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FOREWORD

The Disease Control Priorities (DCP3) project leverages the global
investment to support the acceleration of progress towards Universal
Health Coverage (UHC) in Pakistan and two other countries. DCP3 is a
valuable resource that provides a global synthesis of evidence on a
range of health interventions. DCP3 evidence can help decision makers
allocate constrained budgets to maximise population health and
welfare, through informing the design of UHC benefit package. DCP3
provides the institutional development and local analysis required to
incorporate evidence into national priority setting processes; in a way

that promotes transparency, linkages with health sector financing .

mechanisms, and encourages engagement with the public and | s @ (i)

civil society. ;Ministry of National Health Services,
Regulations & Coordination

In August 2018, an international meeting on DCP3 was held in Islamabad-Pakistan and attended by
Morocco, Lebanon, Iran, Jordan, Pakistan, WHO EMRO, University of Washington and other
stakeholders including provincial departments of health. Later on, the project in Pakistan was
initiated with two national consultative meetings with DCP3 collaborators in Pakistan that have laid

the basis for joint Roadmap to define Pakistan’s UHC benefit package.

Prior to the project, there was substantial engagement among stakeholders in Pakistan, resulting in
the explicit recognition of DCP3 in the draft 12" five-year plan (health chapter) of Pakistan and the
National Action Plan for health sector. DCP3 was formally recognised as the evidence base that
Pakistan could use to define its ‘UHC Benefit Package’. The Secretariat of the DCP3 project is
currently based at the London School of Hygiene and Tropical Medicine (LSHTM). Within Pakistan,
LSHTM aims to support the Government of Pakistan, in collaboration with the World Health
Organisation, the Aga Khan University and the Health Services Academy.

As per agreed roadmap with the collaborators, initial step for the Ministry of National Health
Services, Regulations & Coordination (NHSR&C) was to conduct a comprehensive review of current
essential health services in Pakistan based on DCP3 recommended interventions. This review report
not only gives a summary of the general status of essential health services in Pakistan but also
highlights which interventions may be included in the generic UHC benefit package of Pakistan.

Most worrying findings of the review are that only 135 (61.6%) of the 219 DCP3 recommended EUHC
interventions are being currently implemented, out of which only 42 (19.1%) are expected to be
available generally, while 93 (42.4%) are available with partial coverage. Furthermore, availability of
DCP3 recommended platform services at PHC centre level and Community level are not available at
satisfactory level. This justifies prioritizing future efforts on re-defining and implementing PHC/
community level packages.

The next step, needing more determination and deeper involvement of academic institutions, would
need to complete further analysis and produce a well-developed costed UHC benefit package by the
end of 2019. The same should be implemented initially in Islamabad and other ‘Family Practice
Approach’ districts. It would be essential to ensure the substantive engagement and agreement of



all stakeholders responsible for developing, financing and implementing the UHC benefit package in
Pakistan.

In UHC benefit package, there will be specific sets of services that warrant more local data or
economic analysis. Likewise, within a year, it may not be fully possible to develop capacity, processes
or final agreements with all stakeholders within Pakistan. Therefore, in 2020 and 2021, the ministry
with support of collaborators will:

a) continue to engage stakeholders in the UHC BP

b) institutionalise a formal process for updating and further developing the UHC BP
c) conduct detailed analysis of selected areas of the UHC BP

d) evaluate the implementation of the UHC BP in selected districts

In summary, developing capacity on costing / economic analysis of health services in Pakistan along
with estimating burden of disease at national and provincial level, would be major reform initiatives
towards evidence-based policy and strategic decision making and improved delivery of health
services in Pakistan.

My gratitude is due to the Disease Control Priorities -3 secretariat and more specifically Dr. Ala
Alwan and Dr. Anna Vassall for their valuable guidance and support.

| am also grateful to Dr. Zafar Mirza, Director of Health System Development at WHO EMRO, Dr.
Nima Saeed Abid, Head of WHO Office in Pakistan and Dr. Sameen Siddigi, Chair of Department of
Community Health Sciences, AKU in providing technical and all possible support to successfully
complete the review and consultative process.

My gratitude is due to Directors General Health Services and their technical staff, Academicians,
Health managers, Health service providers both from public & private sector, the development and
UN agencies, Civil society & non-governmental organizations and colleagues from line ministries for
their effective participation in the consultative workshops. Special thanks are due to the Peer
Reviewers who provided detailed inputs on the draft documents.

| am especially thankful to the Review Team in the Ministry of NHSR&C, for completing a worthy job
with dedication and in a professional manner. It is worth mentioning the coordinating efforts of the
Health Planning, System Strengthening and Information Analysis Unit (HPSIU) under the leadership
of Dr. Malik Muhammad Safi, technical support of Dr. Raza Zaidi and inputs from all members of the
review team.

Many more individuals and organizations gave their time to this review and | am thankful to
all of them. However, the task is not over yet and we have a long road to travel for
successful development and implementation of UHC benefit package in Pakistan.

Dr. Assad Hafeez
Director General (Health)
Ministry of National Health Services,
Regulations & Coordination



Universal Health Coverage (UHC) is based on the principle that all individuals and communities have

equitable access to their needed health care, in good quality, without suffering financial hardship. A
set of policy choices about benefits and their rationing are among the critical decisions for moving
towards UHC. The three dimensions of UHC are: i) which services are covered and which needs to be
included; ii) covered population and extension to non-covered; iii) reducing cost sharing and fees.

Designing a comprehensive package of health services considering burden of disease, cost
effectiveness of interventions and social context is critical to define which services are to be covered
through different platforms: i) community level; ii) health centre level; iii) first level hospitals; and iv)
referral level hospital; and v) population based. In addition, interventions related to inter-sectoral
prevention and fiscal policies play a key role in moving towards UHC.

Disease Control Priorities — Edition 3 (DCP3) finalized in 2017 defines a model concept of essential
universal health coverage (EUHC) that provides a starting point for country-specific analysis of
priorities considering country-specific cost structures, epidemiological needs, and national priorities.

This review was carried out by the Ministry of National Health Services, Regulations & Coordination
(NHSR&C) jointly with the Provincial Departments of Health and other key stakeholders to compare
the current scope of Essential Health Services in Pakistan against the DCP3 recommended
interventions for Essential UHC (EUHC) - a model benefit package for UHC which at least all middle
income countries should strive to achieve by 2030) and Highest Priority Package (HPP) - subset of
interventions with the highest-priority to be achieved by all low income countries by 2030).

