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Foreword 

Annual budget is perhaps the most important document, which not provides information about 

the taxation measures, expected revenues and expenditures to be incurred during the next year 

but also about the incumbent government’s priorities and policies. If properly analysed, a budget 

document can in many ways throw light on whether the actual government priorities and policies 

are consistent with the rhetoric and political commitments of concerned political leaders or not. 

In reality, however, budget documents are prepared in an opaque and exclusive manner, and are 

not thoroughly scrutinized during the parliamentary approval process. At least, this has been the 

case in the context of Federal and provincial budgets in Pakistan. 

Typically, in a provincial government, Finance Department prepare the budget document on the 

basis of previous year’s template and demands or proposals for development projects received 

from various government departments and institutions. While the budget preparation process 

may involve feedback or guidance of political leadership in the government, it is rare to engage a 

wider range of stakeholders in any meaningful consultative process. Hence, the budget making 

process continues to remain bureaucracy dominated. The members of the legislature get an 

opportunity to review and scrutinize the budget at the parliamentary approval stage but, usually, 

the approval process is just a formality, as most of the members lack expertise or interest, or don’t 

get adequate time to understand the relevant proposals and then make informed input. Similarly, 

they lack expertise or effective mechanisms to oversee the budget implementation and audit 

processes. This situation calls for systemic reforms not just in terms of how budget is made and 

approved, but also how legislators and other stakeholders could be more effectively engaged in 

the process of determining priorities, identifying most efficient strategies to achieve set 

objectives, and in the exercise of oversight and accountability functions. 

Shadow budget, like this document, serve as a useful tool to critically analyse the government 

budget, and then come up with alternate proposals and strategies to achieve the same or more 

important targets. Such documents can help in creating public awareness, informing media & 

parliamentary debates, and influencing decision making in the policy-making institutions. Centre 

for Peace and Development Initiatives (CPDI) is one of the premier civil society organisations that 

engages in budget analysis and advocacy, and has found the shadow budget as a useful tool for 

influencing debates and policies. 

This shadow budget is an effort to build upon the achievement made through the pioneer shadow 

budget of Layyah district last year. This practice of developing and debating shadow budgets for 

various sectors and districts helps in reinforcing messages, informing and expanding the pro-

reform constituency and drawing attention to problems, which may or may not be common across 

sectors or districts. The last shadow budget of Layyah district had provided insights about how a 

district level budget is typically prepared and how it could be done differently and more efficiently; 

while development budget of health sector has been chosen this year under the priorities and 

allocations at the provincial level.  

This particular document has a limited scope, as it is just about the development budget of health 

sector in the Punjab province, but it builds upon the body of knowledge being created on the 

subject of public sector budgets. Subject to availability of resources, CPDI intends to expand the 

scope of its budget analysis work in future, so as to more effectively draw attention to various 

types of inefficiencies and inequities. 
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Chapter 1: 

Concept, Background and the Methodology 

1.1. Concept of Shadow Budgeting 

Shadow budget refers to a budget document, which challenges the underlying assumptions, 

priorities or estimations of government’s budgetary proposals, and is developed with an alternate 

vision to address the problems and challenges faced by the people or to respond to their 

aspirations. Typically, shadow budgets are developed by opposition parties in the legislatures or 

civil society organisations with interest in the overall budget, a specific department or a sector of 

the economy.  

The shadow budgets serve several purposes. First of all, these are used to build the case that 

national objectives or targets for a specific sector can be obtained or advanced more efficiently 

within the available resources or by mobilizing additional resources. Secondly, shadow budgets 

can highlight the flawed approach or inefficiencies in the government’s budget proposals, and 

thus help in advancing the political agenda of the opposition parties. Thirdly, shadow budgets 

enable civil society organisations to provide alternate vision and proposals, and then use the 

same for public awareness and advocacy purposes. In general, whether done by opposition 

parties, civil society or others, shadow budgets serve as very useful tools for informed public 

debate, advocacy and influencing government policies. 

1.2. Background of Shadow Budgeting 

The concept of shadow budgets can be traced back to politics within the parliamentary space 

involving debates between the treasury and opposition benches. It is a common practice that the 

budget presented by the government is critically scrutinized by the opposition parties, which often 

come up with cut motions or counter proposals in relation to taxation as well as expenditure side 

of the financial statement.  

1.2.1. International Context 

In the Westminster system of government, it is a well-established practice that the leading 

opposition party or all opposition parties setup a shadow cabinet. In many countries, a member 

of the shadow cabinet is called a shadow minister. The shadow ministers, once appointed, track 

the performance of the government in the relevant ministries, offer critique and present counter 

or alternate proposals in many forms. In the context of annual budgets, which constitute a major 

milestone in terms of setting national priorities or economic agenda of the government, shadow 

ministers at times offer counter budgetary proposals, which may be termed as shadow budgets. 

In some countries or in certain legislatures including the United Kingdom’s House of Lords and 

New Zealand, a member of the shadow cabinet is referred to as spokesperson, not a shadow 

minister. In Canada, the term Opposition Critic is also used. By establishing shadow cabinets, 

opposition parties can better organize their expertise and then scrutinize government 

performance. The members of the shadow cabinets, however, don’t usually have any official 

status in the respective legislatures, and the concerned political parties regulate their 

appointment and performance.  

The shadow ministers for the exchequer or finance ministries play a major role, directly or 

indirectly, in terms of presenting shadow budgets or what they call as budget critique or counter 

budget proposals. But, they are not the only ones who perform such kind of functions. Many 

interest groups, civil society organisations or independent think tanks also analyse annual 

budgets and financial or economic policies of the government, and sometimes they produce 

documents, which are explicitly titled as shadow budgets. One such organization is the Canada 

based C. D. Howe Institute, which regularly produces shadow budgets that get significant attention 
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of policy circles including legislators. Canadian Centre for Policy Alternatives (CCPA) has also been 

known for producing shadow budgets to draw attention towards shortcomings in the government 

budgets and to present alternate vision, strategy or proposals.  

1.2.2. National Context 

In Pakistan, the practice of appointing shadow finance minister or developing shadow budgets is 

not common or well established. Yet, over the last couple of decades, some political parties have 

developed and presented shadow budgets or counter budget proposals in a more formal manner. 

The Mutahidda Qaumi Movement (MQM), for instance, developed and publcised its shadow 

budget before the presentation of the Federal Government’s in 2012-13. And it has continued to 

do so since then, despite the internal organizational crisis that it witnessed during 2017-18. Other 

political parties have also been presenting shadow budgets, although their record is not quite 

consistent in this regard. The Pakistan Peoples’ Party (PPP), for instance, developed and unveiled 

its shadow budget for the financial year 2017-18. Similarly, Pakistan Tehreek-i-Insaf (PTI) 

presented its shadow budget for the FY 2015-16. Earlier, in 2010, PTI had become the first 

political party to announce a shadow cabinet but no such announcement was made during the 

last tenure of the government. Amongst the civil society organisations, CPDI was the first one to 

come forward to fill the gap by presenting the first ever shadow budget of district Layyah for the 

FY 2018-19.  

1.3. Government Responsibility 

The budgeting process is always based on either explicitly stated or implicitly understood values, 

legal obligations or political commitments of top decision makers in the government, who set the 

priorities, determine the size of budget for each priority and decide how and through what process 

the allocated budget will be utilized. It is often the case that such values, obligations or 

commitments are not explicitly stated, or the actual decisions about budget are contrary to the 

stated objectives and values. Therefore, for all practical purposes, we need to analyse budgets 

from the perspective of what they would result into and how in realty they compare with the stated 

objectives, instead of taking the political rhetoric on the face value and assume that the prepared 

budget documents would necessarily be consistent with the stated objectives. Even then, we need 

a certain frame of reference for analytical purposes, as well as to draft the shadow budget. 

In a modern democratic state, the guiding values or framework for analyzing government budgets 

or developing shadow budgets can be based on the (a) relevant constitutional and legal 

provisions, whereby rights of citizens or obligations of the government have been determined; (b) 

international commitments, which the government has made by signing and ratifying international 

conventions, declarations or covenants; and (c) commitments made by the government through 

policy statements or ruling political parties through party manifestos. 

1.3.1. National Commitments  

Legal Framework: 

Right to health has not been explicitly declared as a fundamental human right in the Constitution 

of Pakistan. However, it can be argued that several of the listed fundamental rights are hard to 

be ensured without paying adequate attention to improving health conditions of the people of the 

country. Article 14 of the Constitution, for instance, is about the ‘inviolability of the dignity of man, 

etc.’ It says that ‘the dignity of man and, subject to law, the privacy of home, shall be inviolable.’ 

It can be argued that it is impossible for people to live dignified life in the absence of healthy life 

and, therefore, state must provide an enabling environment by ensuring that health conditions of 

people living in the country improve. Similarly, people with poor health may not be able to enjoy 

several other constitutionally guaranteed fundament rights such as freedom of movement, 

freedom of association, freedom of assembly, or the freedom of trade, business or professions. 
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While government responsibility in terms of provision of health services is not directly determined 

in the fundamental rights chapter, it has a relatively clearer reference in the Principles of Policy. 

Article 38(d) of the Constitution, which is a part of the Principles of Policy, says that the State shall 

“provide basic necessities of life, such as food clothing, housing, education and medical relief, for 

all citizens, irrespective of sex, caste, creed or race, as are permanently or temporarily unable to 

earn their livelihood on account of infirmity, sickness or unemployment.” Therefore, it is clear from 

the constitutional provisions that government has a legal responsibility in relation to public health, 

and that it is expected to take adequate steps to provide medical relief or create enabling 

environment within which people can live a dignified life. 

Health Policy: 

Pakistan adopted a national health policy in 2001, which provided an overall national vision and 

was based on “Health for All” approach. It set specific targets along with timeframe but most 

targets couldn’t be achieved due to multiple factors ranging from lacking political will to 

inadequate resources and weak implementation capacity on line departments. Afterwards, the 

Federal governments couldn’t adopt any new health policy, largely because of the devolution 

process that took time to conclude in the form of 18th Constitutional Amendment in 2010 and the 

following controversies and disagreements about implementation.  

However, the Federal Government succeeded in developing consensus among all the federating 

units and announced a National Health Vision (NHV) in 2016. This vision claimed to ensure 

consistency of Pakistan’s federal and provincial health policy frameworks with government’s 

Vision 2025 as well as its international commitments and best practices. It provided a road map 

for improving the health of all Pakistanis, especially of women and children, by improving universal 

access to essential health services.  In the meanwhile, the government of Punjab didn’t adopt any 

new health policy, although it worked on a Strategy for the Health Sector in Punjab for the period 

2012-20. Apparently, this strategy was never formally approved of the Government of Punjab. 

This draft strategy, although drafted prior to the announcement of NHV in 2016, committed to 

principle of universal health care for all members of society and improving the health status of 

population.  

In recent years, the Government of Punjab has started paying higher attention to the health sector. 

It launched the Punjab Health Reforms Roadmap in April 2014, which sought to improve health 

of women and children through enhanced immunization coverage, increased skilled birth 

attendance, better equipped primary healthcare facilities and more effective health sector 

management in the districts.  

Commitments of Major Political Parties: 

All major political parties made highly commendable commitments in their manifestos prior to the 

General Elections 2018. Pakistan Muslim League, Nawaz (PML-N), which ruled in Punjab during 

2008-2018, promised that it will ensure utilization of 2% of GDP for the health sector and, by 

2013, a system to provide healthcare to all. It also committed to eradicate polio and tackle water 

related challenges. Earlier too, in its 2014 manifesto, PML-N had committed to increase 

healthcare expenditures to at least 2% of GDP by 2018, and that high priority will be given to 

preventive health strategy to reduce overall healthcare costs. It also promised to introduce a 

comprehensive national health service across Pakistan in partnership with the private sector. 

Furthermore, it had committed ‘to achieve, within 5 years, 100% vaccination of children, 50% 

reduction in maternal and infant mortality and at least 10% reduction in the rate of population 

growth.’ 

Pakistan Peoples’ Party, which is one the three largest parties in the country, also made laudable 

commitments in its manifesto for the General Elections 2018. It referred to Pakistan’s 

international commitments including the United Nations’ Sustainable Development Goals (SDGs) 
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related to health and family planning, affirmed that every person has right to access basic medical 

facilities, and committed that it will pass legislations at federal and provincial levels to ensure the 

provision of basic health facilities for all. In fact, it went a step even further and promised that it 

will be mandatory for the federal and provincial governments to provide basic health facilities of 

good quality to the people.  

In its manifesto for 2018-23, Pakistan Tehrik-e-Insaf (PTI), which is now in government in Punjab, 

promised to ‘ensure universal health coverage and enhance the focus on primary healthcare while 

upgrading secondary and tertiary facilities.’ It specifically committed, among others, to upscale 

the Sehat Insaf Card Programme across Pakistan; double the size of the Lady Health Worker 

(LHW) programme; increase number of 24/7 BHUs &RHCs equipped with basic package of 

services, staff and ambulance service; establish training institutes for nurses and paramedical 

staff nationwide; upgrade secondary care facilities; and build state of the art hospitals in major 

urban centres. 

1.3.2. International Commitments 

Universal Declaration of Human Rights 1948: 

Universal Declaration of Human Rights signifies a milestone in the history of human rights. 

Pakistan was one of those 48 countries, which had voted in favour of the Declaration, and later 

signed and ratified as well. Its article 25 reads as follows: 

“1. Everyone has the right to a standard of living adequate for the health and well-being of himself 

and of his family, including food, clothing, housing and medical care and necessary social 

services, and the right to security in the event of unemployment, sickness, disability, widowhood, 

old age or other lack of livelihood in circumstances beyond his control. 

2. Motherhood and childhood are entitled to special care and assistance. All children, whether 

born in or out of wedlock, shall enjoy the same social protection.” 

