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BACKGROUND  
 
Following the recommendation of the Pakistani Inter-Ministerial Health and Population Forum in 

September 2018, Pakistan became the first country in the world to align its UHC Benefit Package with 

the DCP3 recommended high impact interventions.1 All provinces and federating areas have also 

developed their own EPHS documents considering local context and needs. The District package 

includes interventions selected for the community, Primary Health Care (PHC) and First Level Hospital 

(FLH). The District EPHS for immediate implementation constitutes of 88-103 interventions to be 

delivered at community, PHC facility (BHUs, RHCs, GP clinics) and First level Health facilities (District 

level hospitals including THQ, DHQ, private hospitals). By category, 48% of the interventions are in 

RMNCAH, 15% in NCDs, 13% in Infectious Diseases and 24% in Health services. 

 

This is critical to sensitize and trickle down the concept of UHC framework and accordingly Essential 

Package of Health Services (EPHS) to the district level. Further the District Health Management Teams 

(DHMT) need capacity development to integrate the UHC framework in the district annual health 

planning exercise and follow up/ monitoring activities. 

 

The DHMT is an administrative body for all health-related matter in the district. The purpose of DHMT 

is as follows: 

a. Develop a team approach to identify and address the existing health related problems of district 

b. Share and exchange views, ideas and experiences for reaching consensus-based decision as 
far as possible 

c. Reduce the workload of Executive District Officer-health / DHO by delegating responsibilities 
among team members or sub-committees thereby improving technical efficiency 

d. Optimize utilization of human resources deployed within district offices and other health and 
population welfare facilities; and 

e. Improve cooperation and collaboration among the communities, within line departments, NGOs 
and health and population related sectors in the service delivery systems 

 

The most important functions of the DHMT lie in the management area include the preparation of annual 

district plan integrating all strategic priorities of the government and district needs and jointly monitor 

the implementation according to well defined management areas. Such district plans should minimally 

include the following topics: 

 

a. Policy review, more specifically: 

Á Review development needs and plans in the district in line with UHC framework and 

provincial EPHS document  

b. Situation analysis and Systemôs assessment, more specifically: 

Á Quick health situation analysis in the district and assessment of the functioning and 

performance of facilities; 

Á Review the integrity and functions of the management and support systems of health  

Á Use the information collected during assessment to fill in the gaps and for planning and 

designing interventions 

Á Review and reassess priority problems and interventions  

c. Planning, more specifically: 

Á Prepare and review annual district health plans in consultation with key stakeholders 

based on reliable and accurate information 

d. Strengthen health management systems to support: 

 
1 Reference to UHC Benefit Package of Pakistan 
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Á Implementation of priority service packages based on district plans and in accordance 

with provincial EPHS guidelines; 

Á Partnership with all health service provider in other sectors to enhance, coordination 

and collaboration at all levels; 

Á Developing mechanisms to improve communication and liaison between all partners 

and stakeholders including communities 

Á Strengthening information systems of health to ensure improved quality of data and 

effective use of information for planning and making appropriate interventions; 

e. Ensure continued quality of service delivery through: 

Á Accreditation of health facilities based on minimum standards for quality of services at 

all levels 

Á Regular monitoring and annual review of status of facilities for reaccreditations 

Á Developing and implementing accountability mechanisms and incentives (both 

monetary and non-monetary) for facilities and workers meeting/exceeding the 

standards 

Á Monitoring performance of different sectors in district on a periodic basis and taking 

corrective action where required; 

Á Ensure proper management and the availability on regular basis of resources within 

the scope of the budgets. This includes personnel and supplies;          

Á Identifying human recourses development needs in the district and making staff 

development plans for all cadres of health and population welfare staff. 

Á Establishing Tehsil and union council level committees comprising of service providers, 

local elected representatives and other community influential to develop mechanism of 

local monitoring and supervision and to enhance community participation in health and 

population welfare activities   

 

To produce effective district health plan (also considering the new realities of district 

governments), the DHMTs needs to be sensitized on the new development in health sector 

and activated to develop, implement and monitor district health action plans.  

THE DISTRICT ANNUAL HEALTH PLANNING PROCESS  

The development of contextualized district annual health plans tools based on the localized 

EPHS of the province is anticipated to be developed, implemented and monitored through 

following steps: 

1. Sensitization of DHMT on UHC framework and provincial EPHS priorities 

2. Development of district annual health plan using planning tools and through a consultative 

process with the respective provincial and DHMTs, while ensuring linkages with 

programmatic reforms in the provinces and health information systems including DHIS, 

program specific MIS, IDSR etc.  

3. Develop a mechanism of regular review of the implementation / follow up activities by the 

DHMTs 
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This Manual provides a step-by-step guide to district health planning and recommends that 

District Health Management Team participate in a 3-day Planning Workshop to acquire an 

in-depth understanding of the process of District Health Planning. It is important that the Health 

Managers see District Health Planning in the context of the iterative process of Health System 

Review that gives the Situation Analysis, development of a District Health Plan, Plan 

Implementation, and its Monitoring and Evaluation, instead of a óstand aloneô activity of an 

academic nature. It is through this approach that the process of planning can become 

institutionalized in the districts and, at the same time bring about an improvement in health 

services.  

