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Primary and Secondary Healthcare Department

The Government of Punjab, in line with the vision of Chief Minister to make Health Department a
dynamic and efficient organization, has bifurcated Health Department into two departments vis-a-vis
Specialized Health Care & Medical Education Department and Primary & Secondary Health Care (P&SH)
Department. The principal reason for bifurcation has been to improve governance and service delivery
in the spheres of health care across the province. Primary and Secondary Health Care Department has
been entrusted the responsibility of primary and secondary level health facilities including preventive
health services and Vertical Programs. P&SH Department accordingly has its functional responsibility in
respect of 25 District Headquarter Hospitals (DHQs), 123 Tehsil Headquarter Hospitals (THQs), 313 Rural
Health Centers (RHCs) and 2,502 Basic Health Units (BHUs). Moreover, specialized programs like
Expanded Programme for Immunization (EPI), TB Control (DOTS), Hepatitis Control Programmes as well
as special campaigns such as Dengue Campaign, Polio Eradication Campaigns also fall in purview of the
department. The establishments like Director General Health Services (DGHS), Drug Testing Labs (DTLs)
and Bio-medical Engineering Workshops also assist the department in discharging of its functions
efficiently.
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Directorate General of Health Services

Directorate General of Health Services is the main programmatic coordination, implementation and
monitoring arm of the provincial Health Department of the Government of Punjab and is headed by the
Director General Health Services (DGHS). The Directorate is responsible for overseeing provision of
Primary and Secondary Health Care services throughout the province and liaises with all 36 district
health offices in the province. It also provides support and leadership in responding to emergency health
and medical issues in the province, especially for communicable disease prevention and control.
Collection and dissemination of information, advice to the provincial health department and working
with development partners on their approved agendas with the Department of Health, Government of
the Punjab, are also included in the functions of the DGHS.

Service Delivery Structure

In Punjab, health services are provided through a tiered referral system of health care facilities; with
increasing levels of complexity and coverage from primary, to secondary and tertiary health facilities.
Primary care facilities include basic health units (BHUs), rural health centers (RHCs), government rural
dispensaries (GRDs), mother and child health (MCH) centers and TB centers. All of these provide OPD
services for preventive and a limited number of curative services. RHCs provide a broader range of
curative services, 24/7. Primary care facilities also provide outreach preventive services to the
communities, through vaccinators, sanitary inspectors and the sanitary patrol. Tehsil and district
headquarter hospitals provide increasingly specialized secondary health care, while teaching hospitals
form the tertiary level tier.

Outreach and Community Based Activities

These focus on immunization by vaccinator, sanitation through sanitary inspectors, malaria control
through communicable disease controller, maternal and child health and family planning through Lady
Health Workers and community midwives. The outreach workers are connected with their vertical
programmes. In Punjab, there are twelve vertical programmes conducting their activities.

Primary Healthcare

The primary care facilities include Basic Health Units (BHUs) and Rural Health Centers (RHCs) mainly
preventive, outpatient and basic inpatient care. Following health facilities are mainly working to provide
Primary Health Care (PHC).

Basic Health Unit (BHU)

The BHU is located at a Union Council and serves a catchment population of up to 25,000. Services
provided at BHU are promotive, preventive, curative and referral. Outreach/community based services

are part of package provided by the BHU. BHU provides all PHC services along with integral services that
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include basic medical and surgical care. MCH services are also part of the services package being
provided at BHU. BHU provides first level referral to patients referred by LHWs. BHU refers patients to
higher level facilities as and when necessary.

The BHU also provides clinical, logistical and managerial support to the LHWs. It also serves as a focal
point, where community and the public sector health functionaries may come together to resolve issues
concerning health.

Rural Health Centre (RHC)

The RHCs have 10-20 inpatients beds and each serves a catchment population of up to 100,000 people.
The RHC provides promotive, preventive, curative, diagnostics and referral services along with inpatient
services. The RHC also provides clinical, logistical and managerial support to the BHUs, LHWs, MCH
Centers, and Dispensaries that fall within its geographical limits. RHC also provides medico-legal, basic
surgical, dental and ambulance services.

Secondary Healthcare

Secondary Health Care is an intermediate level of health care that is concerned with the provision of
specific technical, therapeutic or diagnostic services. It is the first referral level serving a district or a
tehsil. Specialist consultation procedures and hospital admissions fall into this category of care. The role
of a district hospital in primary health care has been expanded beyond being dominantly curative and
rehabilitative to include promotional, preventive and educational roles as part of a primary health care
approach.

