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“Essential health care for all citizens must be recognized as 

a right, not a favour” 

 

 

NOTE FOR THE CABINET 
FROM THE FEDERALMINISTER 

 
The past five years have been meaningful and memorable being a Cabinet member of the Prime 

Minister of Pakistan and leading the portfolio of newly created Ministry of National Health 

Services, Regulations and Coordination (M/o NHSR&C). 

I've had the privilege of working alongside the Prime Ministers - Mohammad Nawaz Sharif and 

Shahid Khaqan Abbasi - and other members of the Cabinet and we battled one challenge after 

another together. I appreciate having had this wonderful opportunity to work with you all. When 

the time came to say goodbye after successful completion of the five years’ term of the National 

Assembly and the Government, there were many touching moments of reflection. 

I am very much obliged to the President of Pakistan, Mr. Mamnoon Hussain for conferring 'Sitara-

i-Imtiaz' on 23 March 2018, in recognition of my humble efforts to the turnaround of the Polio 

situation. 

Strong backing from the colleagues in the Cabinet and Parliament and also from the Provincial/ 

Area Ministers of Health, is worth mentioning, as they cooperated with me without considering 

their political affiliation and local interests. 

Beyond the policy and development works, I am deeply moved by the hard work and passion of 

staff of my ministry. Pakistanis from different walks of life and international partners also 

contributed to this process. A 'Big Thank You' to all. 

During the period, the peaks and troughs of the ministry, mirrored unprecedented change and 

complexities that of the government. My first priority as the minister was to learn and 

understand the issues and concerns of various stakeholders, partners and the most important 

ones were the poor people of Pakistan. I took few months for diagnostic thinking and gaining 

knowledge about the challenges faced by the newly created ministry with fragmented functions.  

Experience of working with the ministry and departments of health& population welfare, 

international community, managers, academicians, researchers, public health scientists, civil 

society, health workers and stakeholders in the health sector of Pakistan added value to my 

thoughts, as we jointly moved towards an evidence-based policy and pragmatic reform process in 

the sector. With a 'Can-Do' spirit, the Ministry is now growing with a new passion to lead the 
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health sector in Pakistan in partnership with provinces, international community and other 

stakeholders, and is establishing itself as a successful conglomerate.  

Health is an entry-point towards prosperity and progress. There is no 'quick fix' in the health 

sector as progress is always slow and evolutionary. It is therefore, important to have consistent 

and evidence based transformation in the sector, advancement through collaborative approach 

and ensuring integrity, transparency and accountability.  

Before leaving the portfolio of federal minister, it is my utmost duty to update the Cabinet on the 

current status and progress made by the ministry over the period. The Handover Report and 

Papers will also serve the purpose of communicating the successor Minister/s of NHSR&C and 

other partners to ensure continuity in the momentum towards progress and to maximize 

efficiency of the new government.    

 

I, therefore, present this handover report along with key strategic papers, for the Cabinet's 

assent.  

 

 

Saira Afzal Tarar 
Federal Minister 
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Summary - Shaping the Future 

This report presents details of the work undertaken during my term as the Minister of National 

Health Services, Regulations and Coordination (NHSR&C), and also highlights sections on which 

the successor Minister/s and partners may like to focus for ensuring continuity and maintaining 

the momentum required for progress.  

With the abolishment of Ministry of Health in 2011 as a result of the 18th constitutional 

amendment, residual federal health & population welfare functions were allotted to different 

federal ministries with no effective mechanism for coherence and alignment. Re-creation of the 

M/o NHSR&C provided me an opportunity to undertake federal health and population functions 

in a coordinated and systematic manner while adopting a strategic approach for reshaping the 

future of the ministry and the sector in the country.  

Key achievements over the period include:  

Policy & Strategic Level 

 A National Health Vision (NHV 2016-25) was developed which is aligned with the Pakistan 

Vision 2025, the country now has a common and unified policy on health along with 

consensus on national health indicators and targets 

 Pakistan's commitment at the London summit on Family Planning 2020 was ensured by 

enhancing allocation in the public sector for family planning from Rs.108 million in 2012-13 

to Rs.1,500 million in 2017-18 

 Development and consensus approval of national documents i.e. Human Resources for 

Health Vision 2018-30; Ten Points Prioritized Actions to address RMNCAH challenges; 

Pakistan National Action Plan for Health Security, 2017 and other strategic plans. These are 

major policy level restructuring initiatives to strengthen health system 

 Disease specific Strategic Plans were developed including EPI Policy & Strategic Guidelines, 

Strategic Plans for AIDS, TB and Malaria, Hepatitis and Blood Safety 

Programmatic Level 

 The Prime Minister's National Health Programme was launched as per party manifesto. It is 

functional in 38 districts so far, with enrolment of more than 2.8 million poorest families, of 

which 361,334 families have availed services. The programme has approved allocations for 

nation-wide scale covering 14 million poorest families 
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 The numbers of Polio cases have been brought down to only 1 in 2018 from more than 300 

cases in 2013-14. Pakistan is now very close to the interruption of polio virus transmission  

 An additional 3,900 maternal deaths and 87,900 children deaths were averted over last five 

years by resources generated through RMNCH Trust Fund availed subsequent to our 10 

points priority plan 

 National Immunization coverage in children was raised to above 80% from less than 60%, 

along with implementation of National Immunization Support Platform (NISP) financing 

platform, at federal and provincial levels 

 In 2017, significantly better performance was seen in communicable diseases as compared to 

earlier indicators e.g. record level of sixty nine percent of 518,000 TB patients were detected 

and provided free treatment services; more than 1.4 million insecticide impregnated bed 

nets distributed in 66 high risk malaria districts for prevention of malaria; and 22,333 AIDS 

cases registered so far for free anti-retroviral treatment 

 National food fortification programmes for nutrition were started across Pakistan and an 

amount of Rs.10 billion has been allocated in the current budget for nutrition programmes 

Regulations and Legislation Level 

 Drugs Regulatory Authority of Pakistan (DRAP) was revamped with more than 300 fresh 

technical recruitments, the backlog of licensing and registration applications was addressed, 

the first ever drug pricing statutory notification was issued, the legislation of bar coding for 

quality assurance introduced, Pharmacovigilance Regulation 2017 approved, Quality level II 

for WHO pre-qualification criteria achieved with progress to achieving level III by 2019 and 

exports of medicine reached a record volume of US$212 million in 2017 

 Guidelines for early introduction of New drugs “generic versions” to facilitate treatments of 

common diseases were introduced. Pakistan is one of the first countries in the world to 

register Sofosbvir (Sovaldi), which was followed by fast track local production of inexpensive 

quality generics saving the lives of thousands of Hepatitis-C patients 

 A reform process was started in Medical & Dental, Pharmacy, Nursing, Tibb and Homeopathy 

councils, i.e. conflict of interest addressed for the first time among members, online 

registration for nurses initiated, post graduate education in pharmacy brought under the 

regulatory ambit and improvements in rules & regulations for all councils carried out 

 Major achievements at the legislative level was approval of the Health Services Academy 

amendment bill for upgrading to the institution to a Public Health University - first university 

in the public sector and the bill for Islamabad healthcare regulation to establish a regulatory 

authority to ensure provision of quality health services in Islamabad through public and 

private sector. Two more bills are at advanced stage of approval i.e. bill for Allied health 

workers council and bill for the Physiotherapists council. Other legislative reforms included 

bill for human organ transplant amendment and various amendments in the bill for tobacco 

control 

Coordination (national and international) Level   

 National level coordination mechanisms were created in the form of formal platforms 

including i.e. Inter-Ministerial Pakistan Health and Population strategic forum, Health & 

Population Interagency coordination consortium, National International Health Regulations 
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(IHR) Task force with 'One Health' approach, Anti Microbial Resistance coordination forum, 

Health & Population think tank, with regular meetings and follow up of actions 

 Creation of new entities in my tenure including Health & Population Think Tank (HPTT), 

Health Planning, System Strengthening and Information Analysis Unit (HPSIU) and National 

Integrated Dashboard (Pakistan Health Information System) are steps which will have 

sustainable impact in coordination of evidence based policy process in the country 

 Pakistan’s contribution to global leadership in health was tangible by the country’s active role 

in various forums including being the Chair of WHO Regional Committee, Chair of Executive 

Board of WHO, member of GAVI Board and other international committees  

 WHO EMRO Regional Committee meeting of Health Ministers was brought to Islamabad in 

2017, after a gap of more than 20 years thus re-establishing trust of international health 

community in Pakistan. Pakistan led the agenda of improving access to assistive technology 

through the adoption of regional and global resolutions. The ministry also signed agreements 

or MOUs on health collaborations with 10 countries and is working with more than 25 

bilateral, multilateral organizations and Funds 

Organizational Level   

 ISO certification of M/o NHSR&C and Vaccine management & tracking system achieved with 

certification of AIDS, TB and Malaria Programme in process 

 National Institute of Health was completely revamped with new High Tech Bio safety Level 3 

Laboratory and National Reference Viral laboratory along with lab supported activities for 

Polio, Congo fever and Dengue. The vaccine production activities being on hold for many 

years were re initiated and strengthened  

 Pakistan Health Research Council was given autonomous status after legislation in 2016  

 National Institute of Population Studies (NIPS) was strengthened and is carrying out Pakistan 

Demographic Health Survey (PDHS) as per international standards  

 

As the Minister of NHSR&C, I attempted to set the strategic direction and create an enabling 

environment for the health and population sector in the country. However, continued efforts and 

momentum will be required in the coming years to reshape the future of the sector in Pakistan 

and to achieve desired results. My suggestions for the successor Minister/s of NHSR&C will be as 

following:  

