HEALTH AND NUTRITION

National health security is increasingly threatemedakistan due to population growth,
rising urbanization, environmental pollution andcge in lifestyle of people, among other
factors. Access to good health can contribute pe#t to the economic and social
development of a country. Thus, key issues thatohthe health status of people ought to
be addressed through a diverse set of policy tdalssecure better health outcomes, both
short- and long-term measures are the need of dhe &Good nutrition also has a direct
impact on the overall health and quality of lifédheTpresent government is committed to
improving the health care facilities and provisimingood nutrition for effectively utilizing
the human potential of the country.

The challenges to the health system will be furdveacerbated by the direct and indirect
impact of the COVID-19 pandemic. The pandemic hasef considerable health risks to an
already vulnerable population living in the countrigh inadequate healthcare infrastructure.

Regional Comparison

Governments adopt various public health programimesducing the incidence of disease,
disability, effects of aging, and other physicatlanental health conditions. World Health
Organization (WHO), a United Nations agency, hanbactively involved in promoting and
protecting healthcare worldwide. The WHO intervens in crisis situations include helping
devise response mechanisms to health emergendieswdrld has adopted various health
initiatives/programmes to fight deadly diseasese liknalaria, tuberculosis, HIV/Aids,
diabetes, cancer, heart diseases, etc. Publichhgaltcination programmes have made
strides in promoting health, including the eradmaif smallpox and controlling the spread
of Polio around the world. Pakistan is an activebgl partner for disease prevention,
universal immunization, and improvement in healhednfrastructure, etc. The country has
improved health indicators over the last three gieas exhibited in the regional comparison
of health indicators in Table 11.1:

Table: 11.1 Regional Countries Human Development I ndicator

Country Life expectancy at Infant Mortality Rate | Maternal Mortality Under 5Mortality | Population growth
birth, total (years) | (per 1,000livebirths) | Rate (Per 100,000) Rate (Per 1,000) (annual %)

Country Name | 2016 | 2017 | 2018 | 2016 | 2017 | 2018 | 2015 | 2016 | 2017 | 2016 | 2017 | 2018 | 2016 | 2017 | 2018

Pakistan 66.8 66.9 67.1] 605 58.8 57.2 154.0 143. 140. 73.8 71.5 69.3 2.1 2.1 2.1
India 68.9 69.2 694 332 315 299 158. 150.0 145.0 41.1] 38.7 36.4 1.1 1.1 1.0
Bangladesh 7118 72.1) 723 28.0 26.5 25.1 200.g 186.Q 173.0 339 31.9 30.2 1.1 1.1] 1.1
Sri Lanka 76.5 76.6 76.8 7.0 6.7 6.4 36.0 36.0 36.0 8.2 7.8 7.4 1.1 1.1 1.0
Nepal 69.8 70.2 705 28.7 27. 26.7 236.Q 200.0 186.0 34.8 334 32.2 0.9 1.3 1.7
Bhutan 70.8 71.1 715 26.59 25.4 24.8 203.0 193. 183. 32.0 30.8 29.7 1.2 1.2 1.2
China 76.2 76.5 76.7 8.5 7.9 7.4 300 29.0 290 9.9 9.2 8.6 0.5 0.6 0.5
Indonesia 710 71.3 715 226 219 21.1] 192.0 184. 177. 26.9 259 25.0 1.2 1.2 1.1
Malaysia 75.6 758 76.0 6.8 6.7 6.7 300 29.0 290 8.0 7.9 7.8 1.4 1.4 1.4
Philippines 70.8 71.0 71.1 234 229 225 127. 124.Q 121.0 29.7 29.1] 28.4 1.5 1.4 1.4
Thailand 76.4 76.7 76.9 8.6 8.2 78 380 370 37.0 100 9.5 9.1 0.4 0.3 0.3

Note: Health-related data is given in a calendar ye
Source: World Bank Development Indicators (Year®02
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Health Status

The Government of Pakistan is fully cognizant tivet access to quality healthcare facilities
for the general public is of utmost importance. feh&s a strong impetus for achieving
Universal Health Coverage (UHC) through health greekeform initiatives, including
population control, expanding health insurance, stnehgthening family-based health care
in the country. The strategies adopted for thethesdctor are to translate the government's
priority agenda to achieve universal health coverhg 2030. Toward this end, Pakistan
became a signatory to the International Healthnieaship (IHP+) in 2010 and published the
Pakistan National Health Vision 2016-2025, recomg2JHC as a priority area.

Table 11.2: Registered Medical and Paramedical Personnel (in Nos.)

Health M anpower 2012 2013 2014 2015 2016 2017 2018 2019

Doctors 160,880 167,759 175,223 184,711 195/396 ,0P@8 220,829 233,261
Dentists 12,692 13,71p 15,106 16,652 18,833 20)4622,595 24,930
Nurses 82,119 86,183 90,276 94,766 99,028 103,7708,474| 112,123
Midwives 31,503 32,677 33,687 34,668 36,326 38,06Q10,272 41,810
Lady Health 13,678 14,388 15,32p 16,448 17,384 18,400 19/910 ,5630
Visitors

Note: Registered Medical and Paramedical Persatatalis given as calendar year
Source: Pakistan Bureau of Statistics

Federal Government is committed to exploring opputies for increased health spending
through Technical Assistance (TA) from World Bamkjich will formulate strategies for
better access to healthcare and financial riskeptimn in Pakistan. Pakistan is advancing
towards achieving universal birth registration asensitizing health institutions for
recording hospital-based deaths, improving mergalth, human security, and social justice
through health financing.

