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Pakistan is a developing country with a huge healthcare 
related disease burden and challenges. Health indicators 
have improved overtime but are still far from 
satisfactory and lagging behind other countries of the 
region. Infant mortality, less than five year mortality 
and maternal mortality are still quite high and country 
is still not polio free1,2.

Pakistan has quadruple disease burden3 with 
communicable diseases still rampant, non-
communicable diseases are on the rise and threatening 
progress and development of the country. Mental health 
issues are on the rise and mental disease burden is 
burdening health care delivery in the country. Accidents 
are on the rise and trauma centers are needed as well 
as strong preventive program to control accidents and 
its related morbidity and mortality. We are still fighting 
multiple drug resistant tuberculosis and life threatening 
infections such as Dengue are threatening country’s 
fragile health care delivery system. Diabetes and 
hypertension are placing immense burden on limited 
health care resources.   

It is indeed unfortunate that such a dismal state of 
health of its people exists today in Pakistan, despite 
having the infrastructure as well as human and non-
human resources to deliver good quality healthcare. 
Government expenditure on health is far from 
satisfactory4 and private sector is largely unregulated 
and has become a commercial enterprise over time. 
This has placed public-private partnership at stake. 

Improved governance of available health care related 
resources is the need of the hour. A need exists to focus 
on overall human development5. It is well known that 
countries that focus on education, healthcare, social

sector development and provide security to its people 
are able to improve health of its people. An educated 
person who is socially well placed and has opportunities 
for livelihood in a secure environment is better placed 
to take of his/her health as well as that of family. A 
good example in this regard is Sri Lanka that has health 
indicators as good as some of the oil rich countries of 
the Middle East, despite having limited resources and 
being a developing country6. Educating mother has 
been shown to be linked to better health of the family, 
community and society7. An educated mother takes 
good care of the health of self, spouse, and children. 

Government need to allocate more funds for health 
sector but use it wisely in providing proper regulation 
of medical education as well as clinical practice8. In 
countries such as Pakistan, where resources are scarce, 
it is better for public sector to spend less on providing 
services directly but rather provide regulation and 
support. Private sector can be allowed to invest in 
healthcare with proper incentives but stringent 
regulation. It is this kind of public-private partnership 
that is the need of the hour. In addition to providing 
health services regulation, government should focus 
on providing clean water, sanitation9 and public health 
facilities including preventive services like immunization 
and maternal and child care.

The cost of treating advance diseases is very high and 
with less than satisfactory outcome and involves 
rehabilitation. A strong focus is needed for health 
maintenance and disease prevention. Such an approach 
will require strengthening of health system in general 
and primary health care in particular. It is indeed waste 
of scarce resources to treat primary care issues at the 
secondary and tertiary level, not geared to deal with 
such issues and therefore results in less than optimum 
outcomes. Cuban healthcare delivery system is an 
example where overall health system strengthening in 
general and primary health care strengthening in 
particular has made its health indicators comparable 
to that of developed countries10.
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Pakistan is a developing country faced with multiple 
health care delivery challenges today. It is only through 
a well planned and executed program that focuses on 
overall human development in general and health care 
in particular, will help improve health of its people 
that can successfully face challenges that exists today. 
A strong public private partnership is recommended 
with public sector maintaining its strong presence in 
area of regulation of health care sector. Private sector 
should be allowed to invest with proper incentives but 
should be well regulated. Government will have to 
allocate adequate funds to conduct its regulatory function 
satisfactorily. Involvement and commitment of all 
stakeholders including the public at large and academic 
institutions in particular will be required. It is imperative 
to take necessary steps towards meeting healthcare 
delivery challenges that country is facing today. 
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