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1. INTRODUCTION

Abstract. Pakistan's health system faces
multifaceted challenges, including inadequate
financing, , and sustainable financing
mechanisms to achieve Universal Health
Coverage (UHCfragmented service delivery,
and governance issues. Recent policy reforms
aim to address these challenges, yet
implementation remains hindered by systemic
barriers. This paper examines the evolution of
health policies in Pakistan, identifies key
implementation challenges, and proposes
strategic recommendations for strengthening the
health system. Through a comprehensive review
of literature and policy documents, the study
highlights the need for integrated approaches,
enhanced governance).

Pakistan's health system has undergone significant reforms over the past decades,
aiming to improve access, equity, and quality of healthcare services. Despite these
efforts, the country continues to face substantial health challenges, including high
maternal and child mortality rates, a growing burden of non-communicable

diseases, and disparities in healthcare

access between urban and rural areas.

The devolution of health services to provincial governments in 2010 was a pivotal
moment in Pakistan's health policy landscape. While intended to decentralize
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authority and improve service delivery, this shift has introduced complexities in
coordination, resource allocation, and policy implementation.

This paper explores the trajectory of health policy reforms in Pakistan, assesses
the challenges encountered during implementation, and offers recommendations
for strengthening the health system to achieve the goal of Universal Health
Coverage.

Historical Overview of Health Policy Reforms in Pakistan

Pre-Devolution Health Policies

Prior to the devolution of health services in 2011, Pakistan's health policy was
centrally managed by the Ministry of Health at the federal level. The primary
focus during this period was on vertical programs aimed at addressing specific
health issues, such as the Expanded Program on Immunization (EPI) and the
National Tuberculosis Control Program. These programs were often donor-driven
and lacked integration with broader health system strengthening efforts.

The health sector faced several challenges, including inadequate funding, limited
human resources, and disparities in service delivery between urban and rural areas.
Despite these challenges, there were efforts to improve health outcomes through
various initiatives, such as the introduction of Basic Health Units (BHUs) and
Rural Health Centers (RHCs) to provide primary healthcare services in
underserved areas.

Impact of the 18th Amendment and Devolution

The 18th Amendment to the Constitution of Pakistan, passed in 2010, led to the
devolution of health services from the federal government to the provincial
governments in 2011. This shift aimed to decentralize decision-making and
improve the responsiveness of the health system to local needs.

The devolution resulted in several changes:

Decentralization of Health Services: Provincial governments assumed
responsibility for health service delivery, planning, and implementation.
Establishment of Provincial Health Policy Units: Each province set up
dedicated units to dewvelop and implement health policies aligned with local
priorities.

Increased Provincial Autonomy: Provinces gained greater control over health
budgets and resource allocation, allowing for more tailored interventions.

However, the devolution process also presented challenges, including:
Fragmentation of Health Services: The absence of a coordinated federal
framework led to inconsistencies in health service delivery across provinces.
Capacity Constraints: Many provincial health departments faced limitations in
terms of human resources and technical expertise to manage the expanded
responsibilities.

Financial Disparities: Variations in provincial budgets and priorities resulted in
unequal access to healthcare services.

Despite these challenges, the devolution of health services provided an
opportunity for provinces to address local health issues more effectively and to
innovate in service delivery.

Subsequent Health Policy Frameworks

Following devolution, Pakistan's health policy landscape evolved through the
development of several key frameworks:

National Health Vision 2016—-2025: This document outlined a strategic direction
for the health sector, emphasizing universal health coverage, equity, and quality of
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care. It aimed to harmonize provincial efforts and align them with international
health commitments.

Provincial Health Policies: Each province developed its own health policy to
address specific regional health challenges. These policies focused on areas such
as maternal and child health, communicable diseases, and health system
strengthening.

Sehat Sahulat Program: Launched in Khyber Pakhtunkhwa in 2015 and later
expanded nationwide, this program aimed to provide health insurance coverage to
low-income families, improving access to healthcare services.