SDG 3: Ensure health lives and promote wellbeing for all at all ages: 

In 2015, the Sustainable Development Goals (SDGs) were adopted by the community of nations 

to end poverty, protect our planet and to ensure that people enjoy peace and prosperity. Out of 

the 17 agreed goals, the Goal 3 is about good health and well-being. The Government of Pakistan 

has already adopted SDGs as national goals. Among the targets of Goal 3, government has 

declared some as “National Priority Targets”1. 

Some of the major health targets for SDG 3 are: 

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100 000 live births. 

3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all 

countries aiming to reduce neonatal mortality to at least as low as 12 per 1000 live births and 

under-5 mortality to at least as low as 25 per 1000 live births. 

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases 

and combat hepatitis, water-borne diseases and other communicable diseases. 

3.4 By 2030, reduce by one-third premature mortality from non-communicable diseases through 

prevention and treatment and promote mental health and well-being. 

                                                 

1 Sustainable Development Goals (SGDS) National Framework 

https://www.pc.gov.pk/uploads/report/National_SDGs_Framework_-_NEC_2018.pdf  

https://www.pc.gov.pk/uploads/report/National_SDGs_Framework_-_NEC_2018.pdf
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3.8 Achieve universal health coverage, including financial risk protection, access to quality 

essential health-care services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all. 

1.4. Guiding Values 

Keeping in view the national and international commitments of the Government of Pakistan and 

major political parties, it would be reasonable to infer that the following values should guide the 

annual budgets: 

a) Everyone has a right to live a healthy and a dignified life; and it is government’s 

responsibility to create conducive conditions for people to enjoy such rights without any 

impediments. 

b) The healthcare system must cater to the healthcare needs of all, and it shouldn’t exclude 

anyone from its coverage. 

c) There should be adequate focus on preventive healthcare measures in order to improve 

public health and reduce healthcare costs. 

1.5. Methodology 

For the purpose of preparing this shadow budget, CPDI-Pakistan has carried out a detailed 

literature review of all the major health sector related documents and reports, government’s 

international commitments and public commitments of political leaders and political parties. 

Furthermore, literature was collected and reviewed about the existing health facilities and 

programmes, major gaps in the healthcare provision, and views of various stakeholders. This 

literature review was required to develop an overall understanding of the sector, which was 

necessary for more informed analysis of 2018-19 budget and to develop shadow budget for 2019-

20.  

CPDI-Pakistan has analysed the budgetary allocations in the 2018-19 budget in relation to health 

sector needs and national and international commitments of government or leaders of political 

parties in the government. Moreover, CPDI collected feedback from stakeholders through five 

consultations held in different districts of the Punjab province involving government officials, 

elected representatives, civil society representatives, media, trade unions, professional 

associations, common citizens and others.  
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Chapter 2: 

Health Sector in the Punjab Province 

2.1. Overview 

Successive governments in Pakistan, both Federal and provincial, have been attracting a lot of 

criticism for not adequately investing in the human resource development, especially on health 

and education of the people. This has been a challenge for a variety of reasons including limited 

fiscal space in view of high defence and debt servicing costs, focus on road infrastructure, 

inadequate revenue generation, and lack of well articulated and organized public demand that 

could affect change in government priorities. Despite such challenges, the health sector in the 

Punjab province has witnessed some improvement, although its pace remains slow, especially 

when compared to other countries in the region and beyond. 

In the global Human Development Report (HDR) 2016, Pakistan was ranked 147th out of 188 

countries, and was classified as a medium human development country. The global HDR 2016 

notes that Pakistan’s human development rank didn’t improve between 2009 and 2014 (17)2; 

and in fact it remained lower than the South Asian average of 0.621. However, the National 

Human Development Report 2017 shows a gradual improvement in human development in 

Pakistan between 2009 and 2015. 3  It may be noted that the human development index 

developed for the NHDR 2017 includes, among others, immunization rate and satisfaction with 

health facilities as indicators.   

The NHDR 2017 ranks Punjab on human development as second only to Azad Jammu & Kashmir 

region. Its HDI score was scored at 0.732 as compared to 0.734 for the AJ&K.4 Besides shedding 

light on significant disparities between provinces, the NHDR notes that Punjab is most developed 

with least intra-provincial disparities among its districts in terms of HDI, as compared to other 

provinces.5 Even than the Report notes that, while the northern and eastern districts of Punjab 

show the highest level of development, the districts like Rajanpur, Dera Ghazi Khan and 

Muzaffargarh in Western Punjab, remain least developed. Similarly, southern and south-eastern 

Punjab, although slightly better off than the western Punjab, underperforms as compared to 

central and eastern districts.6 

When it comes to health, Pakistan fell in the medium category with health index of 0.79 for the 

year 2015, while Punjab performed the best amongst the provinces as it was ranked in the high 

medium category of development. 7  However, while the overall performance may appear 

promising in comparative terms, the worrying fact is that, over a period of ten years, 11 out of 34 

districts in Punjab witnessed a declining trend in terms of health index.8 This may be attributed to 

a variety of factors (e.g. environmental degradation, social attitudes, gender based discrimination 

etc.) but, most importantly, it is due to the inappropriate official policies, which paid little attention 

to equitable development and, in fact, discriminated against the remote, rural and disadvantaged 

districts in favour of major urban centres.  

                                                 

2 UNDP, Human Development Report 2016. 

3 UNDP, Pakistan, Pakistan Human Development Index Report 2017, p. 4. 

4 Ibid., p. 5. 

5 Ibid. 

6 Ibid. 

7 Ibid, p. 14. 

8 Ibid., p. 15. 
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2.2. Status of Health Facilities and Programmes 

Punjab Government manages a large number of health related teaching, research or tertiary 

health facilities. These include 6 universities, 11 colleges, 46 tertiary health facilities, 45 nursing 

colleges/ schools, and numerous other institutions for allied services.  

As far as primary and secondary healthcare facilities are concerned, Punjab has 32 District 

Headquarter Hospitals (DHQs),9 126 Tehsil Headquarter Hospitals (THQs)10, 316 Rural Health 

Centres (RHCs)11 and 2506 Basic Health Units.12  Until recently, most of these facilities were 

under-funded, poorly managed and without adequate staff and facilities. Since 2014, however, 

the Government of Punjab has paid increased attention to improving these health facilities under 

its Punjab Health Sector Roadmap.  

In addition to regular facilities, Punjab Government is managing a number of programmes aimed 

at controlling different types of diseases. These programs include:  

• Hepatitis Control Program  

• Aids Control Program  

• Expanded Program for Immunization  

• TB Control Program  

• IRMNCH 

• Malaria Control Program  

• Infection Control Program  

At a first glance, the number of existing facilities and institution seem to be impressive but the 

fact is that Punjab is a large province and, therefore, it needs a large number of more facilities to 

ensure that people have easy access to health facilities. Moreover, despite some significant 

improvements in the last few years, existing facilities and institutions in the health sector need 

further improvement to effectively provide quality trainings and treatment or preventive services. 

As for the disease prevention programmes, it appears that their effectiveness and coverage 

suffers from, among others, inadequate allocation of resources. It is evident from the fact that the 

province has yet to be declared free of major communicable diseases. Adequate investment and 

effort on the preventive side could have helped in reducing the burden on healthcare facilities 

and might have saved resources in real terms.  

2.3. Major Health Sector Challenges 

Health sector has never received due attention in Pakistan, as it is evident from very low budget 

allocations and health related public sector expenditures. As a result, Pakistan lacks adequately 

funded and managed health facilities as well as outreach programmes aimed at preventive 

healthcare. Some of the major health related challenges are as follows: 

 

 

                                                 

9 See website of Punjab Health Sector Reforms Program at:  http://www.phsrp.punjab.gov.pk/dhqs.asp, visited on 

28/11/2018. 

10 See website of Primary & Secondary Healthcare Department at: http://www.pshealth.punjab.gov.pk/THQ.aspx; 

visited on 28/11/2018. 

11 Ibid. 

12 Ibid. 

http://www.phsrp.punjab.gov.pk/dhqs.asp
http://www.pshealth.punjab.gov.pk/THQ.aspx
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2.3.1. Gaps in Immunization Coverage 

Expanded Proramme on Immunization in the Punjab province is providing vaccination to children 

against 10 diseases. Including polio, measles, diphtheria, pertussis and NNT. In 2017, 01 case 

of polio, 899 confirmed cases of measles, 302 probable cases of diphtheria, 25 suspected cases 

of pertussis and 114 cases of NNT were reported. 13  Although immunization coverage has 

increased considerably over the last few years, there still remain significant gaps and, therefore, 

more efforts are needed to ensure universal coverage and get rid of preventable diseases.  

Chart 2.1: Province Wise Polio Cases 2011-2018 

 

Source: End Polio Pakistan (www.endpolio.com.pk) as quoted in Pakistan Economic Survey 2017-

18 page#168. 

2.3.2. Unsafe Births 

One of the major health challenges continues to be a large percentage of births that are not 

attended by skilled birth attendants. This is one of the major causes of high rate of maternal and 

child mortality in Pakistan.  

2.3.3. Inefficient and Inaccessible Primary and Secondary Health Facilities 

A large number of primary and secondary health facilities remain under-resourced or under-

staffed, despite some improvements over the last few years. There is a need to ensure that people 

have easy access to well setup health facilities and, for this purpose, there is a need to not only 

build more facilities but also to ensure existing facilities have the required capacity and 

                                                 

13 For more details, visit: http://epi.punjab.gov.pk  
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infrastructure including doctors, nurses, paramedics, equipment, medicines and ambulances. 

Furthermore, there is a need to develop and institutionalize proper documentation, community 

outreach and referral systems to prevent and cure diseases in an efficient manner. 

2.3.4. Poor Policy Implementation Capacity 

Some steps have been taken in recent years to improve policy implementation capacity by dividing 

the health department into two, setting up health authorities in the district, recruiting more staff, 

strengthening monitoring mechanisms and introducing Electronic Medical Record and Hospital 

Information Management System. However, it is unlikely that some of these reforms will survive 

the recent change of government, as the present government has announced to introduce a new 

local government system. The overall scale of the problem requires more efforts towards 

strengthening policy implementation capacity at various ties of health sector service provision. 

2.3.5. Inadequate Preventive Measures 

The existing curative health facilities are facing a lot of burden due to multiple factors but one 

important reason is that little attention is paid to preventive measures. The water quality in the 

country has witnessed a sharp decline over the last few decades in view of increased population, 

release of untreated water-to-water courses, inappropriate sewage systems and use of pesticides 

on agricultural farms. As a result, the increased reliance of vast segments of populations of unsafe 

drinking water is becoming a major cause of water borne or water related diseases. Similarly, 

Pakistan needs better systems to monitor the quality of food available in the market and ensure 

that relevant standards are complied with. 

Other reasons that contribute to deteriorating public health include sedentary life style, unhealthy 

dietary habits, air pollution and various kinds of stresses, which need to be properly addressed 

through appropriate regulations, enforcement and incentive structure.  

Various kinds of road or work place related hazards cause injuries and can be avoided by devising 

required policies, public education and effective enforcement in coordination with other 

government departments, private sector and civil society organisations.  

2.3.6. Inadequate and Inaccessible Curative Infrastructure 

Punjab maintains a large number of curative health facilities of primary, secondary and tertiary 

levels. In general, these facilities are much better maintained in the public sector in the Punjab 

province, compared to other provinces, but yet these are inadequate in view of the large size of 

population of the province. Moreover, most of these facilities, especially of tertiary level, are 

concentrated in large cities, which make them hard to access by a large number of people, 

especially for those who are poor and disadvantaged or those who live in remote areas. Therefore, 

it is important to setup more facilities across the regions, further improve the quality of services 

and management in existing facilities, provide transportation services, and introduce effective 

referral and patient data management systems. 

2.3.7. Low Level Public Expenditures 

Health sector has been historically neglected in the provincial as well as federal budgets. It is 

primarily because the policy makers didn’t realise its importance for the national development, 

nor did they think it was important for political considerations. People, especially the powerful or 

vocal segments, would often demand roads or electricity, as opposed to health or education, and 

therefore, politicians would not pay adequate attention to provision of health facilities. At the 

national level, the government has been unable to mobilise adequate revenues, as the tax to GDP 

ratio remained less than 10% of GDP until recently. Given the overall resource constraints and 

competing demands, where powerful segments were focussed on other priorities like defence and 
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roads, health sector was neglected, which adversely affected the poor and weaker segments of 

society. 

2.3.8. Health is Unaffordable for the Poor 

In view of the inefficient and inequitable public health sector, it is often quite challenging for the 

poor and weaker sections of society to access or obtain quality treatment. In many cases, the 

public sector facilities are located at far off locations and, therefore, a large number of people 

have to arrange their own transport to reach them. In other cases, they don’t get quality treatment 

in public sector facilities, which suffer from limited staff, lack of services or other administrative 

constraints. In this situation, people have to pay most of the expenses including for transport, 

medical tests for diagnostic purposes and medicines. There is also an opportunity cost, as many 

attendants of patients have to take time off from their jobs or work. Hence, most people don’t 

afford the required out-of-pocket expenses and, as a result, suffer protracted illnesses – often 

affecting more adversely the children, mothers and elderly. 

2.3.9. Role of Private Sector 

As a result of government’s neglect or policy incentives, private sector has fast grown into a major 

industry with the primary motive to make profit in the health sector. This situation has made the 

health service expensive and unaffordable for a large number of people. The private health sector 

is also not effectively regulated and, as a result, the quality of services varies across regions and 

facilities. In this situation, the poor and the weaker sections of society suffer the most, while the 

rich and powerful can access and afford better health facilities in the private sector. Government’s 

policies aimed at public private partnerships or insurance programmes end up strengthening the 

private sector, and don’t always positively contribute towards universal health coverage. There is 

a need for a paradigm shift to expand and strengthen the public sector health coverage, so as to 

ensure equitable supply of health services to all segments of society without any considerations 

of profit. 
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Chapter 3: 

Health Sector Development Budget 2018-19 

3.1. Overview 

It is an unfortunate realty that the Federal and provincial governments have historically paid little 

attention to the health sector. However, the table below shows that the health sector across the 

country started attracting more attention in 2012-13 onwards, as the total health expenditures 

increased from PKR 55.12 billion in 2011-12 to PKR 125.96 billion in 2012-13. The expenditures 

further increased to PKR 384.57 billion in 2017-18. In the meanwhile, development expenditures 

increased from PKR 26.25 billion in 2011-12 to PKR 130.19 billion in 2017-18. Hence, in 2017-

18, the share of health expenditures increased to 1.12 percent of GDP compared to 0.56 percent 

in 2012-13 and 0.77 percent in 2015-16. This was, indeed, a welcome change, which became 

possible due to two main factors, which were: (a) a competitive political environment among 

different political parties ruling different provinces; and (b) increased availability of resources to 

the provinces in the wake of 18th Constitutional Amendment adopted in 2010 and the 7th National 

Finance Commission Award signed in 2009.  