Results are based on general consensus among participants and gives a glimpse of health services in
the country. However, there would be significant variation in service provision not only among

provinces/ areas but also expected worse coverage in hard to reach/ socio-economically poor
districts. Summary results of the review indicate that:

= Qverall 135 (61.6%) of the 219 DCP3 recommended EUHC interventions are being currently
implemented out of which 42 (19.1%) are expected to be available generally, while 93

(42.4%) are available at limited level.

= Availability of DCP3 recommended platform services at PHC centre level and Community
level are at the worst with 48.4% and 48.3% respectively, while more than 80% of
population is expected to get services from PHC centre level and Community. Ninety-five

percent of the recommended EHUC platform services are available at Tertiary level, followed
by First level hospital at 76.7% and then Population level at 73.3%. This justifies prioritizing /
concentrating future efforts on defining and implementing PHC/ community level packages.

=  Analysis of cluster-based results indicate that maximum of DCP3 recommended services are
expected to be available for RMNCH and age-related cluster (at 74.6%), followed by
infectious diseases cluster (at 61.5%) and then health services cluster (at 64.9%). Non-
communicable diseases and injuries cluster appears to be a neglected area at 35.5%, while

burden of disease for this is more than 56%. The results correspond to the breakdown of
results for UHC index of Pakistan in 2016.



Implementation of the highest priority package is only with 27 (27.2%) of the 99

recommended interventions.

169 (77.1%) out of 219 recommended EUHC interventions were proposed by participants
to be included on priority basis in the generic EPHS, while others may be included at a later
stage. However, before that importance should also be given to scale up those interventions

which are available with limited coverage, while ensuring access, equity and quality.

Discontinuation of any current services was not proposed at this stage.

It was strongly recommended that while developing a generic EPHS, platform of PHC
Centres should be further divided into Rural Health Centre, Basic Health Unit, MCH Centre,
Health Centre and Dispensary. Similarly, platform of First level hospitals should be divided

into DHQ and THQ hospitals. Role of public and private sector should be considered not only
for the development of EPHS but also in the implementation.

Stakeholders recommended 50 (70.4%) of the 71 DCP3 inter-sectoral policies to be
considered for inclusion in the UHC Benefit Package for Pakistan, in the first stage — 6 are

fiscal, 27 are regulatory, 7 are Info & Education and 10 are related to building environment.

The review concludes that

Current services are not sufficient to make significant progress towards achieving UHC.
While developing & implementing a UHC benefit package, priority should be given first to
scale up those cost-effective services which are being implemented with limited coverage.

Two platforms — community based and PHC centre level should have scaled up services. A
more integrated approach should be adopted as implementation of selected interventions
individually would not only be costly but also less efficient.

Where services are included in the package they should be provided with the appropriate
technology and to a high quality.

EPHS should be a live document and should be reviewed regularly by stakeholders and
updated as improved evidence on the costs and health impact of these interventions
becomes available.

UHC benefit package should consider inter-sectoral interventions, which are mostly cost-
effective and have long lasting impact on the health outcomes.

Accordingly, a plan has been proposed in this report to develop a generic UHC benefit package for

Pakistan.

Vi
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Acronyms
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AKU
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EIP
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HIV
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IP

IHR
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JEE
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LSHTM
MCH
MDGs
MDR
M/o NHSR&C
NTD
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RH
RUTF
SDGs
STI

TB
UHC
UN
UNICEF
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WB
WHO
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Acquired Immune Deficiency Syndrome

Azad Jammu & Kashmir

Aga Khan University

Anti-Retro-Viral therapy

Basic Emergency Obstetrical and Neonatal Care
Burden of Disease

Comprehensive Emergency Obstetrical and Neonatal Care
Chronic Kidney Disease

Chronic Obstructive Pulmonary Disease

Cardio Vascular Diseases

Disability Adjusted Life Years

Disease Control Priorities — Edition 3

UK’s Department for International Development
Department of Health

Early Inter-sectoral Prevention Policies

Essential Package of Health Services

Essential Universal Health Coverage

Global Alliance on Vaccine & Immunizations
Gilgit Baltistan

Gross Domestic Product

Global Alliance to fight against AIDS, TB and Malaria
Gross National Income

Global Polio Eradication Initiative

Human Immuno-Deficiency Virus

Highest Priority Package

Human Papilloma Virus

International Conference on Population & Development
Inter-sectoral Prevention Policies

International Health Regulations

Integrated Management of Childhood Ilinesses
Joint External Evaluation

Khyber Pakhtunkhwa

Low-income and middle-income countries
London School for Hygiene and Tropical Medicine
Maternal and Child Health

Millennium Development Gaols

Multi Drug Resistance

Ministry of National Health Services, Regulation & Coordination
Neglected Tropical Diseases

Prevention of Mother-to-Child transmission
Reproductive Health

Ready to Use Therapeutic Food

Sustainable Development Goals

Sexually Transmitted Infections

Tuberculosis

Universal Health Coverage

United Nations

United Nations Children Fund

Water, Sanitation & Hygiene

World Bank

World Health Organization



REVIEW OF
ESSENTIAL HEALTH SERVICES IN PAKISTAN
BASED ON DISEASE CONTROL PRIORITIES-3

Universal Health Coverage (UHC) is based on the principle that all individuals and communities have
equitable access to their needed health care, in good quality, without suffering financial hardship. A
set of policy choices about benefits and their rationing are among the critical decisions in the reform
of health financing system towards universal coverage. Choices need to be made about proceeding
along each of the three dimensions, in many combinations, in a way that best fits their objectives as
well as the financial, organizational and political contexts. The three dimensions are: i) which
services are covered and which needs to be included; ii) covered population and extension to non-
covered; iii) reducing cost sharing and fees.
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Three dimensions to consider when moving towards universal coverage

Designing of a comprehensive package of health services considering burden of disease, cost
effectiveness and social context are critical to define which services are to be covered through
different platforms: i) community level; ii) health centre level; iii) first level hospitals; and iv) referral
level hospital; and v) population based. In addition, interventions related to inter-sectoral
prevention and fiscal policies can play an important role in moving towards UHC.

The review of essential health services in Pakistan is the first step towards defining a UHC benefit
package based on DCP3 — a critical step for the Roadmap towards UHC.

