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Introduction:
Budget making in Pakistan is rampant with many problems. Lack of proper planning at the
time of budget formation, absence of strict rules on budget implementation, nonparticipatory approach by government institutions, and availability of proper and timely
data to citizens for budget monitoring and accountability are some of them.
The civil society history of budget work in Pakistan is not very old. It is hardly a decade ago
when civil society started taking interest in budget work and it is still observing the process
from a distance. Very few civil society groups could develop capacity to analyze the budget
allocations and hold the policy makers accountable on the bases of the budget documents.
The budget work, on the other hand, is still not considered by policy makers as a legitimate
area of intervention by civil society. With very weak Right to Information regime countrywide, and unwillingness of government officials to include citizens in the budget making
process, the citizens interest could not be developed in the budget work. Resultantly, the
budget are made and revised by officials at will with no formal or informal mechanism of
accountability developed around the theme.
This paper investigate the budget allocation with an angle hitherto untouched in PakistanBudget Documents’ Transparency. A common civil society activist working on budget
issues is generally satisfied with budget allocation as communicated by media and seldom
go through the budget documents. The analysis of budget document will, however, show
that allocation are being made in a very non-transparent way and reader of these
documents will have no idea where the tax money is going. The general inclination is to
make the allocation in blocks that leave lot of room for economic managers to later use
the money arbitrarily. Billions of rupees project can be abandoned and started in mid-year
and loose budget rules authenticate this maneuvering with the budget documents with
impunity. When billions of rupees are allocated to a single budget line and that too “others”
there is every possibility that this amount can be funneled out of the system. No wonder,
the media reports of anonymous or “unclaimed” bank accounts having billions of rupees,
when go through detailed investigation, would show that the whole process of corruption
started with non-transparent budget documents. Art. 84 of the constitution1, if interpreted
as giving unlimited powers to government to authorize excess expenditure from the
Federal Consolidated Fund or to abandon and initiate any project in mid-year, need to be
amended to bring more accountability and responsibility of financial managers.
This paper will take you through the development budget health of the Punjab for the FY
2017-18. We will see that most of the budget allocation has one of the two problems: 1)
The budget is allocated in a non-transparent way and it is not clear that where the money
will end up 2) Budget allocation in Budget Estimates are not final and it can be changed
any time during the year. Further, new projects can appear in revised estimates This forces

Art 84: If in respect of any financial year it is found—
(a) that the amount authorized to be expended for a particular service for the current financial year is insufficient, or
that a need has arisen for expenditure upon some new service not included in the Annual Budget Statement for that
year; or
(b) that any money has been spent on any service during a financial year in excess of the amount granted for that service
for that year;
the Federal Government shall have power to authorize expenditure from the Federal Consolidated Fund, whether the
expenditure is charged by the Constitution upon that Fund or not, and shall cause to be laid before the National Assembly
Supplementary Budget Statement or, as the case may be, an Excess Budget Statement, setting out the amount of that
expenditure, and the provisions of Articles 80 to 83 shall apply to those statements as they apply to the Annual Budget
Statement.
1
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the reader to draw the conclusion that no real need is gauged at the time of budget
approval.

How to Read/Understand Health Budget
The overall grant of Health is divided into 3 Sectors. These Sectors are 1)Health, 2)Primary
& Secondary Health Care and 3)Specialized Health Care and Medical Education. Under
each sector, there are multiple sub-sectors. Each Sub-sectors have different schemes. The
Sectors appear in this documents in bold, subsectors in Italics and Schemes are
underlined.