 

The approach to District Health Planning followed in this Manual is meant to be aligned with 

planning at the provincial or national level. It is recommended that the preparation of the district 

health plan should be aligned with the Budget Cycle, so that the plans are adequately 

budgeted and have a realistic possibility of being implemented.  

 

PRE-WORKSHOP PREP ARATION  
 

Prior to the conduction of the planning workshop, it is important that all key data that is 

essential for district health planning is acquired. Following key data / information is suggested 

to be acquired prior to district health planning workshop  

 

1. Situation Analysis / Key indicator template  

2. Human Resource situation within the district. Status of filled positions against 

sanctioned  

3. Laboratory and Diagnostic Services status across PHC and First level health facilities 

4. Activity template 

5. District Health Budget template -ï Allocation and Expenditures 
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DAY WISE SESSION PLAN 
 

Day 1: Tools / Material  

Session 1: Planning the Planning (Planning Cycle) Presentation 

Session 2: Review of Policy Guidelines 

- Provincial Health Policy 

- UHC Framework (intro to framework and then Index) 

- Provincial EPHS document  

Presentation 

Session 3: Explanation and gaps identification for EPHS 

implementation 

Presentation, Intervention 

Matrix Template  

Day 2: Tools / Material  

Session 4: District Situation Analysis  
Presentation, Situation 

Analysis Template 

Session 5: Review of available Resources  

HR status template 

Medicines list 

Equipment list 

Summary Budget 

template 

Session 6: Setting Plan objectives, outputs and activities 
Presentation, DHP 

Template 

Day 3: Tools / Material  

Session 7: Preparing the DHP targets and budget 
Presentation, DHP 

Template 

Session 8: Planning for Monitoring & Evaluation 
Presentation, M&E 

template 

Session 9: Adjusting Management & Organization system Presentation 
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DAY 1  
SESSION 1: PLANNING THE PLANNING  

 
 

Objectives  
 

At the end of the session, each participant should understand 

 

Å why is it important to plan the planning? 

Å the objective of District Health Planning 

Å each step of the planning cycle 

Å the rationale of the team approach in District Health Planning 

Å the role of DHMT in District Health Planning 

 

Materials  
 

Presentation; District Health Planning Manual 
 

Tasks 
 

Participants to distribute in four groups (district wise) and prepare a summary of how are they 

going to plan for their ñdistrict health planningò 
 

Products  
 

Summary of the plan for district health planning 

SESSION 1

PLANNING THE PLANNING
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PRESENTATION  
 

 
 

 

The Planning Cycle
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GROUP WORK  
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DAY 1  
SESSION 2: REVIEW OF POLICY GUIDELINES  

 
 

Objectives  
 

At the end of the session, each participant should have carefully reviewed central policy 

guidelines (such as provincial health policy, UHC framework, Provincial EPHS document) 

governing the development of the implementation plan in terms of: 

 

Å What programs are to be provided;  

Å What, if any, new or novel means of implementing these programs are used; and  

Å What specific constraints, rules, and regulations have to be followed in this process 

 

Materials  
 

Presentation; Provincial Health Policy / Strategy, Provincial EPHS, District Health Planning 

Manual 
 

Tasks 
 

Participants to distribute in four groups (district wise) and prepare a summary of the key 

elements of the provincial health policy / strategy, UHC framework and provincial EPHS 

document 
 

Products  
 

Summary of the key policy documents  

SESSION 2

Review of Policy Guidelines
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PRESENTATION  
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1. Health Sector Strategy Sindh (2012-2020)
Seven Strategic outcomesof health sector strategy

1. Strengthen district health systems with special emphasis on under developed districts and
urban Primary Health Care (PHC)
1a: Strengthen district health systems starting with most under-developed districts of
Sindh
1b: Implement an urban PHC system built on public private partnerships and addressing
contextual needsof low income urban population

2. Streamline human resource production, retention and capacity to support priority health
needs

3. Special areasof focus; Polio, under nutrition HIV/ AIDS, non-communicable disease etc
4. Enhance sector-wide access to essential drugs through improvement in quality assurance,

afford ability, supply management and rational prescriptions
5. Regulate the health sector, in particular the extensive private sector towards licensed

practice, standardisation of care, minimal reporting requirements and address medical
negligence

6. To respond to stewardship and governance needs of health sector in the post devolution
context, and also improve efficiency and transparency of existing functions

7. Increase investment in health sector and shift towards innovative financing systems to
reduce Out Of Pocket (OOP) expenditure in the poor

2. Universal Health Coverage Framework

X Ensure ALL PEOPLE have access to NEEDED SERVICES
X FINANCIAL PROTECTION linked to paying for care
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Measuring UHC Index
4 Tracer Areas and 16 Tracer Indicators