Health Expenditure

Cumulative health expenditures by federal and pr@ai governments in FY2019 increased
to Rs 421.8 billion from Rs 416.5 billion last yeahowing a growth of 1.3 percent. As % of
GDP, it is 1.1 percent. The health expenditureildetae as in Table 11.3 and Figure Fig-
11.1:

Table 11.3: Federal and Provincial Governments Health Expenditure

Fiscal Years Public Sector Expenditure (Federal and Provincial) RsMillion Health

Total Health Development Current Expenditure as

Expenditures Expenditure Expenditure % of GDP
2011-12 134,182 29,898 104,284 0.7
2012-13 161,202 31,781 129,421 0.6
2013-14 201,986 55,904 146,082 0.7
2014-15 231,177 65,213 165,959 0.7
2015-16 267,953 75,249 192,704 0.9
2016-17 328,964 99,006 229,957 1.0
2017-18 416,467 87,434 329,083 1.2
2018-19 421,778 58,624 363,154 11

Source: PRSP Expenditures, (EF-Policy Wing), Fieabivision
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Fig-11.1: Total Public Sector Expenditure on Health
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Health Sector Projectsof Federal PSDP during FY 2020
Government of Pakistan has supported various pnogess and projects through Public

Sector Development Programme (PSDP) developmentfoppor during FY2020 in

fulfillment of the global commitment of Sustainalidevelopment Goals (SDG) agenda to
improve the health status of the people and toaeduoe burden of communicable and non-

communicable diseases (NCDs). During FY2020, PSDétations of Rs 23,975.926

million were made for 62 health sector projects] Bs 11,483.979 million were released up

to 10-04-2020, for enhancing the access and guaflibealthcare systenbetails are given
below in Table-11.4:

Table 11.4: PSDP Portfolio of Health Sector

S.No. | Name of Ministry/Organization Noof | Total Cost PSDP PSDP
Projects Allocation Releases
upto
10-4-2020
1 Ministry of National Health Servicgs 45 102,990.63p 13376.554 6349.000
Regulations and Coordination (NHSRC)
2 Ministry of Kashmir Affairs & Gilgit Baltistan 04 7975.873 1350.004 1010.000
3 Pakistan Atomic Energy Commission (PAEC 05| 11935 2740.584 1918.408
4 Cabinet Division 01 5,301.40 5,301.40d 1263.391
5 Federal Education & Professional Trainjng 01 21.00¢ 7.000 4.400
Division
6 Finance Division 02 4,199.990 908.199 721.595
7 Interior Division 01 250.890 135.885 135.885
8 Narcotics Control Division 01 245.057 50.000 0.000
9 Planning, Development & Special Initiative 01 94.00(¢ 25.000 0.000
Division
10 Science & Technology Research Division 01 313113 81.300 81.300
Total 62 133,127.931| 23,975.926( 11,483.979

Source: Planning Commission (Health Section)

The true essence of vertical programmes has beeivee to the provinces after the™.8

Amendment; however Federal Government fully supgptire Provinces /Area Governments
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in their corresponding health sector programmes. Sdlient features of PSDP programmes
in the health sector are as follows:

i) Devolved Vertical Health Programme

The fate of funding modalities of vertical prograesnhas been changed as health is a
devolved subject since the promulgation of"XBonstitutional Amendments. As per the
decision of CDWP on 29-03-2018 that was concurrgdE&NEC as well, the federal
funding to the vertical programmes financed thro®BDP seized to carry on "30une,
2018. Henceforth, the economic burden of the vartiealth programmes will be dealt with
respective provincial / area government's develoyrbadget unless it is decided otherwise
by the Council of Common Interest (CCl). Variousjpcts that still require funding to
improve the health status of the population, at mlagional level are envisaged to be
implemented on a co-sharing financing model witspeetive provincial governments such
as Strengthening Nursing and Midwifery sub-seckepatitis C Treatment and Control
Programme and, Strengthening Nutrition Initiative.

i) Sehat Sahulat Programme

Sehat Sahulat Programme (SSP) is a flagship progeaot social health protection and a
milestone towards attaining UHC, thereby ensuringt tthe identified under-privileged
citizens across the country get access to theitlezhtmedical health care in a swift and
dignified manner without any financial obligatiorGurrently, the programme is covering
indoor patient services only but will be extendedcover outdoor patient services in the
future. The beneficiaries are selected through $PBbased survey, which is cross-verified
by the National Database and Registration AuthaiMADRA) for member's household
family tree at threshold criteria of 32 PMT above tpoverty line. According to PMU
officials, the SSP programme achieved an overatlenent of 59 percent of households up
to December 2019 in the country. Whereas, the progre has almost reached the target of
60 percent enrolment in AJK, GB, and Khyber Pakkiwva's merged districts. The patient
satisfaction survey showed 97.5 percent satisfaatade. Duplication of beneficiaries is
avoided between Federal areas (including mergettiafis3 and Khyber Pakhtunkhwa by
State Life Insurance Company, the implementing agen

iii) Dengue control

Federal Ministry, along with provincial Health Defaents, is implementing Dengue
control measures with the support of WHO anothemeas. From July to November 2019,
more than 45,000 people in Pakistan have beent@tfegith the dengue virus. Ministry of
National Health Services Regulations and CoordamaiNHSRC) has launched an extensive
community awareness campaign targeting more thg80@8ouseholds in the twin cities of
Rawalpindi and Islamabad, where dengue cases atanicentrated.

NHSRC has established Dengue Control & Operati@&ll at the National Institute of
Health (NIH) that is continuously monitoring thesease situation on a daily basis.
Extensive social mobilization, community engagememtd vector control activities are
being undertaken in all the affected and neighlgpaireas.
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iv) "Ehsaas' Programme and Family Planning and Primary Healthcare Programme
(FP&PHC)

Family Planning and Primary Health Care (FP&PHCpgoamme with intensification
through Ehsaas Programme is striving to controlugadmn growth. Pakistan has a high
total fertility rate (TFR) of 3.8 percent, and therrent modern Contraceptive Prevalence
Rate (mMCPR) is 26 percentinistry of NHSRC has revealed that there weré 3til million
unintended pregnancies in the last year-and-hald amot using modern contraceptive
techniques. The Lady Health Workers (LHWs) havenbeegaged through FP&PHC
Programme to support the population control effovtsr the last two decades.