Grant

SubSectors

Sectors

Schemes

Fig 1: Relationship diagram of different budgetary terms
The health budget (Development) has been treated at 4 different places in development
budget documents and many of the budget allocations are made in a very non-transparent
way; thus making it very difficult for reader to understand the true essence of the
expenditure. Given below the summary of the Revenue Development Budget and Capital
Development Budget.
Figures in Billion PKR
S.N.
1
2

Sector

Revenue Development Budget
BE 2017-18
RE 2017-18
8.707
20.381
27.909

Health
Primary and Secorndry
Health Care
3
Specialized Health Care &
21.051
18.866
Medical Education
Table 1: A summary of Budget Allocation of Development Budget, Punjab, 2017-18

Capital Development Budget
BE 2017-18
RE 2017-18
8.965
7.113

Source: Revise Budget Estimates of Punjab2

Hypothesis
This position paper is built on the hypothesis that development budget allocation in Punjab
is made in a non-transparent way and reader of the budget documents is not in a position
to comprehend that where the money will be spent. Further, no real need is gauged at the
time of budget formation and government has arbitrary powers to abandon, or initiate any
scheme during the year or to reduce or increase the budget allocation of any scheme.
This paper will look into the development budget allocation for Health and will test the
transparency of the budget documents.

2

https://finance.punjab.gov.pk/budget2018-19
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Sector: Health
This allocation was totally missing in BE but was included in RE. A total of PKR 8.707 were
allocated to the health sector3. The summary of allocation is given in Table 2.
Figures in Million PKR
S.N

Sector/Sub Sector

Budget Estimates 2017-18

1
2
3
4
5

Health
Preventive Health Care Programme
Territary Health Care Units
Accelerated Program for Health Care
Specialized Health care and Medical
Education
Total
Table 2: Revenue Development Budget for Health Sector, 2017-18

Revised Estimates 201718
3928
1949
5.939
55.061
2768
8707

Source: Revised Estimates, 2017-18; Government of the Punjab

Of PKR 3928 Million allocated under sub-sector Health, 2928 Million are foreign aid
related to Maternal, New born, Child health and Multi-sector Nutrition Programme. Of the
remaining PKR 1000 Million, 600 Million were spent on construction of 400 bedded
Shaheed Saif-ur-Rehman Hospital at Gilgit and PKR 400 Million for Provision of Dialysis
Machines and Ambulances. It is not clear that how Punjab Government can allocate
PKR600 million to build an hospital in a territory that fall well beyond its legal jurisdiction.
As for provision of dialysis machines and ambulances, these PKR 400 million are allocated
in very non-transparent way and it is not clear that which districts and hospitals will benefit
from this budget allocation. Even the PKR 2928 Million foreign aid for Maternal, New born,
Child health and Multi-sector Nutrition Programme is a single budget line and no detail is
given that where and how this amount will be utilized.
The whole Sub-Sector Specialized Health Care is a single line budget and astonishingly
two different schemes has been merged into one scheme and a budget of PKR 2.7 billion
is allocated in a very non-transparent way. This is by any standards a huge amount and
need more details in budget document to make the budget allocation more transparent.
Have a look at the screen shot:

3

Please keep in mind the technical difference between Grant and Sector.
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Fig 2: Screenshot of Budget Allocation for Sub-Sector Specialized Health Care and Medical Education

Such condensation of details is not the case in all schemes. We can come across some
schemes which has certain details and breakdown into different budget heads that provide
a chance to reader to understand more comprehensively the trail of money. Following is
one such example. This scheme belongs to sub-sector Accelerated Program for Health
Care. This is a relatively small scheme with budget allocation of PKR 12.250 million. In
contrast to that, schemes worth billions of rupees can appear in budget document as one
line budget. There is no rule that which kind of detail is necessary in budget documents.

4
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Fig 3: Screen Shot of Scheme National Maternal, Neonatal and Child Health. This scheme appears in sub-Sector
Accelerated Programme for Health Care

Table 2 also shows that no real need was gauged at the time of budget formation. When
the budget was approved in June 2017, no money was allocated in all these sub-sectors.
These figures were inserted only at the time of revised estimates and shared with public
in June 2018, when almost all of these budget has already been utilized. This leave a little
room for the public to monitor development projects in their areas.