1. There are still organizational and governance challenges in the sector, which need to be 

addressed through a gradual reform process 

2. Good progress in the sector by increasing public health expenditure from the lowest ever 

level of 0.23 per cent of the Gross Domestic Product (GDP) in 2010-11 to a record level of 

0.91 per cent of the GDP in 2016-17. In 2017-18, we are on track to cross the milestone 

of 1 per cent of the GDP. However, achieving the target of enhancing public health 

expenditure to a level of 3 per cent of the GDP by 2025, must be accomplished 

3. We have no other option but to enhance institutional capacity of the M/o NHSR&C, along 

with strong partnership with the provincial departments of health & population 

welfare, private sector and other stakeholders 
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4. Implementation of strategic interventions agreed in NHV to achieve universal health 

coverage (UHC) should be the top priority for the ministry, DOHs and partners 

5. National priority programmes focusing on reproductive, maternal, newborn, child and 

adolescent health and nutrition services should be scaled up to a maximum level along 

with programmes addressing communicable diseases for achieving UHC without any 

further delay. Rapid scaling up of the Prime Minister's National Health Programme is 

required targeting initially 7 non-communicable diseases for the poorest  

6. Four areas of system strengthening should be a priority i.e. progress on implementation 

of the core capacities for international health regulations; significantly enhanced 

hospitals beds to population ratio, meet the minimum threshold for skilled human 

resources for health with opportunities for decent jobs in public and private sector, and 

availability of essential medicines and commodities at all levels of the health care 

delivery system  

7. Regulatory bodies and institutions should adopt a "systems approach" so that they can 

also play their due role in the health outcomes of UHC, while ensuring more value for 

money 

8. The monitoring and accountability mechanisms should be strengthened to ensure the 

timely implementation of NHV and other strategic documents agreed to. 'ONE Health 

Survey', to measure SDG3 should replace multiple national and provincial surveys 

Finally and not the least, the ministry should also restructure itself to meet the new emerging 

demands, while focusing more on equity, effectiveness and efficiency.  
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Context 

Pakistan, being the sixth most populous country in the world, has faced formidable social, 

economic, security, political and governance challenges during the last five years of current 

government. This was also an era of unprecedented change, confusion and complexity in the 

health sector and a renewed commitment to a progressive sector was needed to address the 

challenges and set out a new, realistic but ambitious roadmap.  

It is therefore, important to understand the context and its implications before the realization of 

what has been achieved during the term, what are the lessons learnt and what actions are 

required for future. I believe that, once effectively addressed, our challenges offer 

unprecedented opportunities for progress and development. 

A: Recreation of Ministry/ Division of Health 

The Ministry of Health (MoH) was abolished in 2011 as a result of the 18th constitutional 

amendment, while residual health related functions in the Federal Legislative Lists (Part I & II) 

were assigned to different federal ministries. To executive federal health functions effectively, 

the Cabinet decided in May 2013, to create Ministry of National Health Services, Regulations and 

Coordination (M/o NHSR&C).1 

In terms of rule 2(3) of the Rules of Business (1973), the following business was allocated to the 

new ministry: 

1. Pakistan Medical and Dental Council (PMDC) 
2. Pakistan Nursing Council (PNC) 
3. College of Physician and Surgeons (CPSP) 
4. National Councils for Tibb and Homeopathy 
5. Pharmacy Council of Pakistan 
6. National Associations in medical and allied fields  
7. Directorate of Central Health Establishment  
8. Drugs Regulatory Authority of Pakistan 
9. International aspects of medical facilities, public health, International Health Regulations, 

health and medical facilities abroad 
10. National Institute of Health 
11. National Health Emergency Preparedness and Response Network 
12. Pakistan Medical Research Council 
13. Health Services Academy, Islamabad 
14. Coordination of Vertical Health Programmes including GAVI, EPI and the Global Fund for 

AIDS, TB and Malaria (GFATM) 
15. National Planning and Coordination in the field of Health 
16. Planning and Development Policies pertaining to Population Programmes in the country 

                                                           

1 Cabinet Secretariat, 4 May 2013; Memorandum 4-4/2013-Min-I 
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17. Matters pertaining to National Trust for Population Welfare and National Institute of 
Population Studies 

18. Mainstreaming population factor in development planning 
19. Directorate of Central Warehouse and Supplies, Karachi 

 
The Prime Minister of Pakistan assigned me the task of leading the new ministry, consolidating 

health and population functions at the federal level and developing coherence with the provincial 

departments of health & population welfare and other partners.   

While considering little institutional capacity in the new ministry and too much fragmentation at 

the federal level, I took up the responsibility while focusing on four strategic priorities, i.e. 

Evidence based roadmaps with strong monitoring & accountability mechanisms, Universal Health 

Coverage, Strengthened Health Systems and Reducing Health Inequities. 

B: The Development Vision for a Prosperous Pakistan 

Pakistan Vision 2025 was arrived at after extensive consultations during 2013-14 with a very wide 

range of stakeholders, including representatives of political parties, federal and provincial 

governments, parliamentarians and other stakeholders.  

The nation-wide stakeholder consultations identified 7 priority areas or pillars for Pakistan Vision 

2025. Health was among the top priority areas in the first pillar - People First: Developing social 

and human capital and empowering women. The Government pledged to increase health sector 

allocation to 3 percent of Gross Domestic Product (GDP) by the year 2025.  

The challenge for my ministry was to create an enabling environment to ensure speedy progress 

in achieving the health objectives of the Vision.    

C: Global Community moving from MDGs to SDGs 

At the same time, the global community was having a discourse on what was achieved in the 

Millennium Development Goals (MDGs) era and to agree on an unprecedented and ambitious 

agenda of Sustainable Development Goals (SDGs). While health emerged as having a central 

position in the 2030 agenda, the SDGs comprised a broad range of economic, social and 

environmental objectives and presented a mix of challenges and opportunities.  

It became important for my ministry to consider different aspects of the SDGs agenda and other 

international commitments while shaping the future of the health sector in Pakistan and agreeing 

upon national and provincial targets till 2030.   

D: Unacceptable Low base for Public Health Expenditure 

A major challenge for inequities and poor health outcomes in Pakistan is that the population, 

especially the poorest, lacks access to quality essential health services. Furthermore, millions of 

people are pushed into extreme poverty because of high out-of-pocket health expenses. The role 

of public sector in Pakistan is critical in tackling these challenges through public sector 



Handover Report 
Ministry of National Health Services, Regulation & Coordination 

 

 
7 

investments in ensuring access to essential health services without putting financial burden 

especially on the poor. Unfortunately, the public health expenditure as percent of the GDP went 

down to the lowest ever level of 0.23 and 0.27 in 2010-11 and 2011-12 respectively - around the 

time when health was being devolved to provinces.  

Such a low base for public health expenditure was unacceptable and the challenge was to scale 

up access to essential services and take measures to reduce catastrophic health expenditure 

especially for the poor. Both federal and provincial budgetary allocations and expenditures were 

required to be enhanced significantly in order to have a meaningful impact on the health 

indicators and bringing these to satisfactory levels. 

E: Some Eye Opener- Health Situation during 2010-13 

 One child died every minute mainly from Neonatal conditions, Diarrhoea and Acute 

Respiratory Infections (>530,000 annual child deaths) 

 415,000 infants died annually in first year of life (including 290,000 neonates) 

 More than 15,000 women died annually from pregnancy-related causes 

 More than 650 children were born every hour and 60 per cent of births took place at 

home, either unsupervised or by inadequately trained personnel 

 Fifth largest burden of TB in the world with>500,000 annual cases 

 45 per cent stunted (chronic malnutrition) children under five 

 >25 percent Low Birth Weight (protein deficiency) children and 45 per cent anaemia in 

children (Iron-deficiency); 34 percent under-weight mothers and 65 per cent anaemia in 

child bearing age women 

 Cardiovascular Diseases:24 million smokers consuming 64 billion cigarettes annually 

 Increase in Diabetes: Around 10 per cent of adults affected 

There is no 'quick fix' in the health sector as sustained and considerably enhanced efforts are 

required on long term basis, considering health is a service delivery oriented sector and attains 

slow and gradual progress along with effective and efficient reforms. In my role as the Minister 

and considering the context, I initialized a process for developing consensus and introduction of 

specific reforms at the policy and programmatic level while strengthening areas of regulations, 

coordination and financing. A brief update on these reforms is as follows:   
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Policy Levers 

In my opinion, a long term vision for the national health agenda was critically required 

considering the changing context including health priorities agreed in Pakistan Vision 2025 and 

SDGs. I initiated an analytical process to ascertain how current impediments could be overcome 

through specific policy reform measures. 

I: National Health Vision 2016-25 

The need for a common binding health vision was articulated and endorsed during a series of 

meetings in 2013-16 between the federal and provincial health authorities and stakeholders 

including inter-ministerial health & population strategic forum and chief ministers. 

Recommendations supported by scientific evidence and global best practices were collated and 

the final document was unveiled on 30 August 2016, with endorsement of all federal and 

provincial health ministers and Prime Minister of Pakistan (Annexure I). 

The National Health Vision (NHV) is a unified and common health vision with agreed strategic 

priorities, under eight thematic pillars that harmonizes provincial and federal efforts for better 

health outcomes in Pakistan.  

The Vision is: “to improve the health of all Pakistanis, particularly women and children by 

providing universal access to affordable, quality, essential health services which are delivered 

through a resilient and responsive health system, capable of attaining the Sustainable 

Development Goals and fulfilling its other global health responsibilities”  

Currently, the NHV is under implementation. The successor Minister/s of NHSR&C will need to 

focus on the implementation of all eight pillars of the Vision with a strong monitoring and 

accountability mechanism, regularly reviewing the progress on annual basis in the Inter-

Ministerial Health & Population Strategic Forum and reporting back to Cabinet and Parliament.    