The FP&PHC programme so far has recruited more #@»h000 LHWs with services
encompassing the health conditions of women anMdirelm through improved sanitation,
birth spacing, iron supplementation, more extensiaecination coverage, and through
Ante-Natal Coverage (ANC) and Post-Natal Cover&ié¢() of the pregnant women.

v) Expanded Programme for Immunization

Pakistan became the first country in the world rolude the vaccine in its compulsory
Expanded Programme for Immunization (EPI) programmtle the introduction of Typhoid
Conjugate Vaccine (TCV) into its routine immunipeti programme in Sindh from
November 2019. The EPI is now providing immunizatio children against the Eight (08)
Vaccine-Preventable Diseases i.e., childhood tuibests, poliomyelitis, diphtheria,
Pertussis, neonatal tetanus, measles, hepatitredBl'gphoid. After the launch of the pilot
TCV project in Sindh, the achievement was repott®dover 93 percent of the target
population (EPI, 2019). Factors that contributedials a successful campaign beyond
effective synergy between the EPI programme andrg§emey Operation Center (EOC)
include a fully focused political leadership at ¢deal as well as the provincial level and
effective oversight by the concerned governmentiaft.

During the last decade, EPI performance has bemgnant, with only 40-60 percent of
targeted age children receiving the vaccines apjaaby, which has now risen to 60-70
percent in rural but slightly lagging in urban a&edhe Government of Pakistan is
committed to addressing constraints for improvingcome coverage through better
programme management, monitoring, and evaluatio&EM upgraded performance in
service delivery, logistics control, human resoamec@nagement (HRM), and financing.

vi) Polio Eradication Initiative (PEI) Programme

Almost 40 million children, including 6.8 millionhddren at schools designated fixed
points, were vaccinated during December 2019 throtng National Immunization Day
(NID) campaign across the country. The number aiddn missed during the last NID
campaign in April 2019 decreased from 1.8 milliomldren to 0.5 million children in
December 2019 NID. High levels of political commént have been demonstrated by the
federal government that includes the inauguratioth® campaign by the Prime Minister in
December 2019. Federal Government is committedvesiting Rs 46.8 billion (US $347.22
million) for polio eradication activities during 20-2021. Vaccine procurement and social
mobilization are undertaken by UNICEF, while WHQuns expenditures on operational
activities and environmental surveillance.
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vii) Safe Blood Transfusion Services (SBTS) Programme

The government is keen to streamline interventibmsprevent and control endemic
communicable diseases in the country through bkpadsfusion by scaling up of SBTS
Programme. To address the issue of vacant positansg the last quarter of FY2019,
NHSRC advertised the vacant positions of the Progra.

The support provided by the German government tiivolFW Development Bank to
create the new blood transfusion system in Pakist@déinimprove the country's ongoing
health sector reform agenda through bilateral bolation between the two governments.
SBTS project in ICT is recently approved by CDWHRsilles other ongoing projects of
similar nature in all provinces of the country.

viii) Malaria Control Programme

National Strategy for Malaria Control is based be key result-based monitoring element,
which includes early diagnosis and prompt treatmiemproved detection and response to
epidemics, developing viable partnerships withoral and international partners, multiple
preventions, focused operational research, andmatcommitment.

This year, the efforts were made to reduce maladeden by 60 percent in high and
moderate endemic districts and eliminate malaribpw endemic districts. The two highly

prevalent parasitic species identified so far atasrRodium Vivax and Plasmodium

Falciparum. Plasmodium Vivax is the major parasjtecies accounting for more than 80
percent of reported confirmed cases in the coupcording to Directorate of Malaria

Control, more than 90 percent of disease burdethéncountry is shared by 56 highly
endemic districts, mostly located in Balochistar? @ut of 32 districts), merged areas
(7 districts), Sindh (12 districts) and Khyber Pakikhwa (12 districts). Merged districts
are the second-highest malaria-affected belt of dbentry, which accounts for 12-15
percent of total caseload in Pakistan.

iX) Tuberculosis (TB) Control Programme

Pakistan has the fifth-highest burden of TB worldievi The government declared the
occurrence of TB a national emergency and impleetktite Directly Observed Treatment
Strategy (DOTS) that was followed by the Stop TBatey. National TB Control
Programme (NTP) has achieved over 85 percent D@V&rage in the public sector, and in
the last five years, the programme has provided tamore than half a million TB Patients
in Pakistan. The Programme objectives are to mairttee treatment success rate at 91
percent, to reduce the prevalence of MDR-TB amoBgod@itients by at least 5 percent per
year by 2020 and to strengthen programmatic andatpeal management capacity of the
NTP.

X) Human Immunodeficiency Virus (HIV)/ Acquired Immune Deficiency Syndrome
(AIDS) Control Programme

Since July 2019, Pakistan has been facing theastgdl of HIV/ AIDS outbreak, which rose
to over 160,000 positive patients in 2018. Appratiety 6,400 died from the HIV/ AIDS
disease up till September 2019. After the outbreakllV in Larkana, Sindh province of
Pakistan has become one of the countries in the \EBi§Dern Mediterranean Region where
new HIV infections are increasing at an alarmingelesince 1987. HIV / AIDS programme
aims for the Behavior Change Communication (BCQgntegy, services to high-risk
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population groups, treatment of Sexually Transmlittgfections (STIs), the supply of safe
blood for transfusions, and capacity building ofieas stakeholders. Pakistan's epidemic is
primarily concentrated among Injecting Drugs UggiJs) with a national prevalence of
27.2 percent (weighted prevalence of 37.8 percedijjha (Transgender) Sex Worker
(HSW) standing at 5.2 percent and 1.6 percent anvedg Sex Worker (MSW). However,
the prevalence in Female Sex Workers (FSWs) stithains low at 0.6 percent. The
programme is technically supported by the UN agsnand Global Fund against AIDS, TB,
and Malaria.

xi) Maternal & Child Health (MCH) Programme

The MCH programme is implemented by the federal gravincial departments of health
for translating the National Health Vision (2016230 with the aim to provide better access
and quality to mother and child health and familgnming services with the provision of
comprehensive Emergency Obstetric and Neonatal Q&meONC) services in 275
hospitals/health facilities, provision of basic EMO services in 550 health facilities and
family planning services in all health outlets.

