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II-Service Delivery
?

package
?Limited resources, inadequate infrastructure 

affecting services delivery
?Inadequate performance of vertical programmes 

especially immunization services, TB – DOTS and 
Malaria control programme

?Lack of a supportive supervision network at 
Primary Health Care (PHC) Facilities 

Lack of a pro-poor essential health services 

Health Systems in 
Balochistan – an Overview

Department of  Health (DoH) Balochistan has 
developed its Health Sector Strategy (2013-2018) to 
address challenges of service delivery, quality of care, 
lack of skilled health workforce, governance and 
regulation, and to ensure adequate health coverage for 
the poor and vulnerable populations in the 
province.The key emphasis of the strategy is on 
integrating health services through a strong 
monitoring and evaluation system.
The government of Balochistan has committed funds 
from development partners, however, to ensure 
implementation, the strategy recommends an overall 
increase in health budget from 5 to 10 percent over the 
course of five years (2013-2018).

Following the 18thConstitutional Amendment and the 
subsequent National Finance Commission Award (NFC 
2010), provinces are responsible to manage and 
develop social sectors including health.
Balochistan Health Sector Strategy (HSS) is based on a 
situation analysis of the health systems' performance. 
The aim of this strategy is to reduce morbidity and 
mortality rates, especially neonatal, infant and 
maternal mortality ratio and to improve quality of 
services and meet targets set under the Millennium 
Development Goals (MDGs). Major health indicators of 
the province are given in Table 1.

Major indicators Value 

Pregnant women receiving at least one 
pre-natal care from SBA  

39 % 

Deliveries assisted by skilled birth 
attendant  

29%  

Contraceptive prevalence  14.7 % 
Immunisation against measles (children 
12-23 month)  

23 % 

Malnutrition, weight for age (children 
under 5)  

39.6% 

Infant Mortality Rate /1000 live births 72  
Out-of-pocket health expenditure (% of 
private expenditure on health) 

47.84 

Table 1: Balochistan Health Indicators 

CURRENT HEALTH SYSTEM OF 
BALOCHISTAN ACCORDING TO KEY 
COMPONENTS
The proposed strategy is a 5 year strategic plan (2013 – 
2018) with an in-builtprogress tracking plan to monitor 
its implementation status. Safety nets for protecting 
the poor and marginalised population and reducing 
inequities have also been identified. This strategy is 
based on a review of the current health system, key 
findings of which are shared in Table 2

?Weak governance and accountability processes, 
with weak regulatory systems

?Lack of institutional framework for public and 
private partnership initiatives such as Peoples 
Primary Healthcare Initiative (PPHI)

?Health services planning focused on infectious 
and communicable disease management

?Widening inequalities and inequities within 
districts

III-Health Workforce
?

across the province, especially female health 
workers

?Human resource production capacity, 
deployment, staff mix and skill mix, and gender 
balance is sub-optimal, especially in rural health 
services

?Inequity in availability of medics, paramedics and 
community health workers

?Lack of a Continuing Medical Education (CME) 
policy

Critical shortage of all cadres of health workers 

IV-Health Information Systems
?

are not well routed for ensuring results based 
The monitoring and accountability mechanisms 

V-Medical Products
?

?Weak inventory management system
Low expenditure on medicines for PHCs

VI-Health Financing
?

systems and procedures
?The procurement guidelines, under PPRA rules 

2004, have not been adapted
?Major inefficiencies in public sector spending
?Households in the lowest income quintile spend a 

much higher proportion of their total expenditure 
on health seeking than those in the richest 
quintile

?The government has not taken over the financing 
and management of preventive and community 
based programs and is dependent on Federal 
government assistance

Capacity gaps in management of financial 

Table 2: Key findings of the situation analysis
I-Governance and Leadership



Table 3 : HSS Strategic Outcomes

Table 3 shares the five strategic 
outcomes of the strategy 

1. To improve governance and accountability through 
systems approach

2. To harness the private sector through regulation 
and capacity building for a joint effort towards 
achieving the MDGs and beyond

3. To rationalise health workforce with appropriate 
staff mix and skill mix

4. To expand and strengthen lifeline preventive 
programmes including non communicable 
diseases

5. To rationalise allocation and utilisation of resources 
by improving financial management and 
mitigating risks

No. Outcomes of Health Sector Strategy 

Framework for the Strategy
The foundation of Balochistan Health Sector Strategy is 
based upon five outcomes, which include a number of 
strategies to achieve given outcomes. Each strategy has 
a series of strategic actions linked to key performance 
indicators, key stakeholders to track the 
implementation and the proposed completion period. 
A corresponding Monitoring & Evaluation Framework 
and the Financial Framework have also been 
developed.(Figure 1)

Strategies & 
Strategic Actions

Health Sector Strategy

M & E 
Framework

Financial 
Framework

Figure1:  Balochistan Health Sector Strategy

Strategic Plan
The proposed strategy proposes outcomes in line with 
the development status of the province and likely 
enhanced implementation capacity. These expected 
outputs have been linked with the key 6 components 

of “Health Systems” (as identified earlier); the 
monitoring and financing strategy and framework have 
been described separately as supporting the 
implementation of this strategy. (Table 4)