Sector: Primary & Secondary Health Care
This sector was allocated PKR 20.38 billion in BE. The allocation was enhanced to PKR
27.909 billion which is an increase of 37 percent. There were a total of 9 subsectors under
this sector and we find deviation in all of them.
Figures in Million PKR
Sector/Sub-Sector
Primary & Secondary
Health Care
Preventative Health Care
Program
Research and
Development
Special Initiatives
Secondary Health Care
Primary Health Care

BE 2017-18

RE 2017-18
1,368

% Increase/Decrease

5,780,528,000

17,251

198

712

982

38

665
11,071
1,816

687
5,503,
2,063

3.3
-50.3
13
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Sector/Sub-Sector
BE 2017-18
RE 2017-18
Local Development
35
54
Program
Other development
300
Programmes
Prime Minister SDGs
2
programme
Total for Sector
20,382
27,909
Table3: Summary of the Budget Allocation in Sector Primary & Secondary Health Care

% Increase/Decrease
54

37

Primary & Secondary Health care
This is very strange that nothing was allocated under sub-sector Primary & Secondary
Health care in BE 2017-18. PKR 1,368 million were, however, allocated in R.E. It also
seems that this allocation was made in haste with no clear targets in mind. A total of 17
schemes were conceived under this sub-sectors and all money goes to the budget head
“Others”. This clearly shows that there was no clear picture in mind while doing planning
or details were concealed intentionally. Even the title of the schemes are very confusing
and lead towards non-transparency. E.g. Provision of Generators and Transformers in 15
THQ Hospitals of Punjab or Procurement of MSDS Equipment for Revamping of 15 THQ
Hospitals of Punjab.

Preventive Health Care Programme
The budget for sub-sector Preventive Health Care Programme was enhanced from PKR
5.780 billion in BE to PKR 17.250 billion in RE. This is an increase of 198%. The big part
of this increase is explained through 56 schemes worth PKR 4670.268 million which have
never been conceived in BE. Of these 56, 54 schemes with allocation of PKR 4653.78
million are the schemes where all the money is allocated in budget head “others”. The rest
of the increase in budget can be explained through increase in allocation of different
schemes. One such example Prevention and Control of Hepatitis in Punjab. This scheme
was allocated PKR 999 million in BE which was later enhanced to PKR 1749 million in RE.
This is an increase of 75%. There are some interesting allocation in couple of budget heads
in this scheme. In BE no amount was allocated for Pay of the Officers. In RE, PKR 16 million
were allocated. PKR 9 million allocated to Pay of the Contract Staff was reduced to Zero in
RE. Similarly, Courier and Pilot Services were allocated mere PKR 100,000 which were
increased to PKR16.3 million in RE which is an increase of 16,200%. Again in this scheme,
302 million goes to “others”.
In another scheme, Infection Control Program, BE of PKR 439.948 million were revised to
PKR 759.949 million. Under the Budget head “Payments to Others for Service Rendered”
BE of PKR 5million were revised to PKR 256,900 million which is an increase of more
than 5000%. In the same scheme, cost of “Other Store” was allocated PKR 92 million in
RE although nothing was allocated in BE. Similarly, allocation for Integrated Reproductive
Maternal New Born & Child Health (IRMNCH) & Nutrition Program was enhanced from PKR
1.649 billion in BE to PKR 3.713 billion in RE (125%). All the budget in BE and RE was
allocated to the budget head “Others”
Secondary Health Care
The subsector Secondary Health Care was allocated PKR 11 billion in BE but was later
reduced to PKR 5.5 billion in RE. In BE, there were 61 schemes worth of PKR 11.071
billion. Two of these schemes warrants special attention; a) Programme for Revamping of
all THQ Hospitals in Punjab with budget allocation of 4 billion and b) Revamping of all DHQ
Hospitals in Punjab with budget allocation of 5 billion. No details of this huge amount of
PKR 9 billion allocation were given. This amount was places under budget head “Others”.
This is another way of block allocation without using the term “Block” and such non6
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transparent allocation should not be made in budget documents. Interestingly, many of
the THQ and DHQ hospitals were already allocated budget in same sub-sector for
upgradation. These PKR 9 billion were however reduced to Zero in RE. In RE, 85 schemes
of revamping of THQ hospital worth PKR4 billion were introduced replacing the single
scheme in BE. This is a one step forward where initial allocation of PKR 4 billion was
segregated and distributed to 85 THQs throughout the province. The budget head,
however, remains the same and all amount goes to the budget head “Others”.
Two more sub-sectors were allocated money in BE in a very sporadic manners but later
reduced to Zero at RE stage. The sub-sector Other Development Programme was allocated
PKR 300 million in single line budget “Others”. Similarly Prime Minister’s SDGs
Programme was allocated mere PKR 2 million which were later reduced to zero.