II: Monitoring Framework of NHV, SDG3 and Universal Health Coverage 

SDG3 agenda is being used to provide a monitoring framework for the NHV. The ministry and 

World Health Organization (WHO) sponsored a study through Health Services Academy in 

conducting trend analysis and setting SDG3 targets in the context of Pakistan. Using the 

information, M/o NHSR&C started discourse with the Provincial DOHs and other stakeholders for 

localization of SDGs not only at the national level but also at the provincial level to set baseline 

benchmarks (2000 and 2015) and targets for 2030. The dialogue on the localization of SDG3 has 

been completed with consensus on the national matrix while provincial matrixes have been 

drafted for finalization and approval.  

A key outcome of the NHV and SDG3 is progress on achieving UHC. UHC is a composite indicator 

of 16 Tracer Indicators related to coverage of essential services. Status of UHC Index for Pakistan 

is 40 against the target of 80+. The situation of access to essential services is not satisfactory at all 
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as total health expenditure is only US$39.5 per person per year in 2013-14 and should increase to 

a minimum of US$74 per person per year. The Inter-Ministerial Strategic Forum held on 4th April 

2018 took the following decisions: 

 Endorsement of SDG3 localization/ Health Indicators & Targets at the national level 

(Annexure II) 

 Conducting ONE National Health Survey (to monitor SDG3 / UHC and NHV) for health 

indicators by pooling all the available resources both domestic and external support 

 Develop costed (provincial) Health Sector Strategic Plans and prioritize UHC in the 12th 5-

Year Development Plan 

 Complete localization of SDG3 (at the provincial level) in 2018 

The successor Minister/s of NHSR&C will need to prioritize regular monitoring of NHV/ SDG3 and 

UHC on annual basis using the matrix and ensure implementation of the decisions of the Inter-

Ministerial Strategic Forum.  

III: Family Planning 2020 

At the London Summit on Family Planning held on July 11, 2012, the Government of Pakistan 

committed to working towards achieving universal access to reproductive health and raising the 

contraceptive prevalence rate to 55 per cent by 2020 (Annexure III). The amount spent on family 

planning was estimated at US$151 million in 2011/12.  

Allocation in the public sector increased from Rs.108.3 million in 2012-13 to Rs.1,500 million in 

2017-18. Pakistan’s per capita spending on Family Planning (FP) is as follows: 

 Pre-devolution   US$1.07 

 At Present:    US$1.50 

 Committed (FP2020):  US$2.50 

Population Welfare Programme (PWP) has been transferred to the provinces and more advocacy 

is required at the provincial level to enhance expenditures on family planning to meet the 

commitments. 

The successor Minister/s of NHSR&C will need to monitor implementation and achievement of 

international commitments on six monthly basis, including prioritized implementation of FP2020 

through effective policy and programmatic reforms. 

IV: National Vision 2016-2025 for Coordinated Priority Actions: 

To Address Challenges of Reproductive, Maternal, Newborn, Child, Adolescent Health and 

Nutrition (RMNCAH) 

The Prime Minister of Pakistan during a meeting in February 2015 with international and national 

leaders in public health expressed his concern on slow progress in RMNCAH and nutrition related 

aspects in Pakistan over the last decades. 
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Accordingly, the National Vision Action Plan (Annexure IV) was developed leading to a 

mechanism for national consensus on important issues around RMNCAH and Nutrition in the 

times to come. The document is also in line with the global commitments for RMNCAH. All 

provinces, regions, partners, line ministries, academics and international experts contributed US$ 

8 million and endorsed the Plan on 13 May 2015, in order to take the process forward. 

The document is serving as the guiding framework for the development of Pakistan’s RMNCAH 

strategic action plan 2016-2020. The process went in tandem with the development of National 

Health Vision and compliments its strategic priorities. 

A stronger advocacy is expected from the successor Minister/s of NHSR&C to generate more 

financial resources for the prioritized plan though ensuring revised/ new PC-1 development 

within two years.    

V: Global Health Security Agenda 

International Health Regulations 2005 is a defined mechanism to restrict the cross border 

transmission of disease, particularly those of international significance from a public health 

perspective. Pakistan has been a signatory to the IHR convention since 2007. The 2014-15 

outbreak of Ebola in Africa highlighted significant weaknesses in the existing IHR mechanisms, 

this led to the development and launch of the Global Health Security Agenda (GHSA) as a 

framework for IHR implementation. In Pakistan, M/o NHSR&C successfully took lead in the 

coordination against the Ebola outbreak with nomination of focal points from provinces and key 

stakeholders, strengthening of surveillance activities at Points of Entry, effective screening of 

suspected cases and establishing timely information flow mechanisms.  

Considering the challenges faced during Ebola outbreak, Pakistan volunteered to undergo the 

IHR/ GHSA associated Joint External Evaluation (JEE) assessment in WHO Regional Conference 

meeting held in Kuwait in 2015. The JEE tool was finalized by WHO in early 2016 and Pakistan’s 

assessment was subsequently conducted in April-May 2016 making Pakistan one of the first 

countries to complete the assessment. The draft JEE report was shared in May 2016 and finalized 

in September 2016 (Annexure V). 

Pakistan’s subsequent efforts culminated in the development of a costed 5-year National Action 

Plan (NAP) based on the recommendations of the assessment. The Independent Oversight & 

Advisory Committee (IOAC) of the WHO, which visited the country in late 2017 particularly 

appreciated Pakistan’s efforts for IHR/NAP: 

“Strong country ownership, cross-government working, and engagement of multiple 

sectors are key to the success of JEE and NAP. Pakistan could be considered a case study 

for excellence in high-level political leadership, engagement with the local authorities and 

multiple sectors, and ownership of the provincial governments. It would be helpful to 

share best practices and learn from Pakistan’s experience with the JEE and NAP”. 

Many of the technical areas assessed under the JEE have direct relevance to the overall 

functioning of the health system in the country. Hence, the resulting strengthening of existing 
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institutions and their capacities to undertake IHR related activities will also yield considerable 

benefits in other areas as well.  

Although the country with support of development partners has started working on different 

capacities of IHR, but the five key prioritized capacities needing immediate strengthening are:  

i. Continued and expanded multi-sectoral communication and coordination  

National (multi-sectoral / One Health) IHR taskforce has been established and the first meeting 

was held in February 2018. Similar structures have also been created at the provincial level to 

ensure that all stakeholders of One Health are apprised of the developments stemming from the 

ongoing implementation of the IHR work plan. Additional Technical Working Groups / Focal 

Persons for individual technical areas in the IHR plan are being notified as developmental 

activities mature.  

ii. Sufficiently funded, widely supported country 5-year plan / roadmap to strengthen 
IHR capacities 

After completing the JEE, Pakistan has developed a NAP in consultation with the relevant sectors 

at all levels and the same was endorsed on 1st December 2016, followed by a costing exercise 

that was completed in May 2017. This NAP was subsequently endorsed at the Health & 

Population Donors Consortium on 24th August 2017 and by the IHR Task force on 20th February 

2018. Of this total cost 35 per cent could be sourced from domestic funding, while 65 per cent 

would need to be funded externally. 

iii. Establish a strong, visible, active surveillance and tiered public health laboratory 
system with a 'One Health Approach' 

'One Health' focus has resulted in the inclusion of animal and livestock sector professionals on 

different forums including Antimicrobial Resistance (AMR), Laboratory system, Bio-safety and 

Bio-security and Surveillance. Further to this, the Ministry is working to establish a 'One Health' 

hub at NIH (focal point for IHR), while a memorandum of understanding (MoU) has also been 

signed with Pakistan Agricultural Research Council & Global Change Impact study centre. 

iv. Develop and enhance regulations, standards and coordination mechanisms for 
food safety 

A mission has conducted food safety assessment and further developmental work is underway at 

M/o Food Security and Research. 

v. Comprehensive national cross-sectional approach towards AMR 

The Ministry has developed National Strategic Framework for containment of AMR (Annexure 

VI)and is currently finalizing the Provincial Action Plans. An AMR Steering Committee with cross-

sectoral representation has also been notified to oversee the process of implementation while 

sentinel surveillance for AMR has also been launched. 
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The successor Minister/s of NHSR&C need to ensure implementation of the challenging task of 

IHR reform agenda mainly committing new domestic funding during 2018-19, while further 

strengthening multi-sectoral and multi-partner coordination through six monthly meetings.  

VI: Pakistan: Human Resources for Health Vision 2018-30 

Human Resources for Health (HRH) is pivotal for any meaningful improvement in the health 

status of the people of Pakistan. A well-trained and motivated health workforce forms the basis 

for achieving UHC and is a key to the attainment of the Pakistan Vision 2025, the NHV 2025, IHR 

and the SDGs 2030 agenda. The grave shortage of qualified health professionals and workers has 

restricted progress in the health sector and is one of the main reasons for poor health outcomes 

and consequential poverty. 

The federal and provincial ministers of health and population, gathered and discussed the issue 

in a meeting of Inter-Ministerial Health & Population Strategic Forum held on 16th December 

2017 and decided to develop a unified National HRH Vision followed by development of 

Provincial/ Area HRH strategies and implementation.       

The first ever National HRH vision 2018-30 (Annexure VII) was developed in Pakistan through an 

inclusive consultative process with support of WHO. The policy was endorsed by all ministers on 

4th April 2018 and now this is the time for us to move forward decisively.  