2. Universal Health Coverage Framework

Consensus on Measuring UHC Index developed 
after years of debate

2. Universal Health Coverage Framework

Hogan DR, Stevens GA, Hosseinpoor 
AR, Boerma T. Monitoring universal 
health coverage within the Sustainable 
Development Goals: development and 
baseline data for an index of essential 
health services. Lancet Glob Health. 
2018 Feb;6(2):e152-e168.
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Current (2020) UHC Index in SINDH EPHS Districts

2. Universal Health Coverage Framework

2. Universal Health Coverage Framework

Target: 80%+ by 2030

Year wise UHC Index
District 2015 2016 2017 2018 2019 2020

Larkana 37.05 40.12 41.26 42.17 44.53 51.16

Hyderabad 40.96 44.51 47.20 48.54 50.33 56.46

Malir (Karachi) 43.07 45.92 48.47 49.53 50.89 45.87

Shaheed Benazir Abad 35.24 38.26 39.45 40.32 41.63 47.43

Khairpur 33.65 36.42 38.01 38.84 40.30 45.14

Sanghar 34.01 36.90 38.12 38.96 40.44 40.63

Tharparkar 20.09 21.93 22.61 23.11 24.88 28.09

Jamshoro 39.68 42.61 43.61 44.39 45.68 45.61

Provincial 37.64 40.65 43.90 45.03 46.76 48.61
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Challenges in Measuring UHC Index at 
National & Provincial level

Three indicators not reported at global, national and provincial level:
ÁInsecticide treated bed nets for malaria prevention (%)
ÁCervical cancer screening (30-49 years) (%)
ÁAvailability of essential medicines in PHC (%)

Why not measured in Pakistan?
ÁBed nets intervention only in 72 districts (comparability issue)
ÁNo formal cervical screening and vaccination (new intervention)
ÁNo formal mechanism of measuring availability of essential medicines 

(consensus on list and methodology)  

Better to use global approach at national and provincial level (consensus)

2. Universal Health Coverage Framework

Challenges for Measuring UHC Index at 
District level

Á Stakeholders mostly do not have full understanding on the UHC and UHC index

Á UHC Index is a composite indicator and its disaggregation by income quintile 
and gender would be very difficult (no need to waste efforts)

Á Source of data is mainly surveys but national/  provincial vs provincial/  district 
results vary significantly (definition, sampling and measuring issues e.g. 
modern methods for family planning)

Á Some indicators are only measured at national level (e.g. IHR index)Χ what 
value should be used at district level (proxy indicator - IDSR status?) or apply 
weightage of national value by district?

Á How to link district planning with performance in different cluster values?

Á What about interventions beyond 16 proxy indicators? 

2. Universal Health Coverage Framework
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3. Provincial Essential Package of Health Services

Review of Essential Health Services in Sindh based 
on DCP3 and Generic EPHS (22-23 April 2021)

ÁThe review was carried out by the DOH Sindh and other key

stakeholders

ÁCompare the current availability of Essential Health Services

in the province against the DCP3 recommended 218

interventions for Essential UHC (EUHC) and 151 initially

prioritized interventionsunder the generic EPHSof Pakistan

ÁResults are based on general consensus among 51

participants

ÁSignificant variation in service provision not only among

districts of Sindh but also expected worse coverage in hard

to reach/ socio-economically poor districts
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Comparison by 
Platforms

Considering DCP3 
recommended 218 interventions

Considering Generic EPHS 
recommended 151 interventions

Platform No of EUHC 
interventions 

Not 
available 

Available 
1-25% 

Available 
26-50% 

Available 
51-75% 

Available 
>75% 

Community 59 66% 14% 14% 7% - 

PHC Centre 68 49% 26% 18% 7% - 

First Level Hospital 58 41% 38% 7% 10% 3% 

Tertiary Hospital 20 20% 25% 10% 35% 10% 

Population  13 46% 23% 23% 8% - 

 

Platform No of EPHS 
interventions 

Not 
available 

Available 
1-25% 

Available 
26-50% 

Available 
51-75% 

Available 
>75% 

Community 28 18% 32% 39% 11% - 

PHC Centre 43 16% 42% 26% 16% - 

First Level Hospital 46 13% 63% 13% 11% - 

Tertiary Hospital 22 9% 18% 5% 41% 27% 

Population  12 42% 33% 17% 8% - 

 

Review of Essential Health Services in Sindh based 
on DCP3 and Generic EPHS (22-23 April 2021)

Review of Essential Health Services in Sindh based 
on DCP3 and Generic EPHS (22-23 April 2021)

Comparison by 
Clusters

Considering DCP3 
recommended 218 interventions

Considering Generic EPHS 
recommended 151 interventions

Cluster No of EUHC 

interventions

Not 

available

Available 

1-25%

Available 

26-50%

Available 

51-75%

Available 

>75%
RMNCH/Age

related

59 29% 41% 20% 10% -

Infectiousdiseases 51 57% 24% 12% 8% -

NCDand Injuries 52 60% 19% 10% 12% -

Servicesaccess 56 52% 18% 11% 13% 7%

TOTAL 218 49% 25% 13% 11% 2%

Cluster No of EPHS 

interventions

Not 

available

Available 

1-25%

Available 

26-50%

Available 

51-75%

Available 

>75%

RMNCH/Age

related

53 8% 51% 26% 15% -

Infectiousdiseases 30 23% 43% 20% 13% -

NCDand Injuries 29 28% 34% 17% 21% -

Servicesaccess 39 15% 36% 15% 18% 15%

TOTAL 151 18% 41% 20% 17% 4%
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ÁOut of the DCP3 recommended community level EUHC interventions, 34%