Sector: Specialized Health Care and Medical Education
An amount of 21 Billion were allocated to Specialized Health Care and Medical Education
which was revised to 18.9 billion. A summary of different sub-sectors is as under:
Figures in Million PKR
S.N

Sector/Sub Sector

Budget Estimates 201718
755
780
7918
770

1
2
3
4

Revised Estimates 201718
430
191
5622

Medical Education
Research & Development
Territary Health Care Units
Specialized Health Care and
Miscellaneous
5
Local Development Programmes
627
572
6
Other Development Programmes
10200
12050
Table4: Revenue Development Budget for Specialized Health Care and Medical Education, 2017-18

Source: Revised Estimates, 2017-18; Government of the Punjab
Again, Table 4 shows that needs have not been gauged scientifically before allocating
budget to different sub-sectors. There is a wide gap between Budget Estimates and
Revised Estimates.
Medical Education
Take the example of Subsector Medical Education mentioned at S.N 1 in above table. In
B.E., PKR 755 million were allocated to Medical Education which was revised to PKR 430
Million. If we go through the details, we find that 23 development schemes were dealt
under this subsector and there were only a few schemes where revised budget deviation
is less than 10% of the Budget Estimates.
Total Schemes under Sub-Sector Medical Education
Number of Schemes where RE reduced to Zero
Number of Schemes where BE were Zero and Budget was allocated in Revised
Estimates
Number of Schemes where BE-RE deviation is less than 10%
Number of Schemes where BE-RE deviation is more than 50% (apart from
above-mentioned schemes)
Table 5: Analysis of the schemes under Sector Medical Education

23
7
7
44
6

Research & Development
An amount of PKR 780 million was allocated to Research & Development in budget
estimates which was reduced to PKR 191 million in revised estimates. Here too, we find
some interesting observation.
4

LO17007684, LO17007644, LO16002045, LO16002036
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Punjab Thalassemia Prevention program is dealt under 3 different heads and no attempt
was made to differentiate the 3 programs. Nowhere is it is clear that what are the targets
of 3 different programs and why the amount has been allocated under 3 different
schemes. The budget for thalassemia prevention program was revised from 17.379 million
to 71.361 million which is an increase of 311%.
Figures in Million PKR
DDO No.
LO17012443
LO09100191
LO16002073

Particulars of scheme
Punjab
Thalassemia
Prevention Project Phase-2
Punjab
Thalassemia
Prevention Program
Punjab
Thalassemia
Prevention Program

BE 2017-18

RE 2017-18
50

17.379

17.379
4.252

Total
17.379
Table 6: Revenue Development Budget for Thalassemia Prevention Program/Project, 2017-18

71.361

Source: Revised Estimates, 2017-18; Government of the Punjab

Some of the other programs that were severely hit by revised estimates exercise are
Upgradation of Animal & Research Labs and Library in RMC, Rawalpindi, Consultancy for
HMIS in Tertiary Care Hospitals in the Punjab, Health Reporting System, Hospital
Management Information System. None of these schemes could get any budget
allocations in revised estimates. The combined allocations for these programs in BE were
PKR 556.92 million.