Table 3.1: Health & Nutrition Expenditures (Rs billion) 

Fiscal Years 

Public Sector Expenditure (Federal and Provincial) 

Total Health 

Expenditures 

Development 

Expenditure 

Current 

Expenditure 

Percentage 

Change 

Health 

Expenditure as 

% of GDP 

2007-08 59.9 27.23 32.67 19.8 0.56 

2008-09 73.8 32.7 41.1 23.21 0.56 

2009-10 78.86 37.86 41.00 6.86 0.53 

2010-11 42.09 18.71 23.38 -46.63 0.23 

2011-12 55.12 26.25 28.87 30.96 0.27 

2012-13 125.96 33.47 92.49 128.51 0.56 

2013-14 173.42 58.74 114.68 37.68 0.69 

2014-15 199.32 69.13 130.19 14.94 0.73 

2015-16 225.87 78.5 147.37 13.32 0.77 

2016-17 291.9 101.73 190.17 29.54 0.91 

2017-18 B.E 384.57 130.19 254.38 31.75 1.12 

Jul-Feb      

2016-17* 121.57 30.4 91.17 - 0.38 

2017-18* 167.16 40.66 126.5 37.51 0.49 

*Expenditure figure for the respective years are for the period (July-Feb) 

Source: Finance Division (PF wing), as quoted in the Economic Survey of Pakistan 2017-18 Page#165 

Over the last few years, Punjab too has seen a substantial increase in the health sector 

expenditures. Unlike the past practice, it seems that government has begun to focus more on the 

primary and secondary level of healthcare. The table below shows that the overall health sector 

budget allocation increased from PKR 91.057 billion in 2015-16 to PKR 153.175 billion in 2017-

18. As the priority shifted to the primary health care for strengthening the preventive and 

promotive aspects of healthcare service delivery, in 2015-16, the Punjab Government bifurcated 

the department of health into two: Primary and Secondary Healthcare Department and 

Specialized Healthcare and Medical Education Department.  
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Table 3.2:  Budget Allocation Health (2015-16 to 2017-18) (Rs million) 

  Current Expenditure Development Expenditure Total 

2015-16 2016-17 2017-18 2015-16 2016-17 2017-18 2015-16 2016-17 2017-18 

Punjab 61,762 70,060 111,026 29,295 31,774 42,149 91,057 101,834 153,175 

Sindh 54,091 61,760 85,304 12,413 15,000 15,431 66,504 76,760 100,735 

KP* 16,701 19,775 26,898 12,782 16,362 15,543 29,483 36,137 42,441 

Balochistan 15,482 17,368 18,307 3,840 3,536 6,013 19,322 20,904 24,320 

Federal 12,108 12,379 12,847 25,874 25,324 51,051 37,982 37,703 63,898 

Total 160,144 181,342 254,382 84,204 91,996 130,187 244,348 273,338 384,569 

Source: PF Wing (Finance Division), as quoted in the Economic Survey of Pakistan 2017-18 Page#166 

*Khyber Pakhtunkhwa 

The table below shows that the total allocation for ongoing or new development schemes in the 

Punjab province is PKR 32000 million i.e. PKR 16000 million for Specialized Healthcare and 

Medical Education and another PKR 6000 million for the Primary and Secondary Healthcare. The 

foreign aid component is just PKR 500 million. 

(PKR millions) 

Table 3.3:  Development Budget Allocation Health (2018-19) (Rs million) 

Sector Type Capital Revenue F. Aid G. Total 

Specialized 

Healthcare & 

Medical Education 

 

Ongoing schemes 2684.095 3561.146  6245.241 

New schemes 1146.562 1608.197  2754.759 

Other development programme 60.000 6940  7000.000 

Total 3890.657 12109.343  16000.000 

Primary and 

Secondary 

Healthcare 

Ongoing schemes 1595.808 13492.785  15088.593 

New schemes 183.307 228.100  411.407 

Other development programme - - 500.00 500.000 

Total 1779.115 13720.885  16000.000 

Source: Government of the Punjab, MTDF 2018-21 (Development Programme 2018-19), Page#2 

3.2. Primary and Secondary Healthcare 

3.2.1. Overview: 

In its ADP 2018-19 (MTDF 218-21) document, Government of Punjab reiterates its commitment 

to the vision of ‘providing Universal Health Care and building a healthy community - with easy 

access to Affordable and Quality Healthcare’. In this regard, it claims to be “focused towards 

delivering quality healthcare and family planning services - through an efficient and effective 

service delivery system, that is accessible, equitable, affordable and sustainable.” It further states 

that the “guiding principles that underpin Punjab’s Health policy include Universal Health Coverage, 

Good Governance, Efficient Allocation of Resources, Strong Institutional Capacity and better 

Monitoring & Evaluation”.  
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Chart 3.1 Revised Allocations During the Last 5 Years 

 

Source: MTDF 2018-21 (Development Programme 2018-19), Government of the Punjab, Page#175. 

3.2.2. Government Strategy: 

The Primary and Secondary Health Department has adopted three-pronged strategy to achieve 

the set objectives. These include Preventive, Primary and secondary Healthcare.  

As for the preventive side, Punjab is facing a unique burden of preventable diseases, including 

the ones which were earlier thought to have been effectively curtailed but have now re-emerged. 

The ADP 2018-19 document claims that, during the last five years (2013-18), more than PKR 

18.00 billion have been invested in the Preventive Healthcare by focusing on major preventive 

programmes including Chief Minister's Stunting Reduction Programme for 11 Southern Districts 

of Punjab; Prevention & Control of Hepatitis Programme; Expanded Programme for Immunization 

(EPI); Integrated Reproductive Maternal, Newborn & Child Health (RMNCH) and Nutrition 

Programme; TB Control Programme; HIV/AIDS Control Programme; Infection Control Program; 

Strengthening of Permanent Transit Points, Punjab (for vaccination); Communicable; and Non-

communicable diseases (NCDs) Control Programmes. 

The department’s strategy for the Primary Health Care (PHC) is aimed at consolidation of 

resources and integration of schemes and up-gradation of existing health facilities to improve the 

level of services being rendered to populations in the catchment areas concerned. Measures to 

strengthen primary health care facilities include need-based allocation of resources for up-

gradation of BHUs and RHCs to enhance and improve their scope of services in order to optimally 

utilize the existing Primary Healthcare Infrastructure. 

When it comes to the secondary healthcare, the Government claims to have renewed its focus on 

the intermediate level of healthcare to ensure accessibility and affordability of secondary, 

therapeutic and emergency services for local populations in all districts. The consolidation is still 

the guiding principle; construction of DHQ and THQ Hospitals as up-gradation of RHCs to THQ 

hospitals has ensured greater health coverage and protection from financial risks for low-income 

communities seeking secondary care. 
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3.2.3. Progress So far: 

The ADP 2018-19 claims that the significant progress has already been made in the primary 

healthcare sector. In this regard, it refers to, among others, introduction of Mobile Health Units 

(MHUS) at tehsil level of remote districts; establishment of 700 24/7 BHUs; up-gradation of 6 

RHCs to the level of THQ in several districts; revamping of all 25 DHQ and 15 THQ Hospitals 

(Phase-I); outsourcing of non-clinical services including janitorial, medical waste management and 

security services in all 100 THQ and 25 DHQ hospitals; and up-gradation of DHQ Hospitals in 

populated Districts like Okara and Narowal from 125 to 300 beds. 

The ADP 2018-19 document also reports progress in terms of improved capacity or infrastructure 

in areas like drug testing laboratories, re-structuring of Provincial Quality Control Board, Punjab 

District Health Information System, establishment of Food Testing Laboratories in Faisalabad and 

Rawalpindi, establishment of Queue Management System at DHQ / THQ Hospitals in Punjab, 

establishment of referral System in Punjab, and restructuring of Office of Directorate General 

Health Services. 

3.2.4. Salient Features of ADP 2018-19: 

The ADP 2018-19 states that the main objective of the ADP 2018-19 is to complete the 

development initiative undertaken during the previous years. For this purpose, Rs.15.089 billion 

have been allocated for the on-going development schemes, which is around 94% of the total 

development portfolio of the primary and secondary health sector. Hence, out of 132 ongoing 

schemes, 80 schemes would be completed. The preventive programs have an allocation of R. 

9.575 billion that is around 60% of the whole ADP and 63% of the on-going portfolio. The ADP 

2018-18 makes allocations for various sub-sectors as follows: 

Preventive Health Care: 

Government of the Punjab has allocated PKR 9575 million for the implementation of preventive 

care programmes. Total estimated cost of these programmes is PKR 57870.1 million, out of which 

PKR 15888.9 million have already been spent by June 2018. Further details along with comments 

are presented in the table below: 

Table 3.4: Allocations for Preventive Care Programmes in Punjab 

# Description: ADP 2018-19 Comments 

1 PKR 300 million for T. B Control Program 

Approved on 01/07/2015 

PKR 385.3 million had been allocated in 2017-

18, so the allocation this year has come down. 

2 PKR 4300 million allocated for Strengthening of 

Expanded Program for Immunization (EPI) 

Approved on 01/07/2016 

In ADP 2017-18, only PKR 1700 had been 

allocated, so here the allocation has gone up. 

3 
PKR 1000 million allocated for Prevention and Control 

of Hepatitis; 

Approved on 01/07/2016 

Allocation in 2017-18 was also PKR 1000 

million, which means decrease in real terms, as 

not even the inflationary impact has been 

adjusted.  

4 

PKR 900 million for Infection Control Program 

An amount of PKR 440.95 million was allocated 

in 2017-19 budget. Current ADP budget shows a 

substantial increase in allocation over the last 

year. 

5 PKR 2000 million for Integrated Reproductive 

Maternal New Born and Child Health (IRMNCH) and 

Nutrition Program 

Approved on 01/07/2016 

Allocation in 2017-18 was PKR 1650 million, but 

the same has gone up in current year. 

6 PKR 300 million for Enhanced HIV/ AIDS Control 

Program 

Approved on 01/07/2016 

Allocation in 2017-18 was PKR 200 million. 
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Table 3.4: Allocations for Preventive Care Programmes in Punjab 

# Description: ADP 2018-19 Comments 

7 

No allocation for ‘strengthening of permanent transit 

points for vaccination’ 

 

PKR 89.3 million were allocated for 

‘strengthening of permanent transit points for 

vaccination’ but it is not mentioned in the 

current year ADP, even though the total 

estimated cost of it was PKR 139.3 million. 

8 PKR 150 million for Prevention and Control of Non-

Communicable Diseases like Diabetes, Hypertension & 

Cancer, etc. 

Approved on 03/12/2016 

Allocated funds are clearly inadequate in view of 

the scale of the problem  

9 PKR 100 million for Communicable Disease Control 

Program; 

Approved on 01/07/2017 

As above 

10 PKR 525 million for Chief Minister’s Stunting 

Reduction Program for 11 Southern Districts of Punjab. 

Approved on 01/07/2017 

Allocation increased by PKR 125 million, as PKR 

400 million had been allocated for this scheme 

in 2017-18. 

Primary Healthcare 

The Government of Punjab has allocated PKR 853.782 million for implementation of 46 

development schemes (40 ongoing and 6 new) aimed at improving the primary healthcare. Out 

of the 6 new schemes, 5 are un-approved. These schemes include: 

• Establishment of 1 dispensary; 

• Establishment of 6 new BHUs and up-gradation of 1 GRD and 1 RHD into BHUs; 

• Up-gradation of 14 BHUs in terms of facilities or to the level of RHCs; 

• Up-gradation of 1 GRD to the level of RHC; 

• Establishment of 2 new RHCs; 

• Up-gradation or remodeling of 7 RHCs in terms of facilities or to higher levels such as THQs; 

• Rehabilitation or up-gradation of 2 hospitals; 

• I project for expansion of gynae services at a DHQ hospital; 

• 9 projects to improve infrastructure, remodel or to provide missing as well as additional 

facilities; and 

• 1 project to establish Project Management Unit for Punjab Public Health Agency. 

Some of the highlights and challenges in relation to the primary healthcare schemes are as 

follows: 

• Total estimated cost of full implementation of 40 ongoing projects is PKR 3267.14 million. 

By June 2018, Punjab Government has already spent PKR 1747.67 million on these 

projects. Another amount of PKR 1519.47 is required for completion of ongoing projects 

but only PKR 853.78 million have been allocated for the FY 2018-19. As the allocated 

amount is not sufficient, 11 of the 40 ongoing schemes will not be completed during the 

FY 2018-19. 

• 6 new projects have been included in the ADP 2018-19. Out of these 5 projects are listed 

as un-approved. 

• Total estimated cost of new projects is PKR 268.6 million, out of PKR 126.1 million have 

been allocated for the FY 2018-19. It is expected that 4 of these schemes will be 

completed during the current year, as the total amount required for their implementation 
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has been allocated in the ADP 2018-19. Other 2 schemes, despite being of modest size, 

will be completed next year, subject to allocation of sufficient funds. 

• Out of the 6 new development schemes, 2 will be implemented in Chakwal and 1 each in 

Bhakkar, Gujrat, Nankana Sahib and Khanewal. 