Following health facilities are working to provide Secondary Health Care (SHC)

Tehsil Head Quarter (THQ)

Tehsil Head Quarter (THQ) hospital is located at each THQ and serves a population of 0.5 to 1.0 million.
At present majority of THQ hospitals have 40 to 60 beds. The THQ hospital provides promotive,
preventive, curative, diagnostics, indoor patients’ care, referral services and also specialist care. THQ
hospitals are supposed to provide basic and comprehensive Emergency Obstetric and New Born Care
(EmONC). THQ hospital provides referral care to the patients including those referred by the Rural
Health Centers, Basic Health Units, Lady Health Workers and other primary care facilities.

District Head Quarter (DHQ)

The District Head Quarters (DHQ) Hospital is located at District headquarters level and serves a
population of 1 to 3 million, depending upon the category of the hospital. The DHQ hospital provides
promotive, preventive, curative, advance diagnostics, inpatient services, advance specialist and referral
services. All DHQ hospitals are supposed to provide basic and comprehensive EmONC.
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DHQH provides referral care to the patients including those referred by the Basic Health Units, Rural
Health Centers, Tehsil Head Quarter hospitals along with Lady Health Workers and other primary care
facilities.

The Punjab Health Sector Strategy

Punjab has taken the lead in developing a health sector strategy (2012-2017) that is organized around a
patient centered system and is based on a thorough situational analysis of the present status of the
health sector of the province. The detailed strategy document is available on the PSPU website,
WWW.pspu.punjab.gov.pk

The context for developing a health sector strategy is the realization at high levels of management and
administration that in the post devolution setup fundamental responsibility for delivery of health
services lies with the province. While the health department of Punjab is working zealously towards
providing increased access and coverage of services to the people of the province is still behind in
achieving the MDGs. The multitude of challenges facing the department requires a reforms agenda that
can identify the issues, highlight the priorities, define the actions, provide a plan for implementation and
monitor the progress. The process for strategy development has been participatory and consultative
and the document has been notified by the Department.

Following this, the Punjab health department has developed a detailed Operational plan that lays down
the modalities for implementing the strategy. The focus of the HD is system strengthening and
promoting primary health care. There is a significant shift towards monitoring and accountability with
the recognition that these are the key elements that will steer the sector towards delivery of quality
health services to the population.

The Donors and development partners have also aligned their activities with the health sector strategic
priorities.

The Policy and Strategic Planning Unit

The PSPU has evolved from the PMU-PHSRP (Project management Unit — Punjab Health Sector Reform
Programme and has been operational since 1st July 2013. The PSPU is the focal Unit of Primary and
Secondary Healthcare Department, steering the reforms agenda in the Province. The need for such a
Unit was identified mutually by the Department as well as donors and development partners.

The main functions of PSPU are as:

= Provide support to the stakeholders and decision-makers in the health sector through health
policy analysis and strategic planning

=  Coordinate technical assistance for developing and designing new initiatives Data analysis to
meet the objectives

= Analyse health financing issues and work closely with the Financial Management Cell for
advising the Department on annual development planning and budgeting with a strategic vision
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= Develop a culture for participatory and evidence based decision making and needs based data
collection in the health sector through Knowledge Management Unit (KMU)
www.kmu.pspupunjab.com

The Punjab Health Road Map

The Roadmap is an initiative of the Chief Minister of Punjab, which aims to improve health outcomes for
the province through a set priority reforms. The Roadmap effort was launched in February 2014 and
modeled on the approach used in the education sector in Punjab, which has resulted in an additional 1.5
million children enrolled in school.

Five areas identified as high priorities by the team are immunization, safe deliveries, primary healthcare,
district effectiveness and family planning. By focusing on this set of priorities, the Roadmap aims to
achieve dramatic and fast improvements in the health system. The Health Department drives the
Roadmap, with support of the Roadmap team and the CM’s Special Monitoring Unit. The CM meets with
the Health Department, politicians, donors and key stakeholders every two months to review progress
on the Roadmap in a Stocktake meeting. These Stocktake meetings provide a platform to monitor
implementation and trouble shoot any obstacles to implementation.

Specialized Programmes:

1.IRMNCH (Integrated Reproductive Maternal Newborn Child and Nutrition)
Program

Development of this Programme is a way forward not only to continue existing interventions through an
integrated approach but to expand their scope and introduce new interventions. Some of the
interventions which will be integrated and implemented through this Programme are as following:

a. The National Programme for Family Planning and Primary Health Care

The National Programme for Family Planning and Primary Health Care, also known as the Lady Health
Workers Programme (LHWP), was launched in 1994. The Programme objectives contribute to the overall
health sector goals of improvement in maternal and newborn child health and provision of Family
Planning services. This country wide initiative extended outreach health services to rural populations
and urban slum communities through deployment of over 45,000 Lady Health Workers (LHWs) and 1850
Lady Health Supervisors (LHSs) in all over the Punjab are working with 70% coverage (37% in Urban and
85% in Rural area) and contribute to bridge the gap between health facilities and communities.

