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UHC is the future of health. Since globalization is advancing rapidly, the needs and
issues of mobile populations, especially international migrants, are yet to be studied
in-depth. Existing body of evidence around migrants’ HIV issues is limited. Their
needs are not catered by the home countries because migrants are mostly found in
the destination countries which do not provide citizenship and related social
protection, making migrants remain isolated between ownership by the home and
the destination countries. Pakistan is a friendly country towards refugees, being one
of the top countries receiving the most refugees, however, the health of its own
overseas labour migrants is not guaranteed by any legislature or intergovernmental
agreements. There has never been any research conducted on this theme further
strengthening the claim of migrants being left behind.

It is hoped that the findings of this study will facilitate the government and other
shareholders to design interventions, strengthen inclusion and improve financing
around UHC coverage for migrants. In addition, such publications also help increase
the recognition of a single required definition for UHC, since there are
misconceptions regarding the actual definition of the UHC which hinder effective
planning and monitoring. In addition, the findings may also catalyze international
government level collaboration and action by international organizations for
recognition of migrants as a vulnerable group under desperate need of UHC
coverage and social protection schemes. Out of 17 SDGs, 11 have indicators for
migrants; however the implementation around these indicators is limited.

This research will be utilized actively by Centre for Action Research on AIDS and
Mobility (CARAM Asia) members and other related stakeholders to advocate for
inclusion of migrants in the key UHC advancements. It’s impact will spread
throughout the Asia region which is the leading migrant export region, while
Pakistan itself is the 2nd biggest migrant export country in the region with
approximately 11 million international labour emigrants and 1.4 million refugees.

Foreword

Shahbaz Akbar Chaudhary
Chief Executive Officer - SPEAK Trust



AIDS Acquired Immunodeficiency Virus

BHU Basic Health Unit

DLI District Level Indicator

EPHS Essential Package for Health Services

FBR Federal Board of Revenue

GFF
Global Financing Facility for Women, Children and
Adolescents

GDP Gross Domestic Product

HIV Human Immunodeficiency Virus

IHP+ International Heath Partnerships and related initiatives

ISC Inter-Sectoral Coordination

ICT Islamabad Capital Territory
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Introduction
According to World Health Organization (WHO), Universal Health Coverage
(UHC) means that “All individuals and communities receive health services without
suffering financial hardship”[1]. UHC is a holistic approach not only towards the
provision of comprehensive health services but also their funding, management and
administration. Hence, robust health financing structures are key to achieve UHC. In
simpler words, UHC is a guide on “How to finance the health sector”. 
 In 2012, the United Nations (UN) General Assembly endorsed a resolution on
Global Health and Foreign Policy urging countries to accelerate progress toward
UHC as an essential priority for international development[2]. With the adoption of
Sustainable Development Goals (SDGs) by all nations in 2015, the goal to achieve
UHC was set in place. 
In 2018, Pakistan signed the UHC Global Compact, which was late compared to the
rest of the countries. By signing this compact, Pakistan committed to achieve UHC
by 2030. Although Pakistan had been an International Health Partnership (IHP+)
signatory since 2010[3], the country has yet to pass UHC legislation. The national
strategic plan of Pakistan ‘The National Health Vision 2016-2025’ recognizes UHC
as the top priority among Pakistan’s health objectives and was a step under IHP+
with the objective to improve health of all through universal access to affordable
health services. The national health vision 2016-2025 is a concrete step to achieve
UHC but in reality, Pakistan is far from achieving its “ambitious” UHC
commitments by 2030. 
In Pakistan, after 18th amendment in national constitution of Pakistan, Primary
Health Care (PHC) became the strategic direction for early detection and timely
treatment of multiple diseases since 1970s. For Pakistan, PHC envisions “the
provision of health for all Pakistanis, particularly women and children by providing
universal access to affordable, quality and essential health services”. The global
PHC approach to achieve UHC focuses on strengthening health systems ensuring
access to services, at

[1] “Universal Health Coverage (UHC),” accessed October 10, 2022, https://www.who.int/news-
room/fact-sheets/detail/universal-health-coverage-(uhc).
[2] United Nations, “International Universal Health Coverage Day,” United Nations (United
Nations), accessed October 10, 2022, https://www.un.org/en/observances/universal-health-
coverage-day.
[3] “Pakistan Partners | Country Planning Cycle Database,” accessed October 10, 2022,
https://extranet.who.int/countryplanningcycles/partners/pakistan-partners.



the earliest, based on people’s needs and preferences. This includes comprehensive
integrated health services, multi-sectoral policies and empowering individuals
towards self-reliance in health. Still, 50% of Pakistan’s population does not have
access to PHC services[4]. Even though, PHC emphasizes inclusivity in the
accessibility to health care services and treatment, health rights of international
migrants[5] are ‘excluded’ from Pakistan’s UHC commitments.

[4] Ovais Hassan, “Access to Primary Health Care in Pakistan,” Memon Medical
Institute Hospital (blog), March 7, 2022, https://mmi.edu.pk/blog/access-to-
primary-health-care-in-pakistan/.
[5] For this study the term ‘migrant’ encompasses the whole diaspora. This
includes Pakistani labor emigrants, international immigrants and refugees living
in Pakistan.