(20/ 59) and out of the generic community level EPHS interventions 82%

(23/ 28) are available partially in Sindh. However, only 7%of community level

EUHC interventions and 11% of generic community EPHS interventions are

available more than 50%;

ÁOut of the DCP3 recommended PHC centre level EUHC interventions, 51%

(35/ 68) and out of the generic PHC centre level EPHS interventions 84%

(36/ 43) are available partially in Sindh. However, only 7%of PHClevel EUHC

interventions and 16%of generic PHCcentre EPHSinterventions are available

in more than 50%of facilities;

ÁOut of the DCP3 recommended FLH level EUHC interventions, 59% (34/ 58)

and out of the generic FLH level EPHS interventions 87% (40/ 46) are

available partially in Sindh. However, only 14% of FLH level EUHC

interventionsand 11%of generic FLHEPHSinterventionsare available in more

than 50%of facilities;

Findings of Review (Com, PHC and FLH)

Findings of Review (TH & Population)

ÁOut of the DCP3 recommended TH level EUHC

interventions, 80% (16/ 20) and out of the generic TH level

EPHS interventions 90% (20/ 22) are available partially in

Sindh. However, only 45% of TH level EUHC interventions

and 68% of generic TH EPHS interventions are available in

more than 50%of facilities;

ÁOut of the DCP3 recommended Population level EUHC

interventions, 54% (7/ 13) and out of the generic

population level EPHS interventions 58% (7/ 12) are

available partially in Sindh. However, only 7%of Population

level EUHCinterventions and 8%of generic Population level

EPHSinterventionsare available;
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Findings of Review (by cluster)

ÁAnalysis of cluster-based results indicate that out of 218 DCP3

recommended EUHC services, partially available RMNCH and age-

related cluster interventions are 42/59 (71%), for infectious diseases

cluster 22/51 (43%), for NCD & injuries cluster 21/52 (40%) and for

health services cluster 27/56 (48%). Non-communicable diseases

and infectiousdiseasesclustersappears to be neglected areas;

ÁAnalysis of cluster-based results indicate that out of 151

recommended generic EPHSservices, partially available RMNCH and

age-related cluster interventions are 49/53 (92%), for infectious

diseases cluster 23/30 (76.6%), for NCD & injuries cluster 21/29

(72%) and for health services cluster 33/39 (85%). Again, Non-

communicable diseases and infectious diseases clusters need more

attention.

Summary

ÁCurrent services not sufficient to make significant progress

towardsachievingUHC

ÁTwo platforms ςcommunity and PHC centre level should have

scaled up servicesthrough an integrated approach

ÁWhere services are included in the package they should be

provided with the appropriate technology and to a high quality

ÁEPHSshould be a live document and should be reviewed regularly

ÁUHC benefit package should also consider inter-sectoral

interventions, which are mostly cost-effective and have long

lasting impact on the health outcomes



 27 

  
 

   

Stages for development of UHC Benefit Package

A. Defining the decision and dialogue process and framework
B. Defining goals and criteria
C. Scoping
C1. Defining the interventions
C2. Burden of Disease/  Target population/  Costing/  ICER  
C3. Assessment /  Optimization
C4. Appraisal 
D. Communication and appeal 
E. Implementation 

A. Governance ςDecision & Dialogue process

UHC Steering Committee 
(Chair: Minister of Health, Sindh)

UHC Technical Committee (Chair: DGHS)

ÁRMNCH TWG
ÁCD TWG
ÁNCD TWG
ÁServices Access TWG
ÁHealth System TWG
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B. Criteria to Prioritize Interventions

C. Scoping (same as used in Generic)

Á Initial selection and Description of interventions at 
five platforms through a consultative process ς193 
interventions 

ÁDisaggregation of interventions into inputs ς
workforce, equipment, medicines, diagnostics etc.

ÁUnit costs estimated [government/  market prices] 
ςElaborate Excel Sheet ςUnit cost of intervention, 
extended to population coverage

Á Initial Iteration - 86 Interventions at Community & 
PHC level

- 98 Interventions at Population, First 
level & Tertiary hospital
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Optimisation

Optimization of 
interventions based on:
Cost Effectiveness,  
DALYs averted, 
Targeted population 
and Budgetary impact  

Cost-
effective 
ranking

Budget 
Impact

Potentia
l DALYs 
averted

Optimisation

Population

Unit Costs

Burden of 
Disease 
(DALYs)

ICER

Inputs

Outputs

Investment 
Cascades of 
Interventions 
based on 
Optimization 
by the HIP 
Tool
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Assessment & Appraisal