Features of the Programme

= Access to Reproductive Health and Nutrition services.
=  |Improving Maternal, New-born and Child health.
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http://www.kmu.pspupunjab.com/

= Providing Family Planning services.

Scope of work of LHWs:

= To register all family members in the catchment area especially the eligible couples (married
women age 15-49 years) in their respective area.

= To organize community by developing women groups and health committees in her area and to
discuss with the community, issues related to better health, hygiene, nutrition, sanitation and
family planning emphasizing their benefits towards improved quality of life.

=  To coordinate with local Community midwives or other skilled birth attendants and local health
facilities for appropriate antenatal, natal and postnatal services.

= The LHWs also participate in various campaigns for immunization against EPI target diseases e.g.
polio, MNT, measles etc. in her catchment area.

= To motivate and counsel clients for adoption and continuation of family planning methods. She
provides condoms, oral pills and administer injectable contraceptives, as per defined protocols,
to eligible couples in the community.

b. National Maternal and Newborn Child Health (MNCH) Program

National Maternal and Newborn Child Health (MNCH) Programme (2006-2012) was launched
nationwide with a goal to improve maternal, newborn and child health of the population, particularly
among its poor, marginalized and disadvantaged segments. The Programme is contributing to
strengthen Emergency Obstetric care services at DHQ, THQ hospitals and RHCs. Further, this Programme
has introduced a new cadre of Community-Midwives (CMWs) for skilled deliveries at community level.

Community Midwife (CMW):

CMWs are internationally recognized as frontline workers that can reduce maternal mortality. The
National MNCH Programme introduced a new cadre of skilled birth attendants called "Community
Midwives" (CMW). Training of CMWs started in 2007/08. Candidates were trained by at least 3 tutors
both for theoretical and clinical supervision in designated midwifery schools, after which they received 6
months of practical training (on ANC, normal domiciliary deliveries, PNC and new born care) at practice
sites in communities or health facilities with at least one instructor (WMO/Nursing Instructor). On
completion of training course and Passing of examination from PNC, CMWs receive diploma certificates
from PNC and permission from District Evaluation Committee they are being deployed in the community
around 5,000/10,000 people (Rural area and urban slums). Currently 6500 CMWs have been trained dto
provide MNCH services in the community. CMWSs have been linked with BHUs and RHCs through LHWSs
meeting in the Health Facility & in the DMUs.

24/7 Basic EmONC Services:

Initially 24/7 Basic EmMONC services were started in 2010 in the selected BHUs of 7 flood effected
districts (D.G. Khan, Layyah, Muzafargarh, Rajanpur, Mianwali, Bhakkar and R.Y.Khan). By achieving the
good results of this initiative, the Government of the Punjab had decided to implement it all over the
Punjab in 3 phases. 150 BHUs in Phase-1 were upgraded in 16 districts in 2013-14. 550 BHUs (Including
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150 Remaining BHU of Phase-1, 200 BHUs of Phase-2 & 200 BHUs of Phase-3) were upgraded in 32
districts in 2014-15 as per direction of Chief Minister all 550 BHUs have to be functional in 2014-15.
Overall 302 RHCs and 803 BHUs are providing MNCH services 24 hours and 7 days of week in all over the
Punjab.

c. Nutrition Program

Preventive services are being provided in 36 districts of Punjab through LHWs which include screening of
under 5 children, PLWs, IYCF counseling, Provision of IRON, Vitamin-A and MMS to mother and child.
Curative Nutrition services were initially started in 2010 in the selected BHUs of 7 flood affected districts
(D.G. Khan, Layyah, Muzafargarh, Rajanpur, Mianwali, Bhakkar and R.Y.Khan). By achieving the good
results of this initiative, the Government of the Punjab decided to implement it all over the Punjab in 3
phases. Now a total of 803 Outdoor Therapeutic Programmes (OTPs) in 29 Districts at RHC/BHU level
and 42 Stabilization Centers (SCs) in all Districts at DHQ/THQ level. Treatment of Severely Acute
Malnourished Children without medical complication by provision of Ready to Use Therapeutic Food
(RUTF) is carried out at OTPs. Treatment of Severely Acute Malnourished Children with medical
complication by provision of medical treatment and therapeutic formulas F75 and F100 carried out at
SCs.