People’s Primary Healthcare Initiative (PPHI): Implemented in Khyber
Pakhtunkhwa, this initiative aimed to improve primary healthcare services by
outsourcing the management of Basic Health Units to non-governmental
organizations, enhancing service delivery in remote areas.

These frameworks have contributed to improvements in health outcomes, such as
reductions in infant and maternal mortality rates. However, challenges remain,
including the need for better coordination between federal and provincial
authorities, sustainable financing mechanisms, and capacity building at the
provincial level.

Key Challenges in Health System Implementation in Pakistan

Pakistan's healthcare system faces multifaceted challenges that impede the
effective delivery of services and hinder progress toward Universal Health
Coverage (UHC). These challenges are deeply rooted in governance issues,
financial constraints, human resource limitations, and disparities in service
delivery. Addressing these issues is crucial for strengthening the health systemand
ensuring equitable access to quality healthcare for all citizens.

Governance and Institutional Capacity

Fragmented Governance Structures: The decentralization of health services
following the 18th Amendment has led to fragmented governance structures.
While provincial autonomy was intended to enhance responsiveness, it has
resulted in inconsistent policy implementation across regions. This fragmentation
hampers coordinated efforts and leads to disparities in service delivery. PMC

Weak Institutional Capacity: Many provincial health departments lack the
institutional capacity to effectively manage healthcare services. This includes
deficiencies in planning, monitoring, and evaluation mechanisms, which are
essential for ensuring the quality and efficiency of health services. PMC

Corruption and Accountability Issues: Weak governance structures have also
led to corruption and accountability issues within the health sector.

Mismanagement of resources and lack of transparency undermine public trust and
the effectiveness of health programs. The Jas

Financial Constraints and Inefficiencies

Insufficient Public Health Expenditure: Pakistan allocates a relatively low
percentage of its GDP to health expenditure. As of recent data, public health
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spending remains below the World Health Organization's recommended threshold,
leading to underfunded health programs. Fitch Solutions

High Out-of-Pocket Expenditures: A significant portion of healthcare costs in
Pakistan is borne by patients themselves, leading to financial barriers to accessing
care. This situation disproportionately affects low-income populations and
exacerbates health inequities. BioMed Central

Inefficient Resource Allocation: There is often a misalignment between budget
allocations and actual healthcare needs. Inefficiencies in resource distribution,
coupled with inadequate financial management systems, result in suboptimal
utilization of funds and hinder the delivery of essential health services. Open
Knowledge Bank

Human Resource Limitations

Shortage of Healthcare Professionals: Pakistan faces a critical shortage of
healthcare professionals, particularly in rural areas. The doctor-to-population ratio
is low, and many healthcare facilities are understaffed, leading to overburdened
services and compromised quality of care. pjmr.org.pk

Uneven Distribution of Health Workers: There is a significant disparity in the
distribution of healthcare workers across regions. Rural and underserved areas
often lack adequate staffing, while urban centers are relatively well-served,
contributing to inequities in healthcare access. BioMed Central

Inadequate Training and Professional Development: Continuous professional
development opportunities for healthcare workers are limited. This lack of
ongoing training affects the skills and competencies of the workforce, impacting
the quality of care provided to patients. Herald Open Access

Service Delivery Disparities

Urban-Rural Divide: Healthcare services in Pakistan are concentrated in urban
areas, leaving rural populations with limited access to quality care. This urban-
rural divide is evident in the availability of healthcare facilities, medical personnel,
and essential medicines. The Agricultural Economist

Socioeconomic Inequities: Individuals from lower socioeconomic backgrounds
face greater challenges in accessing healthcare services. Factors such as poverty,
lack of education, and limited health literacy contribute to disparities in healthcare
utilization and outcomes. Health & Rehab Journal

Gender and Cultural Barriers: Cultural norms and gender biases often restrict
women's access to healthcare services. In many regions, women require male
accompaniment to seek medical care, and societal attitudes may discourage them
from utilizing available health services. BioMed Central

Sehat Sahulat Program (SSP)
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Overview:

Launched in 2015, the Sehat Sahulat Program is Pakistan's first national health
insurance initiative aimed at providing financial protection to low-income
families. Initially piloted in Khyber Pakhtunkhwa, it has since expanded
nationwide.