Details of interventions prioritized for the Sindh EPHS are as following:  

Plat form 

Number of 
DCP3 

recommended 
Intervent ions 

High Priorit y 
Intervent ions 

(with split ) 

Immediate 
Priorit y 

Intervent ions 
(with split ) 

Intervent ions 
through Special 

Init iat ives 

1. Community level 59 28 21 5 

2. PHC centre level 68 43 37 3 

3. First level hospital 58 46 36 2 

Dist rict  EPHS 185 117 94 10 

4. Tertiary hospital 20 22 25 - 

5. Population level 13 12 12 - 

All Five Plat forms 218 151 131 10 

 

Assessment & Appraisal

A summary of interventions (immediate priority) of Sindh EPHS for the year 2021 are as follows: 

Plat form 
Immediate Priority 

Intervent ions 

Unit  Cost  ($)/  
person/  year 

(inclusive of health 
system cost) 

DALYs Avert  

1. Community level 21 2.91 565,518 

2. PHC centre level 37 4.22 1,836,851 

3. First level hospital 36 10.95 510,871 

Dist rict  EPHS 94 18.09 2,913, 240 

4. Tertiary hospital 25 7.29 539,236 

5. Population level 12 3.36 ++ 

All f ive plat forms 131 28.66 3,452,476 ++ 

 
An addition of 10 interventions through special initiatives will cost US$6.48/  
person/  year and will avert additional 279,460 DALYs through District EPHS. 



 31 

  
 

  

Twelve Categories of EPHS Interventions

Health System Interventions

Supervision 

System

Referral 

System

Patient safety 
measures

Governance & 
coordination 
mechanism

Information 
system

Drug supply 

management

WASH 

services

Service delivery & 

quality standards

Capacity 
Developmen
t in line with 

UHC BP

Information Technology and Innovations

Health Financing
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Five Platforms of Healthcare Delivery System

Towards UHC through District EPHS Implementation 
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Securing Human Investments to 
Foster Transformation (SHIFT I & II) 

and UHC Reforms in Sindh

Securing Human Investments to Foster Transformation

ÁIntroduction 

o Development Policy Credit (DPC) Series under WB Country Partnership Strategy 
(CPS) FY15-20; Results Areas 3 and 4 ςService Delivery and Inclusion

o SHIFT supports Social Sector and aims at enhancing human capital

o In Health focus on: Universal Health Coverage (UHC) Policy and progressive 
integration of vertical programs in the health sector starting by national 
immunization

o Borrower:    Ministry of Finance

o Implementing agencies: 

Benazir Income Support Program 
Ministry of Planning Development and Reform 
Ministry of Federal Education and Professional Training 
Ministry of National Health Services Regulations and 
Coordination
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SHIFT Series in Pakistan

ÁSHIFT - I 

o Amounting US$ 500 million DPC

o Prior actions related to health: 

ÅDevelopment of costed Generic Essential Package of Health Services (EPHS)
ÅShift of EPI Programme from development to recurrent budget

o Generic EPHS endorsed by the Inter-Ministerial Health & Population Council on 
22nd October 2020; EPI shifted to recurrent budget in all provinces

o Amount disbursed by the WB to Ministry of Finance

ÁSHIFT - II 
o Amounting US$ 300 million DPC

o Prior actions related to Health (by 31 March 2021)

ÅDevelopment of all provincial costed Action Plans /  EPHS
ÅTransfer of development budget of all vertical health programs to recurrent 

budget /  horizontal integration 

Progress on SHIFT-II in Sindh

ÁUpdate on Prior Actions 

1. Development of all provincial costed Action Plans /  EPHS

ÅSindh is the first province in Pakistan to draft costed EPHS
ÅHowever need endorsement of EPHS from the Sindh UHC Steering 

Committee:
üChair: Minister of Health, Sindh
üMembers: Secretary Finance; Secretary P&D; Secretary Health and 

DGHS  

2. Transfer of development budget of all vertical health programmes to 
recurrent budget /  horizontal integration 

ÅAgain, Sindh is the first province implementing horizontal integration, 
with shift of development budget of vertical programs to recurrent 
budget

ÅDepartment of Finance expected to raise budget of vertical programs to 
15-25% + for FY 2021-22  

ÅRestructuring of DGHS office done
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Brief on Sindh EPHS (Prior actions for SHIFT II)

Process

Á On the instruction of Chief Minister of Sindh

Á Sindh UHC Technical Committee led by DGHS

Á Technical support provided by the DCP3 secretariat /  
London School for Hygiene & Tropical Medicine, 
World Health Organization, United Nations Children 
Fund and Ministry of NHSR&C

Á Consultations in two workshops with stakeholders 
(71+) 

Á Scientific evidence localized in the context of Sindh 
province

Á Evidence used to prioritise global best practices/  
interventions for inclusion in the Sindh EPHS

Á Costed EPHS/ Action Plan ready to be presented to 
the Sindh UHC Steering Committee for endorsement 

Development Budget to Recurrent Budget (Prior actions)

Why? What is the Logic?