Territary Health Care Units
Territary Health Care Units (THCU) were allocated a budget of PKR 7918 million in budget
estimates 2017-18 which was reduced to PKR 5622 million in revised estimates. Here
again, revised estimates are reduced by 29% with some new programs initiated at the time
of revised budget and some approved schemes ignored partially or totally. Following
schemes were totally abandoned for the year as is shown in revised estimates:
Figures in PKR
DDO No.
LO16002125

Description
BE 2017-18
RE 2017-18
Upgradation of Urology / Hemodialysis
1,000,000
0
Department at Kot Khawaja Saeed Hospital
Lahore
LO13000378
Completion of DHQ Hospital Building for
46,576,000
0
conversion into kidney centre Multan
LO15004424
Upgradation of Thalassemia Unit & Bone Marrow
411,586,000
0
Transplant Centre at B.V. Hospital Bahawalpur
LO17007652
Rehabilitation / Upgradation of Various
55,858,000
0
Departments at DHQ Hospital, Faisalabad
LO17007653
Provision of Missing Specialties for
855,000,000
0
Upgradation of DHQ Hospital to Teaching
Hospital, Sialkot. Part-II
LO17007660
Provision of Radiological Equipment in 120
210,000,000
0
Bedded Emergency Deptt. at Sheikh Zayed
Medical Complex, R.Y Khan.
LO17007661
Provision of Missing Facilities in Tertiary Care
200,000,000
0
Hospitals and Medical Institutions and
completion of Unfunded ADP schemes
LO17007666
Revamping of Four Tertiary Care Hospitals in
802,450,000
0
Punjab
Table 7: Schemes in sub-sector Territary Health Care Units that did not get any allocation in Revised Estimates.

There are also some projects that were not conceived at the time of budget approval but
made their way in revised estimates. In addition to that, budget allocation deviation in
following projects were more than 25%.
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DDO No.
LO15007034

Description
BE
RE
Deviation % (+,-)
Establishment of
18,000,000
4,751,000
-74
Children Hospital
Faisalabad
GA01000002
Establishment of
1,000,000
91,930,000
9093
Wazirabad Institute of
Cardiology, Wazirabad,
District Gujranwala
LO14004615
Construction of Surgical
7,790,000
124,061,000
1492
Tower at Mayo Hospital
Lahore
LO13000379
Upgradation of Radiology
200,000,000
597,975,000
199
/ Specialties
Departments in Services
Hospital, Lahore
LO14000632
Establishment of
9,000,000
14,920,000
66
Paediatric Cancer Unit
Children Hospital Lahore.
LO15004382
Establishment of
200,000,000
140,000,000
-30
Institute of Paediatric
Cardiology and Cardiac
Surgery at the Children's
Hospital Lahore
LO16002078
Rehabilitation of LGH
110,835,000
160,835,000
45
Phase-I Lahore.
MN08001754
Construction / Expansion
410,500,000
5,500,000
-99
of 150 Beds for
Provision of SubSpecialist Services at
Children Hospital
Complex, Multan.
LO17007651
Upgradation &
125,000,000
299,043,000
139
Strengthening of 10
Emergency
Operation Theatres at
Allied Hospital,
Faisalabad.
LO17007655
Establishment of
250,000,000
400,000,000
60
Hospital Waste
Management
LO17007663
Establishment of Medical
200,000,000
30,000,000
-85
Stores for Supply Chains
of Medicines in the
Punjab
LO17007664
Establishment of
150,000,000
400,000,000
167
Hepatitis Clinics & GI
Departments in Tertiary
Hospitals in the Punjab
LO17007665
Strengthening /
450,000,000
122,000,000
-73
Improvement of
Emergencies of Tertiary
Care Hospitals in Punjab
Table 8: Development Scheme in Specialized Health Care and Medical Education (Sub-sector Territary Health Care Units)
where R.E. deviation from B.E. is more than 25%
Source: Revised Budget Estimates, Government of the Punjab

The above-listed 13 schemes demonstrates the lack of planning at the time of budget
approval.
Specialized Health Care and Miscellaneous
Specialized Health Care and Miscellaneous was allocated PKR 770 million in BE but was
reduced to zero in RE. The main scheme under this subsector was Establishment of 100
Beded Mother & Child Hospital, Muree (in collaberation with Fedral Government). The
allocation for this scheme was PKR 715 million. The scheme later fell low in priority was
9
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and not allocated any money in RE. Out of these PKR 715 million, PKR 511million were,
however, allocated under “OTHERs” head in BE.