The table below lists some of the development schemes to highlight that sufficient funds are at 

times not allocated even for small to modest sized projects and, as a result, these can’t be 

implemented in time.  

Table 3.5 Selected Projects Showing Inadequate Budget Allocation (Rs. Millions) 

# 

Scheme Information 
Estimated 

Total Cost 

Expenditures 

Until June 

2018 

2018-19 

Allocation 
Comments 

1 

Up-gradation of RHC, Chawinda to 

the level of THQ 

Approved on 01/07/2017 

 

69.877 30.721 8.156 

Approved on 

01/07/2017.  

Unlikely to complete in 

2018-19 due to 

inadequate allocation, 

despite the fact that it 

is not a large project. 

2 

Up-gradation of BHU Mahni Sial to 

RHC Kabiwala, district Khanewal 

Approved on 01/07/2017 

77.44 5.0 5.0 As above 

2 

Upgradation of Baddomali 

Hospital, Nrowal 

Approved on 01/07/2017 

164.8 9.03 2.0 
As above 

 

Secondary Healthcare 

The Punjab Government has allocated PKR 4054.009 million for 66 (56 ongoing and 10 new) 

projects for improving the secondary healthcare facilities and infrastructure. Total estimated cost 

of these projects is PKR 61184.6 million, out of which PKR 24215.495 million have already been 

spent by June 2018. All of the new schemes are un-approved. The schemes include: 

• 15 projects to establish new THQ or other types of hospitals; 

• 24 projects to upgrade THQs to higher category of hospitals, or provide missing facilities 

and add new beds, blocks or wards including for services such as emergency, gynecology/ 

children, dialysis and cardiology;  

• 2 projects to provide missing facilities in hospitals including DHQs; 

• 4 projects for up-gradation of RHCs in terms of facilities or into higher level of hospitals 

such as THQs; 

• 13 projects for up-gradation of general, civil, DHQ or other types of secondary care 

hospitals in terms of adding more beds, wards or facilities; 

• 2 projects for revamping of all DHQ and THQ hospitals; 

• 4 projects to establish 200 bedded Mother & Child hospitals; 

• 1 project for clearance of liabilities, completion of incomplete schemes and unfunded 

schemes; and 

• 1 project for provision of mammography facility at DHQ hospitals. 

In addition to the above, the ADP 2018-19 includes a foreign funded program of worth PKR 500 

million. However, it is also an un-approved project, and the budget document doesn’t provide 

adequate description of it.  
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Some of the challenges in relation to the secondary healthcare schemes are as follows: 

• The balance financial need of ongoing 56 projects is PKR 36969 million but only PKR 

3642.6 million have been allocated for the FY 2018-19. This means that a significant 

number of ongoing projects can’t be completed during the current financial year. In fact, if 

all goes well, only 35 projects can be completed during the year. 

• The ongoing schemes are being implemented across the province, yet it seems that some 

of the districts don’t get adequate attention. Largest number of 7 schemes are being 

implemented in Faisalabad, followed by 4 each in Rawalpindi and Muzaffargarh, and 3 in 

Vehari. The districts conspicuous by their absence include Bhakkar, Khushab, Attock, 

Okara, Hafizabad and Nankana Sahib. The following table provides a district-wise 

distribution of projects: 

Table 3.6: District Wise Number of Ongoing Schemes 

District No. of Schemes District No. of Schemes 

Bahawalnagar 01 Chakwal 01 

Bahawalpur 02 Faisalabad 07 

Jhang 01 Gujranwala 01 

Rawalpindi 04 Gujrat 02 

Khanewal 01 Multan 01 

Vehari 03 Layyah 01 

Muzaffargarh 04 Chiniot 01 

Rajan Pur 02 Rahim Yar Khan 01 

Mianwali 01 Jhelum 01 

Sialkot 01 Mandi Bahauddin 02 

D. G. Khan 02 Sahiwal 01 

Narowal 01   

 Special Initiatives 

The ADP 2018-19 includes 5 development schemes, which are about constriction of 2 

warehouses at medical stores depot and for bio-medical equipment, establishment of queue 

management system in 5 DHQ hospitals, strengthening of district health authorities, and 

expansion of molecular base disease surveillance lab in Lahore. 

Total estimated cost of special initiatives is PKR 1055 million, out which PKR 150 million were 

spent by June 2018. For the FY 2018-19, an amount of PKR 160.3 million have been allocated. 

The allocated amount is highly insufficient and, as a result, only 2 schemes are likely to be 

completed during the year. 

Research and Development Program 

An amount of PKR 930 million has been allocated for 17 ongoing development projects in the 

ADP 2018-19. Total estimated cost of these projects is PKR 3688.3 million, out of which PKR 

1676.7 million has already been spent by June 2018. Since the allocated amount is insufficient, 

5 of the ongoing projects will not be completed during the FY 2018-19. 

Local Development Program 

In total, 5 development schemes are included as a part of local development program in the ADP 

2018-19. Total estimated cost of these ongoing projects is PKR 387.7 million, out of which PKR 

55 million were spent by June 2018. For the FY 2018-19, an amount of PKR 53 million has been 

allocated. Since the allocated funds are not sufficient, 3 projects will not be completed during this 

year, despite being of modest size.  
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3.3. Specialized Healthcare and Medical Education 

3.3.1. Overview 

The Government of Punjab’s Development Programme 2018-19 (MTDF 2018-21) claims to be 

focusing on the following objectives: 

• “To improve access and quality of healthcare. 

• To ensure an efficient system of health sector governance, accountability and regulation. 

• To ensure a management system that provides incentives for performance and ensures 

accountability. 

• To ensure availability of adequate and skilled workforce to fulfill population health needs. 

• To develop a system of comprehensive, timely, accurate and functional information 

foundation for health policy and planning decisions. 

• To ensure access to uninterrupted supply of quality essential drugs for healthcare facilities 

and outreach workers”. 

However, it doesn’t provide any elaborate strategy, nor does it list initiatives, which will contribute 

to achieving each of the stated objectives. Nor does it provide the timeline within which important 

milestones towards the objectives will be achieved. 

The table below shows the annual development allocations in the province of Punjab from 2014-

15 to 2018-19. The allocation had witnessed substantial increase from PKR 10562 million in 

2014-15 to PKR 25260 million in 2017-18. But, it has again come down to PKR 16000 million in 

2018-19 for implementation of 83 development schemes. The ADP 2018-19 document claims 

that the physical infrastructure of tertiary care hospitals has considerably improved and that the 

focus has, therefore, been shifted to improving patients’ care. 

Chart 3.2 Trends of Allocations 2014-15 to 2018-19 (PKR million) 

 

Source: MTDF 2018-21 (Development Programme 2018-19), Government of the Punjab, Lahore, 

p. 155. 
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3.3.2. ADP 2018-19 

While overall development budget has witnessed substantial reduction, the newly elected 

government seems committed to complete the ongoing projects initiated by the last government. 

It is amply evident from the allocations for the ongoing schemes (PKR 6245.241 million) 

compared to new schemes (PKR 2754.759 million). The PKR 7000 million allocation under the 

head of “Other Development Program” is also mostly for the ongoing projects including Pakistan 

Kidney & Liver Institute and Research Centre, Lahore; expansion of Recep Tayyip Erdogan 

Hospital, Muzaffargarh; and Health Insurance Program Punjab.  

Out of the total 83 schemes included in the ADP 2018-19, it appears that 22 are new schemes, 

while all others are ongoing from the previous year. Salient features of the ADP 2018-19 are as 

follows: 

Health Insurance Program: 

In the ADP 2018-19, PKR 4000 millions have been allocated for the ongoing Health Insurance 

Program. This program could significantly help in making health service accessible to poor 

segments of society across the province but the overall allocation seems to be on the lower side. 

The total estimated cost of the scheme is PKR 13250 million, out of which PKR 2650 million were 

spend until June 2018. The ADP 2018-19 document hasn’t been prepared in a manner to clearly 

state how many people have already received the insurance coverage and how many more will be 

covered in the current or next years.  

Tertiary Care Hospitals: 

The ADP 2018-19 includes 51 (37 ongoing and 14 new) development schemes for building new 

hospitals, up-grading existing hospitals or providing missing facilities in the existing hospitals. 

Total estimated cost of all of these schemes is 69089.3 million, while PKR 7554.7 million have 

been allocated in 2018-19. By June 2018, PKR 20060 had been spent on the schemes already 

in implementation from the previous years. Major challenges in relation to development schemes 

for the tertiary care hospitals are: 

• In total, PKR 49029.3 millions were needed to complete the ongoing and new 

development schemes in FY 2018-19 but only PKR 7554.7 million have been allocated. 

This means that a large number of projects will not be completed in time while, in the 

meanwhile, the costs will go up in view of inflationary impacts. 

• Out of 37 ongoing development schemes, 11 are to be implemented in Lahore, 4 each in 

Rawalpindi and Bahawalpur, 3 in Faisalabad, 2 each in Multan, Sialkot, and Gujranwala, 

and 1 each in Sahiwal, Rahim Yar Khan and Dera Ghazi Khan. The remaining 6 schemes 

cover multiple facilities and programs across the region. This means that, while the 

schemes are quite spread out in geographical terms, these are still concentrated in mostly 

the major cities. Districts like Layyah, Bhakkar, Khushab & Jhang (or many parts of them) 

are located at substantial distances from big cities and, therefore, it is important that 

tertiary health facilities are established on accessible distnces. 

• Out of the 14 new schemes, 12 schemes are listed in the ADP 2018-19 as un-approved 

schemes. This means that, out of the total allocation of PKR 2367.657 million, the Punjab 

Government has allocated PKR 2216 million for un-approved schemes. It is hard to 

understand why allocations have been made for the new schemes when it seems that 

available funds are not sufficient to complete the ongoing schemes. 

• Out of the 14 new development schemes, 3 are to be implemented in Lahore, 2 in Multan, 

1 in Rahim Yar Khan and 1 in Bahawalur, while the remaining 7 are about programs that 

cover multiple facilities or population groups across regions. In proportionate terms, the 
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new schemes seem to have higher focus on southern districts. However, just like the 

ongoing schemes, no attention is paid to smaller districts in South Punjab or other 

neglected districts like Khushab, Layyah, Jhang, Bhakkar & Mianwali. 

In addition to the above, the ADP 2018-19 makes allocations for 3 tertiary care hospitals, which 

include: 

• Pakistan Kidney Liver Institute and Research Centre, Lahore: Total estimated cost of the 

project is PKR 21000 million, out of which PKR 1470 million had been spent by June 2018. 

Allocation for the FY 2018-19 is PKR 2500 million. The allocation is not sufficient to 

complete the project in 2018-19. 

• Expansion of Recep Tayyip Erdogan, Muzaffargarh and Centralised Blood Banking System 

in Punjab: Total estimated cost of the project is PKR 4768.6 million, out of which PKR 

4369 had been spent by June 2018. Allocation for the FY 2018-19 is PKR 400 million. It 

is expected that the project will be completed this year, as the government has made 

sufficient allocation. 

• Establishment of Balochistan Cardiac Centre: Total estimated cost of the project is PKR 

100 million, and the same amount has been allocated for the FY 2018-19. The budget 

documents don’t provide sufficient details about the project. 

The table below lists some of the projects to highlight some of the problems in relation to the 

implementation of development projects: 

Table 3.7: Selected Tertiary Care Projects Showing Implementation Problems (PKR Millions) 

# Scheme Information 

Total 

Estimated 

Cost 

Expenditure 

Until June 

2018 

2018-19 

Allocation 
Comments 

1 

Institute of Urology and 

Transplantation, Rawalpindi 

 

Approved on 14/09/2009 

4049.709 1612.677 376.697 

Approved in 2009 but still 

not complete. Unlikely to 

complete in this year, as the 

allocation is not sufficient. 

2 

Establishment of Children 

Hospital Faisalabad 

 

Approved on 01/01/2014 

1583.799 1462.299 91.774 

Approved in 2014 but it 

appears from budget 

allocations/ expenditures 

that it has so far been 

implemented on a relatively 

faster pace. 

3 

Establishment of 

Wazirabad Institute of 

Cardiology, Wazirabad, 

District Gujranwala 

 

Approved on 02/08/2006 

1726.327 1602.676 92.936 

Approved in 2006 but still 

not complete. It seems that 

its completion was not a 

political priority.  Still not 

complete. 

  

4 

Establishment of Children 

Hospital, Bahawalpur, 

Phase-1 with Korean 

Assistance 

Approved on 30/12/2016 

5008.376 0.00 5.0 
Project approved in 2016, 

yet nominal funds allocated.  

5 

Purchase of Land and 

Construction of Tertiary 

Care Level Hospital in 

Multan (Un-approved) 

 

4000.00 0.00 140.00 
Un-approved, yet funds 

allocated. 
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Table 3.7: Selected Tertiary Care Projects Showing Implementation Problems (PKR Millions) 

# Scheme Information 

Total 

Estimated 

Cost 

Expenditure 

Until June 

2018 

2018-19 

Allocation 
Comments 

6 

Establishment of New 

General & Specialty 

Hospital, PC-II (Un-

approved) 

 

50.00 0.00 50.00 As above 

7 

Pakistan Kidney & Liver 

Institute and Research 

Centre, Lahore 

 

Approved on 01/07/2015 

 

21000.00 15470.00 2500.00 

Allocation made is 

significant, although not 

comparable to past years’ 

average.  Insufficient  to 

complete the project this 

year. 

8 

Establishment of 

Balochistan Cardiac Centre 

 

Approval status: n/a 

100.00 0.00 100.00 

Approval status not 

mentioned in the ADP 2018-

19, yet funds allocated for it. 

Medical Education 

The ADP 2018-19 includes 22 (15 ongoing and 7 new) development schemes for medical 

education sector. In this year, PKR 1238.155 million have been allocated against the total 

estimated cost of PKR 16674.522 million of these projects. By June 2018, an amount of PKR 

9378.3 million had been spent on ongoing projects. The main highlights and challenges in relation 

to these projects are as follows: 

• Against the balance need of PKR 7296.2 million, only PKR 1238.2 million have been 

allocated for FY 2018-19. This means that some of these projects will not be completed 

within time. 