The successor Minister/s of NHSR&C will need to commit to the following actions related to the 

implementation of HRH Vision in order to attain UHC targets:    

 Provincial HRH Strategies in line with provincial priorities and National HRH Vision should 

be completed in 2018 

 Explore the possibility of creation of more than 1 million new jobs needed in the health 

sector (both public and private) by 2030 along with decent working environment  

 Double the production capacity of nurses, midwives and LHVs over the next 5 years with 

opening of new nursing and midwifery schools and colleges 

 Increase number of LHWs from 92,949 in 2017 to >170,000 within next five years 

 Quality of medical and nursing education should be modernized by 2020, ensuring a 

system approach in the governance of these institutions   

 Assessment of HRH Registry in all DOHs and M/o NHSR&C and development of digitized 

HRH registry system in the public sector by 2020 

 Assessment of HRH regulatory bodies and develop coherence in the regulation process 

by the end of 2019 

VII: National Health Planning/ Policy Governance 

A: Health Planning, System Strengthening and Information Analysis Unit (HPSIU) 

With the creation of M/o NHSR&C, the need was felt for a unit to not only lead and work on the 

development of evidence based policies and plans but also ensuring that the ministry and health 
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sector achieved the set targets, and how to prepare for avoiding unacceptable situations. A 

technically sound and credible unit is not only essential, but rather intensifies in the light of 

recent international and national discussions on health system strengthening, increasing focus of 

bilateral and multilateral partners in this area and the urgent necessity for coordinated planning 

and policy making particularly in the context of devolution in Pakistan. 

HPSIU was established by the ministry on 2nd July 2015 with the key objective to initiate strategic 

reforms in the health sector. Priority areas for the unit included development, implementation 

and monitoring of National Health Vision, SDG3 agenda and other global/ international 

commitments, technical oversight in support of reforms in the health sector, Policy Research, 

Correcting Human Resource Imbalance, Burden of Disease Estimation, Health Financing, Health 

Information Systems, International Health Regulations, Supporting Coordination mechanisms 

especially with provinces/areas and partners, etc. 

The unit started with support of development partners especially, USAID, Global Fund, WHO, 

UNICEF, GiZ and other partners. Merger of National Health Information Resource Centre (NHIRC) 

into HPSIU, ensuring sustainability of the unit and availability of more resources are being 

ensured through a PC-1 which is under consideration of the Planning Commission.    

The successor Minister/s of NHSR&C will need to transfer NHIRC positions to HPSIU and follow up 

approval of strengthening of Ministry PC-1 during 2018-19.  

B: Health & Population Think Tank  

The vision is to foster multi-sectoral partnership and collaboration, with the intention of 

reviewing, analyzing, debating, brainstorming & building healthy public policy. Key objectives are:  

i. To ensure that a multi-sectoral participation and collaboration is supported.  

ii. To ensure that important thematic areas in health and population sector are deliberated 
upon in order to provide guidance to policy decisions, at the highest level.  

iii. To ensure that the decision making process is guided by scientific evidence, societal 
priorities and local realties by making use of collective wisdom.  

iv. To ensure that the concept of “Health in All Policies” is introduced and acted upon.  

Following five round tables were conducted over last three years:  

1. Social Health Protection - informed the development of the PM's National Health Programme 

2. Indigenous production of Vaccines - led to a Policy paper prepared for Executive Committee of 

National Economic Council 

3. Quality of Care around the Time of Birth - led to a Quality of Care framework for provinces 

4. Human Resources for Health - initiative for the development of Pakistan: HRH vision 2018-30 

5. Tuberculosis -  resulted in high level political engagement declaring TB as a priority disease and 

recommended enhanced local financing to be discussed in the Council of Common Interest (CCI) 

The successor Minister/s of NHSR&C will need to ensure further sustainability of the Think Tank 

and develop formal linkages with provinces in 2019.  
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Programmatic Levers 

I: Prime Minister's National Health Programme 

The Prime Minister of Pakistan launched the National Health Programme on 31st December, 

2015, and described it as the first step towards making Pakistan a welfare state.  

“It is our duty to provide the best medical care to poor people and this programme is 

just a step further in executing our responsibility. We have no other option but to 

make this programme a success and there should not be any politics involved in 

health-related initiatives.” PM said while addressing a gathering at the inaugural 

ceremony of the National Health Programme. 

The programme is a milestone reform, ensuring that the underprivileged citizens (people living 

below the poverty line of US$ 2 per day - based on data of Benazir Income Support Progamme) 

across the country get access to medical health care in a swift and dignified manner without any 

financial obligations. Beneficiaries are accessing indoor secondary care and treatment of 7 

priority non-communicable diseases (Cardio vascular, Diabetes, Trauma, Kidney failure, Organ 

failure, Chronic infections (Hepatitis B&C, complications of TB etc) and Cancers). 

As of April 2018, the 

programme has been 

launched in 38 districts 

(against the target of 41 

districts in phase I), while 

services are being provided in 

30 districts. By end April 

2018, 2.828 million families 

have been enrolled, while 

361,334 families have 

accessed complimentary 

outdoor services and 72,721 families have accessed indoor services from 162 empanelled 

hospitals both in public and private sector.  The target is to scale up the programme all across 

Pakistan to enrol and provide services to 14 million poorest families. PC-1 has been approved by 

the Executive Committee of National Economic Council (ECNEC). 

The programme has an online monitoring, feedback and grievance redressal mechanism with live 

update of information and activities, through a central monitoring system. Ongoing third party 

assessment (NADRA) is indicating high levels (at 94 per cent) of satisfaction among beneficiaries 

to the services received.    

The successor Minister/s of NHSR&C need to address inequities in the health sector through 

scaling up of this programme nationwide by 2020, while ensuring that the social protection 

interventions of Baitulmaal, Benazir Income Support Programme etc are under one umbrella. In 

addition, linkages with the Family Practice model should also be explored. 



Handover Report 
Ministry of National Health Services, Regulation & Coordination 

 

 
15 

II: Fatal Diseases Programme 

In view of the large number of poor patients approaching the Prime Minister for treatment of 

various diseases including liver, kidney and bone marrow transplant, which are not covered 

under the PM's National Health Programme, availability of services were ensured through 

another window of Fatal Diseases Programme started on 17th January 2016. The matter is dealt 

with by the Grievances Wing of the PM's office in collaboration with the M/o NHSR&C.  

So far, an expenditure of Rs.1.345 billion has been made to provide health care to 627 patients 

(including 189 patients of liver transplant, 139 patients of bone marrow transplant, 40 cancer 

patients, 100 cochlear implants and 159 patients with other diseases - burn and injuries) 

Cases were from all parts of the country. Liver transplant cases were offered services in Shifa 

International Hospital, Islamabad and Sheikh Zayed Hospital, Lahore. Bone marrow transplant 

cases were offered services in Shifa International Hospital, Pakistan Institute of Medical Sciences 

and Aga Khan University Hospital, National Institute of Blood Diseases, Armed Forces Bone 

Marrow Transplant Centre and National Medical Centre. 

The successor Minister/s of NHSR&C may like to consider integration of this initiative with the 

PM's National Health Programme during 2018-19.  

III: Expanded Programme on Immunization 

Objective of the Expanded Programme on Immunization (EPI) programme is to fully immunize 

children under one year against 10 vaccine preventable diseases (childhood tuberculosis, polio, 

diphtheria, pertusis, neonatal tetanus, H-influenza, Hepatitis- B, pneumococcal, rotavirus and 

measles) and women of child bearing age against 1 disease (tetanus). 

After devolution this programme has become largely the responsibility of the provincial 

governments, but M/o NHSR&C through federal EPI cell took the responsibility of the 

procurement, coordination and technical guidance related to the vaccination, while the 

Provincial EPI cells are largely responsible for implementation of the programme. A 

Comprehensive Multi-Year Plan (cMYP) 2014-18 was developed in consultation with all 

stakeholders and is being supported by development partners and agencies through National 

Immunization Support Platform (NISP). 

Fully immunized coverage (record & recall) increased from 53.8 per cent (PDHS 2012-13) to 82 

per cent (PSLM 2014-15), while TT2+ coverage (record & recall) increased from 58.6 per cent 

(PDHS 2012-13) to 75 per cent (PSLM 2014-15).  During 2017, eight million children of 0-11 

months and 6.5 million pregnant women were immunized.  

Inactivated polio vaccine in routine EPI and Hepatitis-B additional dose at birth were introduced 

in 2015. ROTA virus vaccine for diarrhoea was introduced in 2016. Improving coverage in hard to 

reach areas including Federally Administered Tribal Areas(FATA) and Balochistan and transferring 

of complete expenditure on provincial budgets are key challenges.  
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The successor Minister/s of NHSR&C will need to address the challenges faced by the programme 

along with provision of more federal resources for additionalities, addressing equity issues and 

ensuring fully immunized coverage reaches above 90 percent by 2020.  

In order to reduce measles outbreaks in the country, robust Anti-Measles campaigns were 

completed across the country targeting 62.4 million children from 6 months to 10 years of age. A 

new grant of Rs.3.1 billion was approved by GAVI in November 2017.  

Health Ministers reviewed the situation on 16thDecember 2017 and decided to delay the March 

2018 measles campaign and to have a good quality campaign in October 2018, while tackling the 

risks of some epidemics expected during April - May 2018.  

The successor Minister/s of NHSR&C will need to ensure strong political commitment, good 

quality of social mobilization, training and monitoring for the October 2018 campaign.  

Considering increasing number of Typhoid cases and resistance of cases against antibiotics 

especially in Sindh province, the Inter-Agency coordination committee in May 2018 decided to 

launch one dose catch-up campaign against Typhoid in 2019, with major financing of GAVI, and 

targeting children up to 15 years of age in urban areas. This will be followed by inclusion of 

Typhoid conjugated vaccine in the routine immunization programme along with measles vaccine 

one, at the age of nine months.    

IV: Polio Eradication Initiative 

Main objective of the initiative is polio free Pakistan and the World. Unfortunately, Pakistan and 

Afghanistan are the only two countries in the world, not able to interrupt polio virus transmission 

so far. However, the good news is that 

Pakistan is now very close to the 

interruption stage. Compared to 198 

confirmed cases in 2011 and 306 cases 

in 2014, only 8 cases were confirmed in 

2017 and so far 1 (in Balochistan) in 

2018. There is also a need for continued 

strong surveillance of cases and 

environment. Positive environmental 

samples are still being reported.  

