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Executive Summary 

Background and Introduction-Primary Health Care (PHC) system is the backbone of the 

healthcare system that ensures access and availability to quality, medical responsiveness, and 

integrated care. Under the constitution of Pakistan, the primary responsibility of healthcare lies 

with the provincial government. While for federally administered areas, including Islamabad 

Capital Territory (ICT), the responsibility falls under the Federal government’s purview. 

Pakistan’s public healthcare system suffers as a result of bad governance, poor quality of 

services, lack of accountability, and insufficient financing.  Moreover, a weak political system, 

poor implementation of laws, difficulties with access to facilities, unequal distribution of 

resources, poor quality of health management / governance, inefficient health information 

systems, weak monitoring and evaluation system, and shortage of skilled human resources. 

Scope and Methodology- The study was commissioned on the 4th of January, 2023 with the 

purpose “to review the policy, systems, and regulations of the district health system of ICT after 

the 18th amendment in the constitution of Pakistan and to evaluate in terms of good governance 

and service delivery with a focus on primary health care system in both urban and rural areas.” 

A follow-up meeting with the HWM was also held on the 2nd of February, 2023, and further 

parameters of this systemic study were fixed as follows; 

a. The study limits its scope to ICT. 

b. The study will highlight the major constraints present and make feasible recommendations 

to tackle the major constraints in the development of primary health care while also making 

a risk analysis of all recommendations. 

c. As the subject of health has been devolved to the provincial level after the 18th amendment 

in the Constitution, this study will also review the public-private partnership models adopted 

by some of the provinces to develop proposals for their replication in ICT. 

d. The study will evaluate the existing facilities at Basic Health Units (BHU) in terms of staff, 

equipment, budget, etc. to highlight shortcomings and make recommendations for further 

improvement to the facilities. 

e. Any proposals for the creation of a new authority or any amendments to the existing laws 

should be avoided as it would entail protracted working by different bodies without any 

positive results in the foreseeable future. 

f. The committee should, firstly, evaluate strategies and differentiate between the ones that 

yield results as opposed to those that do not seem to be working. Secondly, the committee 

should refrain from making recommendations on the strategies that are still being developed. 

g. The committee may seek input from additional resources to not only strengthen its analysis 

of primary healthcare but also to improve its recommendations. The additional resources can 

be contacted through online video-conferencing tools. 
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h. The committee may also undertake field visits to better understand the situation on the ground 

and to interact with the management of the BHUs, Medical Centres (MC) and Dispensaries. 

These steps would further aid the committee in making concrete proposals in the context of 

the improvement of primary healthcare in ICT. 

 

i. The committee is also required to undertake systemic research between the parameters laid 

down. 

This report contains five Chapters, chapter 1 gives an overview of Introduction, scope & 

methodology, in chapter 2 - Review of Pakistan’s Primary Healthcare System and some 

international experiences are well documented, Chapter 3 contains evaluation of Primary 

Health System of Islamabad Capital Territory, Chapter 4, covers Gap Analysis of Primary 

Health Care System of ICT, and chapter 5, contains Conclusions and Recommendations. 

Literature Review of Pakistan Primary Healthcare System and International Experiences- 

A robust PHC system ensures the highest possible level of equitable healthcare for the citizen 

and the government has extended Universal Healthcare Coverage (UHC) through different 

initiatives in the healthcare sector. The Government of Pakistan’s national healthcare action plan 

(2019-2023) is based on a vision that aims to ensure the provision of good quality essential 

healthcare services to all people. It provides a well-thought-out strategic framework for the 

implementation of good governance parameters that can achieve healthcare-related sustainable 

development goals and UHC targets within Pakistan. To achieve the national healthcare vision 

reality, one of the key actions was to develop and implement the UHC Benefit Package for 

Pakistan, which consists of an Essential Package of Health Services (EPHS) and inter-sectoral 

interventions/policies. 

Primary Health Care in ICT- The healthcare system is comprised of the public and private 

sectors providing primary, secondary, and tertiary care. A network of primary healthcare system 

under the public sector in the form of dispensaries, CWCs, Basic Healthcare Units, and Rural 

Healthcare Centres has developed in both rural and urban settings. The public sector primary 

healthcare system in ICT is being managed by three different federal government agencies; 

District Health Officer, Islamabad mainly operates in rural areas of ICT. The PHC 

infrastructure is made up of 55 healthcare establishments and operates a budget of PKR 508 

million. In the year 2021, the primary health care system of Islamabad was visited by 242,169 

patients. There are BHUs (15), CHC (01), dispensaries (1) and RHC (3), Family Welfare Centres 

(31), and one mobile service unit.  Out of 28 Family Welfare Centres transferred to health 

department in ICT only two have been upgraded as PHC while the fate of remaining 29 is still 

undecided. 

Capital Development Authority (CDA) Medical Centres, comprised of 13 units, are spread 

over in various urban locations of Islamabad. The sanctioned strength of medical officers is 14, 

out of which 7 doctors are appointed, one MO is on ex-Pakistan leave and 6 are working. An 

annual budget of PKR 102 million is incurred for this infrastructure. 

Federal Government Polyclinic dispensaries system under the control of Ministry of 

National Health Services, Regulations and Coordination consists of 25 dispensaries with a 
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staff of 103 and an annual budget of 122 million. Its average care service per dispensary is 77 

patients, per day is 2,147, and per year is 669,864. 

Comparative Analysis-From the above data, it is transpired that in the 93 total Primary Health 

Care establishments, cumulative strength posts of Medical Officers working in CDA Health 

system, Polyclinic dispensaries and DHO are 357 with a working staff of 1042. The total annual 

budget of these are PKR.733 million. As far as the service delivery of these health facilities 

concerns it is 104 per facility, 2,989 patients per day, 81,128 patients per month and 973,548 

patients per annum.  The current performance of OPD along with the size of annual budget 

highlight an urgent need for improvement and restructuring. 

Gap Analysis Primary Health Care System of ICT area- Islamabad is administratively a 

District divided into two segments, namely Islamabad Urban and Islamabad Rural, under the 

name of Islamabad Capital Territory. The federal capital is a distinct constituent unit of Pakistan, 

under Article 1 of the constitution of the Islamic Republic of Pakistan. Islamabad contributes 1% 

to the country’s GDP contributes and is home to 0.8 % of the country’s population.  Pakistan’s 

government is spending 1.2 % of its GDP on the public sector health system. Per capita 

expenditure on health has been determined as 43.9 USD. Overall spending on PHC is 35.2%. 

Government spending on PHC is 37.9%. Per capita spending on PHC is estimated at $18 while 

per capita expenditure on health is around $4. The total requirement for an ICT area is estimated 

at $ 80 million per annum for a population of 2 million. 

Non-existence of Central Health body of Islamabad -There are currently three different public 

sector agencies which are running primary healthcare establishments independently of each other 

as explained above. There is hardly any coordination between all three agencies with each other. 

No one at the ICT level is looking into the policy matters of healthcare.  During the critical 

review, the need for a regional/district level health authority responsible for overseeing and 

monitoring the working of the primary healthcare system both in urban and rural areas is strongly 

desirable on the pattern of district health authority system in Punjab and Khyber Pakhtunkhwa. 

Telemedicine -According to World Bank estimates, 63 % of the total population resides in rural 

areas compared to 37 % in urban areas. Compared to traditional care, telemedicine effectively 

caters to patients’ needs with great convenience and lower cost. It makes healthcare accessible 

in remote areas by cutting down transportation costs. It saves a lot of commuting time, and 

patients do not have to take a day off from work which is essential for many rural citizens due to 

their poor socio-economic conditions. Under the framework of PHC, telephonic consultation is 

a laid down guideline but it has been found the use of telemedicine is not functional in the public 

sector in rural areas. According to World Health Organization (telemedicine survey of 2016), 

Pakistan has no telemedicine laws or regulations in place.  Telemedicine solves logistical 

problems, gives support to weak health systems, and helps to establish worldwide networks of 

health professionals. Currently, 76 % of hospitals in the United States connect with people at a 

distance. They do this through video conferencing or other technology. ICT area needs to develop 

and extend telemedicine facility to its residents. 
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Strengthen referral system: The referral system in Primary Health Care is an integral part of 

the PHC but exists in a very rudimentary form. A good referral management system aims to 

facilitate good communication between the consultant, specialist, healthcare provider, and 

patient. It increases and decreases inefficiency in care coordination and operational 

arrangements. If properly implemented, a referral management system can reduce revenue 

leakage by 20 %. 

No Public–Private Partnership Model for Primary Healthcare System - In the ICT area in 

line with the experiences of Government of Sindh and Punjab where primary healthcare  facilities 

of the provincial  government along with budget have been handed over to the private sector 

hospitals and NGOs  for governance and running of PHC system efficiently. In regard to Public–

private partnership, laws and rules are well documented. There is a need to undertake some 

feasibility study by the ICT administration in regard to developing public –private partnership 

with the existing private sector teaching medical hospitals and NGOs. 

Non-existence of  District Health Complaint Management System - District health 

information system/Logistic Information System are desktop-based applications that exist in the 

DHO office but only catered to the limited needs of the office, as such no particular Complaint 

Management System exists. There is a need for a complaint management system that should be 

open to the public (web-based application) where a citizen could lodge their complaints and may 

suggest measures for improvement of the system. 

Branding and creating demand generation in the Primary Healthcare system of ICT- 

During visits to PHCs, it is obvious that expensive infrastructure is available that needs regular 

improvement and maintenance. There are no signboards and guidance for the information of 

citizens in rural or urban areas. A special campaign to create awareness among the local 

community is the need of the hour to make the population attentive to the available facilities of 

the PHC system. 

Conclusions and Recommendations-Based on the analysis  conducted ,   review of  literature / 

data  and  briefing by all three agencies responsible for primary health care of ICT area, 

deliberations in the committee and consultation with resource persons, the gaps identified include 

uneven  dispersal of resources , lack of functional  integration and coordination  between the  

responsible agencies, non-existence of  ICT centralized body for policy, planning,   

implementation and monitoring & evaluation . Furthermore,   bureaucratic control and resistance 

to involve community participation in the PHC system, avoidance of third party evaluation, 

wilful negligence to develop on-line complaint management system raises the questions of 

transparency and accountability. A weak referral management system and avoidance of 

telemedicine, are also some of the instances which are visible signs of mal-administration and 

negligence resulting sufferings of the citizens who are entitled to free healthcare under the 

constitution of Pakistan.  To address the issues and bring good governance in the system, 

following recommendations are submitted for consideration and approval to improve the PHCs 

system of ICT; 

1. Rationalization of PHCs facilities in line with the principle of equity and functional 

integration of all federal government agencies for services delivery in ICT primary health 

system. 
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2. There are three  different  federal government agencies  managing PHC system  and there 

is a visible  lack of unified command which  has resulted in maladministration  and poor 

implementation over a period of time .  Pending establishment of ICT regional health 

authority ,Islamabad for better policy, planning and implementation of  the PHC system 

in line with the experiences of province of Punjab and Sindh , an Oversight Committee 

may be constituted at the level of Chief Commissioner, Islamabad to implement the 

recommendations of this report. 