BACKGROUND

The 2030 Agenda for Sustainable Development has given impetus to Universal Health Coverage
(UHC) as an overarching target to guide health systems transformations to achieve the health-
specific and health-related Sustainable Development Goals (SDGs) targets.! Specifically, SDG 3.8 calls
for achieving universal health coverage, through access to quality essential health care services for
all, including financial risk protection.

Identifying what to cover, and not to cover for essential health care services is a critical step for the
roadmap towards achieving UHC. However, the socioeconomic diversity, the various stages of

1. Kieny MP, Bekedam H, Dovlo D, Fitzgerald J, Jarno Habicht, Harrison G, et al. Strengthening health systems for universal health coverage
and sustainable development. Bull World Health Organ 2017; 95:537-539.



demographic and epidemiological transitions, and the multiple acute and chronic emergencies
characterizing different provinces/ areas, makes it difficult to have a one-size-fit-all provinces/ areas
to have a uniform package of health services. However, there is a relevance of defining a core set of
health services and interventions based on global best practices and local needs, to constitute a
‘UHC benefit package’ for achieving UHC by the country.

Disease Control Priorities — Edition 3 (DCP3)? defines a model concept of essential universal health
coverage (EUHC) that provides a starting point for country-specific analysis of priorities. DCP3 is
intended to be a model starting point for analyses at the country level, but country-specific cost
structures, epidemiological needs, and national priorities generally lead to EUHC that differ from
country to country.?

The Disease Control Priorities—3 provide an excellent opportunity to review and revisit the Essential
Health Services in Pakistan by comparing the same with the DCP3 recommended EUHC services to
map out the current position and facilitate a decision for future on what needs to be covered for
achieving UHC in Pakistan.

WHAT ARE THE DISEASE CONTROL PRIORITIES?

In 1993, along with World Development Report ‘Investing in Health’, the World Bank (WB) published
‘Disease Control Priorities in Developing Countries (DCP1)’, an attempt to systematically assess value
for money (cost-effectiveness) of interventions that would address the major sources of disease
burden in low-income and middle-income countries (LMICs).*

One motivation for DCP1 was to identify reasonable responses in highly resource-constrained
environments to the growing burden of non-communicable disease and of HIV & AIDS. The dual
burden paradigm remains valid to this day and countries with high burden of communicable diseases
have started showing some early signs of a slow but gradual increase in the burden of non-
communicable diseases.®> Another attempt to define a basic package of health services was also
made by the Commission on Macroeconomics and Health in 2002.

The second edition of Disease Control Priorities (DCP2), published in 2006, updated and extended
DCP1 most notably by explicit consideration of the implications for health systems of expanded
coverage of high-priority interventions.® One important linkage to health systems was through
examination of selected platforms for delivering related interventions that might be addressing quite
heterogeneous sets of problems. Platforms often provide a more natural unit for investment (and
for estimating costs) than do individual interventions.

The WB and the Disease Control Priorities secretariat, University of Washington have now published
nine volumes of Disease Control Priorities, 3rd edition (DCP3)% between 2015 and 2018. The analysis
in DCP3 is built around essential packages that were developed in nine volumes. Each essential
package addresses the concerns of a major health professional communities (e.g. child health or
surgery) and contains a mix of inter-sectoral policies and health sector interventions.

These 400+ interventions based on global scientific evidence provide good value for money, are
feasible to implement in developing countries and address a significant disease burden.

2 http://dcp-3.org/

3 Dean T Jamison, Ala Alwan*, Charles N Mock*, et al, Lancet 2018; Universal health coverage and inter-sectoral action for health: key
messages from Disease Control Priorities, 3rd edition

4 Jamison DT, Mosley WH, Measham AR, Bobadilla JL, eds., 1993; Disease control priorities in developing countries, 1st edn. New York:
Oxford University Press, 1993

5 https://vizhub.healthdata.org/gbd-compare/

6 Jamison DT, Breman JG, Measham AR, et al.2006; Disease Control Priorities in developing countries, 2nd edn. New York, Washington, DC:
Oxford University Press, World Bank, 2006.
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= 219 EUHC interventions within the health sector were grouped to five platforms

Community level (62 interventions),
Health centre (66 interventions),
First-level hospital (56 interventions),
Referral hospital (20 interventions) and
o Population based (15 interventions),

o
o
o
o

= 99 of the 219 interventions within health sector are considered as the Highest Priority
Package (HPP)

= 71 inter-sectoral prevention interventions were identified in total, 29 of which are early
introduction priorities (EIP)

Estimated total cost of EUHC is substantial - about 9-1% of (current) gross national income (GNI) in
low-income countries and 5:2% of GNI in lower-middle-income countries. Mortality reduction from
implementing the UHC benefit package can reach about half the mortality reduction in non-
communicable diseases called for by the Sustainable Development Goals. Full achievement will
require increased investment and sustained inter-sectoral action. In summary:

= DCP3 recommended interventions intended to be a starting point for analyses at the
country level, but country-specific cost structures, epidemiological needs, and national
priorities will generally lead to definitions of UHC benefit package that will differ from
country to country.

= DCP3 is particularly important, as achievement of UHC benefit package relies increasingly
on greater domestic finance, with global developmental assistance in health focusing more
on global public goods.

= The other objectives included financial protection (potentially better provided upstream by
keeping people out of the hospital rather than downstream by paying their hospital bills for
them), stillbirths averted, palliative care, birth spacing, and child physical and intellectual
growth.

= The first 1000 days after conception are highly important for child development, but the
next 7000 days are equally important and often neglected.

As part of DCP3 there is now an effort to use DCP3 as starting point to UHC benefit package
development and that Pakistan is leading the way in this.

HISTORY OF ESSENTIAL HEALTH SERVICES IN PAKISTAN

Near the end of 19" century, the industrial revolution in Europe saw heavy disease and death tolls
especially in urban areas. Early epidemiological discoveries about diseases like cholera, malaria,
yellow fever etc. raised awareness about organization of medical services, clean water, sanitation,
and living conditions. During the first half of the nineteenth century, different approaches were
adopted by the European countries to tackle health challenges.

Later on, the Second World War damaged health infrastructures in many countries, paradoxically it
also paved the way for the introduction of some others. Wartime Britain’s national emergency
service to deal with casualties was helpful in the construction of what became, in 1948, the National
Health Service, perhaps the most widely influential model of a health system.

Japan and the Soviet Union also extended their limited national systems to cover most or all of the
population, as did Norway and Sweden, Hungary and other communist states in Europe, and Chile.