On August 15, 2017, Prime Minister chaired a high level meeting at PM Office in Islamabad, 

wherein with Prime Minister’s Focal Person on Polio Eradication, I briefed the Prime Minister on 

progress regarding polio eradication.  

The Prime Minister stated that the political leadership is wholeheartedly committed to Polio 

eradication from Pakistan. “It is a matter of survival of our next generation, hence we take full 

ownership of polio eradication from the country”, stated the Prime Minister. Prime Minister 

expressed satisfaction over the progress made by the Ministry and appreciated support from 

partner organizations in helping Pakistan towards achieving zero polio incidence. 
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Challenge is to interrupt polio transmission, which demands good quality national immunization 

days, control of cross border transmission and strengthening of routine immunization.  

The successor Minister/s of NHSR&C has no other option but to ensure interruption of polio virus 

transmission in 2019 and eradication by 2022. Also ensure polio assets to be used for EPI 

strengthening through effective planning and implementation.  

V: Other Devolved National Programmes 

The Lady Health Workers' Programme (LHWP), recognized globally as a flag-ship programme of 

Pakistan, National MNCH Programme, Nutrition Programme and Population Welfare Programme 

have been devolved to the provinces. However, still federal government is transferring funds for 

these programmes through the budget of M/o NHSR&C, as per decision of the CCI.  

Importance of these programmes is un-deniable as proven by the third party evaluations and 

assessments. These programmes are critical for provision of Primary, Preventive, Promotive and 

some Curative health care services at the doorstep of community in order to achieve UHC. There 

is a need for the provincial governments to own these programmes fully and further scale up 

services. Unfortunately, the number of Lady Health Workers (LHWs) which was more than 

105,000 at one stage has now gone down to 92,949 by the end of 2017. Commitment of 

Provincial Ministers of Health from Sindh, KP and Balochistan to recruit new LHWs in 2018 is a 

good sign of provincial commitment. Similarly, there is no further increase in the number of 

community midwives (CMWs) and Nutrition interventions are limited to selected districts. DOHs 

need to prioritize these interventions. 

Matters related to Population, TB and Nutrition are being escalated to the level of CCI on the 

decision of the Inter-Ministerial H&P Strategic Forum.    

The successor Minister/s of NHSR&C will need to consider the following priorities related to these 

programmes in partnership with provinces and other stakeholders:  

 Provincial governments should allocate their budget for the programmes within two 

years; while federal government should provide support for additionalities and to 

address equity issues. 

 Start third party assessment of the LHWP in 2018, followed by re-strategizing of the 

programme considering changing context related to UHC.  

 Re-strategizing of MNCH Programme is also required in 2018-19, with further scaling up 

of CMWs and 24/7 emergency obstetric care services while focusing more on neonatal 

care. 

 Population Welfare Programme (PWP) is not producing the desired outcome and a 

strong political commitment is required by immediately re-activating National 

Commission for Population Welfare (formed in 2005) under the chair of Prime Minister. 

National Trust for Population Welfare (NATPOW) also needs funding commitment to be 

effective. 
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 Nutrition is an ignored area and a major challenge for which coordination at multi-

sectoral level is required through six monthly review meetings. 

 National Nutrition Survey has been initiated in 2017 by the Nutrition Wing at the Federal 

level. It includes 120,000 households and district specific data. It also includes Water, 

Sanitation and Hygiene (WASH) indicators, adolescent and childhood obesity. Results of 

this survey should be used in 2018-19 for future strategic planning to tackle nutrition 

crises both through the health sector and through a multi-sectoral approach.  

VI: National Program for Acquired Immune Deficiency Syndrome, Tuberculosis & Malaria 

(ATM) Control 

These three disease specific priority programmes have also been devolved to the provincial 

DOHs. However, major funding for these programmes is mainly from the Global Funds to fight 

against AIDS, TB and Malaria (GFATM) through the M/o NHSR&C.  At federal level, M/o NHSR&C 

is making efforts to integrate three programmes to a National AIDS, TB and Malaria (ATM) 

Control Programme to ensure efficiency and effectiveness.  

Objective of the National TB Control Programme is 

ending the TB epidemic by 2030. Current annual Case 

load of TB patients is 518,000 and 27,000 multi-drug 

resistant (MDR) cases. Case detection rate has 

increased to 69 per cent in 2017 with Treatment 

Success Rate of 93 per cent. This programme is a 

good example of public private partnership with a 

share of 30 per cents in results through this approach.  

Objective of the Malaria Control Programme is to ensure and sustain universal coverage of 

multiple prevention to population at risk for malaria especially in high-risk districts. Interventions 

along with diagnostic services have been ensured in 66 high risk districts mainly in Khyber 

Pakhtunkhwa (KP), FATA and Balochistan. Compared to 399,302 bed nets distributed for only 

pregnant women and <5 year children in 2012, 1,420,664 insecticide impregnated bed nets have 

been distributed to all (1 bed net is for 2 people) in 2017. Further 3,088,375 and 2,653,107 bed 

nets are planned to be distributed during 2018 and 2019.  

Objective of the National AIDS Control Programme is scaling up of an effective response to the 

threat of HIV and AIDS. There are over 130,000 people living with HIV (PLHIV) with an estimated 

prevalence rate of <0.1percent among general population. However, concentrated epidemic has 

been established among high risk groups (Injecting Drug Users and Male Sex Workers/ Hijras). 

Compared to 8,069 registered cases and 3,412 receiving anti-retroviral treatment in 2013, 22,333 

cases were registered and 2,046 were receiving treatment by the end of 2017. Coverage of 

preventive interventions is generally limited to selected small towns.  

The successor Minister/s of NHSR&C will need to consider following options for strengthening of 

the ATM programme in partnership with provincial governments and partners:  
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 Enhancing provincial public sector funding for TB control in 2018-19 and achieving high 

case detection and treatment success rate should be the top priorities. Maximum public 

private partnership approach should be ensured. 

 Integration of AIDS, TB and Malaria and other Programmes at all levels by the end of 

2019 and under the Family Practice Model (under pilot at this stage) at a later stage.  

 Coverage of HIV & AIDS related preventive and treatment services to be scaled up 

significantly especially in large cities with adequate funding and political will at the 

provincial level, as early as possible. 

VII: Prime Minister's Programme for Prevention and Control of Hepatitis 

The programme envisages meeting the challenges posed by the high prevalence of viral hepatitis 

in the country and 50 percent reduction in new cases of hepatitis B and C through advocacy and 

behaviour change communication, hepatitis B vaccination of high risk groups, establishment of 

screening, diagnosis and treatment facilities in 150 teaching and District Headquarter hospitals, 

safe blood transfusion and prevention of hepatitis A and E.  

Safe Blood Transfusion project with the technical cooperation of German Society for 

International Cooperation (GIZ) and Kreditanstalt für Wiederaufbau (KfW) is under 

implementation in all provinces.  

National Blood Policy 2014-20 (Annexure XIII) was formulated in consultation with Provinces and 

Islamabad Blood Transfusion Authority. The body has been reactivated to ensure availability of 

safe blood, free of infections. Under this initiative construction of Regional Blood Centres and 

blood banks across the country have been upgraded. Pilot project to improve blood quality in federal 

area started in 2015. 

The successor Minister/s of NHSR&C may like to consider the integration of these programmes 

under the Family Practice model being piloted to achieve UHC.   

VIII: Integrated Disease Surveillance and Response - Phase I 

The need for a real time Integrated 

Disease Surveillance and Response (IDSR) 

system emerged in the country after 

repeated disease outbreaks in the country 

especially 'Dengue', 'Congo Ceriman 

Haemorrhagic Fever' etc, leading to 

technical and political challenges in 

different provinces. IDSR involves applying 

a coordinated, collaborative, 

multidisciplinary and 'One Health' cross-

3 Pillars 
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sectoral approach and also critical to meet one of the key IHR capacities. To effectively detect, 

respond to, and prevent outbreaks, epidemiological data and laboratory information needs to be 

shared across sectors to inform a joint response. 

In April 2017, with support of Public Health England (PHE), an IDSR National Workshop of 

technical experts from across provinces, territories, federal level was held, followed by a series of 

4 IDSR Subgroup planning meetings. The technical experts recommended that a phased approach 

(1-2 districts in each province) to IDSR be taken forward starting in 2018. IDSR Phase 1: 

 Prioritizes 7 diseases for surveillance for which data flow mechanism has been defined. 

 Build on initial experience in provinces [i.e. KP (IDSR pilot) and Punjab (PPHA)], to 

establish a coordinated network of IDSR Hubs at national and provincial levels. 

 Enable a core group of IDSR focal persons and leaders from all provinces/areas to meet 

regularly, learn from each other and engage in a new IDSR training program. 

The design of the phase-I has been endorsed by the Inter-Ministerial H&P Strategic Forum. NIH is 

the focal point for disease surveillance, lab support and federal response. Pilot districts have 

been identified in all provinces/ areas while provincial PC-1s are being finalized to secure 

domestic funding. 'Public health law' is being finalized by the NIH.  

The successor Minister/s of NHSR&C will need to ensure quick implementation of the Phase-I of 

IDSR in 2018-19, for lesson learning and setting up a nation-wide system in partnership with 

provincial governments and partners. The Minister/s will also need to ensure that the federation 

has required resources and responsibility to oversee the prevention of spread of infections across 

border inside the country (across provinces) as well as across international borders. 

IX: Integrated Dashboard - Pakistan Health Information System 

Health information systems (HIS) data offer many opportunities to assess various aspects of the 

health system. The process of national level collation of health statistics was severely hampered 

in Pakistan after the devolution. Routine health statistics are collected through the District Health 

Information System (DHIS) and programme-specific Management Information Systems (MIS).  