3. Encourage participation of community in the primary healthcare system of ICT which is 

the cardinal principle of PHCs system.  District administration may be asked to constitute 

citizen oversight committees for each and every Primary healthcare facility for 

monitoring and evaluation.   

4. People’s Health Care Initiative in Sindh, Punjab Rural Support Programme and Indus 

Hospitals Network in Punjab are well documented experiences with defined laws and 

rules and are performing much better than existing public sector primary health care 

network. Analysis reveals that Pakistan has a very high utilization of the private health 

sector (71%) which is likely to increase unless an improvement in the governance and 

management of the public sector takes place. Therefore to develop Public-Private 

partnership for primary healthcare in ICT. The provincial government of ICT (the Chief 

Commissioner) may investigate the feasibility of developing partnership with private 

teaching hospitals in ICT area. 

5. Branding and creating demand generation in primary healthcare system of ICT through 

publicity, advertising and social media campaign will improve OPD utilization and the 

confidence of citizen. 

6. To strengthen the referral system through the efficient use of technology. 

7. Islamabad Health Regulatory Authority may be asked to undertake inspections of all 

public sector primary healthcare facilities as a third party evaluator. 

8. To immediately introduce Telemedicine, as it is cost effective and satisfactory alternative 

to save the citizen from extra expenditure .It is already part of PHC system. 

9. All federal government agencies delivering PHCs services may be directed to fill all the 

vacant posts of doctors and other staff under their jurisdiction to improve better delivery 

of services. 

10. To develop complaint management system of primary healthcare system to ensure 

transparency and provide a voice to the people. Under the system, provision may also be 

placed for registration of resident of the catchment area so that citizen may know where 

to go for medical services. 

11. Auditor General of Pakistan may be requested to undertake financial and performance 

audit of all three agencies jointly to assess the value of money being spent on PHC 

system. 

-------------------------------- 
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Chapter 1 

Background and Introduction 
 

Primary Health Care (PHC) system is the backbone of the healthcare system that ensures access 

and availability to quality, medical responsiveness, and integrated care. Under the constitution 

of Pakistan, the primary responsibility of healthcare lies with the provincial government. While 

for federally administered areas, including Islamabad Capital Territory (ICT), the responsibility 

falls under the Federal government’s purview. 

Providing appropriate healthcare to every citizen is the responsibility of the State.  However, 

Pakistan compared to its neighbouring countries with similar socio-economic backgrounds, has 

consistently lagged in health development indicators. 

Pakistan’s public healthcare system suffers due to mal-administration as result of bad 

governance, inconsistent policies, poor quality of services, lack of accountability, and 

insufficient financing.  Moreover, a weak political system, poor implementation of laws, 

difficulties with access to facilities, unequal distribution of resources, poor quality of health 

management/governance, inefficient health information systems, weak monitoring and 

evaluation system, and shortage of skilled human resources have all contributed towards an 

inefficient public healthcare system. For these reasons, a subpar public healthcare system sees 

the majority of citizens making private healthcare expenditures 

A network of primary healthcare facilities was established in the early 1980s, with basic 

healthcare units or rural centres within a reach of 5-10 kilometres in most districts. However, 

over the past 25 years, these primary healthcare facilities have not been functioning at an 

optimum level. Unavailability of medical staff (due to meagre salary and lack of incentive to 

work in rural areas), an insufficient supply of medicines and equipment, broken physical 

infrastructure and lack of information on the location of basic healthcare units have contributed 

to the deterioration of services at this crucial level . Despite these challenges, the national 

information system data reflects that the number of people using these facilities rose from 18 

patients per day in 1998 to 29 per day in 2000. 

In this report, an attempt has been made to provide an overview of the district health 

infrastructure and organization of primary health care services in the district of Islamabad, the 

governance, management, and accountability pattern, and the operational significance of health 

system pillars and their merit for effective service implementation and partnership. Pakistan is a 

signatory of Alma Atta conference held in 1978 which is a milestone of the 20th century in the 

field of public health and primary healthcare. Alma Atta primary health care package included 

physical, social and mental wellbeing and not merely the absence of disease, and affirms health 

as fundamental human right. The declaration also envisages community participation and 

emphasizes that health is directly associated with the socio- economic development of nations. 
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Scope and Methodology 
The study was commissioned on the 4th of January, 2023 with the purpose to review the policy, 

systems, and regulations of the district health system of ICT after the 18th amendment in the 

constitution of Pakistan and to evaluate in terms of good governance and service delivery with a 

focus on primary health care system in both urban and rural areas, in line with standards laid 

down by WHO and other international agencies.  

This study evaluates the performance of the ICT primary healthcare system and identifies gaps 

in its performance. Additionally, it finds factors that influence citizen satisfaction regarding 

access, availability, coverage, and quality of services. 

A follow-up meeting with the HWM held on the 2nd of February, 2023, the scope and further 

guidelines of the project were set: 

a. The study limits its scope to ICT. 

b. The study will highlight the major constraints present and make feasible 

recommendations to tackle the major constraints in the development of primary health 

care while also making a risk analysis of all recommendations. 

c. As the subject of health has been devolved to the provincial level after the 18th 

amendment in the Constitution, this study will also review the public-private partnership 

models adopted by some of the provinces to develop proposals for their replication in 

ICT. 

d. The study will evaluate the existing facilities at Basic Health Units (BHU) in terms of 

staff, equipment, budget, etc. to highlight shortcomings and make recommendations for 

further improvement to the facilities. 

e. Any proposals for the creation of a new authority or any amendments to the existing laws 

should be avoided as it would entail protracted working by different bodies without any 

positive results in the foreseeable future. 

f. The committee should, firstly, evaluate strategies and differentiate between the ones that 

yield results as opposed to those that do not seem to be working. Secondly, the committee 

should refrain from making recommendations on the strategies that are still being 

developed. 

g. The committee may seek input from additional resources to not only strengthen its 

analysis of primary healthcare but also to improve its recommendations. The additional 

resources can be contacted through online video-conferencing tools. 

h. The committee may also undertake field visits to better understand the situation on the 

ground and to interact with the management of the BHUs, Medical Centres (MC) and 

Dispensaries. These steps would further aid the committee in making concrete proposals 

in the context of the improvement of primary healthcare in ICT. 

i. The committee is also required to undertake systemic research between the parameters 

laid down. 

---------------------------------- 
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Chapter 2 

Literature Review of Pakistan Primary Healthcare 

System and International Experiences 

A robust PHC system ensures the provision of highest possible level of equitable healthcare, 

including palliative care, access to treatment, and rehabilitation. To provide quality healthcare 

services to the people, especially to the marginalised communities, the government has extended 

Universal Healthcare Coverage (UHC) through different initiatives in the healthcare sector. UHC 

ensures equity and entails that all individuals receive the healthcare services they need despite 

their differences and socio-economic background. 

The Government of Pakistan’s national healthcare action plan (2019-2023) is based on a vision 

that aims to ensure the provision of good quality essential healthcare services to all people 

through a resilient and equitable healthcare system. It provides a well-thought-out strategic 

framework for the implementation of good governance parameters that can achieve healthcare-

related sustainable development goals and UHC targets within Pakistan. 

To achieve the national healthcare vision reality, one of the key actions was to develop and 

implement the UHC Benefit Package for Pakistan, which consists of an Essential Package of 

Health Services (EPHS) and inter-sectoral interventions/policies1. 

The healthcare system of Pakistan is comprised of the public and private sectors providing 

primary, secondary, and tertiary care. A network of primary healthcare system under the public 

sector in the form of dispensaries, CWCs, Basic Healthcare Units, and Rural Healthcare Centres 

has developed in both rural and urban settings.2 

Pakistan has a large healthcare infrastructure including a primary healthcare system. In 2021, the 

national healthcare infrastructure comprised 1,276 hospitals, 5,558 Basic Health Units (BHUs), 

736 Rural Health Centres (RHCs), 5,802 dispensaries, 780 maternity and child health centres, 

and 416 tuberculosis centres. 

The primary healthcare services are supported by a network of 989 secondary care hospitals at 

the tehsil and district levels to deal with referrals. Despite having a strong public sector primary 

healthcare network in rural areas, Pakistan lacks a similar network in urban areas. The total 

availability of beds in the healthcare sector has been estimated at 146,053. There are 266,430 

registered doctors, 30,501 registered dentists, and 121,245 registered nurses in the country. Even 

though nurses play a key role in any country’s healthcare field, Pakistan is facing a shortfall of 

a million nurses against a population of 232 million (2023 UN data) as per the World Health 

Organization (WHO) estimates. Public sector expenditure on health was estimated at 1.2 percent 

of the GDP in 2020-2021 which is less than the recommended amount by the WHO i.e., 5% of 

                                                             
1 Universal Health Coverage, benefits package of Pakistan, a publication of the government of Pakistan, ministry of national health services, 

regulations coordination). The 12th five-year plan (health chapter). 
2 Challenges faced by Pakistani Health care system, clinician’s perspective by Farhan Khalid and Ahmad Nadeem Abbasi, journal of the college 

of physicians and surgeons Pakistan 2018 .vol.28 (12) 899-901 



District Primary Health Care System, Islamabad Capital Territory Page 15 of 154 

  

the GDP. Per capita health care spending was $39 (2019) (Pakistan Economic Survey, 2021-

2022). The different institutions that are responsible for the provision of healthcare comprise of 

provincial and district health departments, social security institutions, non-governmental 

organizations as well as the private sector. Studies have shown that Pakistan’s private sector 

healthcare system is performing relatively better than the public healthcare system in terms of 

service quality and patient satisfaction, and it is also serving 70% of the population. There are 

various government/semi-government organizations, which provide their employees and the 

employees’ dependants healthcare services through their own systems. These organisations 

include the armed forces, Sui gas, WAPDA, PTCL, railways, Fuji foundations, employee's social 

security institution, and NUST. However, these organisations cover 10% of the population 

collectively, while, in comparison, the public sector healthcare system is catering to about 20% 

of the general population. 

National Health Accounts – Pakistan (2017-18): NHA presents various 

aspects of the nation’s health expenditure and deals with questions like who is financing health 

care in Pakistan, how much do various financing agents spend, and on what type of services 

those spending’s are made. NHA is a framework that estimates the total healthcare expenditure 

by both the public as well as the private sector at a national level. The NHA methodology tracks 

the flow of funds through healthcare sectors by compiling the four selected dimensions i.e. (I) 

financing sources, (II) financing agents, (III) healthcare providers and (IV) healthcare functions. 

According to the National Health Accounts, for the years 2017-2018, out of the total health 

expenditure in Pakistan, 40.9% of the total funds were used by the general government. Out of 

which, 16.3% was incurred by the federal government, whereas 54% was used by civilians part 

and 46% was used by the military. 

Around 58.5% of the health expenditure was made through the private sector, out of which 88% 

of expenditure is made out of pocket (OOP) by private households. 

The share of development partners/donors’ organizations only makes up 0.6% of the total 

expenditure of Pakistan. The annual per Capita Health Expenditure (CHE) for Pakistan is Rs. 

