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Government of Pakistan outsourced management of  Primary Health Care (PHC) services under Public Private 
Partnership (PPP) arrangements, covering Basic Health Units (BHUs), dispensaries, Maternal and Child Health (MCH) 
centres, sub-centres and first aid posts; known as Peoples’ Primary Healthcare Initiative (PPHI) and was launched in 
2005.  PPHI has expanded to over 60% of the districts in all four provinces of Pakistan. A third party evaluation of the 
program shows that although staffing levels, services provided and service quality have improved, utilization of basic 
services especially Maternal Newborn and Child Health (MNCH) services have not increased much. The health service 
planning at districts and BHUs are weak and fragmented with no integration of PPHI with district health office. 

Recently increasing national and international pressure on achievement of Millennium Development Goals (MDGs) 
has pushed governments to address existing inefficiencies and poor responsiveness of health care systems, 
especially of PHC service delivery and management, through development and testing of innovative models.
In  2005, the Federal Government launched a countrywide Programme, People’s Primary Health care Initiative (PPHI) 
for improving service delivery at First Level Care Facilities (FLCFs). The purpose of this initiative was to strengthen 
curative and preventive services provided in FLCFs, by handing over management and finances of running BHUs to 
Rural Support Programmes (RSPs) in their respective provinces. Objective of the initiative was to re-organize and re-
structure management of all BHUs in a district with a central role for community-based support groups. Under the 
PPHI “model”, the District Governments contract provincial Rural Support Programmes (RSP) to manage FLCF in their 
district.  PPHI has been implemented in over 60% of districts in Pakistan (Table 1).

Context

Third Party Evaluation (TPE)
In 2010 Cabinet Division and Ministry of Health, 
Government of Pakistan commissioned an independent 
evaluation of the PPHI to assess its impact on delivery of 
primary healthcare and to ascertain success of PPHI 
model for replication. The evaluation was expected to 
highlight successes and failures, identify gaps and issues 
and formulate recommendations for consideration of 
various stakeholders.

Main objectives of the Third Party Evaluation (TPE) were 
to study and assess changes caused by the PPHI as 
compared to conventional management by the District 
Departments of Health (DDOH), with special reference 
to:

a. Utilization of first level care facilities, especially by 
the poor;

b. Range, volume and quality of services at FLCF;
c. “Community Participation” in delivery of services at 

and from FLCF;

d. Efficiency and effectiveness of management 
structures at all levels, from National to Provincial to 
District to Community level.

The TPE of the People´s Primary Health Care Initiative 
(PPHI) covered 76 BHUs in 12 districts (4 per province) in 
the provinces of Sindh, Balochistan and Khyber 
Pakhtunkhwa and 2,280 households located in the 
catchment areas of those BHUs and 4 health facilities 
from Gilgit-Baltistan during 2010. 

Results of the evaluation show that in districts where 
PPHI has been operating for a longer time 
(approximately 2 years since mid or end 2007 until 
January 2010) PPHI has achieved significant 
improvements in staffing, availability of drugs and 
equipment, improved physical condition of facilities, 
including rehabilitation and repossession of previously 
dysfunctional BHUs.

Evaluation results – Impact on 
Management and Utilization

Table 1 :  Coverage of PPHI at District and Provincial Level (March 2010)
Province/Area
Sindh
NWFP/FATA
Balochistan
Gilgit Baltistan
Punjab – CMI
AJK
Total

Districts (BHUs)
23 (788)
31 (956)
30 (559)
7 (17)
36 (2455)
8 (203)
135 (4978)

Districts with PPHI
19
14
30
7
12
Not yet started
82

BHUs in PPHI Districts
553
424
554
17
844
-
2392

Other HFs with PPHI
1 RHC, 381
-
4
123 Civil Hospitals = 2
200
-
710



An important finding from the evaluation indicates that 
most BHUs are serving very few consumers, in both PPHI 
and DDOH managed BHUs. BHUs are reporting less than 
50 outpatients a day, with 46.2% of PPHI and 34.8% 
DDOH serving less than 20 outpatients a day; utilization 
of general and RH services also remains low. Whilst PPHI 

Table 2: Results from Third Party Evaluation
No.