As a short term measure, to better coordinate and manage health information data, through an 

integrated online Health Information 

platform– the Pakistan Health 

Information System (PHIS) –has been 

established in HPSIU with support of 

USAID. The Integrated Dashboard serves 

as a national level knowledge hub and 

captures information from DHIS, 

programme specific MIS and national 

surveys etc. Data visualization and 

utilization is a critical part of any 

information system.  
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Another important activity undertaken 

by the HPSIU includes collaboration with 

WHO on conducting a Global Burden of 

Disease (GBD) study for Pakistan in 

association with Institute for Health 

Metrics and Evaluation (IHME) based at 

the University of Washington. For this 

purpose, an agreement has been signed 

and initial consultations have been 

completed to plan the study. Training of 

the national Burden of Disease (BOD) 

team (including provincial focal points) will start in 2018. The study will provide updated data on 

BOD estimates for Pakistan both at national and provincial/ area levels initially and later on at the 

district/ constituency level.   

For long term reforms WHO supported review and development of a road-map for Health 

Information System, at federal and provincial level. The assessment report has been finalized in 

2017 and agreed by stakeholders. At federal level, the recommendation is to reactivate and 

strengthen NHIRC and house the same with HPSIU; establish effective coordination mechanisms 

for implementation of plan; address fragmentation of DHIS and roll-out DHIS-2 pilot in Pakistan. 

The successor Minister/s of NHSR&C will need to ensure strengthening of the integrated 

dashboard, rolling out of the MIS plan& DHIS-2 and carry out the BOD study (both at national & 

provincial level and later on at the district/ constituency level) with IHME and close involvement 

of DOHs and partners, with next 2 years.    

X: Other Health Schemes at Design Stage 

A number of other schemes are at different stages of design. Some key projects include:  

1: Prime Minister's Directive to build 46 Hospitals in all provinces/ areas-  Considering extreme 

shortage of hospitals beds ratio to population (6 beds per 10,000 population against a minimum 

threshold of 18 beds per 10,000 population - in public and private sector), 46 hospitals fully 

funded by the federal government and designed by international consultants having state-of-the 

art facilities are to be built in districts considering poverty index and needs. These hospitals on 

completion would add 13,400 beds in the hospital system across the country and would be run 

on best practices model with minimum control of the government. 

2: ISO certification of M/o NHSR&C and Programmes - ISO certification of the M/o NHSR&C was 

done 2015. A follow-up of the certification is due. A major reform process was ensured in 

establishing a world class vaccine management and tracking system, which won ISO certification. 

Contract for ISO certification of AIDS, TB and Malaria programs with support of GFATM-HSS grant 

is in process.  

Pakistan BOD estimates for 2016 
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3: King Hamad University of Nursing & Associated Medical Sciences, Islamabad- Objective is to 

establish first Nursing and Associated Medical Sciences University with the support of 

Government of Bahrain. Process of land demarcation from CDA is in process, after which 

construction will start. Through WHO, a technical assessment related to establishment of Nursing 

University has been completed. 

4: National Preventive Programme- The project envisions a Pakistan where individuals, 

families and communities advocate for their own health, practice positive health behaviours 

and engage with a responsive health care system. The project aims at establishing quality 

communication health services at all levels to create meaningful and appropriate linkages 

between the community and existing health delivery system. 

5: Strengthening of HSPIU - Current support of HPSIU from GF- Health System Strengthening 

(HSS) Grant is ending on 30 June 2018. Objective is to strengthen and make the unit sustainable 

through a mix of public and development partners funding. A PC-1 has been developed with 

USIAD funding commitment. Other partners are also supporting the unit. At federal level, 

reactivation and strengthening of NHIRC is critically required and needs to be housed within 

HPSIU. Creation of new technical positions through regular budget are being worked out.  

6: Family Practice Model - Provision of integrated health services as an integral feature in 

realizing UHC is an important reform in the health sector of Pakistan. Family Practice model is 

being implemented in 12 districts across all provinces/ areas for provision of community oriented 

integrated health services by a family physician and his/her multidisciplinary team through WHO 

support. Lesson learning will be used to scale up the programme nation-wide to achieve UHC.  

7: National Hearing Screening Programme - The programme envisions universal newborn 

hearing screening, prevention and rehabilitation interventions related to hearing loss in 

Pakistan with key objective of early identification of hearing loss through universal screening of 

newborns and provision of assistive devices for hearing.  

Considering lessons learnt, this programme will transition to a National Disability Screening & 
Management Programme after five years.  

8: Action Plan for Operationalizing the Incheon Strategy Indicators - The plan is in final stages of 

development to make progress on 10 disabilities-inclusive development goals and 27 targets to 

be met by 2022. 

9: Cancer Treatment Programme - To scale up response to treat cancer patients in federating 

areas by providing treatment services through public-private partnership approach.  

10: Piloting of Mental Health Global Action Plan in 4 pilot districts of Pakistan through primary 

health care approach. 

The successor Minister/s of NHSR&C will need to take the above schemes to their full capacity 

and especially beefing up of HPSIU, Family Practice Model and National Disability Screening and 

Management Programme.   
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Regulatory Domain 

I: Drugs Regulatory Authority of Pakistan 

The mandate of the Drugs Regulatory Authority of Pakistan (DRAP) is  

 To provide effective co-ordination and enforcement of The Drugs Act, 1976 and to bring 

harmony in inter-provincial trade and commerce of therapeutic goods; 

  To regulate manufacture, import, export, storage, distribution and sale of therapeutic 

goods.  

Scope of DRAP has been extended from ‘Drugs’ to ‘Therapeutic Goods’ that now include 

Allopathic drugs (Administration of Drug Act, 1976), Biologicals, Medical devices, Alternate 

medicines, Health and Over-the-counter (OTC) products and Medicated cosmetics, etc. 

At present, there are 613 local and 21 multinational pharmaceutical units in Pakistan. Export of 

medicines reached a level of US$ 212.219 million in 2016-17. Performance of the DRAP over last 

few years is as following: 

 

Further, quality assurance activities were also conducted including:

 

New regulations were also introduced, which include: Enlistment Rules for Health and OTC 

Products (Non Drug) Nov 2014; Drugs Pricing Policy, Mar 2015; Rules for Medical Devices, March, 

2015 (re-notification is under process under direction of Federal Govt); Revised Import Policy for 

Finished Drugs, Sept 2015; New guidelines for early introduction of New drugs generic version to 

facilitate new drug generic version facilitation (e.g. Sovaldi); Revised Export Policy to facilitate 

pharmaceutical exports; Vitamin Policy 2017; and Bar Code Rules 2017; Appellate Inspection 

Rules Nov, 2017; and Pharmacovigilance Regulation 2017.  
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Amendments were made in the Drugs (Licensing, Registering & Advertising) Rules, 1976 for 

renewal of registered drugs; Schedule II and III of DRAP Act, 2012 for inclusion of prohibitions and 

punishments for overcharging price and black marketing; and Drugs (Licensing, Registering & 

Advertising) Rules, 1976 for change in composition, qualification and experience of Registration 

Board members and re-nomination of Central Licensing Board members. 

The M/o NHSR&C is paying attention to further strengthen the capacity of DRAP through GFATM-

HSS and the United States Pharmacopeial Convention (USP) focusing on quality assurance and 

pharmacovigilance, along with support to the Federal Appellate Laboratory with equipment.  

Future targets include: 

1. Attainment of Level-III in self-assessment of DRAP on Global Benchmarking Tool of WHO 
for National Regulatory Authorities by 2019 

2. Membership of Pharmaceutical Inspection Co-operation Scheme (PIC/S); An international 
“Gold Standard” for Pharmaceutical Inspection by 2020 

3. Establishment of National Pharmacovigilance Center in 2018 
4. Establishment of National Centre for Drug Reference Standards at Central Drug 

Laboratory, Karachi by 2019 
5. Implementation of Common Technical Document (CTD) format for registration of drugs 

as per WHO/ ICH Standards by 2019 
6. Complete automation of DRAP functions and process by 2019 

 
The successor Minister/s of NHSR&C will need to ensure continuation of efforts for an effective 

DRAP in order to ensure availability of good quality medicines at a reasonable price in the market 

and for enhancing export. Prioritize achievement of future targets of DRAP as planned. 

II: Human Resources for Health Councils 

There are five statutory regulatory bodies to establish uniform minimum standard in education 

and regulation of human resources for health: 

1: Pakistan Medical & Dental Council (PMDC) - to register and establish uniform minimum 

standard of basic and higher qualification in medicine and dentistry 

2: Pakistan Nursing Council (PNC) - PNC is an autonomous, regulatory body to register (issue 

license to) Nurses, Midwives, Lady Health Visitors (LHVs), Licensed Practical Nurses (LPNs), 

Community Midwives (CMWs) and Nursing Auxiliaries i.e. Family Welfare Workers 

3: Pharmacy Council of Pakistan - to register and establish uniform minimum standard of basic 

and higher qualification in pharmacy 

4: Council of Tibb - to register and establish standards for Hakims and traditional medicine 

providers and institutions 

5: Council of Homeopathy - to register and establish standards for Homeopathy practitioners and 

institutions 

Legislations for two other categories are in final process of approval, i.e. Allied health workers/ 

paramedics and Physiotherapists. 
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In addition, the College of Physicians and Surgeons of Pakistan (CPSP) is a body that promotes 

postgraduate medical & dental education and awards postgraduate qualification in Medical & 

Dental disciplines at Fellowship and Membership level (73 fellowship and 22 membership 

programmes).  

A brief summary of the progress by the end of 2017 is as following:  

 There are 156 registered medical and dental colleges both in public and private sector.  