Pakistan had shown improvement in the Infant Mayt&ate (IMR) to 62 per one thousand
from 66 per one thousand in 2015, but Maternal Byt Rate (MMR) of 170/100,000 is
still very high as compared to other regional caest The grounds for a legal basis for a
safe abortion shall be broadened, and accessd@baftion services improved to reduce the
number of clandestine procedures and its hegatimeerjuences.

xii) Cancer Treatment Programme

Cancer has been considered one of the deadliest tfgNCDs, and the number of cases is
rising in the country. Pakistan Atomic Energy Corssion's (PAEC) 18 Cancer Hospitals in
four provinces are already providing diagnosis &medtment facilities to cancer patients.
Recently efforts were made to establish the canegistry at the national level with the
support of other stakeholders at the national andipcial levels.

New I nitiatives of the Gover nment of Pakistan during FY 2020
i) Reduction in Prevalence of Tobacco Usein Pakistan

NHSRC has chalked out a strategy to enhance effonteduce the prevalence of tobacco
use in any form in the country by urging all tob@cnanufacturers to print new Pictorial

Health Warning (PHW) on cigarette packs. Tobacoe issthe cause of death of around
160,100 Pakistanis every year. Around 24 milliokigtani adults currently use tobacco in
varied forms. The country's youth is being targetéti this strategy of implementing PHW

so that replacement smokers could be recruited.

i) Civil Registration and Vital Statistics

The Civil Registration and Vital Statistics (CRVSystem, in conjunction with other
systems, creates a foundation for countrywide awdtnation, building the backbone of
inclusive development through improved citizen jegration and access to public services.
The task of overall coordination for CRVS developtnkeas been assigned to the Ministry
of Planning, Development, and Special Initiative%q PD&SI). National and Provincial
Steering and Coordination Committees are in pland, the Technical Support Unit-CRVS
has also been established under M/o PD&SI. A nunobesteps have been taken besides
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institutional arrangements ranging from nationaseasment studies, organization of
countrywide advocacy seminars, drafting of a Nalidpolicy to revamp and reform CRVS
in Pakistan, and initiation of the process for ttevelopment of a robust national CRVS
Strategic Plan.

iii) Pakistan Science Foundation

Pakistan Science Foundation is playing its roleumlic welfare by carrying out various
scientific activities and programmes. The foundat@as carried out various projects during
FY2020 in the health sector, which are listed ibl&&al1.5:

Table 11.5: Health Sector Projects sponsored by Science Foundation

S. No | Project Number Project Title Funds Releases
(Rs.)

1 PSF/Res/ICPK-K |ldentification of Risk Factors for Hepatitis C 100,430

UST/Med (283) VirusInfectionandHCVGenotypinginHaemophiliacPatsoft
KhyberPakhtunkhwa

2 PSF/Res/C-SZAB |ldentification of Molecular Determinants of Herexdit 1,048,550
MU/Med (245) Deafness

3 PSF/Res/P-CIIT/ |Label Free, Non Invasive Biometric Sensor for DitecOral 421,932
Med (477) Cancer

4 PSF/Res/S-AKU/ | Analysis of Population-Specific Epitope and 162,500
Med (488) Drug-resistance Mutations in HIV-1in Pakistan

5 PSF/Res/ICPK-1B |Status of Iron Balance and Thalassemia Trait intridig 192,000
MS/Med (487) Peshawar, Khyber Pakhtunkhwa

Total 2,120,249

Source: Planning Commission (Health Section)

iv) National University of Science and Technology (NUST)

NUST has established a substantial ecosystem ehm&s and innovation in the Health
sector. Table 11.6 contains projects that have begated by NUST during FY2020.

Table 11.6: Research and Innovation Projectsinitiated by NUST

S.No | Project Description (ggjﬁcr;ﬁ?;) Status
1 Medical Device Development Centre(MDDC) 331/12 doing
2 24 (Nos.) Various Research Projects 61.19 Onggoin
Source: Planning Commission (Health Section)

v) Pakistan Council of Scientific and Industrial Research (PCSIR)

PCSIR has also contributed through the upgradatfaesearch facilities to strengthen the
health sector with projects to develop Herbal Astibies Lotion and ointment for the
treatment of topical wounds/ burns. DevelopmentHefbal medicine for Urinary Tract

using Opuntia Plant and Gluten-Free Bread for ptgieof Celiac disease is another
significant contribution from PCSIR.

vi) Deworm Islamabad I nitiative

The Federal Government of Pakistan was the firstimiplement mass school-based
deworming across Islamabad Capital Territory (I@%)a pilot in early 2019, treating over
200,000 children. The Government of Pakistan is\keetarget the treatment of at least 75
percent of all at-risk school-age children acrdsgd4 identified at-risk districts in Pakistan

by 2021.
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The second phase of the "Deworm Islamabad Inigathas been launched at the level of
ICT in December 2019. The WHO classifies Pakistaroregst the top-10 highest-burden
countries for intestinal worm infestations. In 201Be first nationwide Soil-Transmitted
Helminths (STH) prevalence survey was conducted @awaled that an estimated 17
million school-age children in 44 districts of Pstiein are at risk and warrant annual mass
deworming treatment as per WHO treatment guideliiésrm infestations lead to anemia,
malnourishment, and impaired mental and physicatld@ment and, thus, pose a serious
threat to a child's health, education, and proditgti

Challenge of COVID-19 Outbreak

The pandemic was confirmed to have reached Pakistét6 February 2020, when the first
patient in Karachi tested positive while returniingm Iran. Since then, the pandemic has
spread through foreign and domestic transfusionvéder, due to timely measures taken by
the government in collaboration with provinces, thibreak has so far been prevented from
getting worse. Till June 05, 2020, so far 89,248ficmed cases with 31,198 recoveries and
1,838 deaths recorded in the country. Sindh hagrded the most 33,536 cases, Punjab
33,144, Khyber Pakhtunkhwa 11,890 and Balochista8% Based on reported cases, the
mortality rate is approximately 2.1 percent. The#eggoment is employing available public,
community, and private sector capacity to rapidigle up the health system to prevent the
spread of COVID-19.