1.1 Average no. of staff per BHU 

Components PPHI BHUs Non - PPHI BHUs

A. Inputs
205 144

1.2 Essential drugs (at least 10)
n    Highly satisfactory 
n    Satisfactory 
n    Unsatisfactory 
n    Highly unsatisfactory 

22.5%
20%
22.5%
35%

8.3%
5.6%
38.9%
47.2%

1.3 Essential vaccines (at least 5)
n    Highly satisfactory 
n    Satisfactory 
n    Unsatisfactory 
n    Highly unsatisfactory 

50%
10%
7.5%
32.5%

41.7%
25%
2.8%
30.6%

1.4
1.5
1.6
1.7
1.8

Utilities 
Patient examination room
Functioning labor room
Doctors’ residence
MO residing on premises

85%
100%
50%
68%
2

70%
92%
36%
83%
1

2.1
2.2
2.3
2.4
2.5
2.6
2.7

MNCH Services
Average daily ANC attendance (1-2/day)
Average monthly TT vaccinations (>60)
Average monthly deliveries (>9)
Average monthly neonates served (>3-6)
Average monthly DPT vaccines (>60)
Average monthly Measles vaccines (>60)
Average monthly FP clients (>24)

32.7%
9.6%
17.2%
17.3%
19.2%
3.8%
15%

30.4%
50%
12.5%
12.5%
62.5%
20.2%
20.8%

B. Outputs

3.1
3.2
3.3
3.4
a
b

Average daily OPD attendance (20-49)
Referral system established
Consumer rating of overall services (satisfied)
BHU consumers by wealth quintiles
Lowest
Highest

44%
95%
90%

27%
13%

48%
86%
80%

12%
25%

A. Services quality

BHUs do seem to be improving utilisation figures, they 
have not made a dramatic impact on an already dismal 
situation in RH.

Results from the evaluation (services provides, 
performance, consumer satisfaction, planning and 
management) are summarized in table 2.

Expenditure and Cost Effectiveness
Following issues have been highlighted in evaluation of 
the financing of the PPHI scheme:

Resource Allocation: There is a wide variation in 
resource allocations between districts irrespective of 

whether they are PPHI districts or not. In many cases 
funding appears way below what is required to deliver 
an essential health care package. PPHI districts have 
more flexibility in use of district programmatic budgets, 
including possibility to transfer funds between salary 
and non-salary budgets. PPHI districts are also allowed 
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to keep unspent yearly balances, which DDOH districts 
cannot. As a result, some PPHI districts have been 
accumulating significant balances by carrying over 
unspent allocations from the previous year(s), in some 
cases over a year’s allocation.    

Access to Services: Though private out of pocket 
spending is extremely high in Pakistan there is little 
evidence that financial cost  is a significant barrier to 
access. Charges are low and revenue raised is negligible. 
Only around 5% of patients cited financial cost as a 
major driver in their choice of facility.

Based on the evaluation results, it is recommended that 
following steps maybe taken to improve functioning of 
the District Health Systems 

A. Policy and Planning Reforms 

 The institutional framework under which the PPHI 
and DDOH models operate should be reformed and 
strengthened, with provincial and district focusing 
on overseeing performance of service providers and 
seek incremental improvements. 

In PPHI districts, the DDOH should be assisted to 
change its role to one of contractor (purchaser) 
focusing on performance monitoring of service 
providers. DDOH staff should acquire further 
competence in performance monitoring and 
provided with technical support to become 
informed purchasers  (contractors). 

 In PPHI districts, provincial governments and district 
administrations should consider merits of allowing 
PPHI to take responsibility for management of 
RHCs to enhance management of referrals and 
deliver a more integrated service package in the 
district.

B. Programmatic Reforms

 The financing of PPHI is of great concern due to very 
low levels of funding for PHC observed in many PPHI 
and DDOH districts. Resource shortages in PPHI 
districts would have negative impact on access to 
health care, particularly among poor women and 

Recommendations

children in rural Pakistan. Allocations for PHC in 
PPHI and DDOH districts should be improved.

 Funding from the Federal government for PPHI was 
intended as a temporary measure and may now be 
directed to or shared by provincial governments, 
following the 18th Constitutional Amendment, in 
which funding of the entire PHC network is being 
revised. In order to avoid disruption to service 
delivery, Federal and Provincial Governments 
should ensure that management costs of PPHI 
are covered until definitive arrangement can be 
put in place. 

C. Operational Reforms

 Disease-specific programme staff integrated in 
national programmes should plan and report 
monthly plans and activities at BHU level to 
achieve more effective integration of outreach and 
facility based services in BHU catchment areas. 

 Improved orientation and performance of PHC 
network based on principles of Results-based 
Aid (RBA) maybe useful in attracting support of 
development partners to support health care 
delivery. 

At national and Provincial level, PPHI should 
develop basic HR training and continued support 
packages for its district and facility level staff, and 
ensure that these are rolled out across the PPHI 
network. This will require investments in training 
and incentives for staff interested in becoming 
professional health care managers.

In its original conception PPHI was designed as a 
contractual arrangement and a programme of public 
service change and reform, designed as an impetus for 
management reforms at District level. However it did not 
receive the support required for achieving that aim with 
the result that PPHI has increased its operations with the 
provinces as parallel to the District Health System. PPHI 
must now be supported with change management and 
technical health skills, and become much more 
performance oriented to help Pakistan meet its health 
care needs including its MDGs 4 and 5.