2.Hepatitis Control Program

This Programme was launched in the year 2009. Its main task is prevention and control of Hepatitis in
Punjab. Spread of Hepatitis has reached alarming proportions in the province with an estimated 2.4%
prevalence of Hepatitis B and 6.7% prevalence of Hepatitis C. The overall goal of the project is to reduce
morbidity and mortality due to Hepatitis B&C by improvements in hospital waste management,
infection control and injection safety practices in public sector health facilities. The Programme aims to
improve access to quality diagnostic services and effective hepatitis B&C case management in the public
sector health facilities. Furthermore, efficient and effective implementation of Preventive Programme
requires strengthening of the existing infrastructure and support system at Provincial and District level.

Features of Programme

= Control the transmission of Hepatitis B and C.

= Reduce the mortality caused by the disease.

= Provide free treatment to the poor and deserving patients.

= Educate and create awareness about the mode of transmission of disease.

= Capacity building through orientation and training of health professionals.

= Consolidate the Hospital Waste Management Systems in all Sentinel Sites / District Headquarter
Hospitals in the Punjab.

= Strengthen laboratory and screening facilities in the Punjab.

= Provide free Hepatitis B vaccination to the high risk groups in the Punjab
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3. Punjab AIDS Control Program

According to UN estimates there are 97,000 to 1, 25,000 HIV Positive persons in Pakistan. n Punjab, as in
the rest of the country, there is a concentrated epidemic. Thus there is an estimated 50,000 PLHIV in
Punjab. However the total number of reported HIV Positive cases in Punjab is 2926.

In most cases, HIV prevalence cannot be accurately determined from reported cases because many
infections are undiagnosed or unreported. The best estimates are mainly based on the results of surveys
of large groups of people.

The Punjab AIDS Control Programme is leading the Provincial AIDS response in Punjab. The Programme
is providing preventive, diagnostic and treatment services to the People Living with HIV/AIDS (PLHIV)
and Most at Risk Population (MARP).

All the diagnostic and treatment services are available free of cost at 09 Voluntary Counseling and
Testing (VCT) Centres, 12 Surveillance Centres, 09 Treatment Centres (Special Clinics) and 06 Prevention
of Parent to Child Transmission (PPTCT) Centres.

4. Expanded Programme on Immunization

The Expanded Programme on Immunization (EPI) is a disease prevention activity aiming at reducing
illness, disability and mortality from childhood diseases preventable by immunization.

These diseases cause disabilities & deaths among millions of children each year. The diseases are
preventable and can be eradicated like Smallpox, as very safe & effective vaccines are available.

The overall objective of the EPI is reduction of mortality and morbidity from the EPI diseases by offering
immunization services. With this objective, the Programme started in Pakistan in 1978 and is still
continuing. The Programme is evaluated at intervals of 2-3 years.

Following are the EPI diseases:

= Poliomyelitis

= Diphtheria

= Pertussis (Whooping cough)
= Childhood Tuberculosis

= Neonatal Tetanus

= Measles

= Hepatitis-B

=  Hib Pneumonia
= Meningitis

= Rota virus disease
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Routine Immunization

= Children 0-23 months (Measles Il can be given anytime between 12 — 23 months)
= Pregnant ladies by TT.

Supplemental Immunization Activities

= Routine immunization does not ensure 100% coverage of the mobile population i.e. nomads,
NAs, hard to reach areas / missed areas. So SIAs are scheduled to ensure coverage of this
population / areas.

= NIDs /SNIDs: children < 5 years receive polio drops (3-days campaign)

Disease Surveillance

= To detect every case of targeted diseases, the suspected cases of VPDs are reported by health
facilities to the district health authorities for immediate launching of the control measures.

Mopping Up

= Special campaigns 5-8 km around the infected locality to localize the disease and stop its
transmission.

5. TB Control Program

Punjab contributes 63% of the total TB case load of the country. One fourth of the total disease burden
of EMRO region is borne by Punjab. The goal of the Programme is to reduce the prevalence of TB by 50%
in the general population by 2025 in comparison to 2012.

Features of Programme

=  Free of cost treatment of TB available at all health facilities

=  Free provision of diagnostic facilities at all RHC, THQ, DHQ, Tertiary Care Hospitals

= The free provision of drugs and diagnostic facilities at private and public private setups

= Capacity building of private practitioners under the DOTS (Directly Observed Therapy Short-
course) Strategy through a structured modular training

=  Advocacy Communication and Social Mobilization through media workshops and quarterly news
letter

= Engaging stakeholders outside the government through Public private partnership

= Strengthen programmatic and operational management capacity of the TB Control Programme
while enhancing public sector support for TB control by 2018.