The government has constituted a high-level Natig@aordination Committee (NCC)
headed by the Prime Minister that evaluates thdveg situation on day to day basis to
effectively curb the spread of the virus in thetoyt The National Disaster Management
Authority (NDMA) and NHSRC have leading roles imaoating the spread of a pandemic.
A Command and Control Center has also been edtablito ensure effective coordination
among the federal and provincial governments tarob@OVID-19.

The disease outbreak information management sys$tasn been strengthened, and a
comprehensive hospital information management sy$i@s been ensured as the basis for
the early detection of outbreaks. Disease surveia& Response Units (DSRU) has also
been strengthened at the district level and cotkled with Emergency Operations Centers
(EOC) at the provincial level. Hospitals and lalor@s in the major cities have been

designated to collect the samples from suspectedscan bio-safety and bio-security

standards. Quarantine facilities have been esteduligll over the country to prevent the

spread of the pandemic. The availability of relévaupplies, PPEs, and lab agents for safe
collection, storage, packing, and transportatiosasfiples from the designated hospitals to
the National Reference Lab/ designated is beingreds

The Government of Punjab declared a health emeygencl2 March 2020 in a Cabinet
meeting. A quarantine facility was established e Dera Ghazi Khan district for the
pilgrims returning from Iran. The NIH initiated dhit level training of high-dependency
unit, isolation and quarantine staff across thevipe on 27 March 2020. The provincial
health department has sought Rs 11.00 billion ftben Punjab Finance Department for
arrangements to contain the spread of the pandéigab Government declared an initial
grant of Rs 236.00 million to the Primary and Setoy Healthcare Department for
preventive measures against COVID-19.
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The Government of Sindh passed directives to tloipcial health department to begin
COVID-19 case mapping to contain the outbreak skase. Orders were also given to
improve sampling arrangements, upon which 18 vekiadf the Indus Hospital were
dedicated to collecting samples from homes. Pakistany helped to setup a 10,000-bed
field hospital at Karachi's Expo Centre to isolatel treat confirmed patients. All expenses
for its establishment were born by the provinciavgrnment of Sindh. The Government of
Sindh established an isolation and quarantine eeatrthe Jinnah Postgraduate Medical
College in Karachi, which also provided free testsuspected cases with results in 8 hours
of sample submission.

The Government of Khyber Pakhtunkhwa has appoiateteast 1,300 new doctors on
contractual basis across the province to help cotite spread of COVID-19. The Khyber
Pakhtunkhwa Public Service Commission also approted recruitment of 635 more
doctors to join the province's health force. Thevprcial government approved Rs 32.00
billion stimulus economic package to provide relief the masses and the business
community amid the Coronavirus crisis. The prowahayovernment had ramped up its
testing capacity with 500 new diagnostics kits aistribution of equipment and supplies,
including oxygen concentrators, cardiac monitanfjsion pumps, dialysis catheter, among
all districts of the province.

Government of Balochistan established a Quaran@ieatre at Bolan Medical College

Quetta, and 10-bed isolation wards at Quetta'srigatlinnah Chest Hospital and Sheikh
Zayed Hospital, while a functional laboratory set im Quetta. Thermal guns and 231
ambulances were made available in bordering distwath Iran and Afghanistan. An

emergency response team headed by Director Gerin@ljncial Disaster Management
Authority (PDMA), was established. Screening ofpihs and the business community who
entered Pakistan from Iran was commenced whilensrgency control room established at
the PDMA office.

Provincial Government Achievementsin Health Sector
i) Government of Punjab

The special initiatives launched by Government ohjBb since July 2019 to December
2019 include up scaling of the Sehat Insaf Cardyfarame; doubling the size of the LHW
programme; increasing number of 24/7 Basic HealthitdJ(BHUs) and Rural Health
Centres (RHCs) equipped with a basic package ofcgs, staff and ambulance service;
establishing training institutes for nurses andapedical staff; upgrading secondary care
facilities; and building state of the art hospitalsmajor urban centers of the province. As
far as primary and secondary healthcare faciliiess concerned, Punjab has 32 District
Headquarter Hospitals (DHQs), 9,126 Tehsil Headgquaiospitals (THQs), 10,316 RHCs
and 2,506 BHUs. Punjab Government is managing abeumf programmes aimed at
controlling different types of diseases, includitig Hepatitis Control Programme, Aids
Control Programme, Expanded Programme for ImmuioizatTB Control Programme,
IRMNCH, Malaria Control Programme, and Infectionn@ol Programme.

The total allocated budget for development projéatsspecialized healthcare and medical
education for FY2020 is Rs 64,891.26 million. Thislped in the smooth and timely
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implementation of 62 development projects, inclgdiB8 ongoing projects, during the
current year.

i) Government of Sindh

Sindh government has allocated Rs 114.14 billiantihe health sector in the budget for
FY2020. For FY2019, Rs 13.5 billion was allocated 170 schemes, and by June 3, 2019,
Rs 4.61 billion was expended against a releasesd.B1 billion. 12 schemes are likely to
be completed by June 2019, including a 50 beddetlaaleand surgical ICU; casualty and
OPD departments at the Liaquat University Hosp#aatl Ghulam Muhammad Mahar
Medical College Hospital, Sukkur. Sindh Governméats strengthened monitoring and
surveillance systems, and recruitment of additidn@B3 vaccinators is in the process; TB
Control Programme established 350 TB DOTS Cliniostalled 110 machines for rapid
diagnosis of TB and drug resistance within two Bour public sector facilities.

i) Government of Khyber Pakhtunkhwa

The Health Department of Khyber Pakhtunkhwa hastaerk of 86 RHCs, 784 BHUs, 525
other Primary Health Centers, and 122 Hospitalgjuting 11 autonomous tertiary
hospitals. The Khyber Pakhtunkhwa Health Sectoat&fy outlines key outcomes with
strategic actions to implement the agenda andrvisfahe government. The Health Sector
Strategy has been transformed into an operatiolaa guly aligned with Medium Term
Budgetary Framework. Additionally, under the progaied Health Care Commission Act,
2014, under which the Health Regulatory Authorgybeing merged into the Health Care
Commission; Teaching hospitals converted into Maditeaching Institutions headed by
Board of Governors; Food Safety Authority Act, 20Jgtomulgated under which an
independent Food Safety Authority is being formeaid Human Organ Transplant
Authority formed.