Key Features:

Coverage: Offers coverage for hospitalization expenses, including surgery,
maternity care, and emergency Services.

Implementation: Operated through partnerships with private insurance
companies, with premiums paid by the government.

Target Population: Focuses on families identified through the Benazir Income
Support Programme (BISP) as living below the poverty line.

Challenges:

Awareness and Enrollment: Limited awareness among the target population has
hindered enrollment.

Service Utilization: Some beneficiaries face challenges in accessing services due
to logistical issues.

Sustainability: Ensuring the long-term financial sustainability of the program
remains a concern.

Impact:

Studies indicate that the SSP has reduced out-of-pocket expenditures for
healthcare among beneficiaries and improved access to quality services. However,
challenges in awareness and service utilization persist. Health & Rehab Journal
Expanded Program on Immunization (EPI)

Overview:

Initiated in 1978, the EPI aims to increase immunization coverage among children
under the age of one to protect against vaccine-preventable diseases.

Key Features:

Vaccines Provided: Includes vaccines for diseases such as polio, measles,
hepatitis B, and tuberculosis.

Delivery Mechanism: Services are delivered through a network of fixed centers
and outreach sessions.

Monitoring: Utilizes an immunization information system to track coverage and
identify gaps.

Challenges:

Coverage Disparities: Lower immunization rates in rural and underserved areas.
Supply Chain Issues: Occasional shortages and delays in vaccine supply.
Community Hesitancy: Misinformation and cultural beliefs contribute to vaccine
hesitancy.

Impact:

The EPI has significantly reduced the incidence of vaccine-preventable diseases in
Pakistan. Strengthening supportive supervision and community engagement has
further improved immunization coverage. PubMed

Tuberculosis (TB) Control Program

Overview:

Pakistan has a high burden of tuberculosis, and the National TB Control Program
(NTP) has been at the forefront of efforts to combat the disease.

Key Features:

Directly Observed Treatment, Short-course (DOTS): A strategy to ensure
patients complete their treatment regimen.
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Private Sector Engage ment: Collaborations with private healthcare providers to
increase case detection.

Community Outreach: Awareness campaigns and mobile clinics to reach
underserved populations.

Challenges:

Underreporting: A significant number of TB cases go undiagnosed and
unreported, especially in the private sector.

Drug Resistance: The emergence of multi-drug-resistant TB strains complicates
treatment efforts.

Stigma: Social stigma associated with TB leads to delayed diagnosis and
treatment.

Impact:

The NTP has made strides in increasing case detection and treatment success rates.
Innovative approaches, such as active contact tracing and private provider
engagement, have shown promise in improving TB control efforts. BioMed
CentralPMC

Overview of Pakistan’s Health System

Pakistan's healthcare system has evolved significantly since its inception, with a mix
of public and private sector involvement. The country's health system traces its roots
back to the pre-independence era when healthcare was largely provided by charitable
organizations and religious institutions. Following the creation of Pakistan in 1947,
the government began establishing a more structured healthcare system, focusing
initially on basic healthcare needs. In the early years, the public sector was the main
provider, with a focus on primary health care, immunization, and combating
infectious diseases.

As the population grew and urbanization increased, the demand for healthcare
services also rose. By the 1960s and 1970s, Pakistan began to introduce various health
policies and initiatives aimed at improving public health, such as the introduction of
family planning programs and vaccination campaigns. However, the focus remained
largely on communicable diseases, which were still a major cause of morbidity and
mortality.

In the 1980s, the private sector started playing a larger role, as private healthcare
providers and institutions began to fill the gaps left by underfunded and under-
resourced public healthcare services. This led to a dual health system, where a
growing number of Pakistanis began to seek care from private hospitals and clinics
due to the perceived inefficiency of the public system. The public health system
struggled with issues such as inadequate infrastructure, lack of medical equipment,
and shortages of trained healthcare professionals.