• Out of the 15 ongoing schemes, 7 are being implemented in Lahore, 2 in Gujrat, and 1 

each in Rawalpindi, Gujranwala, Sheikhupura, Sahiwal, Multan and Bahawalnagar. 

• Out of the 7 new development schemes, 3 are to be implemented in Lahore, 2 in 

Bahawalpur and 1 each in Rawalpindi and Rahim Yar Khan. 

The table below lists some of the projects to highlights certain problems in relation to the 

implementation of development projects: 

Table 3.8: Selected Medical Education Projects Depicting Implementation Problems 

# Scheme Information 

Total 

Estimated 

Cost 

Expenditures 

Until June 2018 

 

2018-19 

Allocation 
Comments 

1 

Establishment of Medical 

College, Gujranwala 

 

Approved on 10/11/2011 

 

1291.610 1175.775 31.623 

Project approved in 2011. 

Unlikely to be completed 

this year, as the allocated 

amount doesn’t seem to 

be sufficient. 

2 

Establishment of Nawaz 

Sharif Medical College, 

University of Gujrat, and 

uplifting of Aziz Bhatti 

Shaheed (DHQ) Hospital as 

Teaching Hospital 

 

Approved on 31/01/2009 

1982.523 1551.395 89.038 

Approved in 2009. 

 

Unlikely to be completed 

this year, as the allocated 

amount doesn’t seem to 

be sufficient. 

3 
Establishment of Fatimah 

Jinnah Dental Institute, 
3200.00 538.475 50.00 

Approved in 2010. 
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Table 3.8: Selected Medical Education Projects Depicting Implementation Problems 

# Scheme Information 

Total 

Estimated 

Cost 

Expenditures 

Until June 2018 

 

2018-19 

Allocation 
Comments 

Jubilee Town, Lahore 

(under review) 

 

Approved on 15/01/2010 

Unlikely to be completed 

this year, as the allocated 

amount doesn’t seem to 

be sufficient. 

4 

Establishment of Punjab 

Institute of Neuro Sciences, 

Lahore (Phase-II) 

 

Approved on 24/07/2006 

2354.241 2152.940 101.301 

Approved in 2006. 

 

Unlikely to be completed 

this year, as the allocated 

amount doesn’t seem to 

be sufficient. 

Specialized Health Care and Miscellaneous 

The ADP 2018-19 allocates PKR 6245.24 million against the balanced need of PKR 47001.3 

million for implementation of 6 ongoing projects. Total cost of these projects had earlier been 

estimated at PKR 77013 million for complete implementation. By June 2018, an amount of PKR 

30012.6 million had been spent on these projects. The main highlights and challenges in relation 

to these projects are as follows: 

• Out of the 6 projects, 1 will be implemented in Lahore/ Faisalabad and 2 in Murree, 

Rawalpindi. The remaining 3 projects are for the benefit of whole of the health system. 

These include performance management system in health department, strategic 

management unit including internal policy and monitoring unit, and health reporting 

system; 

• Allocations made against the 6 projects are insufficient and it is, therefore, unlikely that 

any of these will be completed in the current financial year. 

Table 3.9: Specialized Health Care Projects Depicting Implementation Problems (PKR Millions) 

# Scheme Information 

Total 

Estimated 

Cost 

Expenditures 

Until June 

2018 

2018-19 

Allocation 
Comments 

1 

Establishment of PMU and hiring of 

consultant firm for Mother & Child 

Hospital, Murree, Rawalpindi 

 

Approved on 21/6/2016 

169.2 2.934 20.00 

Approved in 2016.  

Allocation not sufficient 

to complete the project 

this year. 

2 

Establishment of 100 bedded 

Mother & Child Hospital (in 

collaboration with Federal 

Government), Murree, Rawalpindi 

 

Approved on 01/07/2017 

4157.5 300.00 50.00 

Approved in 2017. 

Nominal allocation has 

been made; so 

significant progress can 

be expected this year. 

3 

Establishment of Regional Blood 

Centre at Faisalabad and up-

gradation of existing blood units in 

Mayo Hospital and General Hospital, 

Lahore (with assistance from KFW) 

 

Approved on 01/07/2017 

492.8 0.00 5.0 

Approved in 2017. 

Minimal allocation has 

been made and, 

therefore, it seems that 

the project will take 

years to be completed. 
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3.3.3. ADP 2018-19: Key Findings 

The annual development programme can be analysed from multiple angles and perspectives but 

what is important is to find out is whether it is consistent with government’s stated policy and its 

international commitments. In this regard, the major findings of the discussion above is as follows: 

1. The current government of PTI had committed in its manifesto for 2018-23 that it will 

‘ensure universal health coverage and enhance the focus on primary healthcare while 

upgrading secondary and tertiary facilities.’ Earlier, the Government of Pakistan had also 

committed to the SDGs, which include specific and ambitious targets about reducing the 

global maternal mortality ratio to less than 70 per 100 000 live births, and ending 

preventable deaths of newborns and children under 5 years of age (reduction of neonatal 

mortality to at least as low as 12 per 1000 live births and under-5 mortality to at least as 

low as 25 per 1000 live births) by 2030. However, the fact is that the government has 

considerably reduced the allocations for the annual development program in relation to 

the health sector. This effectively means that it would be impossible to build adequate 

number of more hospitals or run large-scale outreach programmes for preventive 

healthcare.  

2. In 2018-19, the Punjab Government has approved the ADP worth PKR 238,000 million, 

while the total allocation for health sector development projects is PKR 32000 million. 

Hence, only 13.5% of the total funds allocated for ADP 2018-19 have been allocated for 

the health sector. 

3. Even the reduced levels of available funds have not been efficiently allocated to produce 

some tangible impact. This evident from the fact that a large number of approved 

development schemes have not been provided sufficient funds and, as a result, their 

completion date would get delayed while, on the other hand, funds have been allocated 

for un-approved new schemes. If there was no way to arrange and allocate adequate funds 

for the health sector, it would have been prudent to prioritise the early completion of 

ongoing projects so that people could start benefitting from them as soon as possible.  

Table 3.10: Health Sector Development Allocations 2018-19 (PKR Millions) 

Sector Type Capital Revenue F. Aid Total 

Specialized Health Care & 

Medical Education 

On-going Schemes 2,684.095 3,561.146 - 6,245.241 

New Schemes 1,146.562 1,608.197 - 2,754.759 

Other Development Program 60.000 6,940.000 - 7,000.000 

Total 3,890.657 12,109.343 - 16,000.000 

Primary & Secondary 

Healthcare 

On-going Schemes 1,595.808 13,492.785 - 15,088.593 

New Schemes 183.307 228.100 - 411.407 

Other Development Program - - 500.000 500.000 

Total 1,779.115 13,720.885 500.000 16,000.000 

4. Total allocation for the preventive schemes is PKR 9575 million, which is 59.8% of the 

allocation for the primary and secondary healthcare and 29.9 of the total allocation of the 

entire health sector in the Punjab province. 

5. On the curative side, the primary health care receives the least attention, as only PKR 

853.78 million been allocated for it. This allocation is just 5.4% of the allocation for the 

primary and secondary health care, and 2.7% of the total budget allocated for the entire 

health sector in the province. In contrast, the share of secondary health care is 24.46% in 

the allocation for the primary and secondary health care, and 12.23% in the overall health 

budget for the province. This shows that the primary healthcare remains a neglected area, 

which means that the goal of ‘universal health coverage’ is not likely to be realized.  



Ds 

26 
 

Shadow Development Budget for Health Sector 

Table 3.11: Sub-Sector Share in Total Health Budget (%) 

# Sector Allocation %age of total health budget 

1 Preventive Health Care 9575 29.9 

2 Primary Health Care 853.78 2.7 

3 Secondary Health Care 3913 12.23 

4 Medical Education 1238.2 3.9 

5 Tertiary Care Hospitals 7555 23.6 

6. The ADP 2018-19 includes significant number of development schemes to be 

implemented in South Punjab. However, the focus remains on secondary and tertiary level 

hospitals in relatively larger districts. Some districts continue to have quite a small share 

in the overall ADP 2018-19, despite being low on socio-economic indicators. Such districts 

include, among others, Rajanpur, Khushab, Bhakkar, Layyah and Jhang. 
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Chapter 4: 

Health Sector Shadow Budget 2019-20 

4.1. Overview 

This health sector shadow budget is for the FY 2019-20 and it only covers the development part 

of the overall budget. It has been prepared in order to highlight inefficiencies in the current 

approach to organization of development budgets, and suggest how such inefficiencies can be 

addressed. It is expected that it would inform the debates on the budget, both in the provincial 

assembly and media, and hence would results more efficient decision-making. It may, however, 

be noted that it is a modest exercise based on relatively limited information available to the CPDI 

and, therefore, it is possible that the analysis presented or the suggestions made may involve 

some information gaps. It is nevertheless expected that this effort would be taken in a positive 

spirit and the ensuing debate would bring out more information in the public domain, which would 

make the process of developing shadow budgets even more meaningful.  

The Shadow Development Budget for 2019-20 has been developed to contribute to the already 

stated objectives or commitments of the government and the current ruling party. Some of the 

key such objectives or commitments are summarized as below: 

• Universal health coverage through public sector facilities and enhanced focus on primary 

healthcare, which is necessary to reduce reliance of people of expensive private sector, at 

least in relation to primary health care facilities; 

• Citizens get insurance coverage for a defined package of services through a number of 

policy interventions such as public insurance for the poor; 

• Substantial reduction in maternal mortality ratio by ensuring that women have access to a 

complete package of LHW services; 

• Substantial reduction in preventable deaths of newborns and children through improved 

neonatal care and access to health services; 

• Improved efforts to prevent diseases like AIDS, tuberculosis, malaria, hepatitis, water-

borne diseases and other communicable diseases; 

• Strengthen basic health care infrastructure including basic health units in terms of 

availability of qualified doctors and staff, appropriate equipment, medicines and 24/7 

supply of services including gynecological and pediatric services to meet healthcare needs 

of mothers and children. 

• Introduction of more efficient health sector management including through the use of 

technologies, partnerships, outsourcing and referral systems; and 

• Initiatives aimed at addressing the problem of stunting through appropriate health sector 

engagement with various stakeholders to ensure better dietary habits as well as supply of 

healthy food to families/ children at risk.  

It needs to be recognized here that the stated objectives and the strategy that the government 

claims to be following is broadly consistent with international best practice or public expectations. 

The real problem lies in the way development schemes are identified and allocations to the health 

sector in general or the specific development schemes. It is important that the implementation 

processes are depoliticised, and selection of developments projects is strictly made on the basis 

of transparent criteria that take into account existing disparities, profile of diseases, needs of 

mothers and children, and existing infrastructural gaps.  

4.2. Shadow Budget 2019-20: Assumptions and Priorities 

The shadow budget for the 2019-10 is based on certain assumptions, which are stated as below: 
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• Government is truly serious about expanding health coverage and improving health sector 

performance, and will be able to substantially increase the development budget of health 

sector in view of its national and international commitments; 

• All the ongoing or new development schemes, for which adequate allocation has been 

made in the ADP 2018-19, will be completed by the end of the current fiscal year;  

• All the un-approved projects included in the ADP 2018-19 would have been approved by 

June 2019; 

• The estimated amounts mentioned in the ADP 2018-19 for development schemes are 

reasonable and, therefore, no cost overruns are expected; and 

• Government will be able to make adequate allocations on the side of current budget to 

ensure that newly completed projects are made operational without any delay. 

In view of the government’s stated objectives and commitments and the above stated 

assumptions, shadow budget 2019-20 will have the following key priorities: 

• Timely completion of ongoing projects will be the priority. No new development scheme will 

be initiated at the cost of ongoing schemes;  

• No allocation will be made for any un-approved schemes. However, timely efforts will be 

made to identify potential news schemes and prepare the required documentation for 

approvals before the annual budget is consolidated; 

• Sufficient allocation for preventive healthcare to combat both communicable and non-

communicable diseases, which should help in reducing the mortality rate as well as the 

burden on the curative side; 

• Establishment of dispensaries in large villages in rural areas and mahallahs in urban areas 

for urgent and primary healthcare, which should be more accessible to the people and 

which should help in reducing the burden to secondary and tertiary level hospitals; 

• Substantial improvement of existing primary care health infrastructure (i.e. dispensaries, 

BHUs & RHCs), especially in terms of required equipment, mother & child care facilities, 

and outreach programme to schools & communities, etc.); 

• Establishment of an effective IT based referral system, which ensures that most of the 

cases are treated in primary and secondary health care facilities, and only serious cases 

are referred to the tertiary level facilities;  

• Expansion of free of cost ambulance service, which should be a call away to provide on the 

spot health services or to fetch patients or accident victims to the nearby health facilities. 

Such a service, if made available down to the level of BHUs as well as other important 

locations, can substantially help in making the health services accessible, especially to the 

poor lacking quick access to transport facilities;  

• Up-gradation of all secondary and tertiary health care facilities across the province; 

• Establishment of more tertiary care health facilities in districts, which have remained 

neglected so far; 

• Establishment of specialized health care facilities on accessible locations across the 

province; 

• Improvement of infrastructure, quality of learning and regulatory mechanisms in relation 

to existing medical institution; 

• Improvement of infrastructure, quality of learning and regulatory mechanisms in relation 

to nursing and paramedics training facilities; and 

• Investment in allied infrastructure such as laboratory services, medical stores and others. 



