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ABSTRACT  

In this study, a context for gender is used also distribution of viral disease in rural areas 
of Sindh. The framework demonstrates how gender interacts with biological, social, and 
economic aspects of viral disease to produce various health effects for male plus female. 
This present revision reveals the gender significant influence on the contributing factors 
along its concerns of fitness and infection around the evolving states. This inquiry 
calculates gender interaction effected in diverse methods to dispersion among male and 
female. The findings of this study may be valuable in developing a plan to keep track of, 
stop, and control the disease. Male ratio was thought to be higher than female ratio, with 
70% of cases falling into the 20–50 age range due to the mobility of men in study area. At 
that area various environmental and social factors has spatial connection of the dispersal 
of disease in targeted zone local government should regulate the system of vaccination 
especially in remote areas among district Larkana . 
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Introduction  

There has been a lot of study on gender and health in the past ten years, including 
studies on how different genders are affected by and vulnerable to various health 
disorders. Gender hole as a word is "the differences between women and men, especially 
as reflected in social, political, intellectual, cultural, or economic attainments or 
attitudes". (Dictionary, 2010), (Elsabawy, 2011 and Rathgeber, 1993). Gender 
investigation in well-being remained commenced mainly thru community inventors were 
observed that biological differences alone cannot adequately explain health behavior. To 
understand well-being and sickness, equally sex as well as gender need to be reserved 
into description.   
 
                  The background included analyzing how gender interacts along these aspects 
to provide altered endings for male and female. Intended for instance, the gender 
variances in communal contributing factor contain the different characters of males and 
females in the domestically ways, standing inside the households plus communal, besides 
ethnic customs moving menaces of disease. (Lin, 2022).  
 
                There is a significant gender gap in every investigation. According to global data, 
there are more male patients overall than female patients in different countries. A study 
focused on gender was presented in China and Egypt. (Elsabawy, 2011). Their 
understanding of health issues and how to avoid and treat them is influenced by social 
variables, such as how much women are barred from education or from involvement in 
public life. Men and women are assigned separate responsibilities in the domestic and 
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public arenas as a result of the phenomena of men subordinating women, which is 
present in most nations. 
 
              Although the severity of this subordination varies by country and by geographic 
or cultural trends within countries, it is most obvious in developing areas. The example 
of nutrition will be used in this part to show how gender has a significant impact on the 
social determinants of food consumption habits and, consequently, on health 
consequences. (Lin, 2022). Several studies have shown the positive relationship among 
education of mothers, household autonomy, and the nutritional status of their children 
(Liu, 2022 & Ali,2009 & Miles, 1990.and Borooah, 2004).  
 
                  The availability of substitute labor, the opportunity costs associated with 
health-related actions, the amount of accessible revenue, and the influence of economic 
laws are just a few examples of how the work of men and women is impacted by disease. 
There are also gender disparities in the economic repercussions of illness.  Poor women 
in developing nations frequently wait until their symptoms are too severe to ignore 
before seeking contemporary medical care, instead visiting a traditional healer or 
neighborhood drugstore. (Lin, 2022). Population, inherited traits, water sources, food 
sources, etc. are ecological elements found in nature that related to land usage and land 
cover.  
 
                   These elements may be able to alter the overall state of the infection because 
they vary depending on the place. Community behavior and ecological dynamics are two 
major significant variable elements for this sample. These factors, which are highly 
unstable, retain the power to change the threat from the illness. (Abbasi, 2018). Men 
more regularly use formal health care in underdeveloped nations, but women are more 
prone to self-treat or employ alternate cures. (Rathgeber, 1993).  
 
                  Social variables are distinguished by their function, such as these factors 
specifically implicated in the spread of diseases. Social elements can ever diverge or 
change in the environment, and changes may occur later or over a longer period of time. 
For instance, the design of the roadways and the distribution of the population continue 
to be social elements that have changed over a long period of time. (Abbasi, 2018). 
 
Literature Review 

                   Hepatitis is a huge medical issue in Sindh especially within country spaces on 
provincial level. The investigation region arranged in Pakistan's Sindh Province, to the 
north-west it is located between 27° and 28° North and 67° and 68° East. (DCR, 1998). In 
Larkana region the infection connected to sickness Hepatitis is extremely shared as the 
history of cases stay more prominent than previously. In the meantime as in 2010 and at 
present, the prevailing condition in the time 2016 in rustic degrees. 
 
                   As the greatest overall population breathing with hepatitis. Thus not protected 
alleviation starting the working medication advertised. Deficiency of innovative ways 
which forwardly connected towards the environment. Pure H2O in addition to nontoxic 
sustenance add for better health. Also starting wellbeing caution enrolls just as in danger 
people about the effect of being confirmed.  
 