Executive Summary
This research is conducted by SPEAK Trust, which is a member of CARAM Asia in
Pakistan. CARAM Asia works on AIDS related issues of mobile populations. It
spans across 20 Asian countries with 42 members, actively conducting and utilizing
action researches to improve advocacy programming. This research highlights the
implementation level of UHC in Pakistan and inclusion of migrants in Pakistan’s
UHC commitments. Due to its qualitative nature, the study dives deep into the
various requirements and hurdles to achieve UHC coverage and implementation. 
The desk review builds on the existing body of knowledge around 8 commitment
areas of UHC, out of which Pakistan has made commitments in only 06 areas (no
commitments were found in gender equality and emergency preparedness area
during the desk review). The literature helped in the identification of gaps in UHC
coverage and implementation in Pakistan. 
Primary data was collected from government and civil society health stakeholders
through in-depth interviews using a semi-structured questionnaire. 
The study respondents identified 7 areas proving to be hurdles in advancing UHC.
To begin with, understanding of UHC as a multi-approach concept is not uniform
among all stakeholders therefore a standardized definition and its conceptualization
is required, especially among policy makers. 
It was suggested that a UHC legislation is not required since there are existing
provisions in the constitution. However, it was also argued that we need a UHC
legislation to outline the roles of the stakeholders ensuring effective implementation
of interventions. Additionally, Pakistan is implementing PHC as UHC. While PHC
is a component of UHC, its implementation will not ensure UHC coverage.
Previously, Assembly discussions around UHC have been made but under the term 
 'Sehat Sahulat Program' (SSP). Currently, to achieve UHC, an Essential Package of
Health Services (EPHS) is being piloted. As EPHS is funded by donors, no budget
speeches on it were made in the parliament. 
There is no roadmap for UHC in Pakistan. Hence, the SDG indicator 3.8.1 is being
used to monitor UHC progress. For effective implementation of inter sectoral
interventions, Multi-Stakeholder Participation (MSP) was deemed necessary by the
respondents along with increasing Public Private Partnerships (PPP) for effective
implementation of inter-sectoral interventions. While improved monitoring was
suggested, the sustainability of the planning was deemed more crucial in the context
of Pakistan. However, new monitoring frameworks need to be developed to



ensure effective implementation of interventions and integration of real time
learning into the interventions. 
It is also noted that Pakistan is advancing in some areas of UHC. It is the first
country to invest in the EPHS, which is a comprehensive package developed not on
the basis of population density but burden of diseases. 
Pakistan’s commitment to make the health budget 3% of the GDP by 2023, was
termed as ‘ambitious and unrealistic’ due to the already debilitating economy and
lack of resources for health sector. The study also found that Pakistan has not
allocated a budget on the health needs of labor emigrants, but it has a budget for the
health needs of refugees. It was also reported that Pakistan’s economic situation
allows it to provide health services only to the people inside its border. This means
that health vulnerabilities of overseas Pakistani migrants are unaddressed by both
origin and destination countries.
The study recommends that Pakistan needs to present UHC legislation(s) on federal
and provincial level while encouraging a public debate surrounding UHC and
improving Inter Sectoral Coordination (ISC). Pakistan needs to reconstruct its
provincial health systems and initiate health houses in the rural areas since that’s
where majority of its population is located. Quality of services at all levels of health
need to be enhanced instead of constructing new centers. The development of a low-
income health insurance scheme was also deemed necessary, which will cater to the
needs of majority of the Pakistan’s population. In the end, it is of immense
importance for Pakistan to safeguard health rights of its labor emigrants in
destination countries since health needs of this population is unaddressed by both
home and the destination country.



Objectives
This study was conducted to assess progress of Pakistan’s UHC commitments and
address gaps hindering their completion along with inclusion of Migrant Workers
(MWs).
The specific objectives of the study are:
1.To conduct a desk review of Pakistan’s current health legislature covering UHC
2.To study areas of interventions for advancement towards achieving UHC by 2030
in Pakistan
3.To identify gaps hindering inclusion of MWs in Pakistan's UHC commitments

Methodology
This study is part of a regional study and was conducted with the help of a research
tool provided by Global Health Council. The tool explores basic coverage of UHC
which is required for all countries who have signed the global compact of
UHC2030. However, the study also examines localized UHC coverage and
implementation concepts in the context of Pakistan. 
Based on the research tool, a desk review of health legislature covering UHC was
conducted. The sources of secondary data collection for this study included
government reports, national strategic plans, UHC data portal, government websites,
articles and UHC surveys. The literature helped in the identification of barriers and
constraints in implementation of UHC in Pakistan. The literature was also helpful in
the development of a semi-structured questionnaire attempting to gain an
understanding of how Pakistan’s health services are articulated into the UHC vision. 
For primary data collection, the study adopted qualitative research method i-e Key
Informant Interview. The key informants were identified through purposive
sampling technique.  The key informant interviews consisted of government and
non-government officials, policy makers and academia working on health in
Pakistan. A semi-structure questionnaire was designed and 10 in-depth interviews
with key informants were conducted at national and provincial levels. All interviews
were tape-recorded and transcribed & translated. 
Data analysis was guided by content analysis, a qualitative technique used to
determine the presence of certain concepts in texts. The translated text was read line
by line to determine recurring themes while checking them against the data collected
from the interviews. The qualitative data analysis was done using NVivo software.
NVivo is a robust qualitative tool that facilitates to identify themes by analyzing the
content in form of creating and managing codes better reducing bias in the findings. 