Current Structure

Today, Pakistan’s healthcare system consists of both public and private sectors. The
public sector is managed through federal and provincial health departments, with the
Ministry of National Health Services, Regulation, and Coordination overseeing the
health policies at the federal level. At the provincial level, healthcare services are
managed by provincial health departments, with each province having its own health
policies and strategies. The public health system is primarily responsible for providing
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healthcare services to the poor and underserved populations, especially in rural areas,
through public hospitals, clinics, and healthcare centers.

On the other hand, the private sector plays an increasingly significant role in
healthcare delivery. Private healthcare services, including hospitals, clinics, and
pharmacies, are growing rapidly in urban areas, offering higher-quality services and
attracting the middle and upper classes. However, this has led to a disparity in access
to healthcare, as the rural and economically disadvantaged populations are often left
with limited access to quality care, creating a gap between rich and poor in terms of
healthcare access and outcomes.

Health Outcomes

Pakistan's health system faces several ongoing challenges that have hindered its
effectiveness. One of the most pressing issues is the high mortality rate, particularly
among women and children. Maternal and child health remains a major concern, with
high rates of maternal and neonatal mortality. In addition, the country continues to
face the burden of infectious diseases, such as tuberculosis, malaria, and hepatitis, as
well as the rising threat of non-communicable diseases like cardiovascular diseases,
diabetes, and cancer.

Another significant challenge is the state of healthcare infrastructure. Many public
healthcare facilities, especially in rural areas, are poorly equipped, under-staffed, and
lack basic amenities like sanitation and proper medical supplies. These deficiencies
contribute to the poor quality of care, and many people are forced to seek treatment in
the private sector, which is often too expensive for low-income families.

Access to healthcare is another major issue, with many rural areas lacking adequate
healthcare facilities. The concentration of high-quality healthcare services in urban
centers means that a large portion of Pakistan's population is underserved, particularly
in remote or conflict-affected areas. The healthcare system is also facing a shortage of
skilled healthcare professionals, with many doctors and nurses preferring to work in
the private sector or abroad due to better opportunities and working conditions.

The combination of these factors—high mortality rates, inadequate infrastructure, and
unequal access to healthcare—continues to hamper Pakistan’s efforts to improve the
health outcomes of its population. Addressing these challenges will require
comprehensive reforms, increased investment in healthcare infrastructure, and a
stronger focus on equitable healthcare access across the country.

These case studies highlight the multifaceted approach Pakistan is taking to
address its health challenges. While significant progress has been made, ongoing
efforts are needed to overcome existing barriers and ensure equitable access to
healthcare services for all citizens.

Strategic Recommendations for Strengthening Pakistan’s Health System
Pakistan's health system faces multifaceted challenges that hinder the delivery of
quality healthcare services. Addressing these challenges requires comprehensive
reforms across governance, financing, human resources, and service delivery.
Below are detailed strategic recommendations to strengthen the health system:
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Enhancing Govermnance and Accountability

Recommendations:

Decentralize Decision-Making: Empower provincial and district health
authorities to make context-specific decisions, ensuring that policies are tailored to
local needs. geios.com

Establish Clear Accountability Mechanisms: Implement robust monitoring and
evaluation frameworks to track health outcomes and hold service providers
accountable.

Strengthen Regulatory Bodies: Enhance the capacity of organizations like the
Punjab Healthcare Commission to enforce minimum service delivery standards
and ensure quality care. Wikipedia

Implementing Sustainable Financing Models

Recommendations:

Expand Public Health Expenditure: Increase the allocation of national and
provincial budgets to the health sector, aiming to meet international benchmarks
for health spending.

Dewvelop a National Health Financing Strategy: Create a comprehensive plan
that includes diverse funding sources, such as taxes, insurance premiums, and
donor contributions.

