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ABSTRACT 

Poverty is a multidimensional global issue and cannot be eradicated with one thrust. Health is most important 

determinant for the alleviation of poverty. The objective of this study was to determine the impact of health on rural 

poverty in rural areas of Pakistan. The study designed by using quantitative methodology, data was collected through 

the structured questionnaire from the households of rural area of Southern Punjab, Pakistan. The estimated results 

showed that there is significant relationship between health and rural poverty. Research study concludes that health 

facilities are significant relationship with rural poverty; increase in health facilities, decrease the rural poverty. Study 

enriches the literature empirically on relationship among health and poverty. Thus, strategies and policies aim to 

reducing the poverty. 
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I. INTRODUCTION  

Poverty is a global issue (Van der Heijden, 2020 and Khatun, 2015). Poverty has its spread all over the developed and 

developing countries and is found both in the rural and urban areas (Akerele et al., 2012). Success of developmental 

goals and objectives can achieved by poverty alleviation (Yusuf et al., 2016). Hence, poverty is global issue not only 

the issue of China, India, Nigeria and Pakistan. General phenomenon of poverty is perceived to mean “different things 

for different people at different places and different time.” Poverty is regarded as “lack of access to basic necessities 

of life such as food, water, shelter, and clothing as well as inaccessibility to the social, cultural and means necessary 

to guarantee, productivity, social reproduction, and everyday life of the society” (Akerele et al., 2012). Another 

definition of Poverty, “it a condition characterized by severe deprivation of basic human needs, including food, safe 

drinking water, sanitation facilities, health, shelter, education and information. It depends not only on income but 

also on access to services” by the United Nation, 2008. Poverty is totally out of control in the rural areas of Pakistan 

(Tasleem et al., 2020). Where people are in a state of deficiency with regards to “incomes, clothing, housing, health 

care, Health and education facilities” (Pervez & Rizvi, 2014). According to United Nation Development Program 

Report (2016) rural area poverty is 54.6% and urban poverty is 9.3%. Poverty alleviation is considered as an important 

issue of economic development in the literature, attempts have been made to alleviate poverty by increasing the 

facilities of health for households in the rural areas of south Punjab, Pakistan. 

 

Modern day concept of poverty is multidimensional, cannot be eradicated with one thrust (Li et al., 2016; Liu et al., 

2017). Like education, health is the part of human capital which contribute in the reduction of poverty at individual 

and community level (Hameed & Karim, 2016). For the world-wide, the most social and chief goal is achieving the 

best health status. This is because health is a most valuable asset as well as the human right that is necessary for 

productive improvement. In case of poor health, an individual is faced with a wide variety of actions that he/she can 

undertake to improve health. Seeking health care is among the many actions that an individual may undertake. 

However, such an action may be influenced by the individual’s ability to afford the health services (Awiti, 2014; Ali 
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et al., 2021; Ali et al., 2021; Ali et al., 2015; Arshad and Ali, 2016; Ashraf and Ali, 2018; Audi et al., 2022; Audi and 

Ali, 2017; Audi and Ali, 2017; Audi et al., 2021; Audi and Ali, 2016; Audi et al., 2021). Figure 1 shows the Poverty 

Rate in the different rural, urban and overall poverty rate in Pakistan. Figure shows that rural poverty is greater than 

the urban poverty in Pakistan.  

Figure 1: Overall, Urban and Rural Poverty Rate in Pakistan 

 
 

II. LITERATURE REVIEW 

The problem of poverty has been for an extensive time at the heart of development efforts among the nations of the 

world (United Nation Organization, 2008). According to the World Bank Report, (2009), 18 percent of the total 

population of the developing world, was extremely poor and 33 percent was poor. Basically, Poverty is a rural 

phenomenon in Pakistan (Iqbal et al., 2018). Pakistan is one the developing country with the largest rural poor 

population. Two-thirds of the population in Pakistan live in rural areas. Rural population is greater than urban 

population (Singh et al., 2013). Poverty in rural areas is more than the poverty in urban areas (Arif & Iqbal, 2009; 

Iqbal & Nawaz, 2017; Ali and Naeem, 2017; Ali, 2011; Ali, 2015; Ali, 2018; Ali and Bibi, 2017; Ali and Ahmad, 

2014; Ali and Audi, 2016; Ali and Audi, 2018; Ali and Rehman, 2015; Ali and Senturk, 2019; Ali and Zulfiqar, 2018; 

Ali et al., 2016). Poverty is among the greatest risk factors for poor health worldwide (Sridhar, 2016). Health 

endowments of the individuals are the necessary and important components of human capital which make them 

productive and raise their standard of living (Awan et al., 2011; Mughal, 2007; Audi et al., 2021; Audi et al., 2021; 

Haider and Ali, 2015; Kaseem et al., 2019; Roussel et al., 2021; Senturk and Ali, 2021). Healthy persons are likely to 

be more productive. Health refers to physical and mental health of human being. When there are no proper health 

facilities for the human being, such state of affairs has the negative effect on the incomes and efficiency of the poor 

(Usman, 2009). Socioeconomic status is increasingly related to health outcomes, diseases and deaths across countries 

and cultures. People with lower socioeconomic status repeatedly have worse health status than individuals with higher 

socioeconomic status. Similarly, women are more vulnerable to poverty as marginalized community in rural areas of 

the Punjab (Choudhry et al., 2019). The extent and the steadiness in the impacts of socioeconomic status on health 

outcomes specified that a person's position in the social ladder is significantly related to health behaviors, beliefs, and 

practices. While socioeconomic status is commonly measured by factors such as 35 education level, income, and 

occupational status, the literature indicated other dimensions and levels of socioeconomic status that must be 

considered by health professionals (Felix, 2017). 