Limitations
The study has two major limitations. Firstly, the study does not include responses
from government health officials working in Punjab and Sindh provinces of
Pakistan. Pakistan is facing a historic level of floods primarily in the districts of
Punjab and Sindh which has caused multiple health outbreaks that are being dealt by
the provincial health ministries. As the officials were occupied dealing with floods,
we could not schedule interviews with them. 
Secondly, the study does not include stakeholders of migration as no overlap
between stakeholders of migration and UHC could be identified in Pakistan. The
primary officials working on UHC are at policy level with minimal personnel
working on implementation. As UHC is not integrated in all systems, identifying a
stakeholders working on migration and UHC was difficult. 



Desk Review
The main objective of this review was to build on existing body of knowledge
around UHC coverage and implementation in Pakistan. 
The state of UHC coverage is structured around eight ’commitment areas’ in its
declaration, which serves as bases for every country in aligning their health sector
with UHC. However, the desk review found that Pakistan has only made
commitments in six of the areas excluding gender equality and emergency
preparedness.

Figure 1: 08 UHC commitment areas 



The first commitment area is to ensure ‘Political Leadership beyond Health’. This
primarily means to ensure health in all policies, but is only seen under the Ehsaas
Programme umbrella where the Tahafuz program aims to help vulnerable people
below the poverty line[6]. Pakistan has prioritized public health with the initiation of
‘Prime Minister’s National Health Programme’ (PMNHP) which was launched in
2015 through a successful health insurance initiative, known as ‘Sehat Sahulat
Program’ (SSP). Furthermore, in a survey conducted by UHC in 2020 assessing its
coverage, only 2 out of 15 respondents reported that national and public debate on
UHC took place in Pakistan[7]. 
The most important key target to achieve UHC is to ‘leave no one behind’ which
means to pursue equity in access to quality health services with financial protection.
In UHC coverage assessment survey 2020, 10 out of 15 respondents stated that
people had poor access to health services while 7 respondents stated that women and
girls were the primary population who struggled to gain access to healthcare
services[8]. This data correlates with the information provided by UHC country
portal stating that impoverished people, women and girls, People Living with HIV
(PLHIV) and migrants among other population are left behind in Pakistan’s UHC
commitment[9]. Pakistan has initiated multiple social protection schemes along with
a health insurance scheme to reduce the Out-of-Pocket (OOP) expenditure of general
population from 70.39% in 2010 to 53.81% in 2019 while increasing the
Government’s contribution from 21.23% to 31.01% respectively[10]. Although
Pakistan has made 18 commitments in the ‘leave no one behind’ area, it has made no
commitments in the gender equality area of UHC. 
There is no acknowledgement in the National Health Vision facilitating women to
make up 70% of the health workforce and 25% of senior roles. With Pakistan

[6] “Ehsaas Tahafuz Beneficiary Eligibility Mechanism Approved - Daily Times,” accessed
October 10, 2022, https://dailytimes.com.pk/715642/ehsaas-tahafuz-beneficiary-eligibility-
mechanism-approved/.
[7] World Health Organization and World Bank, Tracking Universal Health Coverage: 2017
Global Monitoring Report (Washington, DC: World Health Organization, 2017),
https://doi.org/10.1596/978-92-4-151355-5.
[8] ibid
[9] “Baseline Review Portal - UHC2030,” accessed October 10, 2022,
https://www.uhc2030.org/what-we-do/sharing-knowledge-and-networks/uhc-data-portal/baseline-
review-portal/.
[10] “Global Health Expenditure Database,” accessed October 10, 2022,
https://apps.who.int/nha/database/country_profile/Index/en.



standing second last at global gender gap index in 2022[11], inclusivity for women
and girls and their access to healthcare services should be Pakistan’s priority in its
UHC interventions. At the same time MWs are also left behind in Pakistan’s
commitments. In 2007-2012 ‘National HIV and AIDS Strategic framework’, MWs
were first identified as the ‘Most at risk and bridge group’ for Human
Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS)
transmission[12] and are also identified as a ‘vulnerable group’ by the ‘Pakistan
AIDS Strategy III’ by National AIDS Control Programme[13] yet they haven’t been
included in Pakistan’s UHC commitments. 
The third key target on UHC is to ‘regulate and legislate’. An important question to
ask might be whether Pakistan has any strategic plan or national health policy that
includes marginalized and vulnerable populations, which was found out by
analyzing different documents. Pakistan does have a national health policy termed as
‘National Health Vision 2016-2025’ which is publicly accessible. This policy aims
to streamline a united framework, with multi-sectoral stakeholders to work on
health-related priorities across sectors[14]. After the 18th amendment, health is a
provincial subject in Pakistan meaning provinces have full autonomy over their
health related activities. The provincial health departments have to develop their
own policies aligning with the policy framework of the ‘National Health Vision
2016-2015’ to achieve UHC. But, MWs are scarcely included in any policy
frameworks developed under the National Health Vision 2016-2025 both national
and provincial. To address MWs’ HIV needs, Pakistan AIDS Strategy 3 (2015-2021)
mentioned some key strategies. However, the time frame in which Pakistan AIDS
Strategy 3 was supposed to be implemented started from 2015 and ended in 2021,
but no implementation has been witnessed yet. The key problem here is that
Pakistan has a concentrated HIV epidemic, meaning that HIV is majorly found in

[11] “Global gender gap report”, The World Economic Forum, 2022
http://reports.weforum.org/globalgender-gap-report-2022.
[12] “National HIV and AIDS Strategic Framework-2007 – 2012,” n.d., 60.
https://nacp.gov.pk/repository/howwework/Strategies/NSF-NACP%20(2007-2012).pdf
[13] “Pakistan AIDS Strategy III 2015-2021.Pdf,” accessed October 10, 2022,
https://phkh.nhsrc.pk/sites/default/files/2020-12/Pakistan%20AIDS%20Strategy%20III%202015-
2021.pdf.
[14] “National_health_vision_2016-25_30-08-2016.Pdf,” accessed October 10, 2022,
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/pakist
an/national_health_vision_2016-25_30-08-2016.pdf.