Introduce Innovative Financing Mechanisms: Explore models like the
Beveridge or Bismarck systems, which can provide equitable access to healthcare
services. eCommons

Improving Human Resource Development

Recommendations:

Develop a National Human Resource for Health (HRH) Policy: Formulate a
long-term strategy that addresses workforce shortages, training needs, and
equitable distribution across regions. EMRO

Enhance Training and Professional Development: Invest in continuous
education and skill development programs for healthcare workers to keep pace
with evolving medical practices.

Improve Retention Strategies: Implement incentive programs, such as rural
allowances and career advancement opportunities, to retain healthcare
professionals in underserved areas.

Integrating Service Delivery at the Primary Care Level

Recommendations:

Implement the Essential Package of Health Services (EPHS): Roll out a
standardized set of services at the primary healthcare level to ensure equitable
access to essential care. World Health Organization

Strengthen Public-Private Partnerships: Collaborate with private healthcare
providers to expand service delivery networks and improve coverage.

Utilize Technology for Service Delivery: Adopt digital health solutions, such as
telemedicine and electronic health records, to enhance service efficiency and
accessibility.

Strengthening Pakistan's health system requires a holistic approach that addresses
governance, financing, human resources, and service delivery. By implementing
these strategic recommendations, Pakistan can move towards achieving Universal
Health Coverage and improving health outcomes for its population.

Summary of Findings

Pakistan's health system faces significant challenges that hinder equitable access to
quality care. Key issues include:
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Governance and Accountability: Decentralization has led to fragmented service
delivery and inconsistent policy implementation across provinces.

Financial Constraints: The health sector suffers from chronic underfunding, with
public health expenditure remaining below international benchmarks.

Human Resource Limitations: There is a critical shortage of trained healthcare
professionals, particularly in rural areas, leading to overburdened facilities and
compromised care quality.

Service Delivery Disparities: Significant gaps exist in healthcare access between
urban and rural populations, exacerbated by socio-economic factors and
inadequate infrastructure.

Despite these challenges, initiatives like the Sehat Sahulat Program (SSP) have
made strides toward universal health coverage, though issues such as awareness,
enrollment, and service utilization persist.

Akbar (2025) presents an in-depth account of institutional reform in Pakistan’s public
sector through the conversion of the Punjab Model Bazaars Management Company
into the Punjab Sahulat Bazaars Authority (PSBA). His analysis underscores how
governance transformation was driven by legislative empowerment, strategic
leadership, and operational innovation. Using a qualitative, documentary case-study
method, Akbar triangulated evidence from audits, government data, and media reports
to reveal that PSBA successfully established a citizen-centered governance structure.
The transformation is portrayed as a replicable governance framework for developing
countries aiming to modernize their welfare institutions and transition toward
sustainable, subsidy-free operations.

Shehzad (2025) highlights PSBA’s economic innovation in delivering essential goods
below market prices. His study emphasizes that PSBA achieved price relief of up to
35 percent without relying on government subsidies—an outcome attributed to
dynamic pricing mechanisms, solar-powered markets, and gender-inclusive vendor
programs initiated under the leadership of Nawveed Rafagat Ahmad. Through
gualitative evaluation of official and third-party data, Shehzad demonstrates how
PSBA blends affordability and efficiency, establishing a transparent model of public-
market governance that bridges the gap between state regulation and market
responsiveness.

Hassan (2025) analyzes PSBA as a pioneering statutory authority that modernizes
public retail systems in developing economies. Drawing on legislative documentation
and financial audits, he finds that PSBA’s model balances public accessibility with
institutional autonomy and fiscal sustainability. The research notes PSBA’s operation
of 105 bazaars across Punjab and generation of Rs. 50 million in own-source revenue
as indicators of self-sufficiency and effective governance. Hassan concludes that the
PSBA model represents an innovative blueprint for governments seeking to enhance
welfare delivery without continuous fiscal dependency on the state.

