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MESSAGE

Invesingin health isnot just good for the individuals who directly benebyt isalsoworthy for

their families, communitiessountryQ 3 N2 ¢pdlifical stabilty Universal Health Coverage

NEO23yAl S&a GKFIG KSIFEfGK Aa F WLzt AO I22RQ gAGK 8§
invest in provision oéssentiahealth servicesvhile ensuring equity

No goal is real unless measuragdainst a timebound target.We need to makeour policies and
interventionsaccountable and measurabl track progress anthakeadjusimentsas theprocess
of implementationmoves ahead In order to learn and to benchmark progresg need a
measuremenframework that can provide a common, and comparable, set of mefFitatis why
the Ministry of National Health Services, Regulations & CoordinatmhHealth Departmentsave
localized healthrelated Sustainable Development God&DGsyvith support ofWorld Health
Organizationand usng thatasa joint framework for monitoring progress health

Universal Health Coverage is the main outcome of he@lilited SDGand is measurewith two
targets, one foressential service delivery (3.8dndother for financial protection (3.8.2)

For service delivery, the global target is that more thamp8frentof the people and especialtiie
poor have access to essential health servicesh s delivering babies in a safe environment,
vaccinating children, successful treatment of tuberculdsigh blood pressure, diabetedc. Atthe
national level, we aim that by 2030, more than 65 percent of the populatiirhaveaccess to
guality essential health services.

For financial protection, the proposed target is to reduce by half the number of pby@R2630
who are impoverished due to outf-pocket health care expenses. By 2030, no one should fall into
poverty because of outdf-pocket heah care expenses.

We are nowworkingwith the provincial and federating araghealth departments and wide array
of partners to track these targetsn a regular basighis tracking eercise is gradually being trickled
down to the district level. However, wstill need to work hard to ensure qualignd timely
availabilityof datafor right decision makingTheGovernment of Pakistan is committed to ensuring
equity and quality througlthe delivery of essential preventive, promotive, curative, palliative and
rehabilitativehealth services to every citizen. §

Dr Faisal Sultan
SAPM/ Federal Health Minister
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FOREWORD
Development commitments through the Sustainablé @St 2 LIYSy i D2l f 43X 3I2BSNYY
interests, and health security concerns are the primary drivers of healtiice deliveryn
Pakistan. Now the health sector leadership in Pakistan is pursuing exgbafidrts to address
other health challenges, sh@&s inequity andUniversal Health Coverage

To assess the progress public health development in Pakistanis criticalto see how we are
doing inachieving our goals and targe®ogether, we must learn from the mistakes of the past,
embrace the opprtunities of the present and shape the future we all want.

We must make UHC a reality. WHU&IC is ambitious, it is affordabl€here is a need tmcrease
domestic health expenditurgraising revenue equitably through progressive taxation and removing
out-of-pocket payments. We must prioritise primary healthcare as the first step tovakigving
UHC, making sure the most deprived and marginalised have acoessetatiahealth services.
Donors and development partners must make sure their aichissformative, in line with national
and provincialJHC plans, priorities and domestic resource mobilisation.

Monitoring progress towards UHC should focus on both provision of essential package of health
services an@énsuring social health protectioMeasuring equity is also critical to understand who

is being left behind where and whyEach province and district in Pakistan is unigue, and each
province may focus on different areas, or develop their own ways of measuring progress towards
UHC. But theresialso value in a global approach that uses standardized measures that are
internationally recognized so that they are comparable across borders and over time.

Ministry of National Health Services, Regulations & Coordination is supporting provincial/area
health departments to develop their health systems to move towards and sustain UHC, and to
monitor progress. But we are not alone: we are working with many different partners in different
situations and for different purposes to advance UHC in Pakistan.

| am especially thankful to WHQNICERCDO andSAlOor contributing to develop UHC benefit
packagesndsupportingUHC monitoring system in Pakistan.

Aamir Ashraf Iéhawaja
Secretary (NHSR&C)
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NATIONAL HEALTH VISION

We 2 A YiebNatheoSall Pakistanisparticularly women
and children by providingniversal access to affordable,
guality essential health serviceghich are delivered through
a resilient andesponsive health systencapable of
attaining theSustainable Development Goadsd fulfilling
Ala 20KSNJ I3f20Ff KSEFfOaK N

FRAMEWORK
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EXECUTIVE SUMMARY

The2021UHCMonitoring Reportelatesdirectly to one of the defining characteristics of the SDGs:
promoting accountability by encouragitige health sector and academic institutiottscommit to
reporting an UHCprogresson a regular basidMost of the data provided in the following pages
have beenderived from national and provincial surveysdadministrative data of the regulatory
bodies and programmes. The report afsovidesdistrict levelUniversal Health Coveragervice
Coveragdndex albeitwith a challenge afignificantdata gapsand quality issues.

Nationaland provincial/ federating areawnership is key to the success of achieving the STi&s.
process of monitoringhrough this reportakesaccount of national and potentially subnational
priorities. This reportintends tocontribute to regionaland globalSDG monitoring frameworks. It is
envisagedhat by developing metrics and reporting, this repaiitl encourageprovinces/
federating areasnddistrictsto refine and tailor them to their local circumstances. As the data
shaow in this report, the process is fraught with challenges, not just in reaching the targets
themselves, but also in terms of measuring progress towards them. The raauiviersal health
coveragds long, but the commitment to achieving and measuring ltniderway

TKA & #&&hitoNidQ geportis being published at a crucial moment. Never before has there been
as much political momentum for universal health coverage as there is right now. And never before
has there been greater need for commitment to health to be enjoyed by all, rather thanikege

for the wealthy fewFurther, the government and development partners are planning to
significantlyenhancefinancial resourcefor universal health coverage and this report can act as a
baseline for the efforts in coming years.

Universal Health @erage is the main outcome of healtblated SDGs and is measured with two
targets, one foicoverage oessential service delivery (3.8.1) and other for financial protection
(3.8.2).

Theanalysigeveals thabnly half the populationin Pakistarhasacces to essential health
serviceg universal health coveragend that we are far behind reaching the globhBiCService
Coveragdndextarget of 80+ by 2030hough there is considerable improvement in taéiC
service coveragmdex from 40 in 2015 to 50 irD20, the reatchallenge still lies ahead\th
expected enhanainvestment for provision of essential health servieaésommunity and primary
health care levelthere wouldbe a need toensureefficiency and effectiveneswhile building the
capacity of districts and private sector to deliver thessentialervices There is also a need to
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