key groups and HIV prevalence is less than 0.01% in general population[15].
Migrants are considered a ‘vulnerable group’ and data available on HIV among
migrants is limited, hence health initiatives leave Migrants living with HIV
(MLHIV) behind in otherwise detailed frameworks. 
Pakistan has expressed multiple UHC commitment over the years. Yet, the biggest
gap in achieving Universal Health Coverage is that there is no national roadmap to
monitor the progress of UHC. Ministry of Health’s “Action Plan 2019 – 23” is the
closest guiding document which can be considered a health roadmap and was
developed against the National Health Vision 2016 – 25. Moreover, Khyber
Pakhtunkhwa’s (KP) ‘Guiding Document for the development of a roadmap towards
achieving universal health coverage’ published in 2017 is the only document out of
all 4 provinces which shows advancement towards developing a provincial UHC
roadmap[16]. However, a brief KP UHC Act 2022 focusing only on SSP has been
passed but no progress in developing and implementing KP’s roadmap to monitor
UHC has been made for the past 4 years. 
An accomplishment in this area is that National Health Vision 2016 – 2025 outlines
the national and provincial health sector's goals and strategic directions which are
aligned with national and global commitments of achieving and sustaining UHC.
Also, the development and implementation of SSP and Ehsaas Tahaffuz Program is
a crucial step towards achieving Pakistan’s UHC commitments[17]. 
Another important key target on UHC is to ‘uphold quality of care’, which means to
build quality health systems that people and communities trust. Pakistan’s Service
Access and Capacity (SAC) index lies way below at 50.98% which is one of the
indicators measuring SCI[18]. Since the last monitoring of UHC coverage in 2021,
number of Primary Health Centers (PHCs) has minutely increased from 13,049 to

[15] Ali Ahmed, Furqan Khurshid Hashmi, and Gul Majid Khan, “HIV Outbreaks in Pakistan,”
The Lancet HIV 6, no.7 (July 1, 2019): e418, https://doi.org/10.1016/S2352-3018(19)30179-1.
[16]“Social Protection in Action: Building Social Protection Floors for All,” Extending Social
Health Protection in Pakistan: Accelerating progress towards Universal Health Coverage,
December 2021, .
https://socialprotection.org/discover/publications/guiding-document-development-roadmap-
towards-achieving-universal-health
[17] “Interventions’ Description of Essebtial Package of Health Services/ UHC Benefit Package of
Pakistan.” (Pakistan: Government of Pakistan, October 2020), https://dcp-3.org/news/pakistans-
investment-universal-health-coverage
[18] Dr Malik Muhammad Safi et al., “Pakistan: 2021 Monitoring Report, UHC” (Ministry of
National Health Services, Regulations & Coordination, December 2021).



13,292 while number of public hospitals has decreased from 1,282 to 1,276
emphasizing the alarming need to increase health infrastructure[19]. Pakistan’s
medicine availability lies at 58.14% nationwide[20] while its current production
capacity of medical graduates in public and private sector registered institutions lies
at 15,733 personnel annually[21]. 
In 2016, Pakistan launched a health insurance called ‘Sehat Sahulat Programme’, a
quality needs-based intervention, which was expanded across nation after its initial
launch in KP became successful. Currently, the programme is providing financial
protection for indoor health care coverage only. This Programme along with Ehsaas
Tahaffuz Program is a milestone towards health care reforms ensuring accessible
medical health care and services to citizens below and above the poverty line across
the country without any financial obligations. Through streamlining the ‘Insaf Card’,
SSP is implemented at a national level through Pakistan covering 36 districts of
Punjab, 35 districts of KP, 10 districts of Azad Jammu & Kashmir, 10 districts of
GB, Islamabad Capital Territory (ICT) and District Tharparker, Sindh covering
approximately 44.6 million families[22]. A ‘Naya Pakistan Quami Sehat Card‘,
launched by Federal Government and Government of Punjab, is providing free
health insurance to more than 10 million families. Federal Government and
Government of Punjab have promised to expand this scheme to additional 30 million
families by March 2023[23]. 
A key problem remains that quality of care is not trusted at government hospitals, so
75% of the population pays OOP to private hospitals for their healthcare[24], while

[19] “| Ministry of Finance | Government of Pakistan |,” accessed October 10, 2022,
https://www.finance.gov.pk/survey_2022.html.
[20] Sophie Ireland, “Revealed: Countries With The Best Health Care Systems, 2021,”
CEOWORLD Magazine (blog), April 27, 2021, https://ceoworld.biz/2021/04/27/revealed-
countries-with-the-best-health-care-systems-2021/.
[21]“Universal Health Coverage Monitoring Report Pakistan 2021 WHO.Pdf | HPSIU PHKH,”
accessed October 10, 2022, https://phkh.nhsrc.pk/knowledge-article/universal-health-coverage-
monitoring-report-pakistan-2021-whopdf.
[22]“| Ministry of Finance | Government of Pakistan |,” accessed October 10, 2022,
https://www.finance.gov.pk/survey_2022.html.
[23] Recorder Report, “‘Naya Pakistan Qaumi Sehat Card’ Inaugurated for Sargodha Division
Residents,” Brecorder, April 1, 2022, https://www.brecorder.com/news/40164508.
[24]“Country Policy and Information Note Pakistan: Medical and Healthcare Provisions,”
September 2020,
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
924029/Pakistan_Medical_and_Healthcare_issues_-_CPIN.pdf.



