the complexity of 
disabilities, a number of suggestions are forwarded towards collecting relevant and quality data on 
disabled people. 
Variables to be included 
 
1. Time-reference for each disability is necessary to differentiate permanent disabilities from illness 

that could be recurring but for a shorter duration.  This differentiation is important to cover 
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various mental and physical disorders that are emerging frequently in urban settings.  The need to 
elaborate time reference is based in the differentiation of rehabilitation and treatment programmes 
for such disorders. 

2. The classification of disabilities followed by 1984-85 disability survey is among the best but still 
needs to give added attention to the nature of physical and mental disorders. 

3. One aspect that has been found missing in all sources of data is the duration of disabilities.  Such 
an information would assist researchers and programme managers to see the chances of 
occurrences of various disabilities and how something that was conceived temporary has 
progressed to take a permanent status.  Duration of disability would further help planners in 
assessing the dependency ratios and in evolving rehabilitation programmes. 

4. An important neglected issue is the re-occurrence or repeated prevalence of certain disability in a 
household especially congenital or acquired during infancy or early childhood.  This information 
would help identify high risk disability prone families for special attention and care.  Indepth 
analysis of households at risk would help the government to pay attention to eradicate the root 
cause of repeat disability in a family. 

 
 
Sources of Valid Disability Data  
 
The need exists for establishing good benchmark data and updating by detailed confirmatory surveys.  
For stock checking census type data seems to be a good source to examine the level, types and duration of 
disabilities.  Unfortunately, the census in Pakistan has given very casual attention to disability data needs.  
For all populatioin censuses to come serious efforts should be made to collect data on consistent disability 
categories like the 1984-85 disability survey.  It is important to point out that the language and wording 
used to see the real situation on disabled people, the quality of training of interviewers, the salary and 
incentives to interviewers for their hard work, verification of disability cases by supervisors, data coding 
and editing, etc. go a long way in collecting valid data. 
 
It is suggested that once census data are collected, a second round of verification and examination of 
disabled cases is essential to establish its validity.  This exercise is recommended to be replicated at 
district level with specialized and trained social workers to verify and examine the degree, severity and 
complexity of disorder but also seeking information regarding treatment, attitudes towards disabled, 
expressed social needs of disabled, and the social status of disabled in the household.  An elaborate 
exercise that encompasses better instrument, scope of variables, and verified cases would not only provide 
reliable data but also identify the unmet needs of disabled population at district level.  It is emphasized 
here that the training of district teams is crucial be in the light of similar research efforts that identify 
various aspects of the disabled that respondents usually overlook, hide or underreport. 
 
 
Analysis of Disabled Population Data 
 
Unfortunately, disability aspects of population have been least attended to by researchers in Pakistan.  
There does not exist any concrete research study that utilizes either the census or survey data to examine 
the patterns, levels, or determinants of disabilities.  It is this absence that is alarming and exhibits serious 
neglect on behalf of Pakistani researchers.  There is a dire need for indepth analysis of data on disabled 
persons using the survey data of disabled at district level to identify the concentration, differentials by 
geographic regions, social characteristics, reason of disability, prevalence rates by social status, 
rehabilitation, and possible involvement in economic activities.   There is an urgent need to illuminate the 
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causes of disability so as to assist the government in organizing rehabilitation programmes and forestall 
possible reasons for emergence of various disabilities.  It may be mentioned here that the development of 
mental illness and disorders are usually identified with growing urban problems of violence and drug 
abuse. 
 
 
Conclusion 
 
Nothing concrete can be concluded about the status and magnitude of the disabled population in Pakistan 
based on the large number of incomparable, invalid and unreliable data sets.  Observing the disability rate 
for Censuses 1961 and 1981 one may expect that a much higher rate exists which may be concealed by 
poor data collection and substantiated by cultural norms to avoid talking of such matters especially with 
strangers.  The doubling of the disabled population between 1961 and 1981 is alarming, and adequate 
measures need to be undertaken to control the menace.  
 