 164,937 physicians including 3,905 foreigners were registered for basic medical 

graduation (MBBS), while 18,723 including 502 foreigners were registered for basic 

dental graduation (BDS). In addition, 40,215 medical specialists (including 113 foreigner) 

and 1,836 dental specialists (4 foreigners) were also been registered. 

 215 registered nursing and midwifery institutions in the country with a production 

capacity of 9,728. 

 Number of registered degree holder pharmacists was 33,455. There were 39 Pharmacy 

institutes offering degree programmes (B and/or D) for registration in register 'A'. 

 158,767 registered homeopathy practitioners 62,540 hakims produced by 139 registered 

Homeopathy colleges and 34 registered Tibb colleges & 4 Tibb Universities.  

Strengthening of current regulatory councils while addressing 'conflict of interest' issues is 

required. Enactment in Pakistan of a single ‘umbrella’ law under which all the councils are 

established needs to be explored. Having all the councils under the single umbrella law, would 

provide greater economies of scale in the regulation of the professions. A ‘regulatory impact 

assessment’ is required to provide the best evidence to the government.  

The successor Minister/s of NHSR&C will need to prioritize legislation for 'One Council' after a 

thorough regulatory impact assessment during 2018-2019 and development of new legislation 

and electronic/ live databases of registration data by 2020.  

III: Other Regulatory Mechanisms 

Other regulatory mechanism under the domain of M/o NHSR&C include:  

i. Federal Health Care Commission – approved by the parliament on 11 May 2018 

ii. Human Organ Transplant Authority (HOTA) - A total of 44 hospital/ medical institutes 

have been accorded recognition to perform transplant operations  

iii. Tobacco Control Cell - is working to reduce prevalence of tobacco use in Pakistan and 

implementation of Tobacco Control Legislation.  

 Conducted Global Adult Tobacco Survey (GATS), 2015 first time in Pakistan 

 Conducted Global Youth Tobacco Survey (GYTS), 2013 

 Conducted FCTC Needs Assessment Exercise 2-5 May, 2016 and 14-17 March, 2017 

The successor Minister/s of NHSR&C will need to ensure enforcement with full authority with 

annual review.   
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Institutions 

I: National Institute of Health 

Major mandate of the National Institute of Health (NIH) is  

 Investigation, diagnosis and advise on the prevention and control of communicable 
diseases 

 Sole public sector producer of vaccines and therapeutic sera 

 Appellate lab for drug testing 

 Public analyst lab for Islamabad for quality control of food items 

 College of Medical Laboratory Technology 

 Priority Communicable disease control Programmes i.e. EPI, ATM 

 WHO collaborating center for Research & Training in Viral Diagnostics 

 Research 

Major divisions of the NIH are 1) Public Health Laboratories Division; 2) Biological Production 

Division; 3) Field Epidemiology & Disease Surveillance Division; 4) Drugs Control and Traditional 

Medicines Division; and 5) Nutrition Division.  

In addition, Quality assurance department, Quality control department, Allergy centre, College of 

Medical Laboratory Technology and Veterinary Farms Management are also actively involved in 

meeting the organizational objectives.  

Major achievements of the Institute include: 

 Engaged in multi-disciplinary lab supported public health activities such as diagnostic 
services, operational research for communicable diseases (Polio, Influenza) & production 
of vaccines/ life-saving sera (Snake bite, Rabies and allergic vaccines) 

 World class High Tech Bio Safety Level 3 Laboratory services to detect highly infectious 
diseases including Congo fever, Dengue etc  

 National Virus Reference Centre 

 Sole producer of vaccines and sera for prophylactic and therapeutic use 

 Rapid response to diseases of public health significance such as Congo Crimean 
Hemorrhagic Fever, Yellow Fever, Dengue, etc 

In addition, NIH is implementing Field Epidemiology & Laboratory Training Program (FELTP) which 

is the joint initiative of the NIH, M/o NHSR&C and the Centre for Disease Control and Prevention 

(CDC) USA, aimed at strengthening the national capacity in disease surveillance and outbreak 

response. The objective is to strengthen the IHR core capacity of workforce for real time 

surveillance. 

The successor Minister/s of NHSR&C will need to ensure converting NIH to a centre of excellence 

in labs, surveillance and vaccine production by 2020.  
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II: Health Services Academy 

The Health Services Academy (HSA) was established in 1988 to provide short training courses to 

in-service public health practitioners & professionals. The promulgation of HSA Ordinance, 2002 

gave it an autonomous status. A major achievement during my term was the parliamentary 

approval to award HSA the status of the first Public Health University of Pakistan in May 2018. 

Over the years, HSA has established itself as the premier research and teaching institution in 

public health.  

HSA is the first institution that offered PhD in Public Health in the public sector of Pakistan. It also 

offers FCPS, MS in Public Health, MSc in Health Economics & Management and a Post Graduate 

Certificate on Human Resource in Health. 

Key achievements include training of more than 500 masters in Public Health, PhD courses in 

Public Health and multiple short courses in different disciplines of public health. HSA also hosts 

and publishes Pakistan Journal of Public Health - recognized by the Higher Education Commission 

and PMDC. 

Health Policy Think Tank is also located in HSA. Annual Health Conference is now a regular 

feature of HSA and the seventh public health conference was held on 6-7 December 2017.  

HSA is collaborating with international institutions including: Arnold School of Public Health, 

University of South Carolina, USA; Queen Margaret University-Edinburgh-UK; University of 

Liverpool-UK; Cambridge University, UK; Manitoba University, Canada; Harvard University, US; 

Tehran University, Iran; Xi'An Jiaotong University, China and other national and international 

Universities. 

To support institutional capacity for the conduct and uptake of health policy and systems 

research, a mentorship/ internship programme for public health graduates was launched with 

support of the Alliance for Health Policy and Systems Research, Geneva.  

The successor Minister/s of NHSR&C will need to provide all possible support to further 

strengthen the institution as a Public Health University. 

III: Research Institutions 

Two major institutions attached to M/o NHSR&C include: Pakistan Health Research Council; and 

National Institute of Population studies. 

Pakistan Health Research Council (PHRC) has completed 155 research projects through 12 

regional research centers in 10 specialized areas. In addition, Global Youth Tobacco Survey of 

Pakistan -2014, Malaria Indicator Survey -2014, Non Communicable Disease Survey-2014 were 

completed. Revitalization of Cancer Registry is in progress. 

National Institute of Population Studies (NIPS) aims to conduct action oriented research and 

surveys in the field of Population & Development. NIPS has conducted different rounds of 
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Pakistan Demographic & Health Survey (PDHS) and other surveys. The latest round of PDHS is in 

progress.  

The successor Minister/s of NHSR&C will need to ensure implementation of ONE Health Survey in 

2019, replacing multiple national and provincial surveys and establishing mechanism for Central 

Research Organization as regulator of scientific trials in health & population.   

IV: National Trust for Population Welfare (NATPOW) 

The National Trust for Population Welfare (NATPOW) is a charitable trust established by 

the Government of Pakistan in 1994 under the Charitable Endowment Act 1890. NATPOW is a 

grants management body and is mandated to act as an interface and create effective 

partnerships between Government & donors and civil society organizations/ NGOs & private 

sector.   

NATPOW with its head office at Islamabad and four regional offices at Lahore, Karachi, Peshawar, 

and Quetta, provides financial & technical support to its affiliated civil society organizations (397) 

for reaching the rural, marginalized & poor communities and rendering reproductive health & 

family planning services with special emphasis upon community mobilization & participation, 

advocacy & awareness raising, research and capacity building, so as to meaningfully contribute 

towards implementation of the national policies and development process in the country. 

The successor Minister/s of NHSR&C will need to reactivate NATPOW by 2020, which is dormant 

since devolution.  

V: Directorate of Central Health Establishment 

The directorate is responsible for provision of health services at airports, water and land border 

crossings for outgoing passengers nationwide. Some recent achievements include:  

 Pakistan's ports have been enlisted in the WHO authorized list of ports 

 Space was allocated for a quarantine hospital at new Islamabad International Airport  

 Land/ office space has been demarcated for Sost Health Post, Gawadar Port, Faisalabad 

Airport  

 5 year costed plan for Port of Entry (POE) has been developed based on JEE  

 MoU with China for strengthening of PoE for cross border control of communicable 

diseases 

 Strengthening of directorate with creation of new posts and capacity building activities  

The successor Minister/s of NHSR&C will need to ensure re-orientation of the establishment to 

IHR regulations during 2019-20. 
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Coordination 

Over the period, following major coordination mechanisms, in addition to a number of steering 

committees, taskforces and working groups, established for coordination: 

I: Parliamentary Standing Committees on Health 

Standing Committees on Health along with other parliamentary mechanisms are used to 

regularly review progress in the health sector and M/o NHSR&C.    

II: Inter-Ministerial - Pakistan Health & Population Strategic Forum 

Pakistan Health & Population Strategic Forum (PHPSF) has emerged as the main coordination 

mechanism at ministerial level among M/o NHSR&C and provincial/area Departments of Health, 

and Departments of Population Welfare. 

The forum was established on 20th August 2014, to facilitate deliberations and coordination of 

the GoP’s efforts to improve health and population outcomes in Pakistan. The objective is to 

undertake policy and strategic discussions to reach consensus on measures to strengthen 

Pakistan's health and population sector and to achieve Vision 2025 and international 

commitments. 

