
1794

Vol. 76, No. 10, October 2026 Open Access

Dear Editor, While the global burden of cardiovascular
disease (CVD) continues to decline, it is concerning that
Pakistan’s CVD rates are moving in the opposite direction.
Mansoor et al.1 using data from the Global Burden of
Disease (GBD) 2019, highlight how Pakistan’s CVD burden
has shown little improvement over the past three decades.
This represents a public health crisis that requires
immediate action.

The age-standardized mortality rates (ASMRs) and age-
standardized DALY rates (ASDRs) in Pakistan remained
relatively stable from1990. In fact, ASMRs and ASDRs
showed an “inverted U-shape” trend, with both values
peaking around 2002.1 In contrast, global ASMR and ASDR
values declined by 32.4% and 31.3% respectively, and were
almost always much lower than Pakistani estimates.1
Mansoor et al. identify several major modifiable risk factors
contributing to this gap, including high systolic blood
pressure (SBP), high fasting plasma glucose, elevated LDL-
C, dietary risk, smoking, and environmental factors.

These findings reflect Pakistan’s broader public health
reality. Hypertension affects 33% of adults over 45,2 while
34.5 million people live with type 2 diabetes (T2D), the first
largest affected population globally.3 Furthermore, tobacco
use is highly prevalent in Pakistan, which further intensifies
the CVD crisis. Moreover, Pakistan ranks third in terms of
ambient air pollution (PM2.5 levels).4 This high level of air
pollution is largely due to biomass and traditional fuels
such as coal still being used indoors while other nations
have already switched to cleaner sources. A diet rich in
saturated fats and salt worsens underlying metabolic risks.

To address this growing challenge, immediate and
coordinated action is necessary. Tobacco use can be

reduced through higher taxes on tobacco products. Air
pollution can be lowered by facilitating a transition from
traditional biofuels to relatively cleaner sources such as
natural gas. These fuels must be made affordable and easily
accessible, particularly in rural areas. Moreover, integrating
routine screening for hypertension and blood glucose
levels in local clinics and pharmacies can assist with early
detection and better management of these metabolic risks.
Public health campaigns promoting a healthier diet should
also be carried out with assistance from non-government
organizations.

Swift action is essential not only to save the roughly
360,000 Pakistani lives lost each year, but also reduce the
economic pressure that CVD exerts on our already limited
financial resources.5
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