Ds 

29 
 

Shadow Development Budget for Health Sector 

4.3. Shadow Budget: Highlights 

The shadow budget allocates PKR 123392.7 million, equalling 0.38% of the 2017-18 GDP14, for 

the health sector development programme in 2019-20. If the Punjab Government agrees to adopt 

it, it will need to increase the budgetary allocation by 386% over the allocation made in 2018-19 

and by 242% over the 2017-18 allocation: The shadow budget assumes that the proposed 

allocations in the development budget for the FY 2019-20 are feasible, if the Punjab Government 

makes health sector one of the top priorities, in view of the existing development portfolio and the 

potential of increasing tax revenues. A summary is provided in the table below: 

Table 4.1: Shadow Budget Allocations 2019-20   (PKR millions) 

Sector Type 
Allocation 

2017-18 

Allocation 

2018-19 

Allocation: 

Shadow Budget 

2019-20 

Primary and Secondary 

Healthcare 

Ongoing schemes - 15088.593 37601.44 

New schemes - 411.407 20900 

Other development programme - 500.000 - 

Total 25799 16000.000 58501.44 

Specialized Healthcare & 

Medical Education 

 

Ongoing schemes - 6245.241 52306.26 

New schemes - 2754.759 3000 

Other development programme - 7000.000 9585 

Total 25260 16000.000 64891.26 

4.3.1. Primary and Secondary Healthcare 

The shadow budget, including a list of development schemes and relevant allocations, in relation 

to primary and secondary health sector is attached as Annex-I. Main highlights of the shadow 

budget are as follows: 

• Total size of the proposed budget is PKR PKR 58501.44 million. This means that the 

Punjab Government will be expected to increase it by 366% in 2019-20 over the allocation 

for 2018-19 and 230% increase over the allocation for 2017-18. This appears to be quite 

a high increase, but it is not impossible in view of the fact that overall development budget 

of the Punjab Government was PKR 635 billion in 2017-18. 

• The shadow budget has not proposed any new scheme on the preventive side. However, 

it makes adequate allocations for the timely completion of ongoing programs on the 

preventive side. 

• The shadow budget primarily seeks to complete the ongoing schemes in a timely manner. 

It is for this reason that, out of the total allocation of PKR 58501.44 million, PKR 37601.44 

million (64% of the total budget for the primary & secondary healthcare) have been 

allocated for 69 ongoing schemes.  

• Out of the 69 ongoing development schemes, 59 will be completed in 2019-20. This is 

because shadow budget makes it a priority to complete the ongoing schemes so that 

people can start benefitting from them as soon as possible, and the risk of cost escalations 

can be avoided. The remaining 10 schemes include 8 programs on the preventive side 

(already planned to be implemented over several years) and 2 schemes in relation to 

secondary health care. 

• Only PKR 20900 million (36% of the total budget for the primary & secondary healthcare) 

have been allocated for 12 new schemes in the shadow budget for FY 2019-20.  

                                                 

14  Gross Domestic Product of Pakistan: as provided on Bureau of Statistics Website (Table-4) 

http://www.pbs.gov.pk/sites/default/files//tables/Table-4.pdf  

http://www.pbs.gov.pk/sites/default/files/tables/Table-4.pdf
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• Primary objective of new development schemes in the context of primary healthcare is to 

expand health coverage and peoples’ access to health services. It is for this reason that 

shadow budget makes allocations for dispensaries in rural and urban areas and expansion 

of ambulance service to BHUs. 

• The new schemes in relation to secondary healthcare are mostly about providing missing 

facilities, strengthening ambulance & emergency services, and building more mother & 

child care hospitals. This focus is likely to help in improving the performance of existent 

facilities, improving people’s access to health facilities, and improving health of mothers 

and children.  

• The shadow budget also includes allocation for online management of health sector 

facilities and patient records in an integrated manner. Some initiatives have already been 

taken in this regard over the last few years but existing online systems need to be 

strengthened in terms of coverage and efficiency, while more are needed, as required. 

• Total cost of new schemes is PKR 96100 million and these can be easily completed over 

a period of 2-3 years, provided that sector remains a top government priority. This figure 

is based on proposed allocations for early completion of ongoing schemes and inclusion 

of more development schemes to achieve the objective of universal health coverage. 

4.3.2. Specialized Healthcare and Medical Education 

The shadow budget, including a list of development schemes and relevant allocations, in relation 

to specialized healthcare and medical education sector is attached as Annex-II. Main highlights of 

the shadow budget are as follows: 

• Total proposed budget for development projects in relation to the specialized healthcare 

and medical education for FY 2019-20 is PKR 64891.26 million. This allocation will ensure 

smooth and timely implementation of 62 development projects, including 58 ongoing 

projects, during the year.  

• The shadow budget allocates PKR 61891.26 million for 58 ongoing schemes (including 2 

schemes listed under the ‘other development program). Adequate funds have been 

allocated for completing 56 out of the total of 58 ongoing development schemes within FY 

2019-20. These ongoing schemes include 36 about tertiary care hospitals (including 

Pakistan Kidney & Liver Institute & Research Centre), 1 about health insurance, 15 about 

medical education and 6 about specialized healthcare and miscellaneous. The focus on 

completing ongoing schemes will ensure efficiency in execution and early benefits to 

people of Punjab. 

• The 4 new development schemes included in the shadow budget are essentially about 

improving health sector management, strengthening existing capacities or providing 

specialized healthcare for children in the regions that have remained mostly neglected 

over the last years. However, minimal allocations have been made for the FY 2019-20, as 

the projects initially require relatively small amount of funds for land procurement and 

designing purposes. 

• It is expected that more new development schemes will be identified and approved in FY 

2019-20, and then will be included in the budget for FY 2020-21. By then, most of the 

ongoing projects, for which adequate allocations are proposed to be made in FY 2019-20, 

would have been completed and, hence, it would be possible to make adequate allocations 

for timely completion of new schemes. 
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Chapter 5: 

Conclusions and Recommendations 

The annual budget making process in Pakistan remains arbitrary and non-transparent and, 

therefore, it is important to make efforts to improve it. However, no improvement is likely to 

happen unless inefficiencies and arbitrary nature of the budget making is highlighted to create a 

constituency for reform. Without a strong demand for reform, the status quo forces, which benefit 

from the arbitrary and non-transparent budget making process, would not agree to let the reform 

happen. In this context, the following conclusions and recommendations may be considered to 

push forward the reform process: 

1. Access to quality and affordable healthcare is an important right, which the state must 

ensure through appropriate policies and programmes that address the needs of all 

segments of society, especially those who are disadvantaged in view of social attitudes, 

income status, physical condition or being based in distant areas.  

2. Development schemes for inclusion in the annual budget should be identified on the basis 

of a clearly laid down criteria. And such criteria should be widely publicized. As of now, it 

seems that powerful politicians or other influential players can easily get the development 

schemes of their interest included in the annual development plan. This kind of arbitrary 

decision making, at times, results in concentration of facilities in certain districts or 

regions, while needs of other regions remain ignored. 

3. All proposals for new development projects to be included in the next year annual budget 

should be made public by the end of February, and people should be invited to make 

objections or suggestions for improvement. This process should help in identifying any 

proposals, which may have been submitted in violation of the publicized criteria or at least 

in prioritizing the identified development schemes. 

4. Priority should be given to complete the approved projects in the shortest possible duration 

of time. This would mean adequate allocation of funds for relatively smaller number of 

projects. The existing practice of minimal allocations for a large number of approved as 

well as un-approved projects is highly inefficient, as it results in in long delays, cost 

overruns and huge opportunity costs to the detriment of the people in the province. 

5. All budget documents should be made public in formats such as Excel, which are easy to 

use for analysis and to independently verify the official calculations. Budget documents 

should also provide adequate information about the expenditures incurred in the previous 

year as well as about any cost escalations and the reasons thereof. 

6. Government should focus its efforts on preventive healthcare as well as on expanding and 

improving the network of primary and secondary healthcare facilities across the rural and 

urban areas but, most importantly, in the districts where health infrastructure remains 

drastically short and inaccessible. 

7. Tertiary health facilities, especially the ones meant for mothers and children, should be 

established in regions where such facilities are non-existent or fewer in number, and where 

most people can’t afford to travel long distances to access tertiary healthcare. 

8. Government needs to expand its health insurance programme to ensure maximum 

coverage of people belonging to the lower income strata in relation to complicated health 

problems involving high treatment costs. 

9. Health sector management needs to be substantially improved, especially in terms of 

establishing or strengthening online management of records including about staff 

performance, inventory, occupancy of beds and patients history.   
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Annexes 

ANNEX-I: Shadow Budget for the Primary and Secondary Health Sector  

No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

  ON-GOING SCHEMES               

A Preventive Health Care 

1 

1445 T.B. Control 

Programme. 

01-07-2015 / Punjab 

3,497.21 861.25 300.00 1,150.00 1,485.96 0 0 

2 

1446 Strengthening of 

Expanded Programme for 

Immunization (EPI). 

 01-07-2016 / Punjab 

22,262.63 11,636.77 4,300.00 5,420.00 5,205.86 0 0 

3 

1447 Prevention and Control 

of Hepatitis in Punjab 

01-07-2016 / Punjab 

5,693.19 3,134.42 1,000.00 1,208.77 1,350.00 0 0 

4 

1448 Infection Control 

Program 

01-07-2016 / Punjab 

2,691.30 2,138.23 900.00 400.00 153.078 0 0 

5 

1449 Integrated Reproductive 

Maternal New Born & Child 

Health (IRMNCH) & Nutrition 

Program (PhaseII) 

01-07-2016 / Punjab 

9,882.56 5,549.00 2,000.00 2,000.00 2,333.56 0 0 

6 

1450 Enhanced HIV / AIDS 

Control Programme Punjab (3 

Years) (PhaseII) 01-07-2016 / 

Punjab 

2,080.93 939.00 300.00 500.00 641.928 0 0 

7 

1451 Prevention and Control 

of Non- communicable 

Diseases like Diabetes, 

Hypertention, Cancer etc. 

03-12-2016 / Punjab 

2,379.77 380.25 150.00 1,099.78 899.745 0 0 

8 

1452 Communicable Disease 

Control Program 

01-07-2017 / Punjab 

389.501 100.00 100.00 289.50 0 0 0 

9 

1453 Chief Minister's 

Stunting Reduction 

Programme for 11 Southern 

Districts of Punjab, 

Bahawalnagar,Bahawalpur,De

ra Ghazi 

Khan,Layyah,Muzaffargarh,Ra

him Yar Khan,Rajanpur 

7/1/2017 

8,993.00 725.00 525.00 4,275.00 3,993.00 0 0 

  Total: Preventive Health Care 57,870.09 25,463.92 9,575.00 16,343.04 16,063.13 0 0 

B Primary Health Care 

1 

1460 Upgradation of BHU into 

RHC 203/GB Tehsil Samundri 

District Faisalabad. 06-16-09-

003299 / 01-07-2017 

/Faisalabad 

101.562 7.48 2.00 94.083 0 0 0 

2 

1466 Upgradation of RHC 

Chwinda to the level of THQ, 

District Sialkot. 

06-16-17-003304 / 01-07-

2017 / Sialkot 

69.877 38.88 8.156 31.00 0 0 0 

3 

1468 Upgradation of 

Baddomalhi Hospital, District 

Narowal  

01-07-2017 / Narowal 

164.795 11.03 2.00 153.769 0 0 0 

4 

1469 Upgradation of GRD 

Maingri to RHC At Town 

Maingri Tehsil Shakargarh 

District Narowal  

01-07-2017 / Narowal 

76.768 20.00 5.00 56.769 0 0 0 
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No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

5 

1478 Up-gradation of BHU 

Mahni Sial to RHC, Tehsil 

Kabirwala District Khanewal. 

01-07-2017 / 

77.443 10.00 5.00 67.443 0 0 0 

6 

1481 Establishment of Rural 

Health Center Chowk Jamal 

Tehsil & District Khanewal  

01-07-2016 / 

93.465 40.80 30.797 52.668 0 0 0 

7 

1483 Up-gradation of RHC 

Shah Jamal, District 

Muzaffargarh.  

60.00 34.68 18.554 25.322 0 0 0 

8 

1490 Introduction of Ultra 

Sonography Machines at 

BHUs and RHCs in Punjab 01-

07-2017 / Punjab 

399.00 308.17 9.167 90.833 0 0 0 

9 

1491 Establishment of 

Project Management Unit for 

Project Establishment of 

Punjab Public Health Agency 

(PPHA) 

01-07-2017 / Punjab 

171.515 63.84 11.673 107.681 0 0 0 

10 

1492 Improvement of 

Infrastructure & Equipment in 

Selected RHCs of South 

Punjab (Bahawalnagar, 

Bahawalpur, Dera Ghazi 

Khan, Khanewal, Layyah, 

Lodhran, Multan, 

Muzaffargarh, Rahim Yar 

Khan, Rajanpur, Vehari) 

01-07-2017 / 

149.951 109.95 9.951 40.00 0 0 0 

11 

1493 Remodeling of Urban 

Health Facilities in South 

Punjab (Bahawalnagar, 

Bahawalpur, Dera Ghazi 

Khan, Layyah, Lodhran, 

Multan, Muzaffargarh, Rahim 

Yar Khan, Rajanpur, Vehari) 

7/1/2017 

151.264 81.46 36.464 70.00 0 0 0 

12 

1579 Expansion of Gynae 

Services at DHQ Hospital 

Bhakkar 

Bhakkar 

93.599 40.10 40.10 53.499 0 0 0 

13 

1581 Construction of 

Residencies at RHC 

Muhammad Pura District 

Nankana 06-18-20-025652 / 

Nankana Sahib 

100.00 11.00 11.00 89.00 0 0 0 

  Total: Primary Health Care 1709.239 777.373 189.862 932.067 0 0 0 

C Secondary Health Care 

1 

1494 Establishment of THQ 

Hospital in Potohar Town 

District Rawalpindi. 01-07-

2017 / 

656.028 250.08 50.100 405.94 0 0 0 

2 

1496 Construction of 

Additional Blocks for 

Upgradation of THQ Hospital 

Murree (OPD Block, Admin 

Block and Mortuary & 

Renovation of Existing 

Building of THQ Murree) 

District Rawalpindi 

7/1/2016 

207.347 139.33 26.023 68.020 0 0 0 

3 

1498 Provision of Missing 

Facilities at Govt. City 

Hospital, Talagang District 

Chakwal. 

