
JPUMHS                                                                                                                                                             1 
 

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2025:1501 

OPEN ACCESS EDITORIAL  

CHALLENGING THE INCREASING HEALTH DANGER OF HEAT WAVES IN 

PAKISTAN. 

Prof Muzaffar Ali Shaikh

By way of Pakistan deals with additional 

challenging summer, the power & rate of 

high temperature waves had turn out to be a 

terrible community healthiness worry. 

Towns like Lahore, Karachi, & Jacobabad 

have observed rising high temperature > 

45°C, in Pakistan Department of 

Meteorology give out frequent warnings for 

dangerous high temperature worry through 

provinces of Sindh & Punjab. This 

disturbing tendency is not only momentary 

periodic troublesomeness but then again a 

growing ecological & healthiness disaster 

demanding crucial care. WHO recognizes 

high temperature waves as one of the lethal 

natural dangers, with unequal influences on 

susceptible populaces, predominantly the 

aging, youngsters, manual worker, & 

persons with pre-existing health disorders 1. 

In Pakistan, insufficient arrangement, town 

temperature, Desert Island, aquatic 

insufficiency, & extensive deficiency 

worsen the dangers. Thru the 2015 Karachi 

hot spell, over 1,200 persons expired 

because of heatstroke & dehydration—an 

ugly threatening of what abandoned 

atmosphere intemperance can produce2. 

Latest statistics point to that weather 

alteration has augmented the rate & 

rigorousness of temperature surfs in the 

South Asia affecting Pakistan amongst the 

worst-hit nations 3. The Intergovernmental 

Panel on Climate Change (IPCC) notifies 

that if worldwide high temperature increase 

by 1.5°C overhead pre-industrial planes, 

the occurrence of lethal high temperature 

waves in South Asia might rise many times 
4. By now, the regular yearly high 

temperature in Pakistan has increased by 

0.6°C over the earlier period, & forecasts 

submit a supplementary 1.4°C–3.7°C rise 

by year 21005. These high temperature 

points are in a straight line related to a rise 

in clinic admittances because of heatstroke, 

dehydration, cardiovascular stress, & acute 

kidney injuries6. Clinics from corner to 

corner Sindh & southern Punjab report 

rushes in emergency appointments through 

top hot spell phases, frequently devastating 

healthcare structures with inadequate 

means7. Compounding the disaster is the 

deficiency of community alertness, 

deprived admittance to drinking water, & 

repeated electrical energy shortages—

issues that unfavorably challenge any 

response struggles. Furthermore, weather 

tempted high temperature tension also 

considerably disturbs psychological well-

being, efficiency, & financial constancy. 

Outside manual worker—predominantly in 

building, farming, & transport—are 

excessively affected. Revisions display that 

high temperature contact decreases labor 

capability, rises the probability of place of 

work mishaps, & intensifies the danger of 

heatstroke8. Intended for women & 

children, frequently restricted to unwell 

aired households with inadequate water 

access, the risks are likewise severe. To 

alleviate the well-being load of high 

temperature waves, Pakistan must launch a 

vigorous nationwide heat action plan that 

includes initial cautionary schemes, 

weather resilient arrangement, community 

chilling accommodations, hydration points, 

& wide-scale alertness movements. The 

accomplishment of Ahmedabad, India’s 

warmth accomplishment strategy—which 

caused in a 30% decrease in heat-related 

expiries afterward its application—helps as 

a classical means compete with9. In 

Pakistan, few steps have started at the 

regional level, nonetheless a consistent & 

well-funded central strategy remains far 
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away. Healthcare professionals, 

environmental scientists, urban planners, 

and policy-makers must work together to 

develop and implement climate-adaptive 

strategies. Training frontline health 

workers to recognize early signs of heat-

related illnesses and equipping emergency 

services to respond effectively are 

immediate necessities. Moreover, mixing 

weather alteration adaptation hooked on 

nationwide well-being rules is critical to 

certifying long-term flexibility. 

In end, Pakistan’s recurrent hot spell are not 

inaccessible events but suggestive of a 

profounder climate-health crisis. Devoid of 

instant & synchronized action, the toll on 

humanoid lifespan & the healthcare 

organization will last to worsen. Here and 

now is the time for administration, public 

society, & the health community to 

performance conclusively—to stop 

additional damage of lifespan & defend the 

well-being of many living on the forefronts 

of weather alteration. 
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