5283 (48.1 USD). The ratio of CHE to gross domestic product (GDP) is 3.2%, while the ratio of 

general government health expenditure to total general government final consumption 

expenditure is 12.2%. The ratio of private sector health expenditure over total household 

consumption expenditure is 2.5%. 
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General Government Health Expenditure by its financing agents 2017-18 

 

(Source:https://www.pbs.gov.pk/sites/default/files/national_accounts/national_health_accounts/

national_health_accounts_2017_18.pdf) 

The healthcare expenditure is being financed by the federal, provincial and district governments 

in Pakistan. After 18th amendment, the provincial governments share to the overall healthcare 

expenditure stands at 64%, while the federal government contributes 16% and the district 

government contributes 15%. It is key to note that the district governments are already 

contributing towards the district healthcare sector. 

Total Health Expenditure by main financing agents 2017-18. 

(Source:https://www.pbs.gov.pk/sites/default/files/national_accounts/national_health_accounts/

national_health_accounts_2017_18.pdf) 

The pie chart above reflects that the largest contribution towards healthcare expenditure is made 

by the main financing agencies (2017-2018). While the federal (civil) and provincial 

governments share stand at 29.7%, while the district/tehsil government share remains at 6% of 

the total contribution. 

For comparison, the following table gives an overview of some key healthcare expenditures 

indicators in SAARC, China and Iran for the years 2017-2018: 
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Table 1: Key Health Expenditure Indicators, by SAARC countries along-with 

China & Iran for 2017-18 

 

It is reflected in the above table that in the years 2017-2018, the CHE per capita was 48 USD; 

however, in the year 2019, the health expenditure per capita for Pakistan was at 39 USD.3 

Table 2: Key Health expenditure indicators, by SAARC countries, China & Iran for the 

FY 2018-2019 

 

(Source: NHA -Pakistan 2018-19 Global Database expenditure database.) 

International Experiences (Iran, Bangladesh, India, Sri Lanka) 

Iran – The country covers an area of 1.64 million square kilometres with an estimated population 

of 86.8 million. The GDP of Iran for the year 2021 was USD 359, 7 billion with a per capita 

income of $ 16540. In 2019, the health expenditure per capita was USD 470. After the 

establishment of the primary healthcare program in Iran in 1979, the healthcare indicators have 

improved every year since. According to the structure of PHC system in Iran, each village 

(sometimes a collection of villages) has “health house” staffed by trained healthcare provider 

                                                             
3 World Bank https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=PK 

https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=PK
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named Behavers (multipurpose health care worker) who cover the healthcare of up to 1200 

inhabitants. These health houses are the first level contact between families and the healthcare 

system. In comparison, big villages, in addition to health houses, also have rural “health centres”. 

The staff of a health centre comprises of a qualified physician and a team of up to 10 health 

workers for more complex health problems. Each rural health centre caters to up to 7000 

inhabitants. This healthcare network is managed by the district health centres, under the 

supervision of medical sciences universities in the country, where each province has at least one 

medical university.4 

Bangladesh – The country is situated in the fertile plains of the Ganges (Padma) river delta and 

borders the Bay of Bengal and occupies an area of 143,998 Kms. The GDP of Bangladesh is 

estimated at USD 416.26 billion with a per capita income of USD 1684.43 (2021). In 2019, the 

health expenditure as a share of the gross domestic product remained around 2.48%. 

Bangladesh’s healthcare spending per capita for 2019 was USD 46.  The country consists of 

eight divisions, 64 districts, and 495 sub-districts. The population of the country is estimated 171 

million (2021) people.  The healthcare service delivery in Bangladesh starts from the community 

clinics (CC) in villages, unions (collection of villages), and Universal Health Complexes (UHC) 

at the sub–district level and backed by District Hospitals.  A project to expand and improve the 

delivery of urban primary healthcare services through public–private partnership is in place.  

Despite having a strong public sector primary health care network system in rural areas, 

Bangladesh lacks a similar network in urban areas.  An urban primary healthcare network is 

under implementation with the support of Asian Development Bank .The outcome of the project 

would strengthen the delivery system and organizational capacity for sustainable provision of 

pro –poor urban primary healthcare services focused on women and children. The project is also 

expected to increase the commitment of urban local bodies to urban primary health care and 

public health-relate dated services. (Urban primary health care services delivery project. 

Bangladesh. (www.adb.org). 

India –India is the second most populous country in the world (after China) with an estimated 

population of 1.37 billion people (2020) with an area of 3287263 km.   For the year 2021, the 

GDP of India was 3.176 trillion USD with a per capita income of 2256.59 USD. The spending 

on health is 2.1 % of the GDP with a per capita health expenditure of IRs. 1815. Administratively, 

the country is subdivided into 29 states and seven union territories. Primary Health Centres 

(PHCs) are state-owned rural and urban healthcare facilities in India. They are essentially single 

–physician clinics with facilities for minor surgeries. They are part of government funded health 

system in India and are the most basic units of this system. In 2019, there were 30045 PHCs in 

India in which 24855 are located in rural areas and 5190 are in urban areas. 

According to the National Health profile 2017, India has only 1 million allopath doctors to treat 

a population of 1.3 billion. Among those one million doctors, only 10 % works at the public 

healthcare system. According to the WHO, only one in five doctors in rural areas is qualified to 

practice medicines. Structure and Levels of primary healthcare in India are as follows; 

                                                             
4 (Status of Iran’s primary Health care system in terms of health control knobs. a review article. Iranian journal of 

public health. (www.ncbi.nih.gov) 

http://www.adb.org/
http://www.ncbi.nih.gov/
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 Primary level – The first level of contact between the healthcare institution and the patient. 

It includes sub-centres and primary health centres. 

 Sub-Centre – It is the most peripheral and first contact point between the patient and the 

healthcare facility. It has three employees i.e., the health worker male, the health worker 

female and a voluntary worker and located for a population of 5000. The government of 

India’s Ministry of Health and Family Welfare is responsible in providing the 100 % fund 

for the sub-centres. 

 Primary Health centres – It is the first point of contact between the village community and 

the doctor and is located for a population of 30000.It has strength of at least 15 people.  The 

medical officer is considered as a leader of the team. Each primary health centre acts as a 

referral point for 6 sub centres. And they have bed strength of four to six beds. It is regulated 

by state government. Secondary level – is the first level where patient is referred depending 

upon the seriousness of the issue. 

Sri Lanka – Sri Lanka is an island located in Indian Ocean with a population of 22.23 million 

(2016), 77.4 % people live in rural areas and 18.2 % in urban areas.  The land area is 65525 

square kilometres with a length of 432 kilometres and a width of 224 kilometres. The GNP per 

capita is US $ 3813 (2013). In 2013, total health expenditure as a proportion of gross domestic 

product (GDP) was 3.24 % and expenditure on public sector primary care hospitals was 2 % of 

current health expenditure according to national health accounts. (Primary Health Care Systems 

– a case study from Sri Lanka (apps, who. in). Sri Lance’s model of primary health care is free 

of cost through a government health system and is the basis for providing universal health 

coverage. Primary health care in Sri-Lanka developed, as two parallel services; I- Community 

health services through a health unit system. The health units have defined catchment areas that 

coincide with local government administrative units and currently, 341 areas also known as 

MOH areas are m managed by a medical doctor, supported by public health field staff. II - 

Curative services consisting of 496 divisional hospitals providing both hospitalization and 

ambulatory care  services ( medical services performed on an outpatient basis, without admission 

to a hospital or other facility )  and 474 primary medical care units providing only ambulatory 

care which function with non-specialist medical doctors and other staff. At the first, management 

of the primary health care services was devolved to provincial councils. At secondary level, 68 

basic hospital and 18 district general hospitals provide diagnosis and treatment facilities and at 

the tertiary level the central authority manages the national hospital, the teaching hospital and 10 

lager specialist hospitals. Free education system is one of the major factor, having a positive 

effect on female population and has promoted the health seeking behaviour of mothers.  In 

addition, the permission given to government health personnel to work in the private sector 

after duty hours has improved the retention of personnel in rural areas by compensating 

for low salaries. It has also improved the health services at all hours even though this out-

of-duty hour service is not free.  Changes to primary care health services and infrastructure 

include, a national commitment to undertake regular facility and service assessments, a “Dual 

practice System” that allows providers to work both in the public and private sectors to 

encourage providers to serve the non-urban population. This allows government health sector 

providers to engage in private practice when off duty, so they can maintain their public sector 

employment alongside part-time private practice. This is an incentive for providers to practice in 
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remote areas while maintaining their primary profession in urban areas and help to improve care 

access in hard-to-reach areas. This has also helped the government retain many of the highly 

skilled graduates of the country’s health education system and broaden availability and training 

for NCD prevention and treatment services in public healthcare facilities (improvingphc.org.sir). 

Community Health Centres are located at a population of 120000 with a staff strength of 30 

including 4 specialist doctors, i.e., a physician, a surgeon, a Gynaecologist and a paediatrician. 

Each community health Centre acts as a referral point for 4 primary health centres and is 

regulated by the state government. 

------------------------------ 
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Chapter 3 

Primary Health Care System of Islamabad Capital 

Territory 
 

The primary health system of district ICT sits within the framework of PHC, which links to the 

Alma Ata Declaration of 1978, and has remained the focus of policymakers. A comprehensive 

approach to responding to the needs and legitimate health expectations of all citizens is the 

fundamental responsibility of the state. 

District Level Healthcare 
In the past decades, Pakistan has seen successful examples of community participation adopted 

within the policy direction of local government in the country. This was achieved by routing 

delivery of health services through BHUs and RCHs, and the establishment of hospitals in each 

Tehsil and supported by District Headquarters Hospitals (DHQs). 

Furthermore, in pursuance of the Alma Ata declaration, successive national health policies of 

Pakistan since 1990 have reiterated their commitment to universal health coverage and affordable 

access to essential primary health care services.  At the grassroots level, the concept of female 

community health workers led to the inception of the national program for family planning and 

primary health care in 1994. Commonly known as the Lady Health Workers program (LHW), it 

links the community with the district health system service delivery network. 

With 171 (2023) districts in Pakistan, the district health system has become a critical tier of the 

Pakistani health care system. It now functions as an independent administrative and 

organizational set–up under the local government’s purview as a result of the devolution policy. 

In Punjab, the local government ordinance of 2013 introduced the concept of establishing District 

Health Authorities for each district and the Punjab District Health Authorities (conduct of 

business) Rules of 2016 was passed to improve system efficiency. 

In Khyber Pakhtunkhwa, Regional and District Health Authorities Act 2019 provides for a 

comprehensive and efficient healthcare system in the province and devolve authority and 

accountability at the regional and district level. 

At the federal government level, multiple vertical health programs like Sehat-Sahulat Programme 

(SSP), Expanded Program on Immunization (EPI), Polio Eradication program (PEI), Malaria 

Control Programme (MCP), Tuberculosis control program (TB), Human Immunodeficiency 

Virus/ (HIV) / acquired immunodeficiency syndrome (AIDS) control program and civil 

registration and vital statistics (CRVS) targeting different health conditions in the country are all 

implemented through the district health system . 

Sehat-Sahulat Card is the latest intervention that has been launched on the principle of insurance 

for reducing health inequality in the country. That also demonstrates the commitment for   

implementing SDG- 3 by developing an inclusive health system and expanding basic health care 

in the country. 
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However, low financial allocation for health, weak governance, and excessive focus on tertiary 

care rather than primary health care is the problems that need to be focused to be addressed for 

achieving long-term sustainable economic development (Pakistan economic survey -2021-

2022). 