Hussain (2025) situates PSBA within frameworks of New Public Management and
Public Value Governance. His study shows how PSBA’s statutory structure embeds
market principles—such as pricing discipline, vendor empowerment, and
decentralized management—within a welfare-driven agenda. The Authority’s
performance, including 85,000 home deliveries and 36 operational bazaars,
demonstrates efficiency and scalability in public administration. Hussain’s findings
affirm PSBA as a transformative example of governance that harmonizes efficiency,
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equity, and accountability, serving as a model for performance-based statutory
authorities in emerging markets.

Naveed Rafagat Ahmad is a policy researcher and academic specializing in public
sector governance, institutional reform, and economic sustainability. His work focuses
on evaluating the structural and financial challenges of state-owned enterprises in
Pakistan and dewveloping evidence-based strategies to enhance efficiency,
accountability, and fiscal self-reliance. By incorporating comparative international
case studies, Ahmad provides actionable insights for policymakers seeking to reform
and strengthen Pakistan’s public sector institutions.

Muhammad Rizwan and Yumna Khatoon, faculty members at the Department of
English, School of Education, Lincoln University College, Malaysia, are emerging
scholars in the field of English literature. Their research interests lie in Victorian
studies, critical theory, and the socio-political dimensions of literature. In this joint
paper, they explore how Charles Dickens” Hard Times serves as a vehicle for
critiquing industrialization and the utilitarian mindset of the Victorian era. Rizwan
and Khatoon’s academic approach blends historical insight with textual analysis,
highlighting their expertise in understanding the interplay between literature and
social reform. Their contribution underscores the enduring relevance of Dickens’
moral and humanitarian vision in addressing modern concerns about progress,
ethics, and human values.

Syeda Sughra Naqvi, Shaista Afzaal, and Muhammad Rizwan are
interdisciplinary scholars whose research engages Islamic studies, peace studies,
and humanities. Syeda Sughra Naqgvi is an Assistant Professor in the Higher
Education Department Punjab, Pakistan, and a PhD Scholar at La Rochelle
Université, France, with academic interests in Islamic ethics, Sunnah studies, and
peace-oriented interpretations of religious texts. Shaista Afzaal serves as an
Assistant Professor at Government Graduate College for Women, Sahiwal,
Pakistan, focusing on religion, ethics, and contemporary socio-cultural issues.
Muhammad Rizwan is affiliated with the Department of English, School of
English, Lincoln University College, Malaysia, and specializes in discourse
analysis, religious narratives, and humanistic approaches in language and
literature. Collectively, their work contributes to a scholarly re-examination of
Islam’s foundational emphasis on peace, compassion, and ethical coexistence.

The paper emphasizes that PSBA’s governance model promoted economic discipline
within the welfare sector. Vendors operated within predictable regulatory parameters,
reducing speculative pricing behavior. Market actors adapted to structured oversight
without losing operational flexibility. This disciplined environment contributed to
both affordability and market stability.

Naveed Rafagat Ahmad also examines the importance of data governance in Al-
based public administration. His research highlights that reliable, representative,
and well-managed datasets are essential to prevent biased outcomes and to ensure
fair treatment of citizens within automated systems.
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Summary:

Pakistan's journey toward strengthening its health system has been marked by

ambitious reforms and significant challenges. The decentralization of health

services aimed to bring decision-making closer to the communities but has also

led to issues in coordination and resource allocation. Financial constraints remain

a persistent barrier, with a low health expenditure-to-GDP ratio and reliance on

out-of-pocket payments.

Human resource shortages, particularly in rural areas, exacerbate service delivery

challenges. Programs like the Sehat Sahulat Program have made strides in

providing health insurance to the underprivileged, yet coverage remains

incomplete.

To achieve Universal Health Coverage, Pakistan must adopt a multi-faceted

approach that includes strengthening governance structures, ensuring sustainable

financing, investing in human resources, and enhancing primary healthcare

services. Collaboration between federal and provincial governments, along with

active community involvement, is essential for the successful implementation of

health policies.
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