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Country Socio-Political Context

 Decentralized governance system
 Ongoing economic & political instability may affect 

health budget (IMF Discussions)
 Flood Emergency 
 33 Millions affected;
 500K people in relief camps;
 1,136 deaths reported 

265 people / sq. km (2021)

236 million people (2021) + >1.4 million Afghan 
Refugees

Young population – 140 M (59% ) 0-24 years old



Overview of the Health Service Delivery in 
Pakistan

THQs Above 

RHCs 60,000 – 100,000 

BHUs 20,000 – 30,000

.
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Key Health Sector Related Issues
• Weak governance in health sector 

o Capacity issues to regulate health sector

o Weak policy & reform units 

o Shortage of health workforce / skill mix

o Health financing

• Change in burden of disease – HRH capacity

• Focus on curative health services rather than preventive & 

promotive services

• Inverted healthcare pyramid – weak referral mechanism

• Fragmented Service delivery

• Others: infrastructure, community engagement, intersectoral 

collaboration, Unregulated private sector, high population growth

THC
SHC

PHC

Inverted healthcare pyramid
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PHC Oriented Model of Care (MOC) for 
Integrated Service Delivery 
• March 2021 - “PHC for UHC” SDG3+ GAP mission recommended to

develop a ‘Model of Care’ for implementing UHC Benefit Package

• April 2021 - WHO CO developed a project proposal for piloting MOC
through Canadian PHC funding

• The Government of Pakistan developed the Universal Health 
Coverage Benefit Package (UHC BP) for all five levels of service 
delivery. 

• UHC-BP consists of a well-selected combination of preventive, 
promotive, curative, rehabilitative and palliative services and includes 
interventions related to;  

• Communicable diseases, 

• RMNCH, 

• NCDs & IPC and 

• Health services
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UHC / PHC Context
• UHC & PHC reforms high on political agenda
• Development of UHC benefit package & its 

provincial localization based on DCP3 – Total 218 

interventions

o 56 out of 88 EPHS prioritized interventions are at 

PHC & community level

• Service Availability and Readiness Assessment 

(SARA) Survey completed in 12 UHC priority 

districts

• Development of district / provincial UHC 

monitoring frameworks

• National Health support Program for PHC / UHC –

432 M $
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MOC Implementation Principals for 
Integrated Service Delivery 

• Inclusive health approach and Integrated Service
Delivery (ISD) by focusing on health systems,
RMNCH, EPI, CD and NCDs simultaneously etc.

• Intersectoral collaboration: Health, Education,
WASH

• Complementarity – leveraging additional
resources to support MOC: EPI, CD etc.
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Health Promoting Facilities & Schools



Package of Services for HIV, Viral Hepatitis & 
STIs 
• HIV/AIDS, Viral Hepatitis and STIs services at present are 

delivered mostly at higher level of health care delivery;

• PHC facilities at the lowest tier of Health Care Delivery were 
capacitated to deliver services related HIV/AIDS, Viral Hepatitis 
and STIs; 

• Care and Referral Pathway, with clearly defined roles, was 
operationalized, with higher level facilities with specialized 
diagnostics and treatment services - adapting a bottom-up 
approach; 

• It is anticipated that in the longer term PHC Facilities will be 
capacitated to manage clients with chronic ailments (HIV, 
Hepatitis), from the higher level of health care delivery, once 
these are stable at the treatment facilities at tertiary level (Top-
down approach). 

• This is whole concept of Differentiated Services Delivery (DSD). 

.



Overall Approach – Differentiated Services 
Delivery

Tertiary Care Facilities
(Test, Treat & Referrer Stable Clients)

Primary Care Facilities
(Test, & Refer for Treatment and Follow-up)To
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Point of Entry 
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Package of Services for HIV, Hepatitis & STIs
A. HIV/AIDS 