III: Pakistan Health & Population Interagency Coordination Consortium 

Under the chair of Secretary/ DG (Health) of M/o NHSR&C with membership of provincial/area 

Director General Health Services & population Welfare, Chiefs of Health, Nutrition & Population 

of PD&R and representatives from development agencies and partners as members, the 

consortium was formed to have formal discourse between the public sector and development 

agencies and partners on strategic and programmatic issues. Objectives of the consortium are:   

 To engage partners in policy dialogue and strategic priorities to achieve Vision 2025 and 

international commitments 

 To enhance alignment, harmonization and coordination of development assistance with 

national priorities and systems 

 To promote results oriented M&E systems to enhance mutual accountabilities  

IV: International Health Regulation Taskforce 

A multi-sectoral task force was established under the chair of Secretary NHSR&C with 

membership of DG (Health), Executive Director NIH, Provincial/ area Director General Health 

Services, Provincial/ area directors of communicable diseases control, representatives from line 

ministries, divisions and departments, etc. The Task force coordinate and facilitate on different 

capacities of IHR. The first meeting was held in January 2018.  
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International Collaboration 

Pakistan is signatory to 17 Global Conventions on Health including some recent ones: 

 SDGs Agenda 

 The 2005 Bangkok Charter for Health Promotion in a Globalized World 

 Framework Convention on Tobacco Control  

 International Health Regulations – 2005 

 Paris Declaration 

 Rome Declaration 

 Resolution on Anti-Microbial Resistance (AMR) 2014 

 Global Health Security Agenda in the wake of Ebola and Zika outbreaks 

I: 64th Session of WHO-EMRO Regional Committee Meeting in Islamabad 

President of Pakistan inaugurated the sixty-fourth session of the Regional Committee for the 

Eastern Mediterranean of the WHO in Islamabad on 9th of October. The four day event was 

attended by representatives of all 22 countries in WHO’s Mediterranean region, Director General 

WHO, Regional Director for Eastern Mediterranean and more than 250 public health leaders and 

eminent global health experts. 

Hosting of the first regional committee meeting and international event was indeed a matter of 

great satisfaction and pride for Pakistan as it was significant from a number of perspectives 

besides the health issues which are being deliberated upon. It represents a snub to those 

elements who have been crying hoarse at every opportunity to try and rub in the notion of 

isolation of Pakistan in the region as well as the global level. It also indicated the confidence of 

the international community in the improved security situation in the country and its credentials 

as a determined and committed partner in the international efforts to subdue the scourge of 

terrorism. Above all this mega health event was reflective of the country’s increasing role as a 

major player in serving the cause of global health issues. 

In different fora, Pakistan presented the concept of 'List of Assistive Devices' and committed to 

play a lead role and also establishing a resource centre on assistive technologies. The regional 

committee meeting of WHO, held in Islamabad also adopted a declaration at the Eastern 

Mediterranean Regional level on including assistive devices as part of universal health coverage. 

Pakistan has taken forward this agenda to the 71st session of the World Health Assembly in May 

2018 for improving access to assistive technologies as a global health issue.  

II: World Health Assembly meetings 

I had the privilege of leading the Pakistan delegation to the 67, 68, 69 and 70 World Health 

Assembly. I also plan to lead the delegation to the 71st WHA session which is planned for 21-26 

May 2018. Pakistan's engagement is critical in this forum as this provides an opportunity to be a 

part of setting global health agenda while highlighting challenges in the context of Pakistan.  This 
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forum also provides an opportunity to have side line meetings with global health leaders, heads 

of organizations and ministers of other countries, and thus opens the doors for future 

collaboration and partnerships.  

For the first time, Pakistan proposed the idea of 'List of Assistive Devices' in the agenda of 138 

Executive Board meeting of WHO and un-veiled the concept in the side line meeting of the 69 

session of the WHA.   

III: The Contribution of Pakistan in Global Health Leadership 

Some of the key achievements of Pakistan's involvement in global health issues are:  

 I  (Saira Afzal Tarar) am representing Pakistan as the chair of Regional Committee of WHO 

EMRO (2017-18) 

 I regularly participated in the World Economic Forum at Davos and advocated for 'Health' 

 Pakistan (Dr. Assad Hafeez - DG Health) is elected Chair of WHO Executive Board (2017-

18). He was also elected Vice-Chairman of the Board in May 2015 

 Pakistan is elected Member of GAVI Executive Board and presented as role model in last 

board meeting 

 Pakistan conferred TB Champion Award by WHO in 2016 for high level of case detection 

and management of TB patients including Multi-Drug Resistance TB 

 Pakistan is also a member of WHO EMRO regional committee for Research & 

Development in health and a member of WHO’s International Health Regulations - 

Emergency Committee 

 Leadership capacity building through partnership with the Alliance for Health Policy and 

Systems Research, Geneva  

IV: Bilateral Agreements/ Memorandum of Understanding 

The following agreements/ memorandum of understanding on health cooperation were signed 

(with endorsement of the Cabinet) with the counterpart ministries/ governments of the following 

countries:  

1. Republic of Maldives (May 2015) 

2. Republic of Belarus (Nov 2015) 

3. Republic of Sri Lanka (Jan 2016) 

4. The State of Qatar (Feb 2016) 

5. Islamic Republic of Iran (Apr 2017) 

6. The Kingdom of Bahrain (Aug 2017) 

7. People's Republic of China (Mar 2018) 

8. Federative Republic of Brazil (Mar 2018) 

Two more bilateral agreements signed with Mauritius and Seychelles are at the stage of final 

approval of the Cabinet.  
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V: Major Donors and Partners Support 

M/o NHSR&C is working with 25 bilateral, multilateral organizations and funds in the health 

sector. Estimates of the investments (for 1-3 years duration) from partners in health are as 

following: 

GFATM US$ 255 million  GAVI US$ 75.5 million 

Centre for Disease 
Control, US 

US$ 5.36 million USAID US$ 30.76 million 

Bill & Melinda Gates 
Foundation 

US$ 33.01 million Rotary International US$ 40.25 million 

World Bank US$ 24 million  Islamic Development 
Bank  

US$ 100 million 

JICA US$ 58 million Japan US$ 12.28 million 

UAE- PAP US$ 10 million UAE Prince Court US$ 15 million 

DFID US$ 68.4 million Canada US$ 23 million 

South Korea US$ 250 million China US$ 4 million 

Germany US$ 10.83 million KfW US$ 19.3 million 

RMNCH Trust Fund US$ 6.8 million GAVI+WB+BMGF National 
Immunization Support   

US$ 157 million 

WHO (including GAVI-

HSS and excluding Polio) 
US$ 31 million UNICEF US$ 61.89+3.96 

million 

UNFPA US$ 9.20 million UNAIDS US$ 1 million 
In addition, other in kind support/ technical support.  

The successor Minister/s of NHSR&C will need to ensure more visibility of Pakistan in the Global 

Health Issues, effective partnership with countries at bilateral level and ensure coherence of 

investments of development agencies with the strategic priorities of the government.    
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Health Expenditure 

The Pakistan Vision 2025 highlights the need for ensuring better health services to the people of 

Pakistan by identifying development of human and social capital as the first pillar - People First. 

The Vision 2025 addresses the aspect of health sector funding wherein the Government has 

pledged to increase health sector allocation to 3 percent of GDP by the year 2025. 

National Health Accounts (2013-14) indicate that per capita 

health expenditure (including public and private) was only 

US$ 39.5 against the requirement of minimum US$ 74 

/person / year for attaining UHC. Unfortunately, share of the 

public sector in per capita health expenditure was only US$ 

12.5, which was not enough to achieve the level of health 

outcomes committed at the international level.  

Unfortunately, public health expenditure (federal and 

provincial) went to the lowest level of (Rs. 42.09 billion in 

nominal term) 0.23 per cent of the GDP in 2010-11- at the 

time of devolution.    

During my term, public health 

expenditure has been enhanced 

and expenditure reached a record 

level of (Rs. 291.90 billion in 

nominal term) 0.91 percent of the 

GDP in 2016-17 and is expected to 

cross the milestone of 1 percent of 

the GDP in 2017-18.  

However, still the target of 3 

percent of GDP (i.e. an increase by 0.35per cent of GDP annually) is very ambitious. However, I 

am of the view that resources for health in the federal and provincial budgetary allocations and 

expenditures should be enhanced significantly in subsequent budgets in order to have a 

meaningful impact on the health indicators and bringing these to satisfactory levels. 

Expenditure at federal level was Rs. 37.7 billion (13.8 per cent of the total public health 

expenditure) in 2016-17, while allocation in 2017-18 is Rs.63.8 billion (16.6 percent of the total 

public health sector allocation) in 2017-18. The M/o NHSR&C should also build the institutional 

capacity to utilize available funds while ensuring good value for money, transparency and equity. 

It may also be noted that grant assistance and soft loan for the health sector of Pakistan are likely 

to drop further in coming years, as Pakistan is now among the lower middle income countries, 

with per capita income of US$ 1,641 per person per year.   
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Annexure  

Annexure I:   National Health Vision 2016-25 

Annexure II:  SDG3 & NHV -  National Health Indicators & Targets  

Annexure III: Family Planning 2020 

Annexure IV:  National Vision 2016-25 for Coordinated Actions to Address Challenges of 

 Reproductive, Maternal, Newborn, Child, Adolescent Health and Nutrition 

Annexure V:  Joint External Evaluation of International Health Regulations in Pakistan 2016 

Annexure VI:    National Strategic Framework for containment of Anti-Microbial Resistance 

Annexure VII: Pakistan: Human Resources for Health Vision 2018-30 

Annexure VIII: National EPI Policy and Strategic Guidelines 2015 

Annexure IX:   National END TB Strategic Plan (2017-20) 

Annexure X: Pakistan AIDS Strategy (Revised) (2015-21) 

Annexure XI:  Strategic Plan of Malaria Control (2015-20) 

Annexure XII: National Hepatitis Strategic Framework (2017-21) 

Annexure XIII: National Blood Policy and Strategic Plan (2016-20) 

Annexure XIV:  Pakistan National Action Plan for Health Security 2017 

Annexure XV:  Key Performance Indicators of M/o NHSR&C and Progress (2018) 
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