Review of Essential Health Services in Pakistan based on DCP3



As former colonies (including Indo-Pak) gained independence, they also tried to adopt modern,
comprehensive systems with heavy state participation.

At the time of independence in 1947, Pakistan inherited a wide range of public health problems. The
majority of the country’s population was illiterate, unaware of healthy lifestyles and practices,
malnourished or under-nourished and living in low levels of environmental sanitation with majority
having no access to safe drinking water. Situation was further aggravated by the fact that only a
handful of doctors and skilled personnel were left behind to manage the situation.

In 1947, a large epidemiological outbreak of cholera in Egypt gave motivation to the development of
tropical medicine for dealing with international outbreak containment. A programme of social uplift
was also launched, and 6 medical colleges were established in former East and 6 in West Pakistan.

Later on, scope of health services remained under the influence of international declarations, global
health initiatives and other development initiatives but remained largely focused on the disease
specific approach to health. Pakistan’s public health remained focused on small pox eradication,
malaria eradication/ control and control of some other infectious diseases.

A paradigm shift was witnessed in the health systems after the International Conference on Primary
Health Care, Alma-Ata in 1978. Health for all (HFA) became the goal and achieving universal
accessibility for populace through primary health care approach became the central theme. A large
number of PHC facilities were established. In 1982, an alternate Selective PHC approach (GOBI —
Growth monitoring, Oral rehydration salt, Breast feeding and Immunization) was launched, which
mainly targeted childhood illnesses. The launch of the Lady Health Workers’ Programme in 1994 was
a major reform in the country, also to ensure the commitment towards International Conference of
Population and Development (ICPD).

During 1980s and 1990s the World Bank and other financial institutions assumed a more preeminent
role in the health sector and for specific services private sector was also engaged. During 1990s,
Global Health Initiatives (Global Polio Eradication Initiatives-GPEl; Global Fund to fight against AIDS,
TB & Malaria — GFATM; Global Alliance for Vaccine and Immunization-GAVI etc.) started evolving and
represented a radical shift towards these Initiatives.

In 2000, the Millennium Development Goals (MDGs) reinforced the vertical disease focused nature
of development assistance with the inclusion of hepatitis, blindness etc. along with some elements
of health system strengthening indirectly through programmes focusing on maternal and child
health supported by bilateral donors and WB. A number of management and institutional reforms
were also tested to improve efficiency and effectiveness in the health system.

Over the period, focus of provincial governments remained on hospitals while private sector
emerged as the main service provider. However, private sector prioritized provision of private goods
in health and provision of public goods remained largely the mandate of public sector.

The public sector always faced fiscal constraints and cannot properly provide essential health
services to all. After 2005 Earthquake, an attempt was made to define very broad basic package of
health services. At the same time at global level, concept of EPHS developed further mainly in
conflict affected countries — notably Afghanistan, Somalia, Liberia, South Sudan and the Democratic
Republic of the Congo to name but a few. The key feature was that all the EPHS proposals were
drawn up immediately after conflict/ humanitarian crises in order to assist with comprehensive
reform and reconstruction of public health infra-structure.

In Pakistan, a more formal attempt for developing an essential package of health services (EPHS) was
made during 2012-13, in the provinces of Punjab and Khyber Pakhtunkhwa, corresponding with the
18" constitutional amendment. With DFID / Technical Resource Facility (TRF), costed EPHS were
defined but remained limited to integrated reproductive, maternal, new-born, child health and
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nutrition services at community and first level care facilities levels. Non-communicable diseases,
health emergencies, inter-sectoral interventions etc. were not prioritized and implementation focus
remained largely through the public sector, along with contracting out of health facilities to NGOs to
a variable extent. Main objective was to ensure efficiency and effectiveness of health services in the
system rather than provision of comprehensive EPHS to all people. However, this offered a good
lesson learning opportunity for provision of a package of services which was positively supported by
development of minimum services delivery standards mainly at primary level. In parallel, legislative
reforms were also initiated to establish healthcare commissions/ authority, to set service delivery
standards and their enforcement both in the public and private sector.

Pakistan Health Insurance Programme was first approved in June 2014 and launched on December
31t 2015. The Programme aimed at families living below the poverty line and were covered for up to
Rs. 50,000 of treatment in public or private hospitals and for up to Rs. 300,000 for treatment of
seven particularly expensive diseases: diabetes, cardiovascular diseases, cancer, kidney and liver
diseases, HIV and Hepatitis complications, burns and road accidents. In 2019, the package of services
was enhanced to nine diseases and per family support was increased to Rs. 720,000 per year.

The 2030 agenda on Sustainable Development in 2015 has provided another opportunity to revisit
the health services and health system in Pakistan to ensure achievements of new targets and goals
which are more comprehensive and ambitious than MDGs. The Astana Declaration in 2018 is also
expected to provide a fresh look on the PHC agenda.

In August 2018, an international meeting on Disease Control Priorities 3 was held in Pakistan and
attended by Morocco, Lebanon, Iran, Jordan, Pakistan, WHO EMRO, University of Washington and
other stakeholders including provincial departments of health. Soon after the workshop, Pakistan
proposed the DCP3 secretariat to identify Pakistan to be the first country in the World to adopt DCP3
recommend interventions. The proposal was agreed by the secretariat.

In 2018, Ministry of NHSR&C started the development of a generic EPHS for Pakistan through a
consultative process with provincial / area DOHs and other stakeholders, which are to be adopted by
provinces / areas later on but to be fully implemented in the Islamabad Capital Territory.

RATIONALE

Ministry of NHSR&C and Provincial/ DOHs are committed to improve the health of all Pakistanis,
particularly women and children by providing universal access to affordable, quality, essential health
services which are delivered through a resilient and responsive health system, capable of attaining
the Sustainable Development Goals and fulfilling its other global health responsibilities’.

On the other hand, there are always financial constraints and the government is unable to provide
even basic health services to all people resulting in poor health outcomes in the country.

The SDG baseline for UHC index in Pakistan was estimated to be 40, which is even less than the
average of sub-Saharan Africa at 42%. While considering different factors, one cannot ignore whether
right essential health services are offered to all people or not.

It is therefore critical first to review the current status of health services against some available gold
standard (DCP3 recommended EHUC interventions) and find the gaps in service provision at
different platforms. Following this, expansion of services and inclusion of new interventions at
different platforms should be considered considering some criteria and views of experts &
stakeholders.