Other Development Programme
This sub-sector was allocated PKR 10,200 million in BE which was revised to PKR12,050
million in RE. This subsector is a vivid example of non-transparent allocation. The subsector has 3 schemes and all money is allocated under budget head “others”.
ADP No./DDO
No.
1858-A/
LO15004406

Description

B.E. 2017-18
Total Allocation
Allocation to
“Others”
8,000,000,000
8,000,000,000

R.E. 2017-18
Total Allocation
Allocation to
“Others”
10,000,000,000
10,000,000,000

Pakistan
Kidney Liver
Institute (PKLI)
Lahore
1859-U/
Establishment
100,000,000
100,000,000
50,000,000
50,000,000
LO17007667
of Hospitals on
PPP Mode
1860-U/
Establishment
100,000,000
100,000,000
LO16002054
of Divisional
Rehabilitation
Centres at
Sargodha
Bahawalpur &
Gujranwala
1861-A/
Health
2,000,000,000
2,000,000,000
2,000,000,000
2,000,000,000
LO13000414
Insurance card
in four Pilot
Districts.
Table 9: Budget Allocation under sub-sector Other Development Programme showing the non-transparent way the budget
is allocated

The level of transparency can be gauged by the manner the money is allocated. We can
see that the whole PKR 12 billion were distributed among 3 schemes and all the money
goes to “Others”.

Capital Development Budget
Capital development budget for health sector has been dealt separately in volume II of the
development budget. There are 4 sub-sector under this sector and total budget for the
sector was PKR 8.965 billion in BE that was reduced to 7.113 billion in RE. Interestingly,
the sub-sectors dealt under Health sector in capital development budget are different from
that mentioned in Revenue Development Budget.
Sub-Sector Dealt Under Revenue Development Budget and Capital Development Budget of Health Sector 2017-18
(Revised Estimates)
Revenue Development Budget
Capital Development Budget
Health
Health
Preventive Health Care Program
Population Welfare
Territary Health Care Programme
Primary & Secondary Health Care
Accelerated Programme for Health Care
Specialized Health Care and Medical Education
Specialized Health Care and Medical Education
Table 10: A comparison of different sub-sectors dealt under Revenue Development Budget and Capital Development
Budget of Health Sector, Revised Estimates 2017-18

10
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Population welfare
It is astonishing to note sub-sector population welfare is placed under the health sector as
population welfare has a separate department in Punjab government with a separate
secretary and minister heading the department. Here, Population welfare was allocated
PKR 90 million that were reduced to PKR 40 million in RE. There was only one scheme
under population welfare with the title Construction of Regional Training Institute, Sahiwal.
It is not clear that why this scheme was placed here when similar schemes has been
budgeted in the population welfare department budget. One possible explanation can be
to show increased health budget.

Primary & Secondary Health
The Sub-Sector Primary & Secondary Health Care got PKR 4.666 billion but the allocation
was reduced by 39% in RE and final figures in RE were PKR 3.042 billion. In total, 155
schemes appears in budget document under this sub-sector. Here again, the shift between
BE and RE are mostly un-explainable and appears arbitrary. Following is the brief analysis
of the schemes:
No. of Schemes where BE=RE (or within 10% deviation
range)

18

No. of Schemes where BE≠RE (More than 10% deviation)

59

No. of Schemes where budget was allocated in BE but
reduced to Zero in RE

60

No. new of schemes included in RE

18

Table 11: An analysis of number of schemes under sub-sector Primary & Secondary Health