                 Cultivating illness resistor rehearses in wellbeing upkeep accommodations. 
Also, levitation negligence of hazard among infusion drug customers. (Abbasi, 2018).   As 
Figure 1. Is sowing the prevalence of disease in Sindh on district level and similarly in 
district Larkana based on taluka level. The greater ratio of hepatitis B,C and D in taluka 
Larkana due to high populated taluka among all talukas of the district.  



 
Journal of  Development and Social Sciences (JDSS) October- December, 2023 Volume 4, Issue 4 

 

84 

   
 
                                           
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig: 1 Prevalence of Hepatitis in Study Area 

Material and Methods 

                It is actually the proper approach to put the theoretical model into practice 
because a related inquiry into technical morality was anticipated and needed for a 
suitable methodological framework. The objectives of the inquiry might be carefully 
achieved within the established framework. A schema has been used to offer the 
investigation's structural framework which is clarified in the planned division.   
 
              The main section focuses on data sources, which are actually a structure for 
investigative studies or without which it would be impossible to conduct an empirical 
investigation. However, the research's objectives related the variety of relevant 
documents. With the development of GIS, geospatial data that included features, algebra, 
and attribute actions was created. While survey information, was connected with the 
ecological factors completed in the city, were utilized as even information. In spite of the 
fact that area data was gathered inside the surveys. In this examination, survey 
information of 812 cases were assessed in 2016, pictured by utilizing area data, being 
maps. These information were gotten from the main civil hospital wellbeing organization 
and through survey. The things asked in the poll were moved to the data set up for the 
GIS. (Ulugtekin, 2006). 
 
             The occurrence patterns of several illnesses from 2010 to 2014 were investigated 
using primary and secondary data. (Time series data) and 2016. The Larkana civil 
hospital sectional site, which also served as the data gathering section, provided statistics 
on the number of hepatitis patients per taluka. When disease patterns are analyzed and 
correlated with disease chronological difference in talukas using the regularization 
method, it is discovered that the talukas differ greatly from the entire population. Surveys 
were used to collect primary data in in District Larkana talukas where disease rate were 
highest and lowest. It was further examined to look at the environmentally and humanely 
friendly circumstances of hepatitis patients, their awareness of the disease and behavior 
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in response to it, as well as their accessibility to medical facilities. An especially designed 
questionnaire was used in the poll to ask questions of those.  
 
                 A questionnaire that is intended for qualitative research is an effective tool for 
gathering the best information with the aid of a specially created questionnaire, the 
primary data were gathered from hepatitis patients as well as health care providers and 
experts. Over-all 812 Patients were questioned by way of a ground survey on locations 
where the disease ratio was excessive in all talukas and at Larkana. The patient-
completed questionnaire was designed to overlay personally, demographical, social-
persuasive, environmental, plus impurity-related factors through the pathways of 
accessibility.  
 
                 Questions about oldness, sex ratio, married rate, literateness, occupational, 
earnings state, and household extent were included in the feedback form first section. 
The second part of the questionnaire covered the causes of the disease, knowledge of its 
manifestations, the environment in which it exists, the sharing of utensils, and 
information for patients regarding disease resistance and infection spread resistance.  
 
              The last portion of the questionnaire asks about the facilities for health care and 
their accessibility and comfort. The Chief Minister's Initiative for Hepatitis, Government 
of Pakistan, managed and gathered information from a separate questionnaire survey 
regarding the factors that contribute to disease transmission as well as the protective 
services offered at health facilities. They also assessed the efficacy of the program's use 
of medication.  The data came from hospitals, hepatitis centers, health centers, and clinics 
thru a physical assessment of the research expanse. The total data about demographical 
and socio-cultural surroundings, along with the evaluation of the course of disease 
variation with the pattern of the human population and its related modification, were 
assessed using the population census 1998 report, statistical annual reports, the Pakistan 
Demographical Analysis, websites created by the government of Pakistan, and other 
more reliable sources. 
  
             As previously mentioned, the focus of current research is on the mapping of illness 
patterns and the study of population, socioeconomic, and other elements related to 
disease, as well as the distribution of health facilities and services Equalities. To conduct 
these analyses, updated records were made utilizing both primary and secondary data 
sources. To start, sickness trends were discovered by looking at disease ratios between 
2010 and 2014 across all talukas in District Larkana. Through time series data.  
 