Public Healthcare System of Islamabad - 

The public sector of the District primary healthcare system in ICT is managed by three distinct 

agencies: 

 The primary healthcare systems under the supervision of the District Health Office, 

Islamabad. 

 CDA medical centres under the control and supervision of DG (Health Services) 

 Federal government Polyclinic dispensaries under the Ministry of Health Services. 

The main focus of this study is to examine the primary healthcare system and analyse its 

performance of value of money spent and performance standard in terms of satisfaction of the 

citizen of Islamabad. Therefore, the performance of all three distinct agencies has been discussed 

in detail in subsequent chapters. 

Furthermore, the other government, semi-government and private sectors are also imparting their 

role in the Health Service delivery but at mostly at tertiary level.  This information is shared for 

the purpose of reference and to appreciate that government funded hospital do play a very limited 

role in primary health care and why people are compelled to make out of pocket expenditures on 

their health needs . 

Government Hospitals in Islamabad 

 Pakistan institute of medical services (PIMS) 

 Federal government hospital 

 Capital hospital (CDA hospital) 

 National Institute of Health 

 Nuclear Oncology and Radiotherapy Institute (NORI) 

 NESCOM hospital 

 KRL hospital. 

Semi–government hospitals in Islamabad 

 PNS Hafeez 

 Pakistan Atomic Energy Commission (PAECE) hospital 

 PAF hospital 

Major Private Sector hospitals in Islamabad 

 Shifa International hospital 

 Ali International Hospital 

 Maroof International Hospital 

 Kulsum International Hospital 

 Integrated Health Care Services 

 HS Children Medical Centre 
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 Islamic International Medical Complex 

 Dar-ul-shifa Hospital 

 Islamic Specialist Clinic 

 Aslam Memorial Medicare Hospital 

 Elahi Medical Centre 

 Fauji Foundation Hospital 

 Hope Medical Dental & Diagnostics 

 Quaid-e-Azam International Hospital. 

The District Health Office, Islamabad 
The DHO mainly operates in rural areas of ICT. The PHC infrastructure comprises of 55 units 

as detailed in the table along with size of staff employed and DHO operates on a PKR 508 million 

budget annually. 

Table-3: DHO Staff and Annual Budget 

Sr. # Name Total # Staff Annual Budget 

1. RHCs 03 156 

508,375,000 

2. BHUs 15 281 

3. CHC 01 19 

4. Dispensary 01 06 

5. Family Welfare Canters 31 118 

6. RHS 03 13 

7. Mobile Service Unit 01 04 

 Total 55 597 508,375,000 

 

Table-4: Staff Deployment of DHO in PHCs 

S. No Name Medical 

Officer 

Staff 

1. RHC Taralai 01 56 

2. RHC Barakahu  03 66 

3. RHC Sihala 01 29 

4. BHU Gagri  01 09 

5. BHU Rawat  01 29 

6. BHU Bhukar  01 18 

7.  BHU Bimber Tarar  01 14 

8.  BHU Sohan  01 30 

9.  BHU Jagiot  01 27 

10.  BHU Jhang Syedian  01 35  
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11. BHU Chirrah  01 31 

12.  BHU Tumair  00 17 

13. BHU Pind Begwal 00 20 

14. BHU Phulgran  00 13 

15. BHU Shahdara 00 10 

16. BHU Kirpa 01 03 

17. BHU Gokina Talhar  00 03 

18. BHU Golra 03 10 

19. CHC Shah Allah Ditta  03 16 

20. Dispensary Model Town Humak  01 5 

Service Delivery Performance - In the year 2021, the Primary Health Care System 

of Islamabad was visited by 242,169 patients. There are BHUs (15), CHC (01), dispensaries (1) 

and RHC (3), Family Welfare Centres (31), and one Mobile Service Unit. In fact, 55 health 

facilities with 579 staff are functional under the primary healthcare structure.  Out of 31 Family 

Welfare Centres, only two have been upgraded as PHC while fate of the remaining FWCs is still 

undecided. In fact these healthcare establishments were to be integrated with the health care 

network to improve their efficiency and family welfare facilities were to be opened and operated 

in every public sector health facility. 

According to data analysis provided by the DHO office, the yearly performance of 55 Healthcare 

establishments in terms of OPD was, 242,169. The average monthly performance of OPD is 

around 20,180. Accordingly, estimated 672 patients were attended by 55 PHC facilities per day. 

The average daily performance of a single health establishment is around 12-13 patients. 

Their total staffs under PHCs have been reported as 898, which means, an average of 16 

employees are working under one healthcare establishment in the district. But factual position as 

per information provided reveals that uneven staffing has been made such as at RHC Tarlai, there 

is one doctor and 56 staff members and at BHU Kirpa ,there is one doctor and 3 staff and at BHU 

Gokina Talhar, there is  no doctor has been appointed and 3 members staff has been posted as 

reflected in the above table .   The above analysis demonstrates that the PHC system is under-

performing and needs to be improved. 

Weak and inefficient Monitoring & Evaluation System of the DHO 

Office 
The District Health Officer is a highly responsible public health professional responsible for his 

health district. He is responsible to administer health issues and especially the primary healthcare 

system for providing medical and leadership to manage and coordinate the effective and efficient 

delivery of quality health services. The three major roles of DHO include leadership in health, 

enabler, capacity building, and administering PHC along with other responsibilities. The 

accomplishment is gauged by three pillars, such as governance, service delivery, regulation, and 
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efficient utilization of scarce financial resources placed at the disposal of the DHO office.  During 

our study, it has been observed that there is regular inspection and accountability mechanism to 

ensure the efficient performance of DHO and calls for developing the same i.e.  An efficient 

Monitoring and Evaluation system. 

During his briefing, DHO Islamabad made following recommendations; 

 Recruiting the lady health workers (LHWs) 1500 for phases -1-(800 including LHV). 

 Up gradation of FWCS into BHU level with the merging of FWCs into DHO-ICT - After the 

18th constitutional amendment in the year 2010, the ministry of population welfare was 

devolved and functions of population welfare was transferred to provinces. The infrastructure 

of 31 family welfare Centres falling in the Islamabad district was brought under the 

supervision of the DHO office. Two of the FWCs have already been upgraded while the 

remaining is functioning as usual with 118 staff members. The FWC was to be integrated 

with the health system to manage the population. It is a matter of concern that over a period 

of 12 years, they are still not merged with the PHCs. 

 Effective, efficient access, and integrated essential health services at the community and PHC 

Centre level. 

 Well-trained health workforce available to deliver EPHS and IDSR. 

 HIS (IDSR, generating data on health system response and action) 

 Equitable access to medicine, vaccines, contraceptive supplies, and medical technologies 

(including universal access to Coved-related health tech / PPEs. 

 Health financing system insuring that people can afford Essential Services with Financial 

risk protection measures. 

 Leadership and management with effective oversight, regulation, and accountability. 

 Contingencies / additional grant 

District Health Services Information System 
Experts conclude that district health services information systems can provide a powerful tool to 

improve performance.  The very fact that around Rs. 508 million of the budget is spent on the 

PHC system of ICT under DHO office but only 12-13 patients visit  daily the individual facility  

is a matter of concern and calls for attention of the authorities . 

The Iranian model describes, that the PHC functions under the control and supervision of local 

medical universities which make more sense as efficient M&E is in place and an evaluation of 

the doctors and health establishment is done by the university. In the ICT area, one of the options 

could be to invite private sector teaching hospitals (universities) to come forward and suggest 

the way forward to the authorities. As there is also a need of a supervisory body to oversee the 

functioning of all infrastructure of PHCs being run by the federal government agencies including 

the network of   dispensaries of  government  Polyclinic  hospital and Capital Development 

Authority. 

Capital Development Authority Medical centres 

CDA Medical Centres, comprised of 13 units, and are spread over in various urban locations of 

Islamabad city.  The detail is given in the table below; 
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Table 5: CDA Medical Centre Staff and Annual Budget 

Sr. # Name Total # Staff Annual Budget 

1. Medical Centre Head Quarter Office F 

11/4 Service Road East, Islamabad 

01 04  

2. Medical Centre G-9 Markaz (Morning) 01 04  

3. Medical Centre G-9 Markaz (Evening) 01 04  

4. Medical Centre I-10/1 Shaheen Market 

(Morning) 

02               08 

5. Medical Centre I-10/1 Shaheen Market 

(Morning) 

6. Medical Centre G-10 Markaz 01 04  

7. Medical Centre G-7 Gulshan Market 01 03  

8. Medical Centre Diplomatic Enclave G-

5 

01 02  

9. Medical Centre B Block Pak Secretariat 01 02  

10. Medical Centre Simly Dam 01 01  

11. Medical Centre Rawal Town 01 03  

12. Medical Centre Bhara Kahu 01 02  

13. Medical Centre I-8 01 04  

  13 41 102,351,380 

 

The sanctioned strength of medical officers is 14, out of which 7 doctors are appointed, one 

medical officer is on ex- Pakistan leave while 6 are working. An annual budget of PKR 102 

million is spent for running this network of 13 health establishments.  CDA data supplied indicate 

that annually patient (OPD) visit is around 61515 and daily visit of patients against single facility 

is around 170 patients which are mostly CDA employees and their families as this facility is 

dedicated for entitled patients with a Cavite for public. The location of CDA medical centres is 

unfair as in 2 facilities are located in  G-9 Markaz  and  again 2 facilities have been provided  in 

I-10/1 and at  some places health facility has been provided where other federal government 

agency has also provided the  facility . It is more a duplication on the part of public sector which 

calls for rationalization.   

Government Polyclinic Hospital Dispensary System.   

 The network consists of 28 dispensaries with annual budget of Rs. 122,560,325 million. Out of 

28 dispensaries, 17 are sanctioned while 9 dispensaries are not sanctioned.  Its dispensaries / 

centres OPDs per annum is 669864,   average care provided per month 55822 and average daily 

service is provided to 2147 patients. Thus the daily average service (OPD) provided by a 

dispensary is 77 patients.   

Table 6: Polyclinic Dispensaries, Staff and Annual Budget 

Sr. No Name Total # Staff Annual Budget 

1. Kohsar Block, Dispensary 01 04 4,115,186 
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2. Q Block Dispensary Pak Secretariat 01 03 2,95,342 

3. Foreign Office Dispensary 01 03 3,210,920 

4. Aiwan-e-Saddar Secretariat Dispensary 01 08 4,954,224 

5. Parliament Lodges Dispensary 01 18 19,529,666 

6. Cabinet Secretariat Dispensary 01 03 4,049,444 

7. G-9/2 Dispensary 05 05 3,543,622 

8. I-8/1 Dispensary 01 05 3,770,898 

9. Police Line Dispensary 01 03 3,884,948 

10. AGPR Dispensary 01 03 3,884,948 

11. Supreme Court Dispensary 01 04 3,773,930 

12. PM Staff Colony Dispensary 01 03 2,500,520 

13. Prime Minister Secretariat Dispensary 01 02 2,772,714 

14. f-6/1 Dispensary 01 04 3,402,020 

15. G-7/1 Dispensary 01 03 3,057,156 

16. G-7/2 Dispensary 01 03 5,280,574 

17. K Block Dispensary 01 02 2,981,924 

18. Judges Enclave Dispensary 01 03 3,617,783 

19. G-8.3 Dispensary 01 05 3,928,052 

20. FBR Dispensary 01 03 2,607,222 

21. Parliament House Dispensary 01 04 26,610,528 

22. FPSC Dispensary 01 03 3,513,820 

23. High Court Dispensary 01 03 3,729,198 

24. Election Commission Dispensary 01 03 2,638,782 

25. School Health Clinic 01 G-7/2 01 02 1,066,536 

  25 103 122,560,325 

 

The above table reveals that poly clinic network of 25 healthcare facilities, cater around 66, 9864 

patients annually and per day visit against all facilities 2,147. On an average 77 patients visit a 

single dispensary of poly clinic in a day. 

