
Provinces of Sindh and Balochistan 

A good health financing system raises adequate funds for health, in ways that ensure people can use 
needed services, and are protected from financial catastrophe or impoverishment associated with 

having to pay for them. It provides incentives for providers and users to be efficient.

- WHO, 2010, Monitoring the Building Blocks of Health Systems: 
A handbook of Indicators and their Measurement Strategies, Geneva.

Across Pakistan, health financing has long been below par with spending hovering around 2.7-2.8 percent of the Gross 
Domestic Product (GDP) – well below the 5 percent recommended by the World Health Organisation (WHO). Health 
financing in 2017 is better than in 2014, but the situation varies significantly by province and district. Additionally, 
health officials emphasise that increased budgets do not meet the needs of growing populations or facilities servicing 
populations outside their own administrative area or district. On the whole, budgetary processes are still not very 
inclusive, and the decision-making process not always transparent. The devolution of the management of health 
facilities to districts in Khyber Pakhtunkhwa and Punjab provinces is a positive development, but its full potential has 
yet to be realised.
 
Note: As the HSGS study concentrated on its intervention to build community capacity for participation in health 
governance systems, it did not engage in budgetary planning processes located at the provincial level. It did however 
inquire into available budgets and usages with service providers and district level officials, which is the basis for the 
insights presented here.

• In 2014 the facilities in Shahdadkot, Sukkur, and Jaffarabad suffered from insufficient budgets especially for 
repair and maintenance, medicines, and monitoring. Delayed release and non-utilisation of funds led to lapses 
in current budgets and cuts in future ones. The situation of the THQ Shahdadkot has improved since 2014 
when budgets did not incorporate facility-level requests, funds were never disbursed on time, and the District 
Health Officer (DHO) did not help out. Without repair and maintenance, vehicles remained dysfunctional and 
buildings unrepaired.1  In contrast, the DHO who assumed his position just recently is financially supporting the 
THQ to meet shortfalls in medicines. Even so, Sukkur still has no budget for 26 public health facilities, and 
“the situation is so bad that some [centres] don’t even have tables and chairs for the staff.”2 Several requests to 
the provincial health department have not received any response, however, the local MNA sometimes provides 
financial support from his MNA funds.

• The DHO Shahdadkot has a different perspective regarding funds however, suggesting the need for deeper 
probing into existing budgets and their effective utilisation. He elaborated as follows:

1 Rapid Situational Analysis, In-depth Interview with Deputy District Officer, Shahdadkot, 2014

2District Health Officer, Multistakeholder Forum, Shahdadkot, 2017.

3District Health Officer, Multistakeholder Forum, Shahdadkot, 2017.

“It’s been a couple of months that I am on the seat and 1.5 million lapsed in the last budget. Some of my colleagues 
said that it shows inefficiency if your budget has lapsed. The truth is that I preferred returning unspent funds rather 
than spending in corruption despite whims from the local politicians.”  
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10District Health Officer, Multistakeholder Forum, Vehari, 2017.
11According to local civil society actors, the facility was apparently approved by the previous government of another political party and the current government seems reluctant to own the project.

8Jaffarabad, Multistakeholder Forum, 2017.

 6 Sukkur, Multistakeholder Forum, 2017.

 4 Rapid Situational Analysis, In-depth Interview with Deputy District Health Officer, Shahdadkot, 2014.

7 Jaffarabad, Multistakeholder Forum, 2017 .

 5   Jaffarabad, Multistakeholder Forum, 2017.
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• Unlike Punjab and Khyber Pakhtunkhwa, health is not a primary function of the local government in either Sindh 
or Balochistan, and mobilising local resources for health is a greater challenge. According to the Deputy District 
Health Officer (DDHO) in Shahdadkot, the overall budget is highly inadequate compared to needs and, “Until the 
budget is corrected our work and provision of medicine to people will not be possible.” 4

• According to the DDHO, Jaffarabad district has an annual budget of 3 million to supply medicines to the THQ, labour 
hospital, and MCH centre; this is insufficient. Complaining that, “Education and Health is a priority everywhere 
except Pakistan,” People’s Primary Health Initiative (PPHI) stressed, “there is no comparison between Punjab and 
Balochistan. Other than the dispersed population [ Jaffarabad confronts, there are] issues of political instability, 
feudalism and cultural barriers.” A fundamental problem according to PPHI is that “Balochistan’s share in NFC is 
still determined on the basis of 1998 census and the criterion for allocation ignores the governance challenges of 
a dispersed population, [a problem] that needs to be resolved.” 5 