UHC requires it to be zero. And HIV, being a sexually transmitted disease, is not
included in the schemes leaving MWs’ HIV vulnerabilities unaddressed[25]. 
Another one of the main goals to achieve UHC is to ‘invest more and invest better’.
Pakistan made a commitment to reach 1% of Gross Domestic Product (GDP) for
health budget and it has achieved that through SSP in 2019. It is pertinent to note
here that Pakistan spent 3.38% of its GDP on health in 2019 with government
spending 1% and the rest 2.38% coming from donors. This means, that in 2019,
external funding on health was 67.45%. Another achievement is that Pakistan is the
first country in the world to invest in a national EPHS. 
Pakistan Economic Survey 2021 – 2022 shows that Pakistan’s Health Expenditure
increased 30% from Rs 505.4 billion in 2020 to Rs 657.2 billion in 2021. When
expressed as percentage of GDP, a 0.1 increase can be seen from 1.1% in 2020 to
1.2% in 2021. Pakistan aims to increase health budget to 5% of GDP by 2023[26].
Under the Public sector development program, a total of Rs 31 Billion have been
spent on health sector projects increasing the total expenditure on health. 
However, it is noted that there is no budget allocation on MWs health needs from
national or provincial governments even though they contribute a larger share to
Pakistan’s economy in terms of remittances. 2.7 billion dollars worth of remittance
was sent by MWs to Pakistan in August 2022[27]. 
Pakistan’s last UHC commitment area is ‘move together’, which would ensure
establishing multi stakeholder mechanisms for engaging the whole society for a
healthier world. However, no information regarding involvement of private sector,
community and global partners in national and provincial initiatives could be found
in the desk review. 

[25] “Coverage – Sehat Card Plus,” accessed October 10, 2022,
https://sehatcardplus.gov.pk/coverage/.
[26] “Action Plan: National Health Services, Regulations & Coordinantion Division (2019- 23)”
(Ministry of National Health Services, Regulations & Coordination, November 2018),
https://phkh.nhsrc.pk/sites/default/files/2019-06/Action%20Plan%20NHSR%26C%202019-
23.pdf.
[27] Shahid Iqbal, “Pakistan’s Remittances Go up with $2.7bn in August,” DAWN.COM,
September 14, 2022, https://www.dawn.com/news/1710005.



The desk study does not cover gender equality and emergency preparedness areas of
UHC as no commitments have been reported in these commitment areas. 
Assessing the UHC coverage and implementation in Pakistan specifically with
regard to MWs shows there is no information in any of these documents regarding
the health rights of MWs as they have been ‘left behind’ in Pakistan’s UHC
commitments. 



The dataset brings to light valuable knowledge that respondents possess. The
gathered responses and word cloud generated by NVivo suggested that Pakistan has
taken significant steps driven by actionable agenda towards social protection but
needs to encompass the concept of UHC as a whole moving forward. 

Results and Discussions

A word cloud is a powerful tool used to highlight the most frequently used words in
a study. The word cloud generated by NVivo in figure 2 outlines the terms most
emphasized upon by the respondents i-e health, government, national, package,
legislation, interventions, essential, provincial, services, implementation etc. 

Figure 2: Word cloud of most frequent words generated by NVivo  



The major challenge identified was that health is being underfunded by the
government. Building on this argument, it was suggested that the fiscal space for
increasing health budget is extremely small in Pakistan when it comes to allocating
budget. The respondents suggested that this is because health is not a priority for
Pakistan and until it becomes, the situation will remain the same. In reflection to
this, respondents also outlined that the social determinants for people in Pakistan are
set in such a way that health is their least priority as well. This results in delayed
access to treatment and often leads to spending expenses on curative systems rather
than prevention of diseases by the general population. Respondents also pointed out
that health care system in Pakistan is focused on urban centers while 65-70% of
Pakistan’s population is rural. In some rural areas PHCs are present but most of
them are non-functional as doctors aren’t available increasing the burden on tertiary
health structures. This highlights the need that moving forward, Pakistan needs to
shift its focus on increasing health workforce rather than institutions. Lastly,
respondents outlined that UHC was launched quite hastily and is still not understood
by many stakeholders. This can be assumed as the basis for ineffective coordination
between provincial and national health systems as well as between federal ministries
working on health. Analysis of responses identified the following challenges
hindering Pakistan from achieving its UHC commitments: 

Challenges and Barriers

Figure 3: Visual representation of challenges and barriers hindering UHC implementation 



The biggest gap hindering UHC coverage in Pakistan can be considered the
misconception surrounding it. It was highlighted by multiple respondents that
stakeholders working on UHC confuse it with a social protection scheme while the
umbrella of UHC spreads much broader than that. 
A respondent working on health at national level stated, 

“Not only have the general people but government officials also thought that UHC
is a health insurance scheme. Health insurance scheme is good chunk of the puzzle

but it is not the complete picture. There is a spectrum (of interventions) for UHC
and now parliamentarians have finally started to understand that UHC is not (only)

an insurance scheme or health protection scheme. UHC is how one finances the
health sector.”

 
While another respondent working at provincial level stated a different
understanding of the whole province regarding UHC, 

“In provinces, especially in KP, the concept of UHC is quite different. Therefore
what legislation (KP UHC Act, 2022) covers is that every family will be covered

through Sehat Sahulat Program. However, UHC actually means, people should get a
specific package of services, and those health services must be available to all

regardless of their economic status.”
 