Monitoring And Evaluation 
Framework of Strategy 
Monitoring And Evaluation Framework of Strategy 
BalochistanDoH lacks a well-defined monitoring and 
accountability mechanism for ensuring results based 
management.The District Health Information System 
(DHIS) lacks resources, trained staff, funds and 
infrastructure, and is not fully functional in all 
districts.There is a lack of mechanism for utilising 
health sector performance reports for decision-making 
and dissemination to policymakers and citizens.
The Strategy has identified the following key areas, 
investments in which can make HIS and expenditure 
tracking fully functional in all districts and tertiary care 
hospitals: 
?Adequate staffing of provincial and district level 

DHIS sections and MISs of preventive programmes

?Capacity building of DHIS/MIS related staff at all 
levels

?Provision of adequate non-salary budget 
?Linking of DHIS and MISs of preventive 

programmes through a web-based interface for 
tracking an agreed-on list of high priority indicators

Based on the situation analysis conducted, the HSS has 
proposed 22 high priority indicators for monthly, 
quarterly and yearly tracking at district and provincial 
levels (Annex I). These indicators would be partially 
tracked in the first two-years when HIS is in the process 
of up-gradation, after which all indicators by district 
and health facility/preventive programme will be 
monitored through a web-based software, as an 
ongoing activity. The Health Sector Reforms Unit 
(HSRU) has been proposed as the main secretariat for 
monitoring implementation of the strategy with 
support from relevant stakeholders.





Financial Implications of the Strategy
To ensure implementation of the Strategy, the healthcare budget of the DoHneeds to be streamlined with the 
Medium Term Budgetary Framework (MTBF). 
Costing of Health Sector Strategy for 2013-2018 has been done using an output based costing approach, taking into 
account costs of health interventions. The proposed Health Sector Strategy requires a total outlay of PKR 34.70 
billion (USD 348.72 million), covering recurrent cost of PKR23.20 billion (USD 233.14million) and investment cost of 
PKR 11.50 billion (USD 115.58 million). (Table 3).
It is proposed that the health budget for Balochistan increase progressively from current value of 5% to 9.8%, over a 
period of five years. 

Description   Amounts in PKR million  
FY 
2012-13

(Base year) 
 

     
Total for 
5 years 

Cost per year to implement 
strategy (A)  

- 3,036 6,324 8,347 8,919 7,912 34,539 

GoB Health budget allocations  
Current Expenditure  projected 
at 2012-13 level  

9,851 9,851 9,851 9,851 9,851 9,851 49,256 

Development expenditure  1,288 - - - - - - 
Throw forward from PSDP 
2012-13  

- 600 - - - - 600 

Total GoB Health Allocations 
(B)  

11,139 10,451 9,851 9,851 9,851 9,851 49,856 

Total cost implication (A+B)  11,139 13,488 16,176
 

18,198 18,770 17,764 84,395 

Available resources         
Federal grants  

 

 

 

939 

 

939 

 

-

-

 

 

-

-

 

 

-

-

 

 

1,878 

 UNICEF 558 558 558 558 558 2,790

Table 4: Budget requirements for first year of Strategic Plan – 2013-14

        
Global Fund   866 866 - - - 1,732 
GoB health allocations at 
2012-13 level  

 11,139 11,139 11,139 11,139 11,139 55,693 

Total available resources   13,502 13,502 11,697 11,697 11,697 62,093 
Funding gap (PKR in Millions)   (14) 2,674 6,501 7,073 6,067 22,301 
Funding gap (USD in Millions)   (0.15) 28.15 68.44 74.45 63.86 234.75 
Proposed increase in the share of health budget  
GoB overall budget with 
incremental increase of 5% 
per year  

218,860 229,803 241,293 253,358 266,026 279,32
7 

1,269,807 

Proposed increase in GoB 
health budget (%) for 
implementing health strategy  

- - 1.11% 2.57% 2.66% 2.17% 1.76% 

Health budget proposed as 
percent of total budget  

5.09% 5.87% 7.81% 9.75% 9.71% 8.53% 8.40% 

 

FY 
2013-14

FY
2014-15

FY
2015-16

FY
2016-17

FY
2017-18



Figure 2:  Trend Forecast in Health Sector Expenditures (Million PKR)

The trends forecast in health expenditure is given in 
the graph below. Expenditure requirements; both 
current and implementation costs are almost equal 
with limited fiscal space to meet the costs of the 

Implementation of the Strategy is a massive task as it 
requires effective synergies between the DoHand the 
Directorate General Health Services (DGHS) in tandem 
with important inputs by other public sector health 
programmes to bring about much needed changes in 
the health system. For an improved and 

proposed strategy. However, the projected increases 
indicate a positive growth in resources for 
implementation of the proposed strategy.

comprehensive delivery of health services, inter-
sectoral linkages are required. Furthermore, for an 
effective implementation of the strategy, the role of 
various departments such as education, finance, labor 
and industry and water and sanitation will need to be 
strengthened.



Annex I - Monitoring and Evaluation Framework for Balochistan HSS



TRF is funded by UKaid from the Department for International Development and DFAT, and managed by HLSP