The Government of Khyber Pakhtunkhwa has initiaedécuted up-gradation of several
BHUs to RHC level in the province from July 2019 Becember 2019. Sehat Sahulat
Programme has been extended to 69 percent of fhdgimn of the province. Provision of

free treatment to 4,672 cancer patients, provigibfree treatment to 31,868 TB patients,
was also supported by projects under health seeform initiatives in the province. The

provision of free insulin to registered diabetim@s of Khyber Pakhtunkhwa was also
carried out from July 2019 to December 2019.

iv) Government of Balochistan

The Government of Balochistan is committed to eohran health infrastructure/facilities
across the province. A total number of 62 new sashave been introduced in the ADP
2019-20, spread over all the sub-sectors of headmely Primary Health, Curative Health
and General Health. The allocations for ongoingesots are in Table 11.7:

Table 11.7: Allocations of Ongoing Health Schemesin Balochistan

S.No. Project Title Allocation(Rs. million)
1 Establishment of Emergency Centers on Main Higlswd Balochistan 427
2 Construction of 30 Beded(Bacha Khan Hospital)etfzu 340
3 Construction of One New BHU/RHC in each TehsiBafochistan 200
4 Equipment for Trauma Center Khuzdar, BMCH & Sheflayed Hospital 180
5 Strengthening of 16 Potential DHQs 50 Bedded Halsp 200
Source: Planning Commission (Health Section)
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Furthermore, in response to COVID-19, isolation dgawere established in 10 sensitive
districts, including Taftan, Mashkail, Chedgi, aibnd at the border with Iran and
Afghanistan. The Balochistan government allocatsd2R0 million to establish isolation
wards at the Pakistan-lran border, while digitabipment is being acquired for the
screening of suspected patients.

Nutrition Security

Good nutrition plays an important role in a heal#éimgl prosperous life. Pakistan, along with
other developed and under developing countries utieggg from high rates of
malnutrition. According to the National Nutritionufrey (NNS) 2018 of Pakistan,
40 percent ofunder-five children are stunted, 1& & wasted, and another 29 percent are
underweight. Overnutrition in the form of overweigiiso prevails among children both in
rural & urban settings and among women. About 24¢q# of the women of reproductive
age are overweight, while 14 percent are obeseantigh ratio of 17 percent in urban and a
lower ratio of 12 percent in rural areas.

The economic costs of malnutrition are high andsigégnt,with approximately 3 percent
($7.6 billion) of loss of GDP every year in Pakistdhe study shows that this loss is due to
low productivity from the poor physique, cognitidevelopment, schooling, and increased
health care cost®NNS 2018 revealed that almost 18 percent (38 anilliof the country’s
population is severely food insecure.Moreover, esimgalnutrition in Pakistan primarily
affects women, improving nutrition, and loweringew@iry risks would advance gender
equality. Reducing dietary risks would also helduee-out-of-pocket payments on health
care, which in turn can help reduce poverty.

Food Availability and Consumption:

i) Food Availability: Pakistanis mainly an agricultural-based economy @roduces
enough food for its domestic dietary requirementse trends of food availability of
essential food items are assessed per annum hy lesod Balance Sheets. During 2019-20,
the availability of staple food items has beennested as adequate and almost remained the
same with slightvariationas compared to the previgaar 2018-19. The availability of
calories through major food commodities is 2,32201.9-20 as compared to 2,319 in 2018-
19. Details are given in Table 11.8.

Table 11.8: Food Availability (Kg) Per Capita Per Annum

Food Items 2017-18 2018-19 2019-20(P)
Cereals 148.0 145.0 143.0
Pulses 5.3 4.2 5.4
Sugar 28.2 25.0 26.0
Milk(L) 167.6 166.0 164.0
Meat(Beef, Mutton, Chicken) 210 21(4 21.3
Fish 3.0 3.8 3.0
Eggs(Dozen) 7.0 5.0 5.0
Edible Oil/Ghee 15.2 10.7 104
Calories/Day 2480 2319 2325

P: Provisional

Source: Pakistan Bureau of Statistic, Planning C@sion (Nutrition Section)

i) Cost of Food Basket: The cost of a minimum food basket providing 2,1@Mces and
60gm protein/day is being calculated on a montldgid by using Consumer Price Index
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Data from the Pakistan Bureau of Statistics. Theragye monthly cost of food basket during
FY2020 (Figure 11.2) has been estimated at Rs 2(ffdim July 2019 to March 2020)
however; it gradually increased form July 2019 @Rs03) to November 2019 (Rs 2,943)
and then decreased gradually by March 2020 (R92,8%howed an increase of 18 percent
from the previous year of Rs 2,370.

Cost Rs.

Fig-11.2: Cost of Food Basket (Rs.) per capita/month
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Nutrition I nter ventions/Activities

Following are the interventions/activities underwiy mitigate the nutritional issues at
national and provincial levels:

National Initiatives

Multi-Sectoral National Nutrition Action Plan hagdn drafted to address all forms of
malnutrition through short, medium- and long-tenpp@aches.

Two high-level bodies/forums constituted, namelyakiBtan National Nutrition

Coordination Council (PNNCC) under EHSAAS Programarel National Nutrition

Forum (NNF) in Planning Commission. These forums ba used for coordination,
review, and resolving all the issues related teitiom in the country, including resource
mobilization.

National Nutrition Awareness Programme (NNAP) aogtRs 1,050 million has been
prepared with the objective of creating nutritioaslareness among the population for
behavioral changes.

Pakistan Dietary Guidelines for Better NutritionD@N) has been revisited, and the
revised version has been launched along with @amting course for guiding masses on
adopting healthy dietary behavior and lifestyle.