Á Vertical Programsmostly emerged during 1990Ωsand later on to access funds from
PSDPand offer an additionality to provincesto tackle high burden challenges

Á This created a vertical structures of programs management at federal, provincial
and district level

Á With 18th constitutional amendment, more resources provided to provinces
through NFCaward and allocation for vertical programsended after 2017-18 (other
than international investment in health)

Á No need for PC-1s (time consuming) as PSDP funds are not available; Need to
revert back to execution by the Department of Health (directoratesand specialized
units at the provincial level) and District Health Offices through integrated
approach

Á The concept of Horizontal Integration being implemented in Sindh ςLesson
learningopportunity for other provinces

Á Additional financing for ex-vertical programs can be ensured through recurrent
budget
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Vertical and Development Approach 
before July 2011
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National Planning, Policy development, 
Coordination, M&E, Financing, Resource generation, 
Guidelines, International coordination, Procurement, 
Media   

Financial distribution, Logistics management, 
Training of trainers, Monitoring, Supervision, 
Management of HRH, Intra-provincial coordination, 
Tertiary care, MIS    

Service delivery, Information system and 
compilation of data, Supervision, Training, 
Distribution of logistics, Community engagement, 
Health education      

2011 

Devolution

PC-1s

Horizontal Integration & 
Recurrent Budget Approach 

Federal

Province

District

National Planning, Regulations, National coordination, International collaboration, 
International health regulations, Research & SDG3 monitoring, Financing (Pay for Results/  
Innovations), Inter-sectoral interventions, Population level interventions   

Strategic and Technical work, Intra-provincial coordination, Financing, Procurement & 
Logistics management, Training of trainers, Monitoring, MIS, Supervision, Management of 
HRH, Regulations, Tertiary care, Inter-sectoral interventions, Population level interventions

District EPHS ς12 Categories: 1.Reproductive health/  birth spacing, 2.Antenatal care, 3.Delivery 
care, 4.Post-natal care, 5.New-born care, 6,Nutrition, 7.Child care, 8.School-age child care, 
9.Adolescent health, 10.Infectious diseases, 11.NCDs & injuries, 12.Health services access  

Recurrent 
Budget

Pay for 
Results



 37 

  
 

  

Forth-coming National Health Support Program (NHSP)

Á On the pattern of National Immunization Support Project (NISP)ςwith an emphasison
integrated primary & essential healthcare

Á Objective: To support Pakistan in improving Universal Health Coverage through
Integrated Primary Health Care, with a focus on RMNCH&N, Infectious and Non-
Communicable Diseases

Á Could be designed to include response to the pandemic / COVID-19 vaccine

Á Support the provinces to achieve some of the prior actions agreed under ΨSecuring
Human Investments to Foster TransformationΩ(SHIFT)

Á Timeline: board approve the NHSPin September 2021

Á Partners: WB, GFF, GAVI, B&MGF, UN organizationsand others

Salient Features

Forth-coming National Health Support Program (NHSP)

Salient Features Χ

Á Predominantly support the DOH through the recurrent budget and health system.
under a DLI mechanism (pay for agreed results)

Á M/o NHSRC role in overall coordination, national procurements, and delivery of
services in federal territories

Á Governance: A national committee convened by the M/o NHSR&Cand constituted at a
minimum by senior health department/ministry officials (Secretary or delegate), civil
society and development partner representatives

Á Economic case: A common analytic framework - UHC BP of Pakistan, Fiscal Space for
Health and UHCInvestment Case

Á Potential World Bank IDA US$300M and MDTF(grant) up to total $160M+ over five
years
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Key Outcome ςSDG 3.8.1 (UHC Index)

Year wise UHC Service Coverage Index

Province/  Area 2015 2016 2017 2018 2019 2020

Islamabad (ICT) 44.7 47.7 48.9 48.5 51.3 51.4

Punjab 40.6 42.8 45.6 47.3 48.2 47.9

Sindh 37.6 40.6 43.9 45.0 46.7 46.9

Azad Jammu & Kashmir (AJK) 39.0 40.7 43.6 46.2 47.9 48.0

Khyber Pakhtunkhwa (KP) 36.2 40.7 45.8 47.3 47.6 47.8

Gilgit Baltistan (GB) 35.8 39.3 41.0 42.6 43.5 43.7

Balochistan 27.1 29.3 32.3 33.5 35.0 34.8

National 39.7 42.1 45.3 46.3 47.1 47.1

UHCIndex for 2020 may increase with availability of new surveysand administrative data.