Specialized Health Care & Medical Education
The budget for sub-sector Specialized Health Care & Medical Education was PKR 4.209
billion and PKR 4.025 billion in BE and RE respectively. This shows a 20% reduction in
budget allocation. In revised RE, the sub-sector contains 53 schemes. Their analysis is as
under:
No. of Schemes where BE=RE (or within 10% deviation
range)

13

No. of Schemes where BE≠RE (More than 10% deviation)

21

No. of Schemes where budget was allocated in BE but
reduced to Zero in RE

13

No. new of schemes included in RE

6

Table 12: An analysis of number of schemes under sub-sector Specialized Health Care &

Medical Education
Again, this is a massive deviation from initial planning. Within the sub-sector, if we have a
look at schemes, we can note huge difference between the BE and RE amount of many
schemes. For example, Construction of Surgical Tower at Mayo Hospital, Lahore was
initially allocated PKR 14.5 million but was later enhanced to PKR 170 million in RE.
Similarly, the allocation for scheme Construction of Parking & Bridge over Cantt Drain at
the rear Side of Services Hospital / PIC , Lahore was reduced from PKR 169 million to PKR
84 million. It is not clear whether this scheme should fall in health grant especially the
second part of the scheme. The allocation for Extension of CPE Institute of Cardiology,
Multan (Construction of new OPD & Inpatient Block) was changed from PKR 500 million to
PKR 200 million in RE. All these examples show lack of planning and vision at the time of
initial approval in assembly.
11
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The Political Economy of “Others”
In the preceding pages, an attempt is made to prove that budget is allocated in a very nontransparent way and reader of the budget document cannot have a fare idea that where
the money is going. One way of presenting the budget in non-transparent way is to put
money under the budget head of “Others”. Budget head “other” should be used to allocate
minor expenses that usually do not have a separate budget head and it can only be a small
proportion of total budget. But the case is different in case of the Punjab budget. The
following chart portray a comparison of total budget allocation and share of ‘Others”. The
total allocation of for health grant (including all three sectors of revenue development
budget and one sector of capital development budget) is PKR 50.398 billion. The share of
“Others” is PKR 34.656 billion (69%) which is beyond the acceptable limits. The total
development budget was increased to PKR 62.598 billion in RE and so is the share of
“Others” which is PKR 44.357 billion which is even higher in percentage (71%).

A Comparision of Total Development Budget of
Health Grant Vs "Others"
70,000,000,000
60,000,000,000
50,000,000,000
40,000,000,000
30,000,000,000
20,000,000,000
10,000,000,000
0
BE 2017-18

Others

RE 2017-18

Others

Let’s study the trend of Budget Allocation to Budget Head “Others” in different sectors of
Health development budget.

Sector Health (Revenue Development Budget)
In Health Sector, no money was allocated in BE. At RE stage, the sector got PKR 8.707
billion and look at the share of “Others” which is PKR 8.311 billion. More than 95% of the
total allocation goes to the “Others”.
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A Comparision of Total Revenue Development
Budget in Health Sector Vs Money Allocated to
"Others"
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Sector Primary and Secondary Health Care (Revenue Development Budget)
In BE, Primary and Secondary Health Care Sector got PKR 20.382 billion with an amount
of PKR 12.338 allocated to “Others” which is 60.5% of the allocation. The allocation
increased to PKR 27.909 billion in RE and PKR 16.347 goes to “Others” which is 59%.
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Sector Specialized Health Care and Medical Education (Revenue Development Budget)
Allocation for Specialized Health Care and Medical Education in BE was PKR 21.051 billion
with 13.353 billion went to “Others” (63%). In RE, the allocation was reduced to PKR
18.866 billion and share of “Others” was PKR 12.584 billion (67%)
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A Comparision of Total Revenue of Specialized
Health Care and Medical Education Vs "Others"
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Health (Capital Development Budget)
In revenue development budget, budget was allocated to 3 different sectors. In Capital
Development Budget, however, Budget was allocated to Health sector only. Here BE of
PKR 8.965 were reduced to PKR 7.113 billion in RE. All the allocated money in BE and RE
goes to “Others”. It is understandable that Capital Development Budget is used for
developing physical infrastructure of the project and include brick and mortar work, but
still a distribution of budget in different budget heads is possible to bring more
transparency to the allocations.