Females are reported to have higher risk of disability than males (Table 5) and more so in rural than in 
urban areas.  This high risk is attributed to high prevalence of blindness and deaf and dumb disabilities 
among Pakistani females.  In contrast, more men seem to have mental disabilities or physical disability.  
Increased accessibility of mobile eye hospitals could provide much needed relief to rural females 
miseries.  On the national scale more rural residents than urban seem to be disabled.  In relative 
proportions, more urban than rural households reported to have mentally retarded persons indicating its 
concentration and the need for special programmes to handle it.   
 
One may conclude from this analysis that control over various disabilities is not impossible.  Major part 
of disabilities seem to be contributed by accidents or by curable diseases.  Therefore, better research in 
various causes of disabilities would help in removing it and enhancing the quality of life of disabled 
people. 
 
This exercise has tried to identify a number of lacunac in the data on disabled population in Pakistan.  The 
problems associated with various data sets relate to definitional changes, reference period, categories 
included, importance given to disable data during training and data collection, supervision and quality 
checks.  This exercise further identified areas of special attention of the trainers of the future censuses 
especially the verification of the disabled population. 
 
Due to complexity of information respondents' biases, interviewers' fatigue, and inadequate training have 
affected data quality.  Therefore, special surveys are being suggested at all district level with valid and 
reliable data.  This indepth data would not only be valid and credible but will also provide the district 
administrators with hard facts to plan more closely for rehabilitation of disabled persons according to 
their needs.   
 
Another aspect that requires immediate attention is the duration and causes of various disabilities.  
Moreover, the need to maintain a flexible instrument for data collection is expressed to include growing 
aspects of mental disabilities like depression, mental illness.  Looking at various previous studies if 
malnutrition or diarrhea is identified as the major cause of disability, then what has the government done 
to curb it?  If congenital problems are thought to be a major source of disability, do we have adequate 
data and indepth analysis to examine such hypothesis.  In summary, it is emphasized that much efforts are 
needed to collect valid and reliable data on disabled population with better methodologies.  This emphasis 
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takes root from a neglected issue which may inhibit the future growth and development of Pakistani 
population. 
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Table 1: Percentage Distribution of Disable Population 
 1961 1973 Census1 1981 1984-84  Survey 

Total Population  
(Number) 

42,880,378 60,509,535 84,253,644 --- 

Disabled Population 
(Number) 

135,668 1,257,454 371,420 --- 

Percentage of Population 0.23 2.08 0.44 --- 
Total 100.0 100.0 100.0 100.0
Ages 
0-4 13.4 3.9 3.4 3.4
5-9 2.6 8.3 9.2
 
10-14 16.7 8.8 8.1 10.9
15-19 3.8 6.6 9.5
 
20-29 21.3 12.6 12.5 13.5
30-39 9.5 10.4 8.7
 
40 + 48.6 58.8 50.7 44.6
60 + 40.1 34.7 24.3

 
Table 2: Age-Specific Disability Rates per 1000 Persons 

 Census 1981 HED Survey 1973 
Total 4.53 20.78
Ages  
0-4 0.99 5.87
5-9 2.33 3.39
10-14 2.80 13.73
15-19 3.16 8.69
20-24 3.72 25.93
25-29 4.26 10.72
30-34 4.59 23.53
35-39 4.14 10.91
40-44 4.49 23.09
45-49 4.25 12.70
50-54 6.03 45.21
55-59 7.62 24.50
60-+ 22.46 113.98
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Table 3: Percentage Distribution of Disabilities for various Age Groups 1981 Census 
  Blind Deaf  & 

Dumb 
Crippled Mentally 

Retarded 
Insane Other 

Disabled 
Total 100.0 29.4 13.0 17.6 10.2 6.5 23.3
Age Groups   
0-4 100.0 24.4 19.5 27.8 5.2 5.0 18.0
5-9 100.0 6.7 30.3 28.6 11.4 5.4 17.7
10-14 100.0 7.6 30.3 25.5 17.7 9.6 14.7
15-19 100.0 17.5 24.9 25.5 17.2 11.5 12.6
20-24 100.0 36.2 18.3 23.0 14.8 7.3 11.4
25-29 100.0 38.1 13.1 17.2 13.6 7.8 9.3
30-34 100.0 34.6 13.0 18.0 12.5 9.5 12.7
35-39 100.0 33.0 11.9 19.3 15.5 7.6 12.7
40-+ 100.0 35.7 7.3 13.0 6.6 4.7 32.8