7 Ministry of NHSR&C, 2016; National Health Vision
8 WHO, 2016; World Health Statistics, Monitoring Health for SDGs
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OBJECTIVES

The objectives of this review are:

= Review the scope of current Essential Health Services in Pakistan against the DCP3
recommended interventions for EUHC and gather initial views on initial description of
Pakistan specific generic UHC benefit package (desk review and wider consultations with
stakeholders)

=  Produce a plan to develop a generic UHC benefit package (EPHS and prioritized inter-
sectoral interventions) for Pakistan while aligning the same with the DCP3 recommended
interventions and considering the local needs

SDGS - 17 Goals; sets: 230 Indicators

DCP3 recommended Interventions
Coverags of

Essentisl 5 plarbarm bor sEvwices: Intersectaral imlersen oo

Serwices 219 EUHC (21 Packages) Tiip

Finanoial Risk S
Protgclinn

Package to prevent
Catastrophic Health Expendditure

|Health insuramnoe)

METHODOLOGY

The process started with a detailed review of DCP3 recommended interventions — listing of different
interventions by different packages along with extraction of data on cost effectiveness.

This was followed by detailed review of the Burden of Disease (BOD) data for Pakistan and trend
analysis to assess the health needs in Pakistan with changing scenario.

Different options for selection criteria were discussed and considering how to use the same in a
simplistic manner, the following four criteria were proposed:

1 Linkage of intervention with the disease burden in Pakistan

2 Cost-effectiveness of intervention

3 Feasibility for implementation of the intervention in the context of Pakistan
4

Considering intervention/s which were not included in the DCP3 but may be relevant in
the context of Pakistan

Considering the above-mentioned criteria, four consultative workshops were held with support to
WHO to sensitize stakeholders on the DCP3 recommended interventions, to review the current
implementation status of essential health services in Pakistan and to get views of stakeholders for
inclusion/ exclusion of the recommended EUHC interventions in the generic UHC benefit package for
Pakistan. Four workshops were organized on the following topics:

= Non-communicable diseases and inter-sectoral interventions — 13" December, 2018

= RMNCAH and nutrition and inter-sectoral interventions — 28" December, 2018

Review of Essential Health Services in Pakistan based on DCP3



=  Communicable diseases, international health regulations and inter-sectoral interventions —
15 January, 2019

" |nter-sectoral interventions and Health in all Policies — 20*" February, 2019

The consultations were attended by specialists, practitioners, representatives of provincial & areas
departments of health, managers, health services providers, development partners, CSOs and other
line ministries etc. (Please refer to Annexure A for list of participants).

All workshops started with a presentation on the current disease burden in Pakistan and sharing the
data on cost-effectiveness of interventions to help the participants to review the current situation
and prioritize (preliminary) interventions for the development of generic UHC benefit package for
Pakistan. A summary of the burden of disease in Pakistan is as following:

BURDEN OF DISEASE IN PAKISTAN

Pakistan is undergoing through epidemiological and demographic transitions. Burden of the
communicable, maternal, child and nutritional group, which was more than 60 percent (36,033
DALYs lost per 100,000 population) of the total burden of diseases in the year 2000, has gone down
to 43.3 percent (17,063 DALYs lost per 100,000 population) in 2017. However, the burden of non-
communicable disease (NCD) group which was 31.7 percent (18,802 DALYs lost per 100,000
population) of the total burden in the year 2000 has increased its share to 47.5 percent (18,709
DALYs lost per 100,000 population) in 2017. The share of burden of injuries increased from 7.38
percent (4,371 DALYs lost per 100,000 population) to 9 percent (3,577 DALYs lost per 100,000
population) over the same period.’
Trend of Burden of Disease in Pakistan

i1l
BEMNCH and Communcable Diseases

MK B Mon-communicable Diseases

njuries

DALY ot par 100,000 population

2000 2007

Annual DALYs lost 83.3 million 84.3 million

Top Ten Burden/ Risks in Pakistan (2017)

Years lived with Disability Nl Risk |
1 | Ischemic heart disease 1 Neonatal disorders 1 Dietary iron deficiency 1 Low birth weight
2 | Neonatal disorders 2 Ischemic heart disease 2 Headache disorders 2 High blood pressure
3 | Stroke 3 Lower resp. infection 3 Low back pain 3 Child growth failure
4 | Diarrheal diseases 4 Diarrheal diseases 4 Neonatal disorders 4 Air pollution
5 | Lower resp. infection 5 Road injuries 5 Depressive disorders 5 High plasma glucose
6 | Road injuries 6 Stroke 6 Diabetes 6 Smoking
7 | COPD 7 Congenital defects 7 Musculoskeletal 7 High body mass index
8 | Cirrhosis 8 Tuberculosis 8 Anxiety disorders 8 Unsafe water source
9 | Tuberculosis 9 Cirrhosis 9 Hearing loss 9 High LDL cholesterol
10 | Diabetes 10 | Meningitis 10 | Blindness / Vision 10 | Diet low in whole

impairment grain

9 Institute of Health Metrics & Evaluation, 2018; BOD data for Pakistan 2017: https://vizhub.healthdata.org/gbd-compare/
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In 2017, the death rate was 6.6 deaths per 1,000 population (approximately 1.4 million deaths) and
60.3 percent of all deaths were because of non-communicable diseases, while communicable,
maternal, neonatal and nutritional group contributed to 31.5 percent of total deaths and the share
of injuries was 8.16 percent.

The birth rate was estimated at 27.3 per 1,000 population in 2016 and a population growth rate of
2.04.%9 pakistan still has a very high fertility rate of 3.6 children per woman in 2017-18, with worse
situation in rural areas.!! Life expectancy at birth has improved to 68 years (66 years for males and
70.1 years for females) in 2017 and is slightly lower than the global average. Further breakdown on
three major groups of diseases as per burden of disease data for Pakistan® is as following:

1: RMNCH and Communicable Diseases:

DALYs lost per 100,000 population for RMNCH and communicable have declined significantly from
36,033 in 2000 to 17,063 in 2017. More reduction in the DALYs rate for RMNCH&CD is expected
considering the results of Pakistan Demographic Health Survey (2017-18). However, still the rate is
comparatively high considering other countries in the region. This also indicate that RMNCH&CD
related services not only should be continued but should be scaled up further especially in hard to
reach areas to get more positive outcomes.