• District Councils face their own budgetary challenges as 75-80% of the budget goes to salaries and some to daily 
expenses, leaving a negligible amount for other needs. The chair of the Sukkur District Council Health Committee 
felt that “Allocations for health need to be separated” and promised to take up the issue at the next parliamentary 
session.6 The District Council Nazim in Jaffarabad confirmed an identical situation in which almost 80% of the 3.3 
million budget goes into salaries leaving “barely enough for the operational costs of the house and running the 
system.” 7 While the local MPA’s funds had been mobilised recently to cover the costs of repair and maintenance 
and an ambulance for the THQ Usta Mohammad, this was on the basis of personal connections and not a real 
solution. Furthermore, the district administration has no say in the allocation of MPA funds for particular facilities, 
so that while “Funds have been approved through MPA fund for the construction of a hospital, the where and 
when [of this initiative] is not known.”8  

Province of Punjab

• Health financing has greatly improved in the province with the government increasing budgets all the way down 
to facilities serving rural populations. The DHQ Muzaffargarh has received an annual budget of Rs. 30 million; the 
THQ Rs. 5 million, the RHC Rs. 1.2 million, 24/7 BHUs Rs. 500,000-600,000 each; other BHUs Rs. 300,000 each. 
The changes are so significant that the Chief Executive Officer (CEO), Health in Muzaffargarh commented that:

• Enlarged budgets have strengthened health facilities in Vehari too. In 2017, the RHC Machiwal was allocated Rs. 
500,000, topped up by an additional Rs. 300,000. Improvements of the RHCs and BHUs place Vehari at the top 
of the scale in Punjab.10In contrast to the previous concentration of all budgetary decision-making at the provincial 
level, some decision-making has been devolved to district governments.

• Still, despite the injection of funds, disparity is visible across programs and institutions. The Lady Health 
Workers (LHW) programme continues to face a shortage of medicines and the Lady Health Supervisor (LHS) 
stressed that budgets for monitoring are so minimal that sometimes workers are obliged to purchase stationery 
themselves to fill out the Key Performance Indicators forms; this impedes the effective fulfilment of their duties. A 
separate budgetary issue, relating to management more than finances, this is that the funds for the THQ Burewala 
have lapsed for four consecutive years so the building’s construction is incomplete and it is unclear how the 
facility can be made functional.11

“Now our funds have increased and we have to explain if they go unspent. Previously, there was a lot of work with 
little money and now there is a lot of money and we don’t know where to spend it…. Each hospital has its own 
committee responsible to figure out where best to spend the money.” 9 

9 Muzaffargarh, Multistakeholder Forum, 2017.
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• The priority and recognition accorded health by the local government and the injection of funds through the 
District Council thanks to the HSGS intervention, has greatly improved the healthcare financing landscape in 
Mardan since funds have been made available for BHUs. The district’s Population Welfare Department (PWD) 
stressed that the local government also needs to allocate funds for the PWD to enhance service delivery in 
uncovered areas. It was also stressed that the local government needs to consult facility level officials in budgetary 
planning so the process is inclusive and need-based.

Province of Punjab
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The “Strengthening Governance in Health Systems for Reproductive Health and Rights (RHR) in Pakistan: An 
Intervention Case Study” was implemented by Shirkat Gah in six districts across four provinces of Pakistan, including 
Districts Shahdadkot and Sukkur (Sindh), District Mardan (Khyber Pakhtunkhwa); Districts Vehari and Muzaffargarh 
(Punjab), and District Jaffarabad (Balochistan), from 2014 to 2017.
 
This pilot study aims to propose a model or pathway for a larger intervention on participatory governance and 
policy implementation for reproductive health and rights (RHR) in Pakistan. It is grounded in the key principles of 
equity, non-discrimination, participation and accountability, with particular attention to the promotion of gender 
equality and the realisation of the vision for the highest attainable standards of sexual and reproductive health and 
rights for all, particularly women and girls. 

Shirkat Gah - Women’s Resource Centre (SG) was initiated as a small voluntary women’s collective in 
Pakistan in 1975, and has evolved into a leading women’s rights organisation that operates out of offices 
in Karachi, Peshawar, Lahore, and four field stations across all four provinces.
 
SG’s core strategies in its work with grassroots organisations in more than 20 districts, include research 
to generate evidence for capacity building and advocacy in the areas of sexual and reproductive health 
and rights (SRHR); personal status rights and laws; promoting a gendered perspective in sustainable 
development, and promotion of peace, with violence against women traversing the four focus areas.
 
Nationally, SG has contributed significantly to the overall policy and legal framework and works with 
elected representatives and government functionaries to bolster an environment conducive for women 
to claim rights and to facilitate accountability. SG also engages regularly with international development 
organisations, agencies and UN processes both for setting norms and standards as well as ensuring 
accountability on Pakistan’s international obligations.
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