Food Composition Table (FCT) has been revised ngarpdated nutritional information
(macro and micro) on raw & cooked foods from 12oagecological zones. The data will
be utilized by the researchers for context-spegiiicielines to be adopted by the general
masses.

Nutrition Management Information System (NMIS) isirgy to be established at the
national level to mitigate nutrition data gaps (batutrition-specific and nutrition-
sensitive) for policy planning and programming.
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= National Guidelines on Adolescent Nutrition and flementation have been prepared
and launched with the consultation of federal ammyipcial stakeholders

= Under Scaling Up Nutrition (SUN) Networks followiragtivities were accomplished:

- Parliamentarian’s/Media orientation and training pvoject malnutrition, its
consequences and their role in tackling the issue

— Academicians and researchers from 41 Universites#2Rrch Instituteswere trained
on research methodologies and technical reporingrit

— SMEs were trained to play an effective role in emdirag food and nutrition security
Provincial Initiatives

= Stunting Reduction Programme and Nutrition Programsnunder implementation for
11 districts of southern Punjab.

=  Khyber Pakhtunkhwa Stunting Prevention and Rehabdn Integrated Nutrition Gain
(Khyber Pakhtunkhwa SPRING) was approved for 3 y&ath a total cost of Rs 2,217
million for 4 districts of Khyber Pakhtunkhwa(Banrntank, DI Khan & Nowshera) and
an Integrated Health Project.

= An Accelerated Action Plan(AAP) for Stunting Redantand Malnutrition in Sindh is
being continued

= In Balochistan, the Balochistan Nutrition Programiioe Mothers & Children (7
districts), Food for Peace (5 districts), and tlegeéted Supplementary Feeding
Programme (9 districts) is being implemented ingh®/ince.

Cancer Treatment Programme:

Pakistan Atomic energy Commission (PAEC) has gikgh priority to theapplication of
nuclear technology in the health sector, especigllizing radiotherapy in the treatment of
cancer. Since the establishment of the first nucteadical center of PAEC in 1960 at
Karachi (at Jinnah Postgraduate Medical Centrejently, there are 18 operational Atomic
Energy Cancer Hospitals (AECHs) dedicated to sgrgoor cancer patients not only in
major cities but also in remote areas like D.l.KhBannu, Swat, Nawabshah, etc. They are
diligently working to provide the latest and confpeasive diagnostic and treatment
facilities to cancer patients irrespective of thege of the disease. AECHs are operated by
skilled teams of more than 2,500 professionalsluthng doctors, scientists, engineers,
paramedical, technical, and other support staffnsBaction of another AECH at Gilgit
Baltistan is in progress, which is expected to perational by mid of 2020 while work has
been started for the establishment of three maoch santers in Mardan, Azad Jammu and
Kashmir, and Balochistan.

Nuclear Medicine & Oncology (NM & O):

Management of cancer patients requires a multliseiry approach and is an expensive
affair. NM&O Division of PAEC is working on estabhing a cancer registry representing
data from all 18 AECH. Figure Fig—11.3 reportstiyg 10 cancers by type in Pakistan.
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Fig 11.3: Top Ten Cancersin Population of Pakistan (n=102,022)
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It is expectethat this data will aid in cancer research and loglpologists to determir
probable cause and treatment outcome. It also help health departments to des
appropriate cancer prevention & control policyfsges and further condu
comprehensive epidemiological survey:«cancer-related death.

Achievements

In addition to themanagement of patienithe following targets have been achievedthe
current fiscal year:

= Volumetric Modulated Arc Therapy (VMAT) has beerarstd at AECH, Lahore
(INMOL) while a new LINAC is also being purchas

= Pakistan Atomic Bergy Cancer Registry (PAECR) report the year2015-17 has been
published containing data of over one hundred thnd€ancer patien

= LINAC for AECH, Karachi (KIRAN) has been installeand functioning whilethe
purchase of PETGT is under proces

=  Commissioning of newLINAC installed at AECH, Larkea (LINAR), and Quetta
(CENAR) has been complet, and radiotherapy started.

= Gamma camera for AECH, Gilgit (GINOR) has been pasec

= Five Co60 radiotherapy machines have been purchased f@H&Hslamabad (NORI
Gilgit (GINOR), Karachi (AEMC) Gujranwala (GINUM) and Larkana (LINAF

= Provision of teaching and training facilitiforaround 500 postgraduate medic
students/fellows in fields of nuclear medicine,iaéidn & mobile breast care clinics f
screening.

Special Projects
PAEC is currentlyworking on the following project

= Establishment of aew cancer hospital in Gilgit Baltistan by mid @&2® for which civil
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work and purchase of equipment is in progress.

= Establishment of cancer hospitals in Azad Jammukasthmir, and Mardan where land
has been acquired while efforts are being madestabksh another cancer hospital in
Balochistan.

= Various projects are being carried out in collaborawith Internal Atomic Energy
Agency (IAEA) with the aim of transferring technghoin developing theranostics in the
treatment of cancer through radio-labeled recegpecific bimolecular conjugates in
Pakistan.

= Pakistan Atomic energy Cancer Registry (PAECR) mepar FY2018 is also being
compiled.

= The indoor ward facility is under-construction &®@H, Jamshoro (NIMRA).

= Construction for the installation of new LINAC aE&H, Abbottabad (INOR) is in the
final stages.

= For the upgradation of AECH, Gujranwala (GINUM) thacludes the addition of
radiotherapy facilities, civil works are completeahd Cobalt-60 has been purchased.

= New LINAC is also being purchased for AECH MultaniNAR).

= For the upgradation of AECH, Islamabad (NORI) timefudes Cyber Kinife and PET
CT block, construction of bunkers continues whilkNAC and Cobalt-60 teletherapy
machine has been purchased.

= Upgradation projects of AECHs Karachi (KIRAN) andtawalpur (BINO) and AECH,
Lahore (INMOL) are in the plan.