 
Table 4: Percentage Distribution of Types of Disabilities for Various Age Groups 1984-85 

Disability Survey 
Age 
Groups 

Total Blind Deaf Dumb Deaf & 
Dumb 

Leper Retarded Handicappe
d 

Lame Others 

0-4 100.
0 

9.1 3.2 15.7 9.1 1.5 9.4 27.2 14.0 10.5

5-9 100.
0 

7.7 5.1 14.9 7.6 0.4 14.0 22.6 18.0 9.7

10-14 100.
0 

5.4 4.2 13.2 8.8 0.7 17.8 24.0 22.0 13.7

15-19 100.
0 

9.2 2.0 10.5 7.6 0.3 20.0 19.1 21.2 10.1

20-24 100.
0 

11.2 1.6 11.7 4.7 0.6 21.0 17.9 20.7 10.5

25-29 100.
0 

14.9 3.4 9.0 5.9 0.7 16.1 16.3 19.5 13.9

30-34 100.
0 

14.3 1.2 7.7 6.3 1.2 19.4 13.3 17.7 18.9

35-39 100.
0 

14.0 1.9 5.2 2.6 0.6 14.7 16.6 26.1 18.5

40-+ 100.
0 

38.0 5.4 2.7 2.1 0.9 6.6 13.1 16.6 14.3

Total 100.
0 

22.5 4.2 7.5 4.7 0.8 12.4 15.9 18.7 13.4

 
Table 5:  Percentage Distribution of Disabilities by Sex and Place of Residence 1981 Census 

Place/Sex Blind Deaf & 
Dumb 

Crippled Mentally 
Retarded 

Insane Other 
Disabled

Total Disabled 
population as % 
of Total 
population 

TOTAL 
Total 29.4 12.99 17.61 10.25 6.41 23.34 100.0 0.45
Male 22.02 11.28 20.29 12.36 7.96 26.10 100.0 0.38
Female 35.34 14.37 15.46 8.55 5.17 21.12 100.0 0.53
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   URBAN
Total 27.15 13.00 17.68 15.25 7.45 19.48 100.0 0.33
Male 19.05 10.26 19.83 18.70 8.95 23.19 100.0 0.30
Female 34.96 15.63 15.59 11.92 6.00 15.90 100.0 0.36
   RURAL
Total 30.01 12.99 17.59 8.92 6.14 24.36 100.0 0.50
Male 22.91 11.58 20.43 10.46 7.66 26.96 100.0 0.42
Female 35.43 14.07 15.42 7.75 4.97 22.36 100.0 0.60
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Table 6: Distribution of Reason of Disabilities for Various Disabilities 1984-85 Survey of Disabled 
Type of Disabilities 

Reason of 
Disability 

Blind Deaf Dumb Deaf & 
Dumb 

Lepe
r 

Retarde
d 

Handicappe
d 

Lame Other
s 

By birth 17.8 34.9 91.2 88.6 28.9 53.1 28.0 25.9 19.7
By accident 6.7 3.4 0.9 -- 11.8 5.7 14.4 29.3 26.5
By disease 72.4 59.4 7.7 11.0 59.2 38.9 56.5 44.2 51.2
Other  3.0 2.4 -- 0.4 -- 2.3 1.1 0.71 2.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Table 7: Sex Ratio by Type of Disablities Survey of Disabled Persons 1984-85 

 Provinces  
Disabilities Pakistan Punjab Sindh NWFP Baluchistan 

Total 2.05 2.18 1.74 1.88 2.92
   
Blind 1.37 1.47 1.07 1.26 2.43
Deaf 2.22 1.97 2.11 3.64 --
Dumb 1.45 1.84 1.22 1.38 0.49
Deaf/Dumb 2.33 2.70 2.02 1.33 1.20
Retarded 2.58 2.17 3.69 2.27 12.30
Handicapped 1.86 2.15 1.19 1.53 5.04
Lame 3.19 3.17 3.20 2.77 4.64
 