Target: 80%+ by 2030

Thanks
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DAY 1  
SESSION 3: EXPLANATION AND GAPS IDENTIFICATION FOR 

EPHS IMPLEMENTATION  

 
 

Objectives  
 

At the end of the session, each participant should have carefully reviewed the interventions in 

the EPHS and have 

 

Å Understanding of the interventions at different platforms;  

Å identified the problems solved / needs addressed with the interventions  

Å identified the limitations / deficiencies in the existing system to implement the 

interventions proposed in District EPHS and suggest changes 

 

Materials  
 

Presentation; Intervention Matrix (Annexure 6), District Health Planning Manual 
 

Tasks 
 

Participants to distribute in four groups (district wise) and develop intervention matrix 
 

Products  
 

Filled intervention matrix  

  

SESSION 3

EXPLANATION AND GAPS IDENTIFICATION FOR EPHS 
IMPLEMENTATION
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PRESENTATION AND GROUP WORK  
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DAY 2  
SESSION 4: SITUATION ANALYSIS ð UNIVERSAL HEALTH 

COVERAGE  

 
 

Objectives  
 

At the end of the session, each participant should have learnt  

 

Å the demographic profile of their district 

Å the situation of Universal Health Coverage in their district 

Å the status of key health indicators in their district 

 

Materials  
 

Presentation; District Health Planning Manual; Data brought by the team from their district 

describing the general health and service situation; Maps and distribution of health facilities 

in the district  
 

Tasks 
 

Participants to contribute during the course of presentation 
 

Products  
 

Finalised situation analysis / Key indicator template (Annexure 1) 

SESSION 4

SITUATION ANALYSIS         
UNIVERSAL HEALTH COVERAGE
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PRESENTATION  

 

 

 

  

Demography

Larkana Hyderabad
Malir

(Karachi)
S.Benazir

Abad
Khairpur Sanghar Tharparkar Jamshoro

Total Population 1,649,964 2,365,620 2,301,662 1,732,857 2,612,469 2,236,700 1,843,995 1,098,570 

Total Area 1,948 km2 993 km2 2,160 km2 4,502 km2 15,910 km2 10,728km2 19,637km2 11,204km2

Children under 5 232,645 333,552 324,534 244,333 368,358 315,375 260,003 154,898 

Women of 
reproductive age 

362,992 520,436 506,366 381,229 574,743 492,074 405,679 241,685 

Pregnant women 494,989 709,686 690,498 519,857 783,741 671,010 553,199 329,571 

Universal Health Coverage Framework
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Measuring UHC Index

4 Tracer Areas and 16 Tracer Indicators

UHC Index

Year wise UHC Index
District 2015 2016 2017 2018 2019 2020

Larkana 37.05 40.12 41.26 42.17 44.53 51.16

Hyderabad 40.96 44.51 47.20 48.54 50.33 56.46

Malir (Karachi) 43.07 45.92 48.47 49.53 50.89 45.87

Shaheed Benazir Abad 35.24 38.26 39.45 40.32 41.63 47.43

Khairpur 33.65 36.42 38.01 38.84 40.30 45.14

Sanghar 34.01 36.90 38.12 38.96 40.44 40.63

Tharparkar 20.09 21.93 22.61 23.11 24.88 28.09

Jamshoro 39.68 42.61 43.61 44.39 45.68 45.61

Provincial 37.64 40.65 43.90 45.03 46.76 48.61
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Current UHC Index Sindh Districts (2020)
UHC Indicators Larkana Hyderabad Malir S . B Abad Khairpur Sanghar Tharparkar Jamshoro Sindh

Family Planning demand satisfied with

modern methods(%)

52.60 62.30 60.90 44.90 49.70 49.80 13.10 41.90 50.2

Antenatal care -4+ visits 44.70 67.40 64.20 35.10 44.90 21.60 19.30 26.00 54.1
Child immunization (Penta 3) (%) 72.40 77.00 71.00 73.70 84.50 63.40 64.60 75.20 73.2

Care-seeking behaviour for child

pneumonia (%)

59.90 64.90 66.00 88.90 69.10 79.30 83.90 49.90 85.4

RMNCH Aggregate Score 56.51 67.68 65.42 56.69 60.08 48.22 34.21 44.97 64.19
Tuberculosiseffective treatment (%) 56.40 61.45 31.07 61.47 48.57 50.33 28.11 97.95 43.5

HIVtreatment (%) 10.45 10.45 10.45 10.45 10.45 10.45 10.45 10.45 10.5
Insecticide-treated nets for malaria

prevention (%) **

NA NA NA NA NA NA NA NA NA

At least basic sanitation (%) 78.00 90.00 97.60 56.90 51.90 52.30 21.10 70.40 76.0
CDAggregate Score 35.82 38.66 31.64 33.19 29.75 30.19 18.37 41.61 32.58
Normal blood pressure (%) 69.00 69.00 69.00 69.00 69.00 69.00 69.00 69.00 69.0
Normal mean plasma blood sugar (%) 39.00 39.00 39.00 39.00 39.00 39.00 39.00 39.00 39.0

Cervical cancer screening among women

30-49 years(%) **

NA NA NA NA NA NA NA NA NA

Tobacco non-smoking (%) 59.00 59.00 59.00 59.00 59.00 59.00 59.00 59.00 59.0
NCDAggregate Score 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15 54.15
Hospital beds per 10,000 population

against threshold (%)

85.58 96.41 11.31 50.20 34.22 22.98 15.89 31.95 39.3

(Physicians*Psychiatrist*Surgeon) density

against threshold (%)