It is evident in both responses that there is need of a standardized definition of UHC
throughout the country which can be done by making a legislation on UHC.
However, following the socio-ecological model, we need to sensitize the policy
makers as the first stage in conceptualization of UHC. 
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The study found two major responses to the development and implementation of a
UHC legislation in Pakistan. Although all agreed that there is no UHC legislation on
national level, many of the respondents reported that Pakistan did not need another
legislation on health. Instead, they believed regulation of existing health legislations
would be adequate in achieving UHC. One of the respondents stated that, 

“Our constitution has article 38 that says anyone who goes to hospital will be given
treatment irrespective of their sect, cast, or economic status.“

While the arguments above has weightage, the national focal person of UHC pointed
out, 

“It is not clearly mentioned in constitutional preamble that health is a responsibility
of government. It indirectly connects to the social pillar, (because of) which

government says that social sector is responsible for health.”

Not only is a UHC legislation a requirement of the global UHC compact signed by
Pakistan but is need of the hour. It will align the next steps towards UHC while
outlining the roles of stakeholders leading to political ownership. 
Many of the respondents stated that Pakistan’s decision making is mostly political
which can be seen with the UHC KP Act 2022. UHC KP Act 2022 is the closest to a
provincial legislation but majorly pertains to health emergencies and SSP. Both the
interventions are a part of UHC but not the whole of it, giving further evidence
about the misconception regarding UHC in the province. Furthermore, the act is an
extension of SSP scheme as it was earlier implemented through executive order but
now it has been passed through legislative assembly. 

Legislation and Political Ownership

Universal
Health

Coverage
Way Forward

Legislation

Roadmap

Sustainable
Planning

Inter Sectoral
Coordination

Efficient
Monitoring

Finance



It is important to note here that Pakistan is currently implementing PHC approach to
achieve UHC. In that context, if legislation is developed, its basis will remain
unclear as PHC is one of the target of UHC but not the whole of it. It is pertinent to
mention here that Pakistan has been implementing PHC since 70s but the results
remain unfruitful. However, the respondents mentioned that if a legislation is to be
developed, it first needs to be made on federal level which will guide the provincial
legislations. Being idealistic, the legislation(s) should be transparent and
participatory, involving multiple stakeholders which is a slow and gradual process
and will take time. However, respondents suggested that federal ministry of health
should take charge and move towards developing a federal UHC legislation after
which the provincial health ministries should contextualize their legislation(s) based
on the burden of diseases rather than population. This will not only reduce the
burden of diseases but marginalized populations like refugees’ health will also be
covered. 
A major direction to streamline UHC, its understanding and implementation, is to
have a general debate around it. When asked, the respondents stated that in its initial
stages UHC was discussed in the National Assembly. However, after that UHC was
more commonly termed as SSP and budget speeches on it were made in the
provincial assemblies especially that of KP. It was also mentioned that EPHS is
being funded by donors and not the government so there was no need of having a
budget speech on it. As far as a public debate on UHC goes, none such events were
recorded by the respondents but it was mentioned here that representatives of people
from all backgrounds were present in the national and provincial assemblies when
UHC debates took place. 

Roadmap
As there is no national or provincial roadmap for UHC in Pakistan, the country is
using the SDG indicator 3.8.1 to monitor its progress. Although a roadmap includes
action plans backed by resources after legislation is passed, Pakistan has taken a
different approach in developing its UHC roadmap. Almost all the respondents
stated that a roadmap is reflected in the EPHS package developed by the
government. The package includes a broader framework outlining the provision of a
spectrum of services with specific investments so that its UHC commitments can be
achieved by 2030. It was also stated that every year the targets for EPHS will be
revised hence new work plans will be made for districts which will eventually lead
to development of a holistic roadmap for provinces. This leaves a grey area for the
development of a national roadmap as previously national strategies and frameworks
have guided the planning and implementation of provincial interventions but this
time the roadmap will be developed from the district level up.



Inter Sectoral Coordination (ISC)
More than half of the burden of disease in Pakistan could be tackled through
intersectoral policies and interventions. However, that would require a very strong
commitment from health and other sectors to work in a unified manner. Another
factor of ISC is Multi-Stakeholder Participation. MSP networks such as PPP are
necessary to implement any development agenda by sharing knowledge and
resources because no sector alone can solve the challenges faced by Pakistan’s
health sector. One respondent from Balochistan said that, 

“Partnership with donor community (world bank) is very necessary because
Pakistan is lacking behind. Provincial government has signed the agreement and a

lot of groundwork has been done. ”

The practical example of MSP is that World Bank is providing support of 300
million dollars as soft loan along with 40 million dollar which is grant money from
other partners. 
After the devolution in 2011 the health sector was lacking vision and coordination
nationwide. The strategic direction was not clear at any level (federal, provincial,
district) till 2016. In 2016, Federal Ministry for National Health, Regulations and
Coordination developed a nationwide framework as a step towards UHC. All the
provinces developed consensus on the common direction to essential health services.
With the introduction of UHC in 2018, Pakistan adopted around 29 ISC
interventions out of the 100 proposed by UHC. These interventions were key in
increasing coordination not only between federal ministries working on health but
also federal and provincial health ministries.
The intersectoral committee at federal level includes ministry of climate change,
food, security & research, finance, planning, federal board of revenue (FBR),
communication and nutrition. It is pertinent to note here that following the federal
ministry as example, National Health Sector has made coordination mechanism for
provinces which are to be presented to the federal ministry. In KP, there are 21 inter-
sectoral interventions that will be implemented in the shape of coordination
mechanisms.