A Comparision of Capital Development Budget of
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Results
1. The analysis of different sectors, sub-sectors and schemes shows that there is a
huge difference between BE and RE. This shows lack of planning at initial stages
where need has not been gauged properly. This difference may also be politically
motivated where one constituency is benefited over the other. This politics of
budget allocation and its effect of constituency politics needs to be further studied.
It is also not clear that how government can stop release of total budget allocation
to a scheme when MTBF has been adopted and 3 years future planning is made
for allocation of budgets.
2. The transparency of budget documents demands detail enlisting of budget heads.
As the popular maxim goes, the devil lies in details and it seems that detail is
missed intentionally to hide the devil. By going through the budget documents, it is
clear that budget documents conceal more that they reveal.
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Recommendations
1. There is a need to strengthen local government system and devolve maximum
administrative and financial powers to the local governments. Once Provincial
Finance Commission is made and implemented in true spirit, districts will be in a
better position to decide about their needs. No Need based or Rights-based budget
is possible when provincial government allocating a single line budget to a subsector. For example, 400 Million are allocated for dialysis machines and
ambulances. Nowhere it is clearly written that how many ambulances and dialysis
machines will be procured and which districts will be benefited. This ambiguity give
a chance to the fund managers to maneuver things at later stage.
2. The budget rules in Pakistan are very simple whereby government can deviate from
any initial planning. Government can abandon the schemes, change the allocation
of the schemes, and even can introduced new schemes during a financial year. The
only thing required is to take the revised budget document to the assembly at the
end of the year get it approved from the assembly in the form of supplementary
budget. The availability of this luxury of supplementary budget gives government
the space to use the budget arbitrarily throughout the year. The supplementary
budget is usually passed by the assembly at the end of the year but after the
approval of budget for next year. The overall milieu at that time is focused on next
year budget and supplementary budget never makes headlines. These rules are in
contradiction to international best practices and should be changed. The maximum
permissible deviation between BE and RE should not be more than 10% unless
there is an absolute necessity and that necessity should be noted down clearly in
supplementary budget document.
3. The transparency demands that budget should be allocated in a very transparent
way. This warrants that budget should be allocated to different budget heads and
estimates should be shown against each budget head. The practice of allocating
millions of rupees under budget head “others” should be stopped. There can be an
objection that giving more detail of the budget heads with increase the size of the
budget document further. Such details can be provided in on-line version of the
budget with print version continue to follow the present pattern.
4. As a next step of detail budget allocation, the expenditure of development schemes
should be made public through pro-active disclosure of information and placed on
the website of concerned department and finance department. This will increase
the interest of citizens in budgetary process, provide them an opportunity to
monitor the development schemes of their area and will bring transparency and
efficiency in the whole process. This require a major policy shift on the part of policy
makers and decision will have to be taken to make the department transparent,
accountable and open to the public.
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List of Abbreviations
B.E.

Budget Estimates

R.E.

Revised Estimates

FY

Financial Year

Terms
Budget Estimates
A forecast of the likely expenditure for the fiscal year
Revised Estimates
a mid-year estimates based on six/nine months actual trends and likely expenditure and
receipts for the balance months
Capital Development Budget
The expenses made to build the physical infrastructure for example school, hospital, road
or any other building
Revenue Development Budget
The expenses other than the brick and mortar expense. Employees related expense,
purchase of transport, machinery and equipment, operating expenses, research and
development, training etc. provided under the projects during the execution of the projects
are all part of the development revenue expenditures.
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