Disease Groups for RMNCH&CD BOD/ DALYs per 100,000 Number of deaths Prevalent cases
& major diseases population (2017) (2017) (2017)

Maternal & Neonatal disorders 8,563 203,469 4,930,122
Neonatal disorders 8,025 185,097 4,513,413
Maternal disorders 538 18,371 423,131
Respiratory infections & TB 2,965 103,833 53,543,952
Lower respiratory infections 1,946 59,440 511,976
TB including latent infections 900 44,149 44,863,052
Enteric infections 2,162 69,338 4,407,619
Diarrheal diseases 1,831 59,787 4,418,738
Typhoid and paratyphoid 286 8,175 13,174
Nutritional deficiencies 1,084 5,648 67,337,478
Dietary iron deficiency 704 0 51,623,397
Protein energy malnutrition 160 3,142 4,025,497
HIV/AIDS & sexually transmitted inf 369 10,551 20,993,280
HIV/AIDS 142 5,306 94,091
STl excluding HIV 227 5,245 20,935,939
Neglected tropical diseases & malaria 333 6,821 49,049,378
NTDs 164 1,822 46,682,765
Malaria 169 4,999 2,366,613
Other infectious diseases 1,586 46,841 4,355,257
Meningitis 671 18,853 744,839
Other infectious diseases inc hepatitis 915 27,988 3,610,418

TOTAL RMNCH&CD 17,063 446,502 143,101,977

2: Non-Communicable Diseases:

Contrary to RMNCH&CD, the burden of NCDs remained almost static in Pakistan since the year 2000.
DALYs per 100,000 population were 18,802 in 2000 while 18,709 in 2017. Percentage wise share of

10 Planning Commission and National Institute of Population Studies, 2017: https://www.pc.gov.pk/uploads/annualplan2018/Annual.pdf
and NIPS: “Updating the Population Projections for Pakistan, Provinces, FATA & ICT (2016)”
11 National Institute of Population Studies (NIPS), 2013; Pakistan Demographic & Health Survey, 2012-13
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NCDs has increased significantly and will increase further in coming years with declining RMNCH&CD
disease burden and rapidly increasing population. One of the major reasons for a stagnant burden of
NCD is no prioritization to tackle these diseases especially through preventive and primary
healthcare services. The government started health insurance programme for the poorest families in
Pakistan, which currently tackles 9 NCDs. Treatment of NCDs and reducing the catastrophic health
expenditure is very effective as a social protection measure. However, to reduce the NCD burden in
a cost-effective way, it is critical to invest on NCD related essential services with a focus on

preventive and primary health care services.

Disease Groups for NCDs BOD/ DALYs per 100,000 Number of deaths Prevalent cases
& major diseases population (2017) (2017) (2017)

TOTAL NCDs

162
18,709

0
853,996
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Cardio-vascular diseases 4,520 381,421 8,143,109
Ischemic heart disease (IHD) 2,513 216,926 2,349,008
Rheumatic heart disease 138 6,695 1,356,122
Stroke 1,343 117,380 1,368,911
Neoplasms 2,770 170,987 841,000
Breast cancer 323 20,241 262,212
Lip and oral cavity cancer 312 20,165 153,482
Leukaemia 221 8,194 36,819
Tracheal, Bronchus & Lung cancer 190 15,029 15,832
Diabetes & Chronic kidney diseases 1,495 77,820 22,152,983
Diabetes 843 40,872 10,743,938
CKD 650 36,844 14,663,997
Digestive diseases 1,442 72,647 46,696,275
Cirrhosis & Chronic liver diseases 782 45,501 33,821,319
Upper digestive system diseases 296 7,193 18,719,057
Mental disorders 1,373 2 23,149,231
Depressive disorders 435 0 5,631,724
Eating disorders 34 2 345,110
Musculoskeletal disorders 1,250 2,995 25,347,316
Low back pain 575 0 10,890,808
Rheumatoid arthritis 40 1,304 462,255
Osteoarthritis 67 0 4,501,133
Chronic respiratory diseases 1,160 69,969 10,539,091
Chronic Obstructive Pulmonary
Disease (COPD) 725 50,149 4,466,526
Asthma 346 16,072 6,593,093
Neurological disorders 1,158 32,898 92,238,054
Headache disorders 626 0 91,527,800
Epilepsy 285 4,890 877,351
Sense organ diseases 586 0 37,757,444
Age related & other hearing loss 287 0 24,852,737
Blindness & vision impairment 279 0 19,013,349
Skin and sub-cutaneous diseases 561 925 54,550,783
Dermatitis 179 0 9,315,158
Bacterial skin diseases 17 848 274,579
Scabies 52 0 4,293,947
Substance use disorders 368 2,547 4,196,500
Alcohol use disorder 166 1,547 2,908,361
Drug use disorders 202 1000 1,353,218
Other NCD 2,026 41,825 127,376,415
Congenital birth defects 1,118 25,388 2,232,433
Urinary diseases and male infertility 117 4,634 2,464,464
Gynaecological diseases 134 354 21,023,346
Oral disorders 93,318,796

191,032,226




3: Injuries:

Although percentage wise share of injuries in the total burden of disease is on the rise, the DALYs
lost per 100,000 population has somewhat declined from 4,371 in the year 2000 to 3,577 in 2017,
with a major spike in 2005 as a result of earthquake.

Disease Groups for Injuries BOD/ DALYs per 100,000 Number of deaths Prevalent cases
& major diseases population (2017) (2017) (2017)
Transport injuries 1,612 58,051 4,464,096
Road Injuries 1,429 53,009 2,937,901
Other transport injuries 183 5,042 1,526,196
Unintentional injuries 1,383 38,343 16,414,368
Falls 294 9,182 5,079,442
Drowning 434 13,046 47,587
Self-harm and interpersonal violence 582 19,145 6,666,806
Self-harm 244 9,087 99,020
Inter-personal violence 9,326 5,961,306

TOTAL Injuries

Risk Factors:

301
3,578

27,545,270

A risk factor is any attribute, characteristic or exposure of an individual that increases the likelihood
of developing a disease or injury. Risk factors in health are classified into Environmental,

and Metabolic risks. Some major risk factors in Pakistan contributing to high disease
burden are as following along with their attribution to specific disease burden.