Figure 4: Inter Sectoral Coordination Mechanism 

Planning and Monitoring
Pakistan has detailed and thought out planning processes in place with the ISC of
ministries. The problem is lack of sustainability in the planning. Respondents built
up on this by saying that planning is not the difficulty we are facing, it is the
regulation that comes after it. An example given by one of the respondents fits best
here, 

“Let us say that we give you a health insurance card and ask you to go to PIMS
hospital for your health checkups but when you arrive at the hospital there is no

space in there due to increase in population, what will you do then. Therefore, we
need proper facilities to cater our people.”

Every year Pakistan spends budget on increasing the number of health structures, but
the availability of doctors, beds, medicines best suited to the needs of the district or
province is not taken into consideration. Furthermore, the analysis also found that
there are no laws or policies in place which enables people or CSOs to be engaged
directly in the planning and monitoring (along with budgeting) of interventions.
Respondents from ministry of planning stated that CSOs are involved through third
party consultations in planning and monitoring processes but only when required.
Furthermore, CSOs and general population are involved in the implementation of
interventions and feedback mechanisms but not planning or monitoring. A
respondent from Balochistan stated, 



“A district health committee exists chaired by DC. It includes members from health
sector and from civil society. Secondly, a community engagement committee also

exists, which is chaired by doctors and general secretary is always from civil society.
Its members include clerics political workers etc. to increase outreach.”

 
In terms of monitoring, Pakistan has no framework to monitor UHC coverage and
implementation such as a UHC roadmap. UHC is to be measured by the SDG
indicators 3.8.1 and 3.8.2 but Pakistan has data on only indicator 3.8.1 in its reports.
SDG indicator 3.8.1 is UHC SCI which is supposed to be 80+ for a country by 2030
to achieve UHC. UHC monitoring report 2021 placed Pakistan at 49.9 on 
the SCI in 2020 while respondents from ministry of health reported that in 2021
Pakistan stands at 52 with a goal to reach 65+ by 2030 as that is realistic considering
our resources and progress.

Figure 5: Realistic vs Idealistic SCI goal for Pakistan



Essential Package of Health Services
The Essential Package of Health Services is a comprehensive package developed not
on the basis of population density but burden of diseases. Pakistan is the first
country in the world to invest in such a package. The package is being implemented
on a pilot basis for 5 years and is funded by World Bank. The World Bank has
provided 340 million dollars for this project to be piloted with 300 million dollars as
soft loan and 40 million dollars grant money from GFF, Gavi and Global Fund etc. 
Initially, the package pamphlet was presented to Inter Ministerial Health and
Cooperation Council in 2018. But was revised after thorough consultations with
multiple stakeholders and was presented again in 2020. The consultations took 2
years as the ministry tried to take local evidence into consideration as much as
possible. For this purpose, technical support was given by Aga Khan University and
Lerner School of Medicine and Hygiene in the form of tools which assess feasibility
and cost benefit analysis of interventions. The ministry was asked to revise their
package again and this time, customize it according to provincial and regional 
sensitivities. Hence, training sessions on burden of diseases were executed by the
International Health Metric Evaluation wing of Washington University and Pakistan
developed its own master tools to take into evidence localized burden of diseases,
integrating it into its EPHS. This detailed process has made the EPHS a generic and
holistic package which is about to pilot in 01 district from each province[28].
When it comes to implementation, there are 5 levels of EPHS which have been
endorsed. These include, in a hierarchal manner: 
1) Community level consisting of lady health workers and community outreach
workers; 
2) PHC level which includes primary health centers and Basic Health Units (BHUs); 
3) First level comprising of district headquarter hospitals and tehsil headquarter
hospitals; 
4) Tertiary level encompassing tertiary hospitals in large districts, provinces &
federal area; and 
5) Population level which includes mass media campaigns.

[28] EPHS will pilot in 03 districts in Balochistan due to its scattered population



P
o

p
u

latio
n

 Level In
terven

tio
n

s

Community

PHC

First Level

Tertiary

Administrative
Level

Public Health
Facilities

Referral

Lady Health Workers
Community Outreach Workers

PHC & BHU

Headquarter Hospitals
District and Tehsil

Tertiary Hospitals

Figure 6: Graphical representation of the levels of EPHS



Budgeting and Finance
All respondents agreed that government’s commitment to make health budget 3% of
GDP by 2023 was quite ‘ambitious’ and is not possible to achieve. This is because
Pakistan’s fiscal space does not allow an increase in the health budget. The
respondents pointed out that the limited fiscal space is not because the government
doesn’t want to allocate funds on health, but it is because the allocated funds are
diluted due to increase in population or unexpected health emergencies. However,
another respondent contradicted the statement mentioning that federal ministry tried
to increase the pool of funding by allocating 0.5% tax per person on tobacco
products and fizzy drinks but the tax collected was kept by FBR. 
When it comes to the budgeting of Pakistan’s health system, the process is quite
long and complicated due to the dissolution of power among the provinces. Every
October, a budget circular is disseminated to the provinces and they prepare a
budget against the guidelines outlined in the circular. The final national budget is
then consolidated in March. It is important to note here that there is an incremental
increase in the budget every year which is not based on any needs assessment of
provinces. The respondents highlighted that this incremental increase is not enough
and the health budgeting system of Pakistan is quite weak. A respondent also stated
that non-government parties tried to create long term and efficient budgets but
failed. 
However, moving forward, Pakistan is making efforts to strengthen its budgeting
system. A respondent from the federal ministry stated, 

“We (Pakistan) have started health care financing for the first time and we have
discussed this in our inter-ministerial forum where we were asked to do a situation
analysis (it has been done). We are initiating a debate in the provinces as well that

there should be a financing strategy. Discussion on 3 components i.e. tooling,
strategic purchasing and health financing would be initiated.”