 

Comparative Analysis of Data Obtained From DHO, CDA, and Polyclinic in 

ICT 

A data analysis of the 96 PHC facilities is presented in the table below. The current PHC structure 

has 357 sanctioned posts for Medical Officers. 

Table 7:  Data from DHO, CDA, and Polyclinic Primary Healthcare Centres. 

 

Sr

. 

N

o 

Establish

ment 

Name 

PHC Sanctione

d Posts of 

Medical 

Officers 

Working 

Staff 

Annual 

Budget 

Average care services provider 
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 Per 

PH

C 

Per 

day 

Per 

Month 

Per 

Annum 

1. Polyclinic 28 305 103 122,560

,325 

77 2,147 55,822 669,864 

 

2. District 

Health 

Office 

55 38 898 508,375

,000 

13 672 20,180 242,169 

3. Health 

Directorat

e of CDA 

13 14 41 102,351

,380 

14 170 5,126 61,515 

  96 357 1,042 733,286

,705 

104 2,989 81,128 973,548 

 

From the above data, it transpired that for the total 96 total Primary Health Care units, cumulative 

strength posts of Medical Officers working in CDA Health, Polyclinic and DHO is 357 with 

working staff of 1,042. The total annual budget of these facilities are PKR.733 million. As far as 

the service delivery of these health facilities is concerned, it is 104 per facility, 2,989 patients 

per day, and 973,548 patients per annum.  It may be noted that all three agencies are independent 

from each other and there is no centralized audit to assess their financial performance, therefore 

it is important to draw attention of the authority for financial and performance   audit of PHC 

system of three federal government agencies jointly.     It may be noted that auditor General of 

Pakistan has  conducted  audit of District Health Authorities in Punjab as reflected on the website 

of  Auditor General of Pakistan where audits reports of 17 district health authorities are placed. 

The current performance level and the budget utilization of ICT PHC system highlight an urgent 

need for joint audit of all these federal government agencies for financial scrutiny and 

improvement.  

Financial Issues –Pakistan’s government is spending 1.2 % of its GDP on the public sector 

health system. Per capita expenditure on health has been determined as 39 USD (2019). Overall 

spending on PHC is 35.2%. Government spending on PHC is 37.9%. Per capita spending on 

PHC is estimated at $18 while per capita expenditure on health is around $4. The total 

requirement for an ICT area is estimated $ 80 million per annum for a population of 2 million. 

During the research, it has been decided and in line with the scope of the study and due to 

financial constraints in the country, no recommendation for the additional resource is advisable 

at this stage for the reason that first combined resources of all three agencies dealing with primary 

healthcare shall be rationalized in a manner that equity shall prevail. 

Non- existence of Centralized Body of ICT for Healthcare System 
There are currently three different public sector agencies which are running primary health care 

establishment independent of each other. DHO functions with 55 healthcare facilities in rural 

areas under the control of Ministry of Health, CDA directorate of health controls 14 health 

centres in the city and is supervised by a Director General Health.  While FG polyclinic  
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hospital has a network of 28 dispensaries spread over in different federal government 

departments and are  dedicated to entitled patients. There is hardly any coordination of all the 

three agencies with each other. However, in times of epidemic, chief commissioner/deputy 

commissioner plays the role of co-ordinator. No one at ICT level is looking into the policy 

matters of healthcare. During critical review, the need for a regional/ district level health 

authority responsible for overseeing and monitoring the working of primary healthcare system 

both in urban and rural areas is strongly desirable on the pattern of district health authority system 

in Punjab and Khyber Pakhtunkhwa. ICT is a provincial government for all functions and there 

appears to be no independent body responsible for policy, planning, and implementation for the 

ICT area. Furthermore, the province of Punjab and KP had already established district health 

authorities and this model for-ICT area would address issues of integration and unified authority 

to supervise the primary health system in both rural and urban areas. It has been informed that 

ministry of health, regulation and co-ordination is working on a draft law for establishment of 

ICT health implementation body.    

Public - Private Partnership in Healthcare Sector in Pakistan 

Public Private Partnership refers to an arrangement between the government and the private 

sector, with the principal objective of providing public infrastructure, community facilities, and 

other related services. Such long-term partnerships are characterized by a sharing of investments, 

risks, rewards, and responsibilities for the mutual benefit of both parties involved. This can take 

form in multiple ways: 

1. The introduction of private sector ownership to state-owned businesses, using the full range 

of possible structures and with the sale of either a majority or minority stake, 

2. Private finance initiatives and other arrangements where the public sector contracts purchase 

quality services on a long –term basis so as to take advantages of private sector management 

skills incentivized by having private finances at risk, and 

3. Selling government services to wider markets and other partnership arrangements where 

private sector expertise and finance are used to exploit the commercial potential of 

government assets, for example, through the various types of Public-private partnership 

programs. 

Sindh Province Experience 

There are multiple examples of PPP initiatives within the country. Sindh, People’s Primary 

Healthcare Initiative (PPHI) started in district Ashmore in 2007, was gradually scaled up to 25 

districts across the province. 

Initially, PPHI was given the name of the public-private partnership between the Sindh rural 

support organizations (SRSO). Later, the name was changed to PPHI –Sindh and converted to a 

private company registered under section 42 of the Companies Ordinance 1984. 

This step was taken by the GOS as the infrastructure in the rural areas, valued around Rs 20 

billion, was either sub-optimally operational or altogether dysfunctional. With an abysmal health 

situation in rural Sindh, the need to increase utilization of existing infrastructure was made a 

priority. 
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With the objective to revitalise the delivery health services in rural areas, PPHI Sindh currently 

manages 1140 primary healthcare services through funding provided by the Government of 

Sindh. This includes 9 RHCs, 649 BHUs, 35 MCHCs, and 435 dispensaries, and 12 other 

facilities. In the year 2013-14, the total OPD load was 18,758,635 with an allocated budget of 

Rs. 2548.34 million while in the year 2020-21, the OPD increased to 26,813,999 and GOS 

allocated a budget of RS 876,008 million to PPHI.  This move resulted in a 42% increase in OPD 

load. 

Punjab Province Experience  
In Punjab, the provision of equal access to primary healthcare has been a mammoth task with 

well-known resource constraints having to cater to a population of 110 million.  The Punjab 

government initiated a two–year health sector reforms program to make the primary healthcare 

network of 2456 Basic Health Units and 292 Rural Health Centres fully operational. Benefits of 

the program for medical staff include a substantial salary and an incentive package combined 

with improved working and living conditions, a pre-service orientation program and regular in-

service training, a supportive monitoring and supervisory mechanism, and periodic third-party 

inspections. 

In 2003, a non-governmental organization called Punjab Rural Support Program (PRSP) 

presented a management model termed the Rahim Yar Khan model. The district government of 

Rahim Yar Khan signed an agreement with PRSP to outsource all management of Basic Health 

Units in Rahim Yar Khan for a period of five years from April 15, 2003. 

Punjab Rural Support Program (PRSP) was incorporated in November 1997 under the 

Companies Ordinance 1984 (re-enacted by the Companies Act, 2017) with the main objective to 

develop rural areas, support and subsidize means, programs, plans, and schemes for rural uplift, 

and socio-economic welfare. 

In this model control of all the Basic Health Units in the district of Rahim Yar Khan were 

transferred to the local PRSP body which pooled all health resources and deployed them 

according to local priorities. The scheme operated on private financing, without following 

governmental procedures. The PRSP approach required that a doctor work in three BHUs during 

the week on a rotation. 

The district government provided the budgetary provision relating to unfilled posts, medicine 

maintenance and repair of buildings and equipment, utilities, and office supplies for the relevant 

financial year to PRSP. The total BHUs budget in Rahim Yar Khan District was Rs. 72.1 million, 

of which the non-salary budget was 41.6 percent in FY 04. The financial provision was placed 

in the form of grants in aid. The PRSP renders accounts of the management operation to the 

district government within a period of three months at the end of the financial year. 

Additionally, through Punjab Public Private Partnership Authority (PPPPA) formed in 

2019, the government of Punjab has been promoting public-private partnerships. Punjab 

currently has 0.46 hospital beds per 1000 citizens which is lower than the international 

benchmark i.e., 2 beds per 1000 citizens which the government hopes to improve. Through its 

latest initiative, the Punjab Health Initiative Management Company (PHIMC) aims to establish 
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a pilot health facility in Lahore with a capacity of 500 beds and state-of-the-art technology to 

cater to a large number of private and government / philanthropic subsidized patients, all under 

one roof. The PHIMC is entering into PPP arrangements for the construction of general hospitals. 

Furthermore, under public–private partnership programs, Indus Hospital & Health Network is 

managing seven government hospitals and 2 regional blood centres in Punjab. All of them are 

equipped with modern amenities and employ experienced and well-trained healthcare staff. 

Badean Road hospital, Tehsil Headquarter hospital, Sabari, Tehsil headquarters hospital, 

Rewind, Tehsil headquarters hospital, Manawa, Muzaffargarh, Multan, and Bahawalpur are a 

few of the initiatives already implemented. (indushospital.org.pk). 

Third-party Evaluation of the PPHI in Pakistan 

(www.pphisindh.org) 

Under the PPHI model, the district government contracted with the provincial rural support 

program (RSP) to manage first-level healthcare facilities and was implemented in over 6 % of 

districts in Pakistan. 

A study was undertaken to evaluate the Primary Healthcare Initiative (PPHI) in the provinces of 

Sindh, Baluchistan, and Khyber Pakhtunkhwa and in 4 health facilities from Gilgit- Baltistan 

during 2010. 

The main objectives were to study and assess the changes caused by the PPHI as compared to 

the conventional management by the District Department of Health with special reference to the 

utilization of first-level care facilities (by disadvantaged communities), the range, volume and 

quality of services, community participation, efficiency and effectiveness of management 

structures at all levels, from national to provincial to the district to community level. 

The impact assessment showed improvements under PPHI, especially in staffing, availability of 

drugs and equipment, and physical conditions of facilities. The findings showed that the 

outpatient attendance had increased by 20% in PPHI districts between 2007 and 2010. 

Attendance of antenatal and postnatal care services also increased. 