1. Health Education / Sensitization; 

2. Counseling for HIV, including 
risk assessment (General, pre and 
post-test) 

3. Rapid HIV Testing (Provider / 
client-initiated HIV Testing), ANC 
Testing; 

4. Management of Opportunistic 
Infections for PLHIV 

5. Referral specialized care 

6. Safe injections, use of standard 
precautions and blood safety. 

B. Viral Hepatitis 

1. Hepatitis B and C Testing based 
on risk assessment; 

2. Assessment for treatment 
eligibility; 

3. Referral for treatment 

C. Sexually Transmitted Infections 
(STIs) 

1. Detection and management of 
STIs (Syndromic case management 
of STIs); 

2. Counseling for safer sex and risk 
reduction; 

3. Condom promotion and 
provision

D. Stigma and 
Discrimination Reduction in 
Health Care Settings 

1. Capacity building of HCP and 
facility staff; 

2. Establishing and maintaining 
privacy and confidentiality, 
while delivering services; 

3. Counseling to cope HIV 
related stigma

E. Community Engagement / Empowerment 

1. Establishment of Community Support Groups
2. Training of Lady Health Workers

.



Care and Referral Chain
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Basic Heath Unit (BHU) 

- Heath Education / Sensitization  
- Risk Identification  
- Counselling (Pre & Post Test) 
- HIV Rapid Testing 
- Referral for +ve cases for confirmation 

and treatment 
- Follow-up 

Rural Health Centre (RHC) 

- Heath Education / Sensitization  
- Risk Identification  
- Counselling (Pre & Post Test) 
- HIV Rapid Testing  
- Referral for +ve cases for confirmation and treatment 
- Follow-up 

Tertiary Care Hospital / ART Clinic   

- Confirmation for Referral Cases 
- Post-Test Counselling 
- Registration in ART MIS 
- Baseline, CD4 and VL Testing 
- ARV Supply 
- Treatment Initiation 
- Referral for follow-up at lower level 
- Follow-up 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Basic Heath Unit (BHU) 

- Heath Education / Sensitization  
- Risk Identification  
- Counselling (Pre & Post Test) 
- Hepatitis B & C Rapid Testing 
- Referral for +ve cases for confirmation 

and treatment 
- Follow-up 

Rural Health Centre (RHC) 

- Heath Education / Sensitization  
- Risk Identification  
- Counselling (Pre & Post Test) 
- Hepatitis B & C Rapid Testing  
- Referral for +ve cases for confirmation and treatment 
- Follow-up 

Women and Children Hospital, Charsadda 

- Confirmation for Referral Cases 
- Post-Test Counselling 
- Registration in EMR / Manual MIS 
- Baseline and VL Testing 
- DAAs Supply 
- Treatment Initiation 
- Referral for follow-up at lower level 
- Follow-up 

.



• STIs has been a neglected area, 
especially at this level; 

• Upgradation of National Guidelines on 
Management of Sexually Transmitted 
Infections (STIs), based on the Global 
Guidance; 

• Desk Guide and Flow Charts 
• Advocacy and Capacity building 

initiatives

Upgradation of National Guidelines 



• Inadequate Skills and Capacities to mange HIV, Hepatitis & STIs; 
• Lack of Diagnostic Facilities; 
• Non-Existent Care and Referral Pathway; 
• Existing MIS, doesn’t capture HIV, Hepatitis & STIs intervention 

Key Challenges

To overcome the challenges, WHO Country Office:
• Developed a Curriculum on HIV, Hepatitis and STIs including Job aids / Desk guides / Flow charts / Risk 

assessment tools,  etc. 

• Ensure Rapid Diagnostics Kits;  

• Build Capacity & Skills of staff 

• Formalize and Operationalize ‘Care and Referral’ Pathway; 

• Integrated HIV, Hepatitis & STIs Indicators in DHIS

• Engaged local Communities and Community Health Workers; 

• Periodic Monitoring and on the job technical backstopping. 



15

.

Lessons Learned

Health systems strengthening should be at heart of the Integration for HIV, Viral Hepatitis & STIs

Ownership through engaging policy makers in planning & implementation

Evidence based decision making and policies are crucial to address critical health issues e.g. Care 
and Referral Pathways for Specialized Diagnostics, Care and Treatment

Collaboration with health development partners – advocacy, resource mobilization, experience 
sharing, alignment 

Theory of change & monitoring frameworks before starting implementation
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MOC - Highlights 
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MOC - Highlights 
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