59.27 68.67 81.91 54.86 53.32 47.09 21.77 54.86 61.3

Availability of essential medicines in PHC

(%) **

NA NA NA NA NA NA NA NA NA

International Health Regulations core

capacity index (%)

48.10 55.72 66.46 44.52 43.27 38.21 17.67 44.52 49.8

SACAggregate Score 62.49 71.72 39.49 49.68 42.90 34.58 18.28 42.73 49.32
UHC Index 51.16 56.46 45.87 47.43 45.14 40.63 28.09 45.61 48.61

Child Delivery at Health Facility

81% 91% 82% 60% 72% 70% 40% 70%

Larkana Hyderabad Malir (Karachi) S. Benazir Abad Khairpur Sanghar Tharparkar Jamshoro
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Delivery assisted by any skilled attendant

Larkana

93% 94%

Hyderabad Malir 

88% 77% 75% 72% 42% 96%

KhairpurS. Benazir 
Abad

Sanghar Tharparkar Jamshoro

Percentage of Pre-Mature Births

1.9% 2.4%

12.3%

2.7% 2.7%
3.5%

4.2%

2.8%

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%



 47 

 
 

 

Total Fertility Rate (women age 15-49 years)

3.60

3.00 2.80

4.1

4.8

4.2
4.6

3.4

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

Unmet Need for Family Planning

20.2 19.2 20.0
23.1 21.4 20.1

44.0

27.8

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%
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ANC visits (4+)

44.7

67.4
64.2

35.1

44.9

21.6 19.3
26

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%

Attended at least once by skilled Provider for ANC

85.3
92.7

81.3
77.1

83.9

72.3

52.4
58.2

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%
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Child Malnutrition 

%
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Larkana Hyderabad Malir S. Benazir
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Khairpur Sanghar Tharparkar Jamshoro

Under Weight, Stunted, Wasted, Over Weight 

Under Weight below 2 SD Stunted below 2 SD

Wasted Below 2 SD Over Weight Above 2 SD

% of children who Received Vitamin A during the last 6 months

52.5

78.8

35.6

68.8

87.5

53.8

77.3

53.3

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%
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% of children with Symptoms of ARI

1.7

4.4

25.4

8.1

11.9
10.9

2.3

9.6

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%

Tetanus during pregnancy

29.8

72.5

65.6 67.1

56.9

46.4

72.9

52.4

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%
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Care seeking during Fever

54.1

75.7

59.9

80.3

56.9

71.1

58.3

41.3

Larkana Hyderabad Malir S. Benazir
Abad

Khairpur Sanghar Tharparkar Jamshoro

%

Communicable Diseases (SINDH)

ÁTB incidence 228.7/ 100,000 population

ÁMulti Drug Resistance cases (incidence rate) 13.78/  100,000 population

SINDH
Notified 

cases 78,705

CDR (%) 58.5

TSR (%) 93
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Communicable Diseases (SINDH)

Á HIV incidence: 6.67 per 100,000 people 

Á Estimated people living with HIV: 
74,685

Á Registered number of cases: 12,880
Á ART coverage: 10.5%

Á Hepatitis B prevalence: 106 
per 100,000 people

Á Hepatitis C prevalence: 
10.9  per 100,000 people

ÁAnnual parasitic incidence at 1.69

o SINDH (2.92)

ÁP. vivax: P. falciparum = 84:16 
Malaria 
0.46 million new 
cases

Non-Communicable Diseases (SINDH)

0.336 million with 
Stroke

2.02 million diabetics

0.8 million ischemic heart 
disease cases

5.6 million mental health 
disorders

8.72 million chronic liver 
disease
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Health Workforce (SINDH)

834 910 960 1010 1062 1072

339 393 434 478 527 531
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Teaching Institutes Production Capacity 
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1.57

0.44

2.02

Physicians and
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Health Financing

Health 
Care

Public 
Health

Limited Resources

Resources Required  for DALYs to be averted with EPHS

Platform
Number of 

Interventions

Unit Cost US$ 

(person/  year)

DALYs averted 

[in millions]

Community level 19 2.92 6.8

Special Initiatives 13 5.15 4.8

PHCCentre level 37 4.40 21.5

First Level Hospital 32 5.66 12.1

Tertiary Hospital 22 6.29 1.2

Population level 12 0.79 ?

TOTAL 135 25.21 47+
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Thanks
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DAY 2  
SESSION 5: REVIEW OF RESOURCE AVAILABILITY  

 
 

Objectives  
 

At the end of the session, each participant should have  

 

Å identified the HR needs of the district  

Å identified the equipment and medicine needs of the district  

Å identify the available finances in the district  

 

Materials  
 

Presentation; District Health Planning Manual; Data brought by the team from their district  
 

Tasks 
 

Group work to finalise the HR template (Annexure 2A & 2B), equipment template (Annexure 

7), medicines template (Annexure 8) and Budget template (Annexure 9) 
 

Products  
 

Finalised HR, equipment, medicines and budget templates 

 

SESSION 5

REVIEW OF RESOURCE AVAILABILITY
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PRESENTATION  AND GROUP WORK  
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