Maijor risk of disease/s

Risk factor attribution to
specific disease burden

Risk Groups
& major risk factors

Unsafe water, sanitation and hand washing

Diarrhoea & Lower Respiratory Infections (LRI)

93.2% & 7.6%

Other environmental risks

Idiopathic development intellectual disability & IHD

Unsafe water source Diarrhoea 93.4%
Unsafe sanitation Diarrhoea 43.5%

Air pollution LRI, COPD, IHD 43%, 41.6% & 24.9%
Particulate matter pollution LRI, COPD, IHD 43%, 35.4% & 24.9%

64.1% & 6.4%

Occupational risks
Occupational carcinogens
Occupational injuries
Occupation noise

Back pain, Hearing & Road injuries
Lung cancer
Road injuries, Falls, Exposure to Mechanical forces
Hearing loss

30%, 16% & 12.1%
9.8%
12.1%, 10.7% & 11.6%
15.9%

Child & maternal malnutrition
Sub-optimal breast feeding
Child growth failure
Low birth weight & short gestation
Iron deficiency
Vitamin A deficiency
Zinc deficiency

Iron deficiency, Neonatal, LRI & Diarrhoea
Diarrhoea & LRI
Protein energy malnutrition, Measles, Diarrhoea & LRI
Neonatal disorders, LRI & Meningitis
Dietary iron deficiency & Maternal disorders
Vit. A deficiency, Measles, & Diarrhoea
Diarrhoea

100%, 89%, 75.5% & 61.7%
15.9% & 8.3%

100%, 61.5%, 54% & 51.7%
89.6%, 22% & 7.1%

100% & 28.7%

100%, 24.3% & 12.2%

2.7%

Tobacco Lung cancer, Oral cancer, COPD, IHD 56%, 41.4%, 41% & 19.7%
Smoking Larynx cancer, Lung cancer, COPD & IHD | 54.3%, 53.3%, 34.7%, 24.5%
Chewing tobacco Lip & oral cavity cancer & Oesophageal cancer 28.8% &19.7%
Second hand smoke LRI, COPD, Diabetes & IHD 11.4%, 9%, 8.6% & 6.7%
Others
Alcohol use Alcohol use disorder &, Cirrhosis 100% & 9%
Drug Drug use disorder, HIV & Cirrhosis 100%, 32.2% & 8%

Dietary risks
Diet low in fruits
Diet low in vegetables
Diet low in sea food omega 3 fatty acids

Diet high in sodium

IHD, Stroke & Diabetes
Stroke, IHD & Diabetes
IHD & Stroke
IHD
Hypertension, Stroke & IHD

81.2%, 63.5% & 36%
31%,17.3% & 11.3%
23.7% & 17%
22.9%
22.8%, 14.4% & 13%
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Childhood maltreatment

Childhood sexual abuse
Bullying victimization

Depression & Anxiety
Depression & Alcohol use disorders
Anxiety & Depression

9.4% & 8.8%
5.3% & 7.8%
8.8% & 4.4%

Others
Unsafe sex
Low physical activity

HIV, STI & Cervical cancer
IHD, Stroke & Diabetes

44.1%, 8.4% & 100%
8.9%, 3.4% & 2.6%

Metabolic risks
High fasting plasma glucose
High LDL cholesterol
High systolic blood pressure

High body mass index

ALL RISK FA S

Diabetes, CKD & IHD
Diabetes, CKD, IHD & Stroke
IHD & Stroke
Hypertension, Stroke, IHD & CKD
Hypertension, Diabetes, Stroke & IHD
Dominated by Neonatal, IHD, Stroke, Diarrhoea,

LRI, COPD, Diabetes, CKD, Hypertension, Cancers

100%, 100% & 83.3%
100%, 45.9%, 22% & 21.9%
50.6% & 8%
100%, 56.3%, 53.7%, 37.4%
41.1%, 40%, 28.6 & 21.6%

About half of the disease burden in Pakistan can be effectively reduced with appropriate focus on
introducing interventions tackling these risks. Most of the risk factors in health need an effective
inter-sectoral collaboration and accordingly inter-sectoral interventions. To prioritize inter-sectoral
interventions, it is also important to assess attribution of risk factor to specific disease burden.

COST EFFECTIVENESS OF INTERVENTIONS

In Pakistan, health service interventions are traditionally adopted and implemented which have
international evidence on effectiveness or are recommended by international declarations and
organizations. Information on cost effectiveness of interventions at country level are available but at
a limited scale and are not comprehensive.

DCP3 has shared global best practices, all of which have scientific evidence to be cost-effective and
offer an opportunity to low- and middle-income countries to review their services considering cost-
effectiveness data of different global best practices. However, there are limitations as these
interventions were implemented under a different context, which may not be relevant to Pakistan.
Further, costing data of one country may not be relevant to another country considering differences
in purchasing power parity. DCP3 prioritized interventions have used different approaches for
concluding cost-effectiveness of interventions and comparability may be a bit difficult in some cases.
Further cost-effectiveness has been often presented as a range rather than a fixed value or
sometimes value is not quoted at all which make the review process a bit difficult. Even then, the
evidence is good enough if a country wants to choose/ compare some of cost-effectiveness

interventions from the list.

While cost-effectiveness of interventions varies considerable by setting and that DCP3 does not
provide country specific estimates, generation of cost effectiveness data for different interventions
at country level cannot be denied for more appropriate policy and programmatic choices.

Cost effectiveness data of the DCP3 was used in the review exercise. Where possible the data was
reflected against each intervention recommended for EUHC / HPP. The participants of the
workshops were asked to assess availability of different services generally at the country level (while
considering variation among provinces/ areas) and then to preliminary prioritize interventions for
the UHC benefit package for Pakistan while considering the criteria. At a later stage further
prioritization may be required considering availability of costing data (both required resources and

available resources) at national level.