In terms of safe delivery, the household surveys report a higher percentage of deliveries 

performed by BHU staff in PPHI districts (37%) than in DDOH districts (18 %). The availability 

of certain diagnostic tests and treatments for snake and dog bites was found higher in the PPHI 

BHU. PPHI and BHUs had slightly better record-keeping practices. The availability of telephone 

communication and transport arrangements was better in PPHI districts. Consumer satisfaction 

measured through 760 BHU exit polls revealed that users had selected the BHU because it 

offered a better quality of service than other providers at a rate of 47 % in PPHI and 36 % in 

DDOH BHU. They also perceived better drug availability in PPHI BHUS (31%) than in DDOH 

BHUs. They also perceived better drug availability in PPHI BHUs and stated they had received 

all the prescribed drugs, versus 51 % in DDOH BHUs. This was confirmed by household survey 

results. 

 

 

http://www.pphisindh.org/
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From the experiences of the province of Sindh and Punjab, it can safely be concluded that the 

PPHI model has made important contributions to PHC delivery in Pakistan, demonstrating that 

it is possible to increase staffing levels and delivery of essential services within a relatively short 

period of time. 

These improvements have further highlighted the shortcomings of the existing PHC network. 

More accountability, improved oversight, performance monitoring and introduction of additional 

services is required. A symbiotic relationship with the private sector would facilitate achieving 

optimum level of performance. 

Currently, it is not only the issues of service delivery but also issues of good governance and 

management problems for the functioning of BHU at optimum level. In the PHC system, the 

absence of efficient performance monitoring arrangements in the public sector is the main 

impediment to assessing the performance and value obtained for the money spent through both 

private and public service providers. 

All the improvements suggested in PPHI model creates a positive and encouraging change. A 

summary of key findings, conclusions, and recommendations is attached as an annexure at ‘A’. 

Financial Analysis 

Rural Health Centre, Unit Cost (2019 - 20) - According to a report of the 

ministry of National Health Services Regulations and Coordination (www.nhsrc.gov.pk ), the 

unit capital cost was PKR 88,753,870  ($572,607) and the annual recurrent cost in PKR remained 

104,553,607 to 131,434,189 ($674,539 to $847,963). 

Community Level – Community-level interventions are implemented through channels 

that include Lady Health Workers. The estimated unit cost of LHW (covering 1000-1500 people) 

ranged from PKR 350,232 to PKR 375,948 ($2260 to 2425). According to a recent evaluation in 

2019 by Oxford Policy Management, the actual annual unit cost was PKR280,508 ($ 1810) 

which also indicate serious gaps in capacity building /training, supervision & MIS, governance 

& planning, and procurement of supplies /equipment amongst other things. 

Basic Health Unit – A BHU that caters to a population of 5000 to 25000 operate on a unit 

cost of PKR 46,335,100 ($ 298935) and annual recurrent cost PKR 14,747,935 to 21,995,925 ($ 

95,148 to 141,909) calculated at the prices of 2019-2020. 

Community Health Centre – Breakdown of CHC unit cost (includes and annual 

recurrent at prices of 2019-20) covering a population of 25000 to 40000 is as follows, capital 

cost PKR 66,047,5450 ($426113) and annual recurrent cost PKR 36,918,673 to 51,950,752 

($238185 to 335166) 

Community participation and Role of Midwives in PHC 

Midwife is a person who has successfully completed a midwifery education program (approved 

by Pakistan Nursing council).  It is a distinct profession than nursing in its own rights. In 

Pakistan, there are several midwifery cadres, with different formal education levels, who provide 

maternal and child health services. There are currently three types of diploma programs 

 

http://www.nhsrc.gov.pk/
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each serving a different cadre. Until 2012, there was no opportunity to obtain higher education 

in midwifery in the country. 

A community midwife in Pakistan requires midwifery diploma program (24 months training). 

Additionally, a registered nurse requires 3 years diploma program along with a midwifery 

diploma program (12 months training) and a Lady Health Visitor (LHV) requires midwifery 

diploma program + LHV training of 2 years 

According to WHO (2006), sufficient and competent healthcare providers, specifically those 

who possess midwife or midwifery skills (MOMS) are essential in reducing maternal and 

neonatal mortality. Moreover, WHO recognizes the fact that midwives that are allowed to use 

the full range of their skills can positively impact pre-natal mortality and morbidity rates (WHO, 

1995)? 

The community midwives are stepping up as maternal healthcare leaders who are reaching out 

to neglected pregnant women in rural communities of Pakistan. They are responsible for 

rebuilding trust, delivering comprehensive and respectful maternal care and providing family 

planning counselling. The role of mid-wives in PHC required to be strengthened as they are the 

backbone in the infrastructure of PHC system. 

Community participation is also missing in the PHC system of Islamabad. In fact, the community 

paves the way for self- development and contribution for the welfare of its people.  The sense of 

contributing in a project which contribute to the society can give a sense of pleasure and 

meaningfulness. Community participation ensures self- reliance and sustainability, People come 

to know the health problems of the community and learn the ways and means of overcoming 

these. They can demand supplies from the government and District health administration, help 

to overcome cultural barriers to healthcare, develop better communication with the community 

and also provide volunteers and financial resources for local healthcare facilities. According to 

WHO, the most realistic method of attaining community participation is to employ community 

health workers who always plays the role of first level of contact between the citizen and 

healthcare system? DHO Islamabad has also recommended recruitment of LHVs in the District 

which is fully supported. Solution to such problems lies in the indigenous solutions and most of 

such issues have been dealt with in the local government enactments of the country where 

function of supervision of PHC is devolved to the District Governments. 

------------------------------------- 
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Chapter 4 

Gap Analysis-Primary Health Care System of ICT 
Islamabad is the capital city of Pakistan with a population of 2.2 million (2022) and spread over 

in an area of 906.5 square kilometres (km). It is a federally administered area under the 

constitution of Pakistan. Islamabad contributes 1% to the country’s GDP and is home to 0.8 % 

of the country’s population.  The federal capital is a distinct constituent unit of Pakistan, under 

Article 1 of the constitution of the Islamic Republic of Pakistan. Islamabad Capital Territory is 

administratively a district and divided into two segments, namely Islamabad Urban and 

Islamabad Rural. 

Non- existence of Centralized Body to Oversee Primary Health Care System in ICT 

After the amendment in Order No.18 of 1980, the President conferred executive authority to an 

administrator for Islamabad’s Capital Territory, later designated as a Chief Commissioner. Chief 

Commissioner is mandated to perform various administrative functions through its various 

directorates and exercises the powers of provincial government under various laws to the extent 

of Islamabad Capital Territory. Furthermore, a Deputy Commissioner is appointed to address the 

day-to-day administrative affairs of the district. The list under the control of the chief 

commissioner includes the health department but the DHO has informed that his office function 

under the control of the Ministry of Health Services. The CDA & Polyclinics are also running 

their own medical Centres and dispensaries and there is no central authority in ICT areas to 

oversee and supervise the functioning of the rural and urban primary healthcare setup. The 

unified monitoring and evaluation system of the ICT is non-existent. The lack of central body 

has resulted in to lack of decision making at ICT level in regard to policy , planning organizing 

,directing and control at the ICT top level . Currently, the system of ICT healthcare is completely 

disorganised as explained in the preceding chapters.   In fact, this responsibility rests with the 

chief commissioner in the ICT, and after the local government election, it will become the 

representative of the people (IMC and UCs) who will oversee the working of the PHCs system.  

The bifurcated health system of ICT without any unified command has led to lack of co-

ordination and badly affected the performance of various agencies which are providing health 

services in Islamabad in isolation. These parallel systems have negatively affected the public 

health emergencies in the ICT area.  

Lack of Participation and Oversight of the Community in the PHC System 

Pakistan is a federal republic with three tiers of government, national, provincial and local 

government. Local government is protected in Articles 32 and 140 – and each province has 

promulgated its own local government legislation and departments for implementation. 

Islamabad Capital Territory Local Government Ordinance of 2021 has already been enacted. The 

office of Chief Commissioner of ICT is the provincial government for the purpose of local 

government ordinance, 2021 and a department of local government & rural Development is 

established and operational. Under the local government laws, ICT consists of 50 union (rural  
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23 and urban 27) councils which are reputedly increased to 101 and a metropolitan corporation 

for Islamabad city. Furthermore, on 23 December, 2022, the Senate has passed a bill that as 

increased the number of Union councils from 101 to 125.The municipal functions under the local 

government laws are divided between the UCs and the MC. (ecp.gov.pk). On average there are 

around 6 wards in a union council. Under the local government ordinance 2015, the delimitation 

was done on the basis of population census 2017 for 50 union councils resulting into estimated 

300 elections wards to elect around 430 representatives of the people from Islamabad capital 

territory consists of 133 villages. 

The analysis of the above facts demonstrates that community participation is essential, and it 

may be delayed for want of local government elections or for any other reasons, ultimately, it is 

the only solution to improve the system with efficient monitoring and regular evaluation.  With 

the establishment of local bodies system in Islamabad, the CDA would lose many municipal and 

development functions to the local government and the Islamabad metropolitan corporation and 

union council would become responsible and monitor the primary healthcare set up as it is 

mandated in law. The participation of people would ensure stability and efficiency in the primary 

healthcare system. 

Non–Existence of Online Health Complaint Management System in ICT 

Islamabad is the 9th populous city, with a population of over 1.2 million. As per World Health 

Organization, a country should spend its 6% of GDP on the health sector while in Pakistan 3% 

of the GDP has been spent/allocated to Health Sector. The government has allocated Rs12.65 

billion for the health sector in Islamabad and Rawalpindi under the Public Sector Development 

Programme (PSDP) for FY 2021-2022. Islamabad Capital Territory comprises urban and rural 

areas. 

The three major stakeholders in the health sector for public of Islamabad Capital Territory are; 

District Health Office (DHO), Islamabad; Federal Government Polyclinic; and Capital 

Development Authority (CDA).    

Non-Existence of Online Complaint management System of DHO.  

If we look at the data provided by DHO, Islamabad, the number of health facilities running under 

the umbrella of the District Health Office, Islamabad is as 3 Rural Health Centres, 15 Basic 

Health Units, 1 Community Health Centre, 1 Dispensary, 31 family Welfare Centres, 3 Rural 

Health Service, 1 Mobile Service Unit with an accumulated staff of 597. The annual budget of 

the District Health Office, Islamabad is Rs. 508 millions. The DHO has not introduced any online 

complaint management system for the population of 1.2 million living in Islamabad. The 

available website of the District Health Office i.e., https://www.dhoisb.gov.pk/ is specifically 

used for the registration of the Pharmacy License, Medical Store License and Distribution 

License, with the aim to provide a Paperless and Doorstep Facility for Online Processing. 

https://www.dhoisb.gov.pk/
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Upon searching on google shows the following options for online complaint 

1. Islamabad Health Care Regulatory Authority, https://ihra.gov.pk/complaints/ 

2. Online Complaint Registration in Wasabi Mohtasib Secretariat. 

https://complaints.mohtasib.gov.pk/Complaints/precomplaintRegistration.aspx?mohtasi

b=WMS 

In a telephonic communication, the DHO officials informed that District Health Information 

System (DHIS) are Logistic Information System (LIS) not available for the information of public 

and these facilities for internal information system installed. 