Nar cotics Control
Anti-Nar cotics Policy:

The Anti-Narcotics Policy of Pakistan aims to regize existing national Drug Law
Enforcement agencies, build the Anti-Narcotics Eomapacity, develop an effective
coordination and control mechanism, and mobilize glkeople of Pakistan especially youth
and institutions (national/international, privatgtic) to ensure their active participation in
eradicating drugs. This policy also seeks to pra@mnoternational cooperation for mutual
support and partnership against narcotic drugs.

The main focus under drug supply reduction is tengithen Law Enforcement Agencies
(LEAS) at the federal, provincial, and district éwto combat drug trafficking and to reduce
the flow of drugs in Pakistan. The capacity of LEs#\lsover Pakistan and particularly in the
provinces of Khyber Pakhtunkhwa and Balochistarbesng improved so that they can
effectively assist in disrupting illegal drug tiaking, money laundering, and seizing drug
generated assets. Poppy cultivation is being ktrattecked to achieve Pakistan’s poppy
free status.
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a. Drug Supply Reduction Activities

Table 11.9: Narcotics Type and Quantity Seized
S.No. Kind of Narcotics Qty of Drugs Seized (In Kgg/Lits)
1. Cases Registered 1102
2. Persons Arrested 1199
3. Opium 12946.637
4. Morphine 8817.3
5. Heroin 9035.553
6. Hashish 53295.255
7. Cocaine 27.747
8. Amphetamine (Ice) 1534.616
9. Methamphetamine 176.317
10. Ecstasy Tabs 2.365
11. Xanax Tabs 73.956
12. Al-prazolam Tabs 3.265
13. Valium Tabs 22.482
14. Zolpidem Tabs 1.25
15. Mark Roche-2 Tabs (Clonazepam) 2.15
16. Acetic Anhydride (AA) 20340.06
17. Hydrochloric Acid (HCI) 2136
18. Acetone 20173.5
19. Poppy Straw 343
20. Liquor 571
21. Weed 0.22
22. Ketamine 270
23. Suspected Chemical 0.027
24. Intoxicated Tabs 0.800
25. Cases Registered 1102
Source: Narcotics Control Division
Table 11.10: Narcotics Prosecution Cases
Convicted Acquitted Dor mant Total Disposed | Convicted Acquitted | Conviction
Cases Cases cases of Cases Per sons Per sons Rate (%)
557 168 202 927 670 314 7%

Source: Narcotics Control Division

Drug Demand Reduction Prong

1. Drug Burning Ceremonies. Students and heads of various institutions frdroweer the
country were invited at drug burning ceremonies tslKarachi, Lahore, Peshawar, Quetta
and Islamabad. Details are as in Table 11.11:

Table 11.11: Details on Drug Banning Ceremonies

RDS Qty (in Kg) Qty (in MT) Valuein Domestic Valuein Intl
Market Market

(in Millions) (in Million)
Khyber Pakhtunkhwa 4477.895 4.478 280.009 65.293
North 632.140 0.632 133.281 19.750
Punjab 282984.085 282.984 1613.921 209.849
Sindh 38871.452 38.871L 792.865 178.077
Balochistan 175968.92P 175.969 6777.036 5493.739
Total 502934.494 502.934 9597.112 5966.708

Source: Narcotics Control Division
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2. ANF Youth Ambassador Programme. The programme was launched in June 2014 and
has the participation ofmore than 5,000 active lyarnbassadors from different walks of
life. It aims at promoting mass awareness, highiiigh emerging trends of drug abuse,
especially amongst the youth. It provides a platfofor projecting young talent to
channelize the role of youth, thus serving humaaitgt society.

2.1 Awareness Activities

Mass awareness about harmsof drugs amongst stutkatkers and various administrative
staff is being created while delivering lecturegbates in the schools, colleges &
universities.

3. International Cooperation

The Government of Pakistan has taken a numberittimes to control the spread and

trafficking of illicit narcotics. However, Pakistazannot fight this menace alone; therefore,
international cooperation is an important pillaRakistan’s strategy against drugs. Ministry
of Narcotics Control has signed 34 MoUs with diéfier countries.From July 2019 to

December 2019, the Ministry of Narcotics Controk Hasued 1,077 NOCs for import,

export, local purchase, utilization, and distribuatiof various precursor chemicals to
different pharmaceutical and industrial firms. N#ics Control Division has registered 98
firms for various precursor chemicals.The alloagagifor ongoing schemes are as follows:

4. Developmentand New Projects

A list of narcotics control development projectdisted in Table 11.2, while new projects
during FY2020 are listed in Table 11.3.

Table 11.12: Narcotics Control Capital Projects

Sr. Name of Projects Duration Estimated cost
(Rs. Million)
a. Acquisition of Land & Construction of ANF PolicBtation at Pasnj 1-7-2017 to 49.723
(Completed) 31-12-2019
b. Construction of ANF Police Station at Sust (Qiing) 1-7-2017 to 49.816
30-06-2020
C. Construction of Single Men Barrack at Korangi who Karachi 1-7-2017 to 29.318
(Completed) 31-12-2019
Source: Narcotics Control Division
Table 11.13: New Projectsduring FY 2020
Sr. Name of Projects Duration Estimated cost
(Rs. Million)
a. PC-Il Construction of MATRC Islamabad 1-7-2049 t 9.000
30-06-2020
b. Acquisition of Land for ANF Setup at Jiwani 12019 to 8.712
30-06-2020
C. Construction of Barrak for ANF Staff at PS Pasni 1-7-2019 to 16.000
30-06-2020

Source: Narcotics Control Division

Conclusion

The COVID-19 pandemic is the biggest public healttallenge the world has faced in
recent times. No health system in the world canecafth COVID-19 once the rate of
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spread gets beyond a certain point. The GovernmkeRakistan is, therefore, constantly
monitoring the COVID-19 situation in the countrydamaccordingly taking all possible
appropriate  measures in collaboration with prodhogovernments and development
partners to mitigate its adverse effects on thenecry. The government is also committed
to providing efficient, equitable, accessible affidrdable health services to the people of
Pakistan with the aim to create a productive wadddor the future that could efficiently
contribute to the development of the country.
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