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Implementing the district health system in the 
framework of primary health care in Pakistan: can 
the evolving reforms enhance the pace towards the 
Millennium Development Goals?
F. Sabih,1 K. M. Bile,1 W. Buehler,2 A. Hafeez,3 S. Nishtar4 and S. Siddiqi5 

ABSTRACT There is growing renewed trust in primary health care as the best approach for ensuring equity in the 
delivery of essential health services. However, Pakistan with one of the most widely spread district health system 
networks in the region, has not delivered at the expected capacity. A series of health system reform agendas are 
now stipulated which include the promulgation of an essential health service package, public private partnerships 
and a people-centred focus. Nevertheless, success of these reforms will hinge on the ability of the three tiers of 
the government and other stakeholders to work together to improve the overall performance of the district 
health system. This paper provides an overview of the district health system infrastructure and organization 
of primary health care services in Pakistan, the evolving governance pattern and the operational significance and 
merit of health system pillars for effective service implementation.

1World Health Organization, Country Office, Islamabad, Pakistan (Correspondence to F. Sabih: sabihf@pak.emro.who.int)
2Global Fund to Fight AIDS, Tuberculosis and Malaria, Geneva
3National Health Services Academy, Ministry of Health, Islamabad, Pakistan
4Heartfile (health sector nongovernment organization), Islamabad, Pakistan 
5World Health Organization, Regional Office for the Eastern Mediterranean, Cairo, Egypt.

Intégration du système de santé de district dans le cadre des soins de santé primaires au Pakistan : les réformes 
évolutives peuvent-elles accélérer la réalisation des objectifs du Millénaire pour le développement ?

RÉSUMÉ On observe une confiance renouvelée croissante dans les soins de santé primaires en tant que 
meilleure approche pour garantir l’équité dans la fourniture de services de soins de santé essentiels. Cependant, 
le Pakistan, dont le réseau de systèmes de santé de district est l’un des plus étendus de la région, n’a pas été 
en mesure d’assurer ces services au niveau attendu. Une série de calendriers de réformes du système de santé 
a maintenant été définie. Elle comprend notamment l’annonce d’un ensemble de services de soins de santé 
essentiels, des partenariats public/privé et une attention centrée sur l’individu. Mais le succès de ces réformes 
dépendra de la capacité de l’ensemble du gouvernement et des autres parties prenantes à travailler de concert 
pour améliorer les performances globales du système de santé de district. Cet article donne un aperçu des 
infrastructures de ce système et de l’organisation des services de soins de santé primaires au Pakistan, du mode 
de gouvernance évolutif et de l’importance opérationnelle des piliers du système de santé ainsi que de leur 
valeur pour l’intégration efficace des services.
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Table 2 Types of service available in first-level care facilities (basic health units and rural health centres)

Types of service Service availability

Basic health unit Rural health centre

1. Maternal and newborn health

Prenatal and postnatal care
Antenatal, normal delivery and postpartum care + +

Laboratory support for antenatal care 
Diagnosis of pregnancy/anaemia + +

Newborn care
Antenatal, newborn and postpartum care
Newborn resuscitation 

+
−

+
+

24/7 Basic emergency obstetric and neonatal care 
Normal deliveries and obstetric first aid 
Complicated deliveries 
Post-abortion care 

+
−
−

+
+
+

Family planning counselling and provision of contraceptives
Family planning counselling and provision of contraceptives
Intrauterine device (IUD) services

+
−

+
+

2. Child health and development

Immunization services (static facilities) + +

Management of major childhood illnesses + +

3. Nutrition

Nutrition advice, breastfeeding promotion and support, growth monitoring + +

4 and 5. Communicable and noncommunicable diseases

Counselling and curative care
Control of tuberculosis, malaria 
Detect, manage and refer common communicable illnesses and 
noncommunicable diseases

+
+
+

+
+
+

6. Basic diagnostic services

Laboratory and X-Ray services
Laboratory diagnostic facilities
Routine examinations/X-rays 

+
−

+
+

7. Drugs dispensing/management

Dispensing, storage and record-keeping + +

8. Minor surgical services

Minor surgical operations and stabilization of emergencies (trauma and 
accidents) − +

9. Basic emergency/first aid

Stabilize/refer minor injuries, insect/snake bites
Poisoning, shock and minor surgical operations

+
−

+
+

10. Allied services

Administrative activities
Reception/registration, record-keeping 

Maintenance of drugs/store-keeping 
Sanitation 

Training activities/meeting of Lady Health Workers

+
+
+
+
+

+
+
+
+
+

11. Selective outreach services

Immunization outreach and monitoring and supervision of Lady Health 
Workers and community midwives + +