Online Complaint Redressal Mechanism of Capital Development 

Authority 
Capital Development Authority (CDA) also claims to provide primary health services to the 

general public. It has a tertiary hospital and 13 Medical Centres with total 41 staff with 1.5 

million annual budget. Upon analysing the website of the Capital Development Authority 

(CDA), i.e., https://www.cda.gov.pk/, it has been revealed that there is no designated dashboard 

for health service-related complaints. 

 

There is a tab of E-service which provides online access to lodge complaints against any issue 

related to CDA services. A few numbers were also provided in case of emergencies and 

complaints about CDA. 

https://ihra.gov.pk/complaints/
https://complaints.mohtasib.gov.pk/Complaints/precomplaintRegistration.aspx?mohtasib=WMS
https://complaints.mohtasib.gov.pk/Complaints/precomplaintRegistration.aspx?mohtasib=WMS
https://www.cda.gov.pk/
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Following information has required to lodge any complaint: 

 

Besides that, the website also runs the option to complain in Prime Minister Citizen Portal and 

Federal Ombudsman. Hence, there is no online health complaint management service provided 

by the CDA. 

Non - Existence of Online Complaint Redressal Mechanism of 

Federal Government Poly-Clinic Hospital and Dispensaries  
Polyclinic is also considered a key primary health service provider in ICT for the general public. 

It is running 3 MCHs in ICT with a staff of 95 and a total budget of Rs. 63,463,588. It is also 

running 25 dispensaries under the Federal government polyclinic network with a total staff of 

103 and an annual budget amount of Rs. 122,560,325. Upon searching it is found that there is no 

official website of Federal Government Polyclinic to address the grievances of the people. 
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Instead a Facebook page (https://www.facebook.com/FGPC.PGMI/) appeared where location, 

email address and updates about polyclinic activities were posted. There is no online complaint 

mechanism/system provided by the federal government Polyclinic. Neither do they have an 

official website. 

 

It is a matter of serious concern that the ICT health sector has no online complaint management 

system for its 1.2 million population, which raise serious question on transparency and 

accountability of these health service delivery departments. Lack of online complaint system is 

one of the primary reason of mal-administration and in-equal distribution of resources and 

services in ICT. 

Third –Party Inspection - Role of Islamabad Health Regulatory Authority  

During review of the performance of the ICT Primary Health System, apart from many instances 

of mal –administration as mentioned in the preceding chapter, it has been noticed with great 

concern that the inspection system of the agencies is very weak. There is a need for a third-party 

inspection on a regular basis. For that purpose, Islamabad Healthcare Regulatory Authority 

(IHRA) was established through the Act of parliament in the year 2018 (Ihra.gov.pk). The aims 

of the authority are to improve the quality, efficiency, and safety of healthcare services by 

adopting evidence–based regulatory standards. Under the law, inspection is one of the functions 

of ICHA. It has been noted that the authority is not conducting inspections of public sector health 

establishments. It is more focused on the private sector. There is a need to undertake inspections 

of all public sector primary healthcare establishments in the ICT area. During research, the 

research team of WMS visited to six (6) Primary Healthcare Units, an expert of IHRA was 

requisitioned to facilitate the inspection as per standard. The reports prepared by the expert are 

part of this report as a primary evidence.  

Telemedicine -- According to World Bank estimates, 63 % of the total population resides 

in rural areas compared to 37 % in urban areas. Compared to traditional care, telemedicine 

 

https://www.facebook.com/FGPC.PGMI/
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effectively caters to patients’ needs with great convenience and lower cost. It makes health care 

accessible in remote areas by cutting down transportation costs. It saves a lot of commuting time, 

and patients do not have to take a day off from work which is essential for many rural citizens 

due to their poor socio-economic conditions. Telemedicine is essential in both urban and rural; 

it could ease the burden on understaffed healthcare facilities and prevent overcrowding as many 

patients receive medical care from the comfort of their houses. (Digital health and telemedicine 

in Pakistan; improving maternal health care. (www.sciencecredit.com). Technology in all forms 

is hitting the heights. The benefits of globalization are enormous in the field of technology and 

telemedicine. Telemedicine is an integration of technology and medicine.  Under the framework 

of PHC, telephonic consultation is a laid down guideline but it has been found the use of 

telemedicine is not functional in the public sector, PHC in rural areas. According to World Health 

Organization (telemedicine survey of 2016), Pakistan has no telemedicine laws or regulations in 

place. Telemedicine has great potential in developing countries like Pakistan. It solves logistical 

problems, gives support to weak health systems, and helps to establish worldwide networks of 

health professionals. (The promise of telemedicine in Pakistan, A systematic 

review.ncb.nlm.nih.gov) Telemedicine’s importance is fully recognized but its use is limited to 

the treatment of patients by means of telecommunications technology. Telemedicine is a term 

that covers the use of technology to deliver clinical care at a distance. It ensures that a person 

receives healthcare when needed, especially for those with limited access to care. Telemedicine 

allows a person to seek a doctor’s advice about non-emergency situations that do not require an 

in–office visit. Currently, 76 % of hospitals in the United States connect with people at a distance. 

They do it through video conferencing or other technology.  According to the department of 

health and human services, there was a 63 –fold increase in the use of Medicare visits through 

telehealth from 2019-2020 as a result of COVID -19 pandemic. A 2019, study found that 

telemedicine saves people travel time, cost and time away from work. Telemedicine helps make 

healthcare accessible, especially for people living rural areas. Telemedicine consultations may 

be more affordable than in –person visits and admission to the emergency rooms. A 2020 review 

found that there was a reduction in health costs by 56 % and travel costs by 94 % when doctors 

used telemedicine in intensive care unit, paediatrics, dermatology and radiology. Another 2021 

review found that telemedicine helps provide timely delivery of preventive care to people with 

cardiovascular. (Medical News Today, what does telemedicine mean – e -visit Logo). 

An existing example of telemedicine in Pakistan is currently implemented by the Pakistan 

Islamic Medical Association (PIMA). PIMA offers health services through a “tele clinic” that 

allow patients to contact doctors through WhatsApp either via message or audio message. The 

services are promoted through WhatsApp and rely on word of mouth. 

The DHO office is equipped with telephones, cell phones, internet, and all modern-day 

application for communication. The district information system of the DHO, Islamabad is 

operational and has a website for pharmacy registration, etc. and this formalized system can be 

used for telemedicine by keeping a record of all communication between a citizen and health 

providers in the public sector. 

 

http://www.sciencecredit.com/
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Weak and Inefficient Referral Management System 

The referral system in primary health care is an integral part of the PHC but exists in a very 

rudimentary form. Referral management system facilitate patient data transmission from one 

physician to another. A good referral management system aims to facilitate good communication 

between the consultant, specialist, the health care provider and the patient. If properly 

implemented, a referral management system can reduce revenue leakage by 20 %. A right referral 

management system is a solution for all the patient data management issues in the referral 

process. According to a study titled, The effectiveness of patient referral in Pakistan (research 

gate .net), in Pakistan, despite a network  of over 5000 basic health units and rural health centres, 

supported by higher –level facilities, primary health care activities have not brought about 

expected improvements in health status, especially of rural population. A poorly functioning data 

management and referral system may be one of the reasons for the inefficiency. No well-

organized referral system exists in Pakistan, including the ICT area. No rules and regulations 

exist in this regard.  There is dire need to strengthen the referral system in the ICT by well-

organized use of technology to facilitate the patient welfare. Referral management system is 

efficient transfer of patient data to the higher health facility subject to the patient’s requirement, 

based on clinical examination and patient’s diagnosis.  For strengthening and making 

improvement in the PHC system, the digitalization of data is essential to catalyse PHC services 

at every level for acquiring better results.  

Referral System in the Province of Punjab  

System analysis of patient referral was conducted in the district of Attack (Punjab Punjab) for 

the purpose of identifying major short comings. Respondents from 225 households were 

interviewed, of the households experiencing serious illnesses less than half were taken to a 

nearest first –level care facility (CLCF). Major reasons included dissatisfaction with quality of 

care offered, non –availability of physician, and patients being too ill to be taken to the CLCF. 

The CLCF utilization rate was less than 0.6 patient visits /person /year. Only 15 % of patients 

were referred on the prescribed referral forms. None of the higher –level facilities provided 

feedback to FLCF.  Records of higher-level facilities revealed lack of information on either 

patient referral or feedback. Seventy –five percent of the patients attending the first-level referral 

facilities and 44 % of the patients attending higher level facilities had a problem of a primary 

nature that could well have been managed at the CLCF.  The Punjab government is already 

cognizant of the situation as depicted by a PC-1 where Rs 100 million was allocated for the 

referral system and as much amount for establishment of clinics in its Annual Development 

program (ADP  for 2014 -15) . The referral system in ICT area is no different than in other parts 

of the country. This need to be strengthened and linked with the higher-level facility in the 

interest of public. 

Rationalization and Integration of ICT Primary Health System 

The current statistics of primary health care system of poly-clinic network demonstrates that out 

of 25 Polyclinic dispensaries, 17 are located within the radius of 2x2 Km on the Constitution 

Avenue while the rest are also located in government-controlled buildings like Police Lines and 

school health clinics.  
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In the same manner, out of 13 CDA medical Centres, 2 are located in the government controlled 

premises and out of remaining 11, 2 are located in G-9 sector, 3 are in I-10/1 sector and 6 are in 

other sectors like F-11/4, G-7, Simli Dam , Rawal Town, Bhara Kahu and I-8 Sector. The analysis 

reveals that as such, no criteria have been adopted for placing these facilities while major chunk 

of public has been denied the coverage through PHC facilities. 

DHO network in rural areas is located in line with the jurisdiction of Union councils (previously 

it was 50) which has been increased to 101 and lastly another increase is up to 125. That means 

that a restructuring exercise has become imminent and would be taken by DHO office in future 

in line with the criteria of population and distance. In this regard, the very fact that infrastructure 

of 31 Family welfare Centres had already been integrated with the PHCs network and 2 of the 

facilities have been upgraded as PHCs. DHO  has recommended upgradation of the remaining 

family welfare centres in line with the precedent of already upgradation of 2 FWCs .  It is in the 

fitness of things that remaining Family Welfare Centres may immediately, be upgraded on 

priority in line with the criteria of PHC system. 

Other secondary and tertiary level medical facilities like NESCOM, defence facilities funded by 

tax payer’s money are operational and provide medical care to the entitled patient but after office 

hours, these facilities are available for private practice which is termed as ‘institutional practice’. 

In these arrangements, there is a sharing arrangement of revenue between doctors and 

management. From all standards, this is a discriminatory treatment and underutilization of 

resources of the country. They are said to be reserved for entitled patients and citizens are treated 

on payment as a private patient in OPD & hospitalization.  These facilities may be considered 

for opening for citizens to the extent of primary health care facilities. It will create goodwill for 

the government and also for medical institutions. 

Develop public–private partnership for OPD on the pattern of Sehat–Sahulat program and in 

centralized  PHC doctors and support staff to work after office hours on the pattern of tertiary 

care hospital and charge a prescribed fee,  sharing between the government and the doctor as an 

incentive to the medical professional to work  at PHC round the clock. This practice is allowed 

by Government in case of higher level medical facilities, and this can be extended to PHC system. 