                The taluka with the greatest ratio of disease was then identified using GIS 
technologies. The patterns of the disease ratio on the maps were made visible using 
ArcGIS techniques. The next step was to evaluate the medical facilities for hepatitis 
patients. It was carried out by taking a look at the various treatment alternatives and 
evaluating their accessibility and equity in terms of scope. Several processes and 
strategies were thoroughly described in this inquiry.  
 
Disease Sex Ratio 

             The variance in the sex ratio among hepatitis patients in District Larkana served 
as the basis for the disease gender ratio technique. According to Chaudhry (1996), ratio 
was distinct the proportion of men to women in the general inhabitants. Also intended 
in-between the sum of men in the populace through the digit of female in similar people, 
resultant is presented as a measurement. It is calculated in the succeeding way: 
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Disease sex ratio =
Total number of male hepatitis patients

Total  number of females hepaties patients
  × 100 

 

Rate of illness gender proportion larger than 100 indicated that there were additional 
rate of  male patients than female patients overall, whereas a rate of illness gender share 
lesser than 100 indicated that there were still more female patients than male patients 
overall. (Shafquat, 2011).   
 
Results and Discussion 

              Fundamental data on the cases including personal residence, beginning, medical 
clinic therapy, age and sex were utilized to acquire precise and solid geographic study of 
disease transmission information on hepatitis contamination and infection frequency has 
been observed. Sexual orientation uniqueness has a critical degree in all investigation. As 
a figure of readings internationally uncovered that in different nations the absolute 
number of male patients is more noteworthy when contrasted with female. A sex based 
exploration was displayed in district Larkana (Elsabawy, 2010). 
 
           Spatial circulation of sex contrast in Larkana, stayed fluctuating since 2010 to 2016. 
As displayed in table 1. the unmistakable contrast in illness proportion on taluka based 
and same is likewise showing the all out number of patients in 2010 and 2016 on district 
level is clear. The most elevated proportion on gender basis that is more noteworthy 
between the city which is in taluka Larkana in study period. Men proportion remain 
higher in 2016 (468) as compare to 2010 (338) and female proportion in 2010 (213) was 
more noteworthy in the time of 2016 about (344). (Abbasi, 2018). 
 

Table 1. & Graph 1: Spatial Distribution of Gender Difference Taluka wise 2010-
2016 

 

 

              The spatial distribution of gender inequalities in District Larkana has changed 
from 2010 to 2016. The disease ratios for men and women on a taluka basis differ 
noticeably, as seen in Figures 3 and 4. The total number of men and women by year is 
also included in the table and in Graph 1. In all years, the taluka Larkana had a larger male 
to female ratio than any other taluka. 2013 saw a high male ratio of 636, whereas 2011 
saw a higher female ratio of 430.Table and graph 2 is reflecting clear image of records 

Year 2010 2011 2012 2013 2014 2016 

Gender M F M F M F M F M F M F 

338 213 556 326 559 401 636 430 463 332 468 344 

Total 551 882 960 1066 795 812 
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that The male to female ratio in Ratodero was approximately (146) in 2011 and (99) in 
2012.  
 
               The male to female ratio in Bakrani was around (69) in 2011 and 2013, while it 
was (45) in 2016. There were 84 females and 124 males in Dokri in 2012. Similarly in 
taluka Larkana male ratio is (162) lesser than 2016 was the number of male patients 
perceived greater as (312) in 2013. Female patients (194) highest rate in 2011 and lesser 
in the year of 2010 almost (118) were recorded.    
       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Figure 2, 3: Spatial Distribution of Gender Difference Taluka wise 2010-2013 
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             Males have a far higher sex ratio than females, which is the cause of the sickness. 
As hepatitis is a virus-related infection and simply spreads from person to person by 
means of the tools contained by the existing environs in region, it is believed that men are 
more contagious because they are more mobile within the home, use barbers, and are 
recipients and donors of blood and blood products, drug users, and have extramarital 
relationships outside the home However, the large population and the majority of people 
having moved from villages within the district from various cultures and communities 
are to blame for the higher sickness ratio in taluka Larkana.  
 
             This is so because so many individuals lack education and aren't aware of how 
diseases spread. In the District of Larkana, women have much fewer access rights to 
health facilities than men have in rural domain. Because there is no appropriate period 
for hepatitis therapy, women are more badly impacted than men. The circumstances are 
diverse in villages because of gender discrimination, a deficiency of literacy, plus men-
dominated culture in rustic parts. As a result, important locations for treatment 
incorrectly record the entire number of females. But only (347) females were found in a 
poll that was performed in 2016 over a period of more than two months in all talukas of 
the district Larkana.  