12. Dental care

Dental caries filling and dental surgery − +

Sources: Training 2000, Punjab; Essential Health Services Package for First Level Care Facilities, 2009. 
+ Service available; −Service not available.
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Table 3 Types of service available in secondary-level care facilities (tehsil headquarter hospital and district headquarter hospitals)

Types of service Service availability 
Tehsil 

headquarter 
hospital

District 
headquarter 

hospital
Preventive services

Basic maternal care
Antenatal, natal , complicated deliveries and post partum care, perinatal and maternal 
mortality reviews, family planning services, prevention and management of sexually 
transmitted illnesses and reproductive tract infections + +

Immunization
Measles, diphtheria, tetanus, polio, pertussis, tuberculosis, hepatitis B and vitamin A 
supplementation + +

Mental health
Identification, diagnosis, counselling and management and rehabilitation + +

Major micronutrient supplementation
Iron , folic acid, iodine, vitamin A and vitamin D supplementation + +

Screening for common health problems
Hypertension, diabetes mellitus, anaemia, malnutrition, obesity, visual acuity + +

Outreach and community services
Health education and promotion on maternal, neonatal and child health issues + +

Promotive services

Health education and promotion
Creation of awareness and demand for immunization, prenatal, natal and post natal care, 
family planning, good nutrition and hygiene practices, healthy life style, environmental and 
gender health, health seeking behaviour + +

Curative services
24/7 Basic emergency obstetric and neonatal care 

Normal deliveries and obstetric first aid, newborn care and resuscitation, complicated 
deliveries, post abortion care + +

Comprehensive emergency obstetric and neonatal 
Caesarean section, blood transfusion, incubator, advanced resuscitation support & paediatric 
nursery + +

Child health care (integrated management of neonatal and childhood illnesses)
Malaria, measles, ENT, tetanus neonatorum, malnutrition, anaemia, childhood TB & deworming + +

Medical outpatient department and indoor services
Basic medical care including communicable and noncommunicable diseases  
Specialist medical care

+
+

+
+

Surgical outpatient department and indoor services
Basic surgical care (incision and drainage, splints and control of haemorrhage)
Specialist surgical care

+
+

+
+

Mortality reviews (hospital death reviews by a designated team) + +

Emergency services
24-hour basic medical, surgical and other emergency services
Trauma care (trauma centres)
Burns (established burn units)

+
+
−

+
+
+

Blood transfusion services
Blood grouping, cross matching, screening for malaria, hepatitis B and C and HIV/AIDS + +

Diagnostic services
Basic diagnostics (urine routine, urine sugar, blood routine and malarial parasite)
Routine diagnostics (blood and urine complete examination , X-ray and ultrasound)
Advanced diagnostics (histopathology, microbiology, biochemical, renal and lipid profile, 
gastroscopy, endoscopy)
CT scan 

+
+
+
−

+
+
+
+

Rehabilitative services
Physiotherapy, psychiatric, psychological, social and palliative + +
Surgical − +

Source: Minimum Service Delivery Standards for Primary and Secondary Health Care in Punjab by the Punjab Devolved Social Security Program, 2008. 
Tehsil headquarter hospital sanctioned specialists include surgeon (general and orthopaedic), anaesthetist, physician, gynaecologist, radiologist, pathologist, 
ophthalmologist and paediatrician. District headquarter hospital sanctioned specialists additionally include urologist, cardiologist, neurosurgeon, psychiatrist, 
pulmonologist, dermatologist and paediatric surgeon. 
+ Service available; − Service not available.
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Table 4 Essential drugs—days out of stock (mean number of days per month)

Essential drug Hospital Rural health 
centre

Basic health 
unit

Dispensary Maternal and 
child health 

centre

TB centre SSC SHC  

Oral rehydration salts 5 7 8 7 9 13 8 7

Co-trimoxazole tablets 5 6 6 7 8 8 7 3

Chloroquine tablets 9 8 9 9 9 12 9 3

Folate tablets 9 10 12 11 10 13 9 13

Iron tablets 8 9 11 10 10 11 9 10

Source: National Health Management Information System Data 2005–2008. 
TB = tuberculosis; SSC = social security centre; SHC = subhealth centre.
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Figure 1 Federal and provincial health budgetary allocation trends (2005–06 to 
2010–11) (KPK = Khyber Pakhtunkhwa)
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