Currently, it is also creating discrimination.  Therefore, it is suggested that incentive system be 

extended to primary care health professional to keep running the PHCs for 24 hours. With the 

same staff and same infrastructure, the availability of healthcare will become round the clock 

and will reduce the pressure on the territory care system and also out of pocket expenditure of 

citizen. 

Public –Private Partnership model for Primary Healthcare System 

In line with the experiences of Govt. of Sind and Punjab where primary health facilities of 

government along with budget have been handed over to the private sector hospitals and NGOs 

(Punjab rural support program) for governance and running of PHC system efficiently under a 

well-executed contract.  The ICT administration may consider the PPP model as it is time tested 

in provisional government. In case of PPHI Sindh, there is a board of directors, administrative 

and financial autonomy, technology-based monitoring mechanism, and key performance 

indicator are evaluated on regular basis. The proposed healthcare agency may be given the task 

to develop PPP model in ICT area. 
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Branding and Creating Demand Generation in Primary Healthcare System  

of ICT 

During visits to PHCs under the supervision of DHO office, CDA and poly clinic dispensaries 

in ICT area, it is obvious that expensive infrastructure is available which need regular 

improvement and maintenance. There are no sign board and guidance for the information of 

citizen in rural or urban areas. Regular publicity campaign to create awareness among the local 

community is the need of the hour to make the rural population attentive to the available facilities 

of the PHC system. There are four basic stages of demand generation that is to identify the right 

audience, attract the audience, engage the audience, and manage the demand. In our analysis, 

demand generation is not on the agenda of these public sector agencies rather they tend to avoid 

the visits of the citizen. Big sign boards in the city and rural areas may attract citizens to such 

facilities. CDA has an old infrastructure but again is dedicated to entitled patients. The whole 

system is being run with taxpayer money without any oversight of the community.  This can be 

opened to the general public of the area and it would not add any cost. The authorities can make 

an assessment of such facilities which cannot be opened to the general public for security reasons 

and it will always bring goodwill for the government. 

----------------------------------- 
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Chapter 5 

Conclusions and Recommendations 
 

Improving Primary Healthcare System  in ICT was  the focus of this systemic  study with  the 

objectives to identify gaps and weaknesses in the system and recommend measures to address 

the issues of  governance and accountability with regard to policy, implementation role of 

responsible federal government agencies i.e., District Health Office, Islamabad with 55 PHC 

establishment, thirteen (13) Medical Centres run by Capital Development Authority and a 

network of twenty five (25) Federal Government Polyclinic Dispensaries managed by the 

Ministry of National Health Services, Regulation and Coordination. This total network of 93 

PHC health establishments is being operated with an annual budget of Rs. 733 million for a 

population of 2.2 million and spread over an area of 906 sq. km.  Further to evaluate service 

delivery of the PHC system in terms of  satisfaction of the citizen of ICT who is suffering out of 

pocket expenditure despite the availability of the public sector infrastructure in  the capital city 

of country which  enjoys the special status of federally administrated area with all  the  powers  

of provincial government. 

Based on the analysis conducted, review of  literature and data  in the  preceding chapters and  

briefing by all three agencies responsible for primary health care of ICT area, deliberations in 

the committee and consultation with resource persons, the gaps identified include uneven  

dispersal of resources against the principle of equity, lack of functional  integration between the  

responsible agencies, non-existence of ICT centralized body for policy, planning,   

implementation and monitoring & evaluation. Furthermore, bureaucratic control and resistance 

to involve community participation in the PHC system, avoidance of third party evaluation, 

wilful negligence to develop on-line complaint management system raises the questions of 

transparency and accountability. A weak referral management system and avoidance of 

telemedicine, are also some of the instances which are visible signs of mal-administration and 

negligence resulting sufferings of the citizens who are entitled to free healthcare under the 

constitution of Pakistan. To address the issues and bring good governance in the system, 

following recommendations are submitted for consideration and approval to improve the PHCs 

system of ICT; 

1. Rationalization and Strengthening of PHCs facilities in line with the principle of equity 

and functional integration of all federal government agencies for services delivery in ICT 

Primary Health System. 

2. There are three different federal government agencies managing PHC system and there 

is a visible lack of unified command which has resulted in mal administration and poor 

implementation over a period of time which necessitates for the establishment of ICT 

Regional Health Authority, Islamabad for better policy, planning and implementation of 

the PHC system in line with the experiences of province of Punjab and Sindh. Pending 

the establishment of ICT health authority, an Oversight Committee may be constituted 

at the level of Chief Commissioner, Islamabad to implement the recommendations of this 

report. 
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3. Encourage participation of community in the Primary Health Care system of ICT which 

is the cardinal principle of PHCs system. District administration may be directed to 

constitute Citizen Supervisory Committees for each and every Primary Health Care 

facility for monitoring and evaluation.  

4. People’s Health Care Initiative in Sindh, Punjab Rural Support Program and Indus 

Hospitals Network in Punjab are well documented experiences with defined laws and 

rules and are performing much better than existing public sector Primary Health Care 

network. Analysis reveals that Pakistan has a very high utilization of the private health 

sector (71%) which is likely to increase unless an improvement in the governance and 

management of the public sector takes place. Therefore to develop Public-Private 

partnership for Primary Health Care in ICT. The Chief Commissioner may 

investigate the feasibility of developing partnership with private teaching hospitals in 

ICT area. 

5. Branding and creating demand generation in Primary Health Care system of ICT 

through publicity, advertising and social media campaign will improve OPD utilization 

and the confidence of citizen. 

6. To strengthen the referral system through the efficient use of technology. 

7. Islamabad Health Regulatory Authority may be asked to undertake inspections of all 

public sector primary healthcare facilities as a third party evaluator. 

8. To immediately introduce Telemedicine, as it is cost effective and satisfactory alternative 

to save the citizen from extra expenditure .It is already part of PHC system. 

9. All federal government agencies delivering PHCs services may be directed to fill all the 

vacant posts of doctors and other staff under their jurisdiction to improve better 

delivery of service and consider provision of incentive to the PHC doctors in line with 

the institutional practice scheme as in vogue in tertiary care hospitals to make the PHC 

system work after office hours and round the clock.   

10. To develop Complaint Management System of Primary Health Care system to ensure 

transparency and provide a voice to the people. Under the system, provision may also be 

placed for registration of resident of the catchment area so that citizen may know where 

to go for medical services. 

11. Auditor General of Pakistan may be requested to undertake financial and performance 

audit of all three agencies jointly to assess the value of money being spent on PHC 

system in line with the audit being done for district health authorities of Punjab.  

--------------------------------- 
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                                                  Annex-A 

 

Concept paper 

Primary Healthcare System in Islamabad’s Capital Territory 

---------------------------------------------------------------------------- 

The primary Health Care system is the backbone of any health system for providing 

accessible, good quality, responsive, equitable, and integrated care. Under the constitution, 

health is the primary responsibility of the provincial government except in federally administered 

areas. Providing health care to every citizen of Pakistan is the state’s responsibility but 

unfortunately, the majority of residents of Islamabad are making expenditures on health out of 

their own pockets.  

A common perception is that Pakistan’s public sector health system suffers from the 

ailments of bad governance, poor quality of services, lack of accountability and insufficient 

financing. The primary reasons advanced for this state of affairs are a weak political system 

especially the local government system and poor implementation of policies, laws, and rules.    

As per Pakistan Economic Survey 2021-22, health services delivery infrastructure in 

Pakistan includes primary, secondary, and tertiary healthcare systems. In 2021, national health 

infrastructure comprised 1,276 hospitals, 5,558 BHUs, 736 RHCs, 5802 Dispensaries, 780 

Maternity & child health centers, the availability of beds have been estimated at 146053. There 

are 266430 registered doctors, 30501 registered dentists, and 121245 registered nurses in these 

facilities. Public sector expenditure on health is estimated at 1.2 percent of GDP in 2020-21 

which is less than the recommended by WHO i.e.5 percent of GDP.  

The health -care delivery system in Pakistan consists of public and private sectors. 

Service delivery is being organized through preventive, curative, rehabilitative, and promotive 

services. The curative and rehabilitative are being provided mainly at the secondary and tertiary 

care facilities while preventive and promotive services are mainly provided through primary 

healthcare facilities. The state provides healthcare through a three-tiered healthcare delivery 

system. Some government/semi-government organizations, like armed forces, sui-gas, wapda, 

railways, fauji foundations, employee’s social security institutions, and NUST also provide 

health services to their employees and their dependents through their own system, however,  
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these collectively cover about 10 % of the population. Studies have shown that the private 

healthcare system is covering almost 70% of the population.  

It is a general view that Islamabad being the federal capital could be a model district of 

good governance in primary healthcare which could be replicated in other parts of the country 

but it suffers from the same weaknesses as reported at the national level.   

After the 18th constitutional amendments in April 2010, the provincial health sectors got 

strengthened as they were given more autonomy whereas the health sector of the capital city got 

damaged due to fragmentation and uncertainty.  

The primary health care system includes Basic and Rural health centers which are the 

first-level contact of the citizen. Two agencies are handling the affairs of the primary health 

system District Islamabad i.e., CDA (Health directorate) and District Health officer, Islamabad.  

The area of Islamabad is 90650 sq.km (urban 220.15 km and rural 466.20 km) with population 

of around 2,006,572 (census -2017) (urban 1014825 and rural 991747). Administrative divide of 

ICT area is with urban and rural. Urban area is comprised of Islamabad city and the rural areas 

consist of twelve union councils.     

The concept of the primary healthcare system is often used for rural areas’ while urban 

centers are catered to by a few public sector health dispensaries. There is a call for reforms of 

ICT health administration as the prevalent confused system has increased the burden on tertiary-

care hospitals like PIMS etc. which are meant to deliver specialized services resulting in the 

quality of specialized healthcare has been compromised. The administrative structure requires 

improvements, financial issues need to be reassessed with the objective to evaluate the conditions 

of basic physical infrastructure, operational review in terms of service delivery, and availability 

of human resources.  

At present, different health programs targeting different health conditions in Pakistan are 

under implementation. Each program has an independent structure at the federal, provincial, 

district, and first-level care facility. Having universal and integrated primary healthcare is the 

need of the hour to improve the health status of the people of Pakistan.  

The focus of this systemic study would be to evaluate the role of different organizational 

frameworks responsible for the delivery of primary healthcare services in the ICT area 
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(Islamabad District) with a focus on the adoption of principles and characteristics of good 

governance, improved systems, and procedures including laws, rules, and regulations. The 

impact of the 18th constitutional amendments and the performance of the district health system 

would be reassessed and to suggest interventions to make the system more responsive to the need 

of citizens.  

The following Terms of Reference are proposed for this systemic study,  

“To review the policy, systems, and regulations of the district health system of ICT area 

after 18th amendment in the constitution of Pakistan and to evaluate in terms of good 

governance and service delivery with a focus on public sector primary health care system 

in both urban and rural areas.”   

   

 

---------------------------------------------------------------------------------------------------------------- 
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Annex-B 
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No 
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Primary Health 
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Civil 
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Unit / MNCH 
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in public and 
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catchment 
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Staffing i.e., 
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Nurses/ LHWs 

Pharmacists/ 
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1       

2       
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