6. Malaria Control Program

Malaria control has always been a priority in Pakistan. National Malaria Control Programme was started
in 1950. In 1961, Malaria Control Programme was converted into Malaria Eradication Programme under
the auspices of WHO with the financial and technical support from WHO, UNICEF and USAID. In 1977
Malaria Control Programme was integrated into health services as part of Communicable Disease
Control in Punjab Province. This programme forges consensus among key actors in malaria control,
harmonizes action and mobilizes resources to fight malaria in endemic areas. Its aim is to reduce the
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malaria associated morbidity and mortality by keeping malaria under effective control. The programme
has also been involved in Dengue prevention and control activities. As a result of concerted efforts, the
incidence of malaria has reached its lowest level in the province. Moreover, the same staff is working for
prevention and control of avian pandemic influenza (AH1N1), Congo Crimean Hemorrhagic Fever
(CCHF), Leishmaniasis.

Features of Programme

= Provision of Rapid Diagnostic Test (RDT) kits to the health facilities where malaria microscopy
services are not possible.

= Provision of Radical Treatment to all the confirmed cases of malaria in accordance with National
treatment policy within 24-hours of diagnosis.

= All Entomologists and Communicable Disease Control (CDC) Officers in the province were
trained as master trainers on integrated Vector Control Measures and Spray Operations
regarding Dengue and Malaria fever.

= Trainings of master trainers on Malaria Microscopy techniques were conducted at DGHS office
to improve the performance in diagnosis of malaria. The master trainers trained laboratory staff
at district level.

=  The master trainers trained the CDC Inspector and CDC Supervisors working in the districts.

= Monthly review meetings regarding CDC activities at provincial level held in DGHS office under
the supervision of Director Health Services in FY 2014-15. In these meetings, the performance of
districts was evaluated and best performing districts were awarded appreciation certificates.
The best performing certificates were awarded to the districts Okara, Sahiwal, Pakpattan,
Faisalabad, Jhang, Rahim Yar Khan, Muzaffargarh, Sargodha and Bahawalpur. This practice
promoted CDC activities at district level and a healthy competition was observed.

= Supervisory visits were conducted by the CDC staff at provincial level to various districts to check
out the performance.

7. District Health Information System (DHIS) Program

District Health Information System (DHIS) is a mechanism of data collection, transmission, processing,
analysis and information feedback to the first level care facilities & secondary level health care facilities.
DHIS provides a baseline data for district planning implementation and monitoring on major indicators
of disease pattern, preventive services and physical resources.

The revised system, unlike the previous system, would gather and collate information from Secondary
level hospitals (District Headquarter Hospitals (DHQs) and Tehsil Headquarter Hospitals (THQs).

Features of DHIS:

= DHIS is a district — based Routine Health Information System

= Responds to the information need of the District health system’s performance monitoring
function both at district and province levels

= DHIS provides minimum set of indicators

=  Promotes / Supports evidence based decision- making at local level & provincial level
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= Cater to the important routine health information needs of the federal & provincial levels
for monitoring policy implementation
= DHIS is an improved version of HMIS as it incorporates many indicators from HMIS.

8. Epidemics Prevention and Control Program

To combat unprecedented Dengue Epidemic in 2011, although Government started multipronged
activities but there was lack of a comprehensive plan with clearly defined roles and responsibilities. To
meet this deficiency, Department of Health developed a Plan under the title of Prevention and Control
Programme of Epidemics in Punjab spanning on one year.

This Programme initiated its activities from January 2012 and was supposed to end on 06th January
2013 but now it will continue its operations as has been shifted from developmental to non-
developmental funds. It is the result of effective and efficient implementation of Dengue prevention and
control activities that in year 2012, only few hundred cases were reported while one death occurred
because of Dengue Syndrome and in 2013 there has been around 3000 confirmed cases 17 deaths
mainly due to more rainfalls and dengue epidemics in Karachi and Swat.

The main components of the Programme are Disease and Vector Surveillance, Health Education,
Communication, Social Mobilization and Advocacy, Institutional & Capacity Building, Research &
Development for five high-risk cities in particular and generally for all the districts of Punjab.

Features of Programme:

= Make institutionalized and sustainable arrangements to combat Dengue and other
Epidemics

= Protect the population of Punjab from Dengue fever and other infectious diseases.

= |ntroduce comprehensive health including preventive, promotive, curative and
rehabilitative components.

= Enhance coverage and quality of health care at all levels including districts,
tehsils/towns and union councils.

= Maintain preparedness all the time to combat Dengue and other epidemics.

= Ensure involvement of community, civil society and community leaders in controlling
Dengue and other 