 

III. RESEARCH FRAMEWORK  

Previous studies have attempted to explain the extent to which poverty affects education, income, population etc.  

However, the studies focused on small segment of the population in rural areas of Pakistan, or specific health services 

and small sections of the country. For current research study, Health facilities plays a role of independent variables 

and Rural poverty plays a role of dependent variables. Health Facilities includes Presence of Hospitals, Trained 

Doctors and Infrastructure showed in figure 2. 

 

IV. HYPOTHESES DEVELOPMENT 

This section deliberates the relationship between the Health facilities “Presence of Hospitals, Trained Doctors and 

Infrastructure” with rural poverty. The key of economic growth of country is investing in Health. Health helps in the 

alleviation of poverty and also improve the standard of life as well as economic growth of people and society. Strong 

link between poverty and health facilities.  

H1: There is an association among Presences of hospitals and rural poverty.  

H2: There is an association among trained doctors and rural poverty. 
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H3: There is an association among technology and infrastructure and rural poverty. 

Figure 2: Research Framework 
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V. RESULTS AND DISCUSSION  

V.I. DESCRIPTIVE STATISTICS 

For the deliberation of the primary features of data, descriptive analysis is performed. Sekaran and Bougie (2016) 

stated that basically descriptive analysis is explicated via mean, standard deviation, in order to obtain a complete 

review about how the respondents have responded to questionnaire. Table 1 represents the descriptive statistics. The 

descriptive statistics include standard deviation, mean, maximum and minimum. The descriptive analysis outcome 

shows that the mean of all the variables lies in between 3.842 to 4.053. These values lie in an acceptable range. 

Table 1: Descriptive Statistics 

Sr no. Variables N Minimum Maximum Mean Standard deviation 

1 Presences of Hospitals  384 1 5 3.979 0.6455 

2 Trained Doctors 384 1 5 3.842 0.6617 

3 Technology and 

Infrastructure 

384 1 5 3.975 0.6527 

4 Rural Poverty 384 1 5 4.053 0.6787 

 

V.II. TESTING THE NORMALITY 

In the study of Pallant (2011), he states that linearity refers to the residuals representing a straight-line relationship 

with the predicted values of the dependent variable. In this study, linearity was tested by using scatterplots. Normality 

probability plot “p-p plots” and histogram are tools that confirmed the normality of the regression standard residual 

and through the Kolmogorov–Smirnov, skewness and kurtosis values. Figures 3 and 4 present normal distribution of 

data – and its insignificant deviation through the normal curve. 

 

Figure 3: Histogram      Figure 4: Normal Probability Plot 
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V.III. TESTING OF HYPOTHESIS  

Table 2: Hypothesis Testing Results 

Hypothesis Relationship B-values T-values P-values Decision 

H1 PH —> RP 0.086 2.076 0.040 Accepted 

H2 TD —> RP 0.094 2.064 0.037 Accepted 

H3       TI —> RP 0.274 2.632 0.00 Accepted 

 

Table 2 shows the hypothesis summary, all variables are direct in nature. Following hypothesis relationships were 

studied in this study. 

H1: It has been hypothesized in the study that presence of hospitals has a significant impact on rural poverty. The 

bootstrapping results also show that quality of education casts a significant impact on the rural poverty (β= 0.086, t= 

2.074, p= 0.040). 

H2: It has been hypothesized in the study that Trained doctors has a significant impact on rural poverty. The 

bootstrapping results also show that level of teacher’s education casts a significant impact on the rural poverty (β= 

0.097, t= 2.064, p= 0.037). 

H3: It has been hypothesized in the study that technology and infrastructure have a significant impact on rural poverty. 

The bootstrapping results also show that technology and infrastructure casts a significant impact on the rural poverty 

(β= 0.274, t= 2.632, p= 0.000). 

 

V.IV. SUMMARY OF HYPOTHESIS  

Table 3 shows the summary of hypothesis, that all the health facilities shows the positive significant impact on rural 

poverty. There is a direct relation between the independent and dependent variable and all variables of this study 

show the supported decisions.  

Table 3: Summary of hypothesis 

Hypo. Statement Sign. Sig. Decision 

H1 There is an association among Presence of hospitals and rural 

poverty. 

+ Significant Supported 

H2 There is an association among trained doctors and rural poverty. + Significant Supported 

H3 There is an association technology and infrastructure and rural 

poverty. 

+ Significant Supported 

 

VI. CONCLUSION  

In conclusion, Health is essential in the life of human. As time goes by, health system changes energetically following 

the needs of human beings. For the excellent health facilities and system, there is need to change and improved many 

things. Consequently, for the improvement of health system, also need of involvement of people, so that health system 

become more effective and efficient day by day. The current study discussed the relationship between presence of 

hospitals, trained doctors and, technology and infrastructure. The overall research findings can be concluded as, 

presence of hospitals, trained doctors and, technology and infrastructure showed sugificant positive impact on rural 

poverty. Therefore, the research study on the rural poverty is proposed which may provide valued direction to the 

administration of country about the improvement and alleviation of poverty. Also, this will ensure effective execution 

of policies regarding alleviation of rural poverty and also helpful to attain goals. 
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