     
Figure 4: Spatial Distribution of Gender Difference Taluka wise 2014, 2016 

                While figure 2 displays the statistics for females by year, around each taluka of 
the district. It is evident from this that the real number of female cases is underreported 
in hospitals, which accounts for the lower female sickness ratio in the research area. As a 
result, the number of females reported in 2016 was higher than in any other year 
between 2010 and 2014.The 2016 survey found that females had an excessively high 
prevalence of illness, which is cause for considerable concern because their 
preponderance at home increases the likelihood of disease spreading. Comparatively 
speaking to men, women spend more time at home. They nevertheless maintain a closer 
bond with kids, particularly those under age of five.  
 
               They spend a great deal of time in the kitchen and near the members of the family 
who are using the appliances. The male community avoided the practice of checking 
female blood simply because of the rural surroundings. Women who had hepatitis while 
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pregnant received a diagnosis even during survey visits, but due to all of these factors, 
they were unable to receive timely and effective care for the sickness and their general 
well-being. The explanation of the illness sex proportion is very extreme in male when 
contrasted with women. 
 

 
 

Fig 5:  Spatial Distribution of Gender Difference Taluka wise 2010-2014, 2016  
 
                 As men located extra irresistible through disease that viewed as men observed 
more versatile of the family they utilize hair stylists likewise beneficiaries and givers of 
blood and blood items, drugs clients because of the more-conjugal relationship to 
exterior side and because of predefined the climate of the development of all infections, 
though hepatitis is a virus-related sickness also effectively communicated each other by 
way of utilizing the utensils inside active climate of the space. 
 
               Since numerous individuals are ignorant and uninformed in regards to the course 
of illness transmission, however the explanation of the more prominent infection 
proportion in Larkana is because of colossal populace and greater part individuals have 
been moved from towns inside the locale from various culture and local area 
.(Abbasi,2018). In divergence towards women have a generally lesser rights to utilize the 
wellbeing accommodations in study place. For this viral disease not a suitable time to fix 
it denotes the conditions least fortunate for women. 
 
             Since in towns the circumstances are distinctive because of absence of instruction 
and sex separation and the male prevailing society in country regions the male not offers 
inclination to the female wellbeing that is the reason the quantity of complete females not 
appropriately revealed at sential destinations for cure. However, in 2016 for the duration 
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of time over two months of the ground investigation study, it is established around (344) 
women simply within two months in study area. 
              Though graph 1, mirroring the facts for women as yearly insightful. It is clean 
image that the genuine figure of women incidences are not appropriately announced in 
medical clinics that is the main intention the explanation of less ratio in women infection 
proportion in investigation region. 
                       
                
 
                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                        Figure 6: Spatial Distribution of Hospitals in Taluka wise 
 
                Along these lines the high digit informed in female ratio in 2016 as contrast in 
2010. Figure 2 is displayed the location of hospitals around district where the number of 
patients visits for treatment but for the proper treatment of hepatitis there are only two 
sential sites in district Larkana one is in taluka Ratodero and taluka Larkana where is 
number of patients visits routine wise to cure from this viral disease.  
 
Conclusion 
 

             The force of GIS for spatial information the executives and investigation for 
infection avoidance and for empowering the arrangement of specialized help and 
assignment of wellbeing assets through ecological information assortment and spatial 
examination has been illustrated (Zhou, 2009). This investigation assessed the spatial 
impacts of hepatitis disease.  
 
            The outcomes indicated the dispersion of intense illness, ongoing hepatitis has 
different spatially ecological impacts in Larkana in the course of 2010 and 2016.The male 
to female ratio has remained higher because men are perceived as being more mobile 
than women Men are increasingly participating in a variety of jobs and even improper 
and illegal behaviors that might be hazardous to their health, such covert prostitution. 
Many professionals and even those from lower socioeconomic groups engage in this risky 
pastime. Sharing towels, razors, and other household objects are just a few of the many 
more variables that help spread hepatitis. 
           Drug users often exchanged used syringes and citrates, which they used to inject 
drugs in abandoned spaces such as beneath bridges and next to garbage dumps. In our 
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cultures, whether they are urban or rural, living conditions are very important. This study 
mainly focuses on the evaluation of hepatitis research in rural areas, where there are 
many caste communities. The bulk of those who tested positive for hepatitis belonged to 
the Baloch-related community, whose members have different living standards because 
they live in rural areas with poor wages.  In spite of that fact the GIS platform investigated 
the gender based proportion in study area but also need for future exploration methods 
will join exhaustive investigation of environmental and social variables for scourge 
anticipation. 
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