Following matrixes are summary of the deliberations and discussions in different groups.
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ADDITIONAL INTERVENTIONS TO BE INCLUDED/ ENSURED

Level

Intervention Comments

Communication interventions for early detection of

Community

Inter-sectoral
intervention

Inter-sectoral
intervention

Inter-sectoral
intervention

Inter-sectoral
intervention

All five

platforms and
inter-sectoral
interventions

susceptible cases seeking early treatment and
advantages of community-based preventive
approached (LLIN, IRS and breading site
management) under Integrated Vector Management
umbrella

Legislation for safe use and disposal of public health | Regulation

pesticides used in vector control

Elimination of rodent reservoirs of cutaneous Information and education

Leishmaniasis by other departments

Ban on plastic bags and plastic utensils use in Regulation and Information

microwaves & education

Discourage injectable use in milk producing animals | Regulation

13 Global Best Practices for Nutrition (mostly included in DCP3)

Promoting good nutritional practices:

i. Breast-feeding

ii. Complementary feeding for infants after the age of six months
iii. Improved hygiene practices including hand washing

Increasing intake of vitamins and minerals:
Provision of micronutrients for young children and their mothers:
iv. Periodic Vitamin A supplements
v. Therapeutic zinc supplements for diarrhoea management
vi. Multiple micronutrient powders
vii. De-worming drugs for children (to reduce losses of nutrients)
viii. Iron-folic acid supplements for pregnant women to prevent and treat anaemia
ix. lodized oil capsules where iodized salt is unavailable

Provision of micronutrients through food fortification for all:
x. Salt iodization
xi. Iron fortification of staple foods

Therapeutic feeding for malnourished children with special foods:

xii. Prevention or treatment for moderate under-nutrition

xiii. Treatment of severe under-nutrition (“severe acute malnutrition”) with ready-
to-use therapeutic foods (RUTF) etc.
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PLAN TO DEVELOP A GENERIC UHC BENEFIT PACKAGE FOR PAKISTAN
ACTIONS REQUIRED

The desired outcome should be the development of a live and Generic UHC Benefit Package (EPHS +
Inter-sectoral interventions) for Pakistan considering not only recommended DCP3 interventions but
also some interventions which may be added only in the country context as per suggestions of
stakeholders. The actions required are proposed to be as following:

1. Ministry of NHSR&C should finalize this report and share with stakeholders to get their views and
suggestions and incorporate the same while developing a generic UHC benefit package.

2. Quarterly call the meetings of Technical Working Groups (RMNCH, Communicable Diseases/IHR,
NCD and Inter-sectoral etc.) to share findings and getting their inputs for the development of a
generic UHC benefit package.

3. Complete the following tasks with support of partners.
3.1.1 Review of current HRH norms at different levels and assess requirements — HSPIU/ HSRUs
3.1.2 Discussion on HRH norms with National HRH Working Group
3.2.1 Review of essential drug list at different levels and assess requirements — HPSIU/ HSRUs
3.2.2 Discussion with Drugs Group to finalize list of essential medicines, equipment and supplies

3.3.1 Review of health information system and suggest recommendations — HPSIU/ HSRUs and
WHO

3.4.1 Development of TOR to review systems- supervision, referral, drug supply, WASH services
in health facilities, patient safety measures, coordination mechanism at district level and
relevant protocols

3.4.2 Procurement of System review (TA)

3.4.3 Fieldwork/ Desk Review for System review (TA)

3.5.1 Development of ToR to review in service training for all levels

3.5.2 Procurement of In-service training review (TA)

3.5.3 Fieldwork/ Desk Review for In-service training review (TA)

3.6.1 ToR and Revision of training curriculum & modules/ development of new modules
3.7.1 Development of ToR to review quality standards for service delivery

3.7.2 Procurement of quality standards review (TA)

3.7.3 Fieldwork/ Desk Review for quality standards and suggest recommendations (TA)

3.7.4 Workshop with Islamabad Healthcare Authority and all provincial healthcare commissions
and partners to develop consensus on generic quality standards

3.8.1 Development of ToR for formulation of Operational plan for Inter-sectoral interventions
(HiAP)

3.8.2 Procurement of TA for Operational plan development for Inter-sectoral interventions
3.8.3 Field/ Desk Review for Inter-sectoral interventions plan (TA)

3.8.4 Production of zero draft of Generic UHC benefit package and costing exercise (HPSIU with
support of HSA, AKU and LSHTM) — second stage of prioritization may also be required on

Review of Essential Health Services in Pakistan based on DCP3
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availability of costing results and fiscal gap analysis

Costing exercise will include a very ball park ‘localized’ estimate of each of the costs
and cost effectiveness of the services to be included in the package. This will be used to
list the interventions in order/ ranking which may help in conducting more exercise to
‘change the order/ ranking’ based on other criteria

List the interventions that are ‘in’ or ‘out’ for different scenarios of budget growth and
then

e Finalised budget envelops / or go ahead in specific geographic areas

e Adetailed resource estimates / costing for the areas of implementation / as per
the plan

e A further document, that is advisory to the areas not included in implementing
straightaway

e Alist of interventions requiring further investigation/ measurement
3.9.1 Meeting of National Task Force on DCP3 to review the Package
3.10.1 Review of the Package by the International Advisory Group

4. Develop standard operating protocols to roll out EPHS and inter-sectoral interventions

5. Develop integrated training curriculum and training materials especially for in service training and
recommendations for pre-service training

6. Develop a plan to roll out EPHS and capacity building activities as an integral component of
Islamabad Model Health System, Family Practice Approach and other reform initiatives

44
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Annexure A: Review Team and Participants

The Ministry of National Health Services, Regulations and Coordination is playing a lead role with full
involvement of Provincial / Area Departments of Health.

Involvement of stakeholders from the public & private health sector, community, implementing
partners/ CSOs, academic institutions, UN and donor agencies (at different level) was ensured for a
comprehensive and inclusive dialogue.

For early inter-sectoral interventions, involvement of other relevant ministries and stakeholders is
also being ensured right from the beginning.

Review Team/ Facilitators:

Under the guidance of Dr. Assad Hafeez, Director General (Health) and members of the International
Advisory Group

= Dr. Malik Mohammad Safi, Director Programs/ HPSIU

= Dr. Raza Zaidi, Health System Specialist

= Dr. Samra Mazhar, Deputy Director Program-Il / Focal Point for NCD

= Dr. Attiya Aabroo, Deputy Director Program-Ill / Focal Point for RMNCH&N

= Dr. Waheed Lashari, Assistant Director Program-I / Focal Point for CD and IHR

= Dr. Urooj Tahir, Research Associate

= Dr. Saira Kanwal, Research Associate

= Ms. Shehrbano Akhtar, Research Associate

=  Dr. Maham Saleem, Research Associate

= Ms. Javeria Yousuf, Research Associate

NCD Technical Working Group/ Participants of NCD Workshop — 13" December 2018:

= Ms. Gillian Turner, DFID

=  Dr. Mohammad Najeeb Durrani, DHO, Islamabad

=  Dr. Sofia Saeed, Consultant

=  Dr. Jamal Nasher, WHO

= Dr. Bagar Hasnain Jafri, WHO

= Dr. S. Abbas Raza, Consultant Endocrinology, Shaukat Khanum Hospital/ Peer Reviewer
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