7/1/2016 

143.499 53.50 23.50 89.999 0 0 0 
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No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

4 

1501 Up-gradation of Govt. 

General Hospital (From 

50Bedded to 250Bed) 

Samanabad District 

Faisalabad 

2/25/2014 

780.798 683.80 53.948 97.00 0 0 0 

5 

1502 Upgradation of THQ 

Hospital, Tandlianwala District 

Faisalabad. 06-14-09-

000517 / 05-11-2014  

140.982 70.32 18.00 70.662 0 0 0 

6 

1503 Establishment of Govt. 

General Hospital at Chak 

No.224/RB, Faisalabad. 

7/2/2015 

1,516.63 456.36 50.00 691.271 0 0 0 

7 

1511 Establishment of 60 

Bedded Tehsil Headquarter 

Hospital Pirmahal, Toba Tek 

Singh 

01-07-2017 / Toba 

75.403 50.00 43.20 25.403 0 0 0 

8 

1512 Establishment of 40 

bedded Gynae / Children and 

Emergency Ward with allied 

facilities for 24 hours, TT 

Singh 06-16-11-003330 / 01-

07-2017 / Toba 

56.573 18.31 10.1 38.263 0  0 

9 

1517 Construction of 60 

bedded THQ Hospital, Sarai 

Alamgir, District Gujrat 06-16-

13-023423 / 01-07-2016 / 

Gujrat 

254.877 164.88 17.352 90.00 0 0 0 

10 

1518 Establishment of DHQ 

Hospital Mandi Baha ud Din 

25-09-2012 / Mandi 

1,071.71 581.20 55.00 490.51 0 0 0 

11 

1521 Upgradation of RHC 

Zafarwal as THQ Hospital 

District Narowal. 

01-07-2017 / Narowal  

199.844 118.51 27.181 81.33 0 0 0 

12 

1527 Construction of 

Residences at THQ Hospital 

KRK, Tehsil KRK, District, 

Kasur. 

01-07-2017 / Kasur 

97.886 13.69 13.692 84.194 0 0 0 

13 

1528 Establishment of Gyne, 

Orthopedic and Paediatric 

Units at THQ Hospital, Chicha 

Watni 

01-07-2017 / Sahiwal  

68.468 15.10 10.10 53.368 0 0 0 

14 

1529 Establishment of DHQ 

Hospital Multan 06-13-24-

000255 / 27-10-2007 / 

Multan 

1,098.67 511.15 9.168 587.515 0 0 0 

15 

1536 Construction of 

Cardiology Centre at DHQ 

Hopsital, Rajanpur,06-15-07-

002269 / 12-10-2015 /   

Rajanpur  

103.022 68.95 41.716 34.072 0 0 0 

16 

1537 Enhanced Bed Capcity 

of THQ Hospital, Jampur 

District Rajanpur, 01-07-2017 

/  

147.481 72.48 37.491 74.999 0 0 0 

17 

1541 Upgradation of THQ 

Hospital, Alipur, District 

Muzaffargarh 

01-07-2017 / Muzaffargarh 

130.00 71.00 15.213 59.00 0 0 0 

18 

1542 Provision of Missing 

Facilities in THQ Level 

Hospital Chowk Azam, District 

Layyah 

01-07-2017 / Layyah 

50.00 30.00 30.00 20.00 0 0 0 
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No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

19 

1547 Establishment of THQ 

Hospital Bhowana District 

Chiniot 

16-05-2012 / Chiniot 

371.307 5.00 5.00 366.307 0 0 0 

20 

1548 Revamping of all DHQ / 

15 THQ Hospitals in Punjab 

15-06-2016 / Punjab 

26,944.50 13,603.94 1,000.00 5,000.00 5,000.00 3,340.56 0 

21 

1549 Programme for 

Revamping of all THQ 

Hospitals in Punjab 

01-07-2017 / Punjab 

18,647.00 2,536.35 500.00 5,000.00 5,000.00 6,110.65 0 

22 

1583 Establishment of 200 

Bedded Mother & Child 

Hospital District Attock 

1,000.00 15.00 15.00 985.00 0 0 0 

23 

1584 Establishment of 200 

Bedded Mother & Child 

Hospital District Mianwali 

Mianwali 

1,000.00 15.00 15.00 985.00 0 0 0 

24 

1585 Completion of Ghulam 

Nabi Block at DHQ Hospital, 

Jhang 

Jhang 

503.00 15.00 15.00 488.00 0 0 0 

25 

1586 Expansion of 

Emergency Services at Major 

Shabbir Sharif Shaheed 

(Nishan- e-Haider) THQ Level 

Hospital Kunjah, District 

Gujrat, Gujrat 

100.00 25.00 25.00 75.00 0 0 0 

26 

1587 Establishment of 200 

Bedded Mother & Child 

Hospital District Layyah 

1,000.00 15.00 15.00 985.00 0 0 0 

27 

1588 Establishment of 200 

Bedded Mother & Child 

Hospital District 

Bahawalnagar/ Bahawalnagar 

1,000.00 15.00 15.00 985.00 0 0 0 

28 

1591 Provision of Dialysis 

machines in THQ Hospitals 

Muridkey and Sharqpur, 

District Sheikhupura 

10.00 5.00 5.00 5.00 0 0 0 

  Total: Secondary Health Care 57375.017 19618.949 2141.784 17935.857 10,000.00 9451.211 0 

D Special Initiatives 

1 

1550 Re-Construction of 

Warehouse at Medical Store 

Depot, Lahore 

01-07-2017 / Lahore 

398.294 2.00 2.00 396.294 0.00 0.00 0.00 

2 

1552 Establishment of 

Warehouse for Bio Medical 

Equipment 

01-07-2017 / Punjab 

255.342 2.00 2.00 253.342 0 0 0 

3 

1553 Strengthening of 

District Health Authorities 

01-06-2017 / Punjab 

165.132 70.00 70.00 95.132 0 0 0 

4 

1592 Provision of 

Mammography Facility at DHQ 

Hospitals of Punjab (Out 

sourced Model)  

400.00 15.00 15.00 385 0 0 0 

  Total: Special Initiatives 1218.768 89.00 89.00 1129.768 0 0 0 

E Research & Development 

1 

1558 Remodeling of Existing 

Bio Medical Workshops in 

Lahore 

15-03-2017 / Lahore 

236.602 67.70 21.71 168.905 0 0 0 



Ds 

36 
 

Shadow Development Budget for Health Sector 

No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

2 

1566 Remodeling of Existing 

Bio Medical Workshops in 

Multan and Sargodha  

15-03-2017 / Punjab  

340.757 130.93 41.371 209.831 0 0 0 

3 

1567 Restructuring of office 

of Directorate, General Health 

Services, Punjab 

01-07-2017 / Punjab 

194.422 108.88 88.517 85.543 0 0 0 

4 

1568 Establishment of Policy 

& Strategic Planning Unit 

(PSPU) 

12-01-2017 / Punjab 

231.286 125.20 50.00 106.087 0 0 0 

5 

1569 Establishment of 

Strategic Management Unit 

(FMC, PC, CMU and 

Strengthening of Planning 

Wing of P&SHC) 

05-09-2016 / Punjab 

391.097 252.64 90.00 138.456 0 0 0 

6 

1570 Introduction of Testing 

Facility of Biologicals, 

Alternative Medicine & 

Medical Devices at DTL 

Lahore 

01-07-2017 / Punjab 

347.23 75.00 75.00 272.23 0 0 0 

  
Total: Research & 

Development 
1741.394 760.342 366.598 981.052 0 0 0 

F Local Development Programme 

1 

1572 Upgradation of THQ 

Hospital, Choa Saiden Shah, 

District Chakwal  

7/1/2017 

198.88 28.22 5.10 170.665 0 0 0 

2 

1575 Establishment of RHC 

at Central 90- Mor, Chak No. 

93-A/12-L Sahiwal 

7/1/2017 

132.061 23.08 5.10 108.985 0 0 0 

  
Total: Local Development 

Programme 
330.941 51.291 10.20 279.65 0 0 0 

  Total: ON-GOING SCHEMES 120,245.45 58,822.43 15,088.59 37,601.44 26,063.13  0 

  NEW SCHEMES 

G Primary Health Care 

1 

Establishment of 500 

dispenaries in large villages 

involving significant distances 

from nearby BHUs or similar/ 

higher level hospitals 

5,000.00 0 0 1,000.00 3,000.00 2,000.00 0 

2 

Establishment of 500 

dispensaries in mahallas/ 

sectors within medium to 

large cities to provide easy 

access and reduce burden on 

secondary/ tertiary hospitals 

10,000.00 0 0 2,000.00 5,000.00 3,000.00 0 

3 

Expansion of Gynae Services 

at 1000 BHUs, preferably 

where other hospitals with 

similar facilities don't exist 

10,000.00 0 0 3,000.00 4,000.00 3,000.00 0 

4 

Upgradation of 72 BHUs into 

RHCs in districts where 

existing number of RHCs or 

equivalent hospitals is less 

than other districts and where 

people have to travel longer 

distances to access such kind 

of facilities/ Punjab 

10,000.00 0 0 3,000.00 5,000.00 2,000.00 0 
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No 
Scheme Information:  

Approval Date / Location 

Est. Cost Accum. Exp. 

June, 19 Provision for 

2018-19 

Provision 

for 2019-

20 

MTDF Projections 
Throw fwd 

Beyond 

June, 

2022 G.Total 

(Cap.+Rev.) 
2019-20 2020-21 2021-22 

  1 2 3 4 5 6 7 8 

5 

Improvement of Infrastructure 

& Equipment, as needed, in 

all RHCs of Punjab  

9,000.00 0 0 3,000.00 3,000.00 3,000.00 0 

6 

Improvement of Infrastructure 

& Equipment, as needed, in 

all BHUs of Punjab  

25,000.00 0 0 2,000.00 10,000.00 13,000.00 0 

7 

Provision of ambulance 

service in all BHUs to fetch 

patients or move them to 

secondary/ tertiary care 

facilities 

5,000.00 0 0 3,000.00 2,000.00 0 0 

  Total: Primary Health Care 74,000.00 0 0 17,000.00 32,000.00 26,000.00 0 

H Secondary Health Care 

1 

Provision of Missing Facilities 

in THQ Level Hospitals in 

Punjab 

01-07-2017 / Layyah 

5,000.00 0 0 1,000.00 2,000.00 2,000.00 0 

2 

Establishment of 20 more100 

bedded mother & child care 

hospitals in rural districts    

10,000.00 0 0 1,000.00 3,000.00 7,000.00 0 

3 

Strengthening of Emergency 

Response and Ambulance 

Services in Civil & DHQs, 

Punjab 

1,500.00 0 0 500.00 1,000.00 0 0 

4 

Strengthening of Emergency 

Response and Ambulance 

Services in THQs, Punjab 

2,600.00 0 0 800.00 1,800.00 0 0 

  Total: Secondary Health Care 19,100.00 0 0 3,300.00 7,800.00 9,000.00 0 

D Special Initiatives 

1 

Introduction and / or 

strengthening of online/ 

integrated management 

systems for all kinds of health 

sector facilities and programs, 

as well as patients records, 

including provision of required 

IT equipment in health 

facilities 

3,000.00 0 0 600.00 1000.00 1400.00 0 

  Total: Special Initiatives 3,000.00 0 0 600.00 1,000.00 1,400.00 0 

  Total: NEW SCHEMES 96,100.00 0 0 20,900.00 40,800.00 36,400.00 0 

  Grand Total 216,345.45 58,822.43 15,088.59 58,501.44 66,863.13 36,400.00 0 
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ANNEX-II: Shadow Budget for Specialized Healthcare and Medical Education 

  

  

  

 Scheme Information 

Scheme ID / Approval 

Date / Location 

  

Est. Cost 

  

Accum. 

Exp. June, 

19 

Provision for 

2018-19 

Provision for 

2019-20 
MTDF Projections 

Throw 

fwd 

Beyond 

June, 

2023 

G.Total 

(Cap.+Rev.) 

G.Total 

(Cap.+Rev.) 
2020-21 2021-22 2022-23 

  1 2 3 4 5 6 7 8 9 

  ON-GOING SCHEMES 

A Tertiary Care Hospitals 

1 

1362 Institute of Urology 

& Transplantation 

Rawalpindi                                     

14-09-2009 

4,049.71 1,989.37 376.697 2,060.34 0 0 0 0 

2 

1365 Renovation / 

Improvement of DHQ 

Hospital, Raja Bazar 

Rawalpindi 

01-07-2017  

290.378 75.00 75.00 215.378 0 0 0 0 

3 

1368 Rehabilitation / 

Upgradation of Various 

Departments at DHQ 

Hospital, Faisalabad                                                    

01-07-2017         

391.233 10.00 10.00 381.233 0 0 0 0 

4 

1370 Provision of Missing 

Specialities for 

Upgradation of DHQ 

Hospital to Teaching 

Hospital, Gujranwala. 

05-12-2014 

5,560.22 1,571.78 200.00 3,988.45 0 0 0 0 

5 

1372 Provision of Missing 

Specialities for 

Upgradation of DHQ 

Hospital to Teaching 

Hospital, Sialkot (Part-II)                                              

11-07-2014 

7,485.46 778.43 50.00 6,707.03 0 0 0 0 

6 

1373 Construction of 

Surgical Tower at Mayo 

Hospital, Lahore     18-12-

2004 

2,932.04 2,734.24 110.00 100.00 0 0 0 0 

7 

1374 Upgradation of 

Radiology / Specialities 

Department in Services 

Hospital, Lahore                                    

17-04-2015 

2,251.39 1,651.39 224.383 600.00 0 0 0 0 

8 

1377 Establishment of 

Institute of Paediatric 

Cardiology and Cardiac 

Surgery at Children 

Hospital, Lahore                                

12-10-2015 

726.261 526.26 106.605 200.00 0 0 0 0 

9 

1378 Establishment of 

Hospital Waste 

Management in Lahore.                                       

01-07-2017 

484.312 84.31 84.312 400.00 0 0 0 0 

10 

1379 Construction of 

Parking & Bridge over 

Cantt Drain at the rear 

side of Services Hospital / 

PIC, Lahore / 

18-08-2016 

339.551 239.55 154.775 100.00 0 0 0 0 

11 

1381 Upgradation of 

Pediatric Surgery and 

Allied Specialties at 

Children Hospital, Lahore                                                            

01-07-2017 

375.629 275.63 128.135 100.00 0 0 0 0 

12 

1384 Provision of Missing 

Specialities for 

Upgradation of DHQ 

Hospital to Teaching 

Hospital, Sahiwal                                                                       

25-05-2014 

4,724.99 2,228.64 200.00 2,496.35 0 0 0 0 
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 Scheme Information 

Scheme ID / Approval 

Date / Location 

  

Est. Cost 

  

Accum. 