 
Moving forward, Pakistan needs to invest in institutional strengthening to enhance
its budgeting mechanism. An approach suggested by one of the respondents was to
integrate allocative efficiency in Pakistan’s budgeting mechanisms. This will not
only benefit the population accessing services but also reduce the financial burden
on health structures.



Migrants' Health
The study found that there has been no budget allocation on the health needs of
Pakistani labor emigrants but there is a budget allocated for the health need of
registered afghan refugees. When exploring the reason for exclusion of labor
migrants, it was found that Pakistan’s focus is on providing services to people inside
its borders. Another notable misconception here was that all stakeholders believed
that health rights of Pakistani emigrants are covered (as long as they were in
Pakistan). However, Pakistani emigrants face many health problems in destination
countries where access to health services is expensive,
Pakistani emigrants are not included in the social protection schemes because they
are not citizens of the destination countries and undocumented emigrants cannot
access health services. In the words of respondents, 

“Interventions are for whole population, whether they are migrants or non-
migrants. There is no distinction, if a person lies in a special segment and currently
living in Pakistan, their family is getting those services, and they will be protected

by the package. Even if migrant, they are protected (as long as they are) in
Pakistan.” 

It was suggested that as the EPHS was made on the burden of diseases rather than
population, a survey should be conducted to identify pattern of diseases among
migrants ensuring their inclusion in health interventions. Furthermore, the
interventions formulated should focus on both nutrition and curative side of diseases
ensuring sustainability. 
The respondents suggested bilateral agreements with government of destination
countries should be executed ensuring Pakistani emigrants’ access to services. The
agreements should be led by Ministry of Human Rights and Ministry of Overseas
Pakistanis & Human Resource Development. It was also suggested that since the
problem lies across borders, international organizations like WHO should advocate
ensuring access to services for all migrants. 



Gender Equality and Emergency
Preparedness
Through the responses, it became clear that Pakistan has made some commitments
in gender equality and emergency preparedness areas of UHC but they have not
been updated in the UHC data portal yet. 
In terms of emergency preparedness, multiple respondents cited the joint evaluation
conducted by WHO in 2016 for assessing emergency preparedness in Pakistan.
Pakistan scored 48 in the evaluation, denoting a strong mechanism to deal with
emergencies in future. Respondents also mentioned new advances towards
emergency preparedness such as pilot interventions set at borders and airports in
Pakistan. The interventions include quarantine centers which will be used to timely
detect and reduce the spread of communicable diseases. However, a respondent from
Balochistan stated that Balochistan's health ministry has no budget allocated in its
emergency funds.
Respondents reported, in consensus, that Pakistan does not segregate its data in
terms of gender. One of the respondents stated that a new tool for assessing gender
equality in health interventions was formulated in September 2022 and its result will
come out by December 2022. This may reduce the problem of gender insensitive
health data in Pakistan. The respondents also highlighted that 50% of the PHC
community level interventions are for females and majority of health workers are
lady health workers. Expanding the spectrum of gender, Pakistan has also covered
transgenders in its UHC interventions as they have a national ID card which can be
used to avail any health care service.
One of the respondents from government academia working on health stated, 

“You should know that whenever any policy is made in Pakistan, it includes
Disaster, Equity, Pro-women, Pro-poor and Gender. Otherwise, any donor

development sector would not work in Pakistan.”



Recommendations
Moving forward, the localized following recommendations are proposed as they take
advancement toward UHC into consideration. 
1)Pakistan needs to present UHC legislation(s) on federal and provincial level
paving the way towards formulation of a holistic roadmap backed by resources. 
2)As UHC debate are only limited to inter-ministerial committees, a communication
strategy should be developedimmediately to initiate public debate on UHC, along
with aiding in eradication of the misconception surrounding it. 
3)Federal and provincial health ministries should advance towards PPP and MSP in
their inter-sectoral coordination initiatives, ensuring inclusivity and diversity in all
their initiatives.
4)Restructuring of provincial health systems is required as they have to implement
UHC interventions. This can be achieved by enhancing capacity of district DC
offices and equipping them with the skills to carry out the required reconstruction. 
5)As PHC implementation at BHU level is not yielding efficient results, health
houses with trained medical professionals should be made. This will ensure access
of rural population to healthcare.
6)Access and quality goes hand in hand, rather than only increasing the number of
health institutions, it is important to uphold quality of service at all levels of health
interventions. This can be done by rigorous capacity building initiatives along with
increasing the health workforce 
7)Considering the social determinants of Pakistani people, developing a low-income
health insurance is the need of the hour. This will not only ensure that health
insurance of people below the poverty line is covered but also reduce the financial
burden on low-income households in case of situational poverty or any health
emergencies.
8)Pakistan needs to safeguard health rights of its labor emigrants in destination
countries by engaging Ministry of Overseas Pakistanis & Human Resource
Development, Ministry of Foreign Affairs and Pakistani embassies towards
execution of bilateral agreements ensuring access to healthcare of Pakistani labor
emigrants beyond Pakistan’s borders. 
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