Exp. June, 

19 

Provision for 

2018-19 

Provision for 

2019-20 
MTDF Projections 

Throw 

fwd 

Beyond 

June, 

2023 

G.Total 

(Cap.+Rev.) 

G.Total 

(Cap.+Rev.) 
2020-21 2021-22 2022-23 

  1 2 3 4 5 6 7 8 9 

13 

1386    Expansion of CPE 

Institute of Cardiology, 

Multan (Construction of 

New OPD & Inpatient 

Block)/ 14-04-2004 

2,007.14 751.95 150.00 1,255.19 0 0 0 0 

14 

1387     Provision of 

Missing Specialities for 

Upgradation of DHQ 

Hospital to Teaching 

Hospital, D.G Khan    04-

02-2014 

4,550.98 2,503.31 623.518 2,047.66 0 0 0 0 

15 

1388  Upgradation of 

Thalassemia Unit & Bone 

Marrow Transplant Centre 

at B.V. Hospital, 

Bahawalpur / 31-07-2009 

710.306 309.72 103.64 400.586 0 0 0 0 

16 

1389     Establishment of 

Children Hospital, 

Bahawalpur Phase-I with 

Korean Assistance                        

30-12-2016 

5,008.38 5.00 5.00 5,003.38 0 0 0 0 

17 

1392 Provision of 

Radiological Equipment in 

120 Bedded Emergency 

Deptt. at Sheikh Zayed 

Medical Complex, R.Y 

Khan          

 01-07-2017 

255.501 155.50 155.501 100.00 0 0 0 0 

18 

1393 Punjab 

Thalassaemia Prevention 

Project Phase-2                         

23-10-2017 

383.66 219.36 176.00 164.299 0 0 0 0 

19 

1394 Capacity Building of 

Tertiary Care Hospitals                                         

18-10-2016 

399.163 260.00 50.00 139.163 0 0 0 0 

20 

1395 Strengthening / 

Improvement of 

Emergencies of Tertiary 

Care Hospitals in Punjab 

(Mayo Hospital Lahore)                       

01-07-2017 

600.00 300.00 179.567 300.00 0 0 0 0 

21 

1397 Establishment of 

Medical Stores for Supply 

Chain of Medicines in 

Punjab  

01-07-2017 

1,040.70 50.00 50.00 990.70 0 0 0 0 

22 

1398 Establishment of 

Hepatitis Clinics & GI 

Departments in 

Tertiarycare Hospitals in 

Punjab                             

01-07-2017 

3,525.22 484.72 120.0 3,040.50 0 0 0 0 

23 

1420     Up-gradation of 

HVAC System / 

Replacement of existing 

Chillers at Children 

Hospital, Lahore.                                                     

204.392 104.39 104.392 100.00 0 0 0 0 

24 

1421        Renovation of 

Gynae OPD, Operation 

Theatre & Procurement of 

essential Electro Medical 

Equipment of Gynae 

Department, Services 

Hospital, Lahore  

180.00 80.00 80.00 100 0 0 0 0 

25 

1422  Establishment of 

Central Pathology Lab in 

Lahore using out sourcing 

model                                              

20-11-2017 

240.737 40.74 40.737 200.00 0 0 0 0 
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 Scheme Information 

Scheme ID / Approval 

Date / Location 

  

Est. Cost 

  

Accum. 

Exp. June, 

19 

Provision for 

2018-19 

Provision for 

2019-20 
MTDF Projections 

Throw 

fwd 

Beyond 

June, 

2023 

G.Total 

(Cap.+Rev.) 

G.Total 

(Cap.+Rev.) 
2020-21 2021-22 2022-23 

  1 2 3 4 5 6 7 8 9 

26 

1424 Purchase of Land & 

Construction of Tertiary 

Care Level Hospital in 

Multan                                         

4,000.00 140.00 140.00 3,860.00 0 0 0 0 

27 

1425 Establishment of 

Bone Marrow Transplant 

Unit at Children Hospital & 

the Institute of Child 

Health, Multan  Un-

Approved / Bahawalpur 

498.826 69.53 69.533 429.293 0 0 0 0 

28 

142    Upgradation of 

Electricity System at 

Sheikh Zayed Medical 

College / Hospital, 

R.Y.Khan                           

Un-Approved 

192.159 92.16 92.159 100.00 0 0 0 0 

29 

1427     Completion of 

Schemes / Clearance of 

Liabilities of Unfunded 

Schemes for Specialized 

Healthcare & Medical 

Education                                                   

Un-Approved 

500.00 200.00 200.00 300.00 0 0 0 0 

30 

1428 Programme for 

Revamping of  

Emergencies of Tertiary 

Care Hospital in Punjab 

5,000.00 1,000.00 1,000.00 4,000.00 0 0 0 0 

31 

1429   Provision / 

Replacement of 

Incinerators  in Teaching 

Hospitals in Punjab                                         

500.00 160.00 160.00 340.00 0 0 0 0 

32 

1430  Provision / 

Replacement of Dialysis 

Machines in Tertiary Care 

Hospitals in Punjab                       

500.00 150.00 150.00 350.00 0 0 0 0 

33 

1431    Replacement of 

Old Lifts in Tertiary Care  

Hospitals in Punjab                                     

500.00 150.00 150.00 350.00 0 0 0 0 

34 

1432  Provincial 

Programme for Prevention  

and Control of Blindness 

(2018-2021)                                                   

282.781 20.00 20.00 262.781 0 0 0 0 

35 

1433   Establishment of 

New General and 

Speciality Hospital (PC-II)                                                   

50.00 50.00 50.00 0 0 0 0 0 

  
Total: Tertiary Care 

Hospitals 
60,741.12 19,460.99 5,589.95 41,182.32 0 0 0 0 

B Medical Education 

1 

1399 Construction of 04 

Nos. Lecture Theatres at 

RMC Rawalpindi / 04-09-

2014 

178.203 178.20 58.915 0 0 0 0 0 

2 

1400 Establishment of 

Medical College, 

Gujranwala.                     

10-11-2011 

1,291.61 1,207.40 31.623 0 0 0 0 0 

3 

1401 Establishment of 

Nawaz Sharif Medical 

College, University of 

Gujrat and uplifting of Aziz 

Bhatti Shaheed (DHQ) as 

Teaching Hospital                          

31-01-2009 

1,982.00 1,640.43 89.038 404.128 0 0 0 0 

4 

1402 Construction of 

Academic Block of Nawaz 

Sharif Medical College, 

Gujrat. 29-10-2015  

718.191 718.19 194.98 0 0 0 0 0 
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 Scheme Information 

Scheme ID / Approval 

Date / Location 

  

Est. Cost 

  

Accum. 

Exp. June, 

19 

Provision for 

2018-19 

Provision for 

2019-20 
MTDF Projections 

Throw 

fwd 

Beyond 

June, 

2023 

G.Total 

(Cap.+Rev.) 

G.Total 

(Cap.+Rev.) 
2020-21 2021-22 2022-23 

  1 2 3 4 5 6 7 8 9 

5 

1403 Establishment of 

Fatima Jinnah Institute of 

Dental Sciences, Jubilee 

Town, Lahore (Under 

Revision)  

15-01-2010 

3,200.00 588.48 50.00 2,611.53 0 0 0 0 

6 

1404 Establishment of 

Punjab Institute of Neuro 

Sciences, Lahore (Phase-

II),                                    

24-07-2006 

2,354.24 2,254.24 101.301 100.00 0 0 0 0 

7 

1406 Establishment of 

Punjab Institute of Neuro 

Sciences, Lahore (Phase-

III) /  09-12-2016 

1,000.07 821.44 59.034 178.624 0 0 0 0 

8 

1410 Establishment of 

KEMU Campus at 

Muridkey (PC-II)                   

03-06-2015 

175.507 86.94 47.84 88.563 0 0 0 0 

9 

1413 Establishment of 

Medical College at 

Bahawalnagar (Under 

Revision) / 

27-08-2014 

1,726.80 523.16 50.00 1,203.64 0 0 0 0 

10 

1434  Construction of 

Hostels for Students of 

Rawalpindi Medical 

University, Rawalpindi 

Un-Approved 

300.00 50.00 50.00 250.00 0 0 0 0 

11 

1435   Construction of 

Hostels for Students of 

AIMC / Jinnah Hospital, 

Lahore                                                             

Un-Approved 

300.00 50.00 50.00 250.00 0 0 0 0 

12 

1436     Construction of 

Hostels for Students of 

Fatima Jinnah Medical 

University Lahore 

Un-Approved 

300.00 50.00 50.00 250.00 0 0 0 0 

13 

1437     Construction of 

Hostels for Students of 

SIMS / Services Hospital, 

Lahore                                                     

Un-Approved 

500.00 50.00 50.00 400.00 0 0 0 0 

14 

1438 Replacement of Old 

Sewerage and Water 

Supply System with New at 

QAMC Main Building, 

Colonies, All Hostels and 

Offices, Bahawalpur                         

Un-Approved  

84.11 47.92 47.921 36.189 0 0 0 0 

15 

1439 Construction of 

Hostels for Students of 

Quaid-e-Azam Medical 

College, Bahawalpur                                                  

Un-Approved 

300.00 50.00 50.00 250.00 0 0 0 0 

  Total: Medical Education 14,410.73 8,316.40 980.652 6,022.67 0 0 0 0 

C Specialized Health Care & Miscellaneous 

1 

1414 Establishment of 

PMU & hiring of a 

consultant firm for Mother 

& Child Hospital, Murree                 

21-06-2016 

169.232 22.93 20.00 146.298 0 0 0 0 
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 Scheme Information 

Scheme ID / Approval 

Date / Location 

  

Est. Cost 

  

Accum. 

Exp. June, 

19 

Provision for 

2018-19 

Provision for 

2019-20 
MTDF Projections 

Throw 

fwd 

Beyond 

June, 

2023 

G.Total 

(Cap.+Rev.) 

G.Total 

(Cap.+Rev.) 
2020-21 2021-22 2022-23 

  1 2 3 4 5 6 7 8 9 

2 

1415 Establishment of 

100 Bedded Mother and 

Child Hospital, Murree (in 

Collaboration with Federal 

Government), Rawalpindi 

01-07-2017  

4,157.51 350.00 50.00 3,807.51 0 0 0 0 

3 

1416 Establishment of 

Regional Blood Centre at 

Faisalabad and Up-

gradation of existing Blood 

Units Mayo and Lahore 

General Hospitals Lahore 

with Assistance of KFW                              

01-07-2017 

492.836 5.00 5.00 487.836 0 0 0 0 

4 

1417 Performance 

Management System in 

Health Department.                                                 

09-12-2011 

277.656 106.85 35.00 170.808 0 0 0 0 

5 

1418 Strategic 

Management Unit in 

SH&ME including Internal 

Policy and Monitoring Unit.                              

13-07-2016 

396.29 60.15 30.00 336.137 0 0 0 0 

6 

1419   Health Reporting 

System                                      

20-01-2016        

389.518 236.85 67.136 152.67 0 0 0 0 

  
Total: Specialized Health 

Care & Miscellaneous  
5,883.04 781.78 207.136 5,101.26 0 0 0 0 

  
Total: ON-GOING 

SCHEMES  
81,034.89 28,559.18 6,777.74 52,306.26 0 0 0 0 

  NEW SCHEMES  

D Tertiary Care Hospitals 

1 

Introduction/ 

strengthening of online 

health sector/ patients 

data management system 

involving all tertiary health 

facilities across Punjab 

1000.00 0 0 500.00 500.00 0 0 0 

2 

Up-gradation of existing 

facilities or purchase of 

new equipment for tertiary 

hospitals across Punjab 

5000.00 0 0 500.00 1500.00 3000.00 0 0 

3 

Establishment of Children 

Hospitals in Sargodha, 

Sahiwal, Jhang and D. G. 

Khan 

2,500.00 0 0 500.00 1000.00 1000.00 0 0 

  
Total: Tertiary Care 

Hospitals 
8,500.00 0 0 1,500.00 3000.00 4000.00 0 0 

E Medical Education 

1 

Strengthening/ up-

gradation of infrastructure 

& facilities in medical 

institutions across Punjab 

5000.00 0 0 1500.00 2000.00 1500.00 0 0 

  Total: Medical Education 5,000.00 0 0 1,500.00 2000.00 1500.00 0 0 

  Total: NEW SCHEMES 13,500.00 0 0 3,000.00 5,000.00 5,500.00 0 0 

F Other Development Program (ODP) 

1 

1441 Pakistan Kidney & 

Liver Institute and  

Research Center (PKLI & 

RC), Lahore. 

01-07-2015  

21,000.00 15,470.00 2,500.00 3,030.00 1,512.71 0 0 0 

2 

1443 Health Insurance 

Programme, Punjab 

01-07-2015  

13,250.00 6,695.00 4,000.00 6,555.00 0 0 0 0 

  
Total: OTHER 

DEVELOPMENT PROGRAM 
34,250.00 22,165.00 6,500.00 9,585.00 1,512.71   0 

  Grand Total 128,784.89 50,724.18 13,277.74 64,891.26 6,512.71 5,500.00 0 0 
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