
 
 
 

 
 
 
 
 
 

Completion Report 

 
Project Number: 51318-001 
Technical Assistance Number: 9392 
March 2021 
 
 
 

Pakistan: Preparing Health Sector Assessment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document is being disclosed to the public in accordance with ADB’s Access to Information 
Policy.





 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In preparing any country program or strategy, financing any project, or by making any designation 
of or reference to a particular territory or geographic area in this document, the Asian 
Development Bank does not intend to make any judgments as to the legal or other status of any 
territory or area.





 

 

TECHNICAL ASSISTANCE COMPLETION REPORT 
 
TA Number, Country, and Name:  
TA 9392-PAK: Preparing Health Sector Assessment 

Amount Approved: $225,000 
Revised Amount: Not applicable 

Executing Agency: 
Asian Development Bank 
 
 

Source of Funding: 
Technical Assistance 
Special Fund (TASF-6) 

Amount Undisbursed: 
$18,532.58 

Amount Used: 
$206,467.42 

TA Approval Date: 
27 September 2017 

TA Signing Date: 
27 September 2017 

TA Completion Date  
Original Date: 
30 June 2018 
 
 

Latest Revised Date: 
30 June 2020 
 
 

Financial Closing 
Date:  
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Description 
Pakistan is the fifth-most populous country in the world, with a population of around 229 million people in 2020.1 Khyber 
Pakhtunkhwa (KP) is one of the four provinces of Pakistan. In 2018, the Federally Administered Tribal Areas (FATA), 
territories under the administration of the federal government, were merged with KP, indicated as the “merged districts”, 
or “newly merged districts” to distinguish them from the districts which were in KP before the unification, called the 
“settled districts”. KP has a combined estimated population of 35 million inhabitants (of which 5 million are from the 
merged districts), or about 16% of the total estimated population of Pakistan in 2017. 
 
Health indicators in Pakistan are among the lowest in the region. The under-five mortality rate and maternal mortality 
ratio are at 69 per 1,000 live births and 140 per 100,000 live births respectively (2017).2 For KP, they are worse at 
respectively 64 and 261 for the settled districts, while for the merged districts only the maternal mortality ratio is known 
at 395 per 100,000 live births.3 Progress in improving health indicators has been relatively slow,4 and KP has 
consistently performed below the national average for Pakistan. Measles vaccination rate is 61% nationally but only 
58% in KP. Babies born in health facilities were 48% nationally and only 41% in KP (KP exclusive of FATA, [footnote 
3]). There is significant bypassing of primary and secondary care, with tertiary hospitals carrying a bulk of the load.  
 
Addressing these challenges requires comprehensive reforms in the health system to not only increase resource 
allocation to health, but also to substantially improve the effectiveness and efficiency in the health system. In 2010, the 
18th Constitutional Amendment of Pakistan devolved health service delivery to the provinces.5  Hence, each province 
has to lead its health sector reform. 
 
The Asian Development Bank (ADB) received a request for assistance in strengthening health systems, especially, 
secondary health care, and critical part of tertiary hospitals, and introduction of public private partnerships in hospitals, 
from the health departments of KP. While there have been substantial investments by development partners in primary 
healthcare, strengthening the hospital sector and integrating primary and secondary healthcare through functioning 
referral systems have not been given much attention yet. 
 
The provincial Government of KP (GOKP) has made improving health outcomes a top priority, alongside increasing 
health financial protection and expanding access to quality affordable care. Despite rapid progress, most of these 

 
1  Government of Pakistan, Ministry of National Health Services, Regulations and Coordination (MNHSRC). 2021. 

National Deployment & Vaccination Plan (NDVP) for COVID-19 Vaccines (2021). Islamabad. 
2  World Bank. 2021. World Development Indicators. (accessed 16 February 2021). 
3  Government of Khyber Pakhtunkhwa, Department of Health. 2020. Health Reform Blueprint. Peshawar. 
4  Sustainable Development Report 2020 
5  Government of Pakistan, MNHSRC. 2012. National Nutrition Survey 2011. Islamabad. 

https://databank.worldbank.org/home.aspx
https://s3.amazonaws.com/sustainabledevelopment.report/2020/2020_sustainable_development_report.pdf


2 

 

reforms are at the early implementation stage and these initiatives and efforts need to be systematically assessed to 
help the government plan the next generation reforms and the next health strategy. 
 
In 2012, an in-depth health facility assessment conducted in KP found these major challenges: (i) the lack of staff at 
the primary level facilities and specialists at district and subdistrict level hospitals; (ii) deficient infrastructure required 
for pediatric care at most of the tehsil hospitals; and (iii) major gaps in the availability of required medicines, equipment, 
and supplies. Shortage of staff and partial availability of essential medicines, equipment and supplies contribute to 
underutilization of the public-sector health facilities. To improve the quality of services, the GOKP has formulated basic 
minimum service delivery standards (MSDS) for both primary and secondary care. Efforts to meet the MSDS for 
primary health care are more advanced with GOKP’s investment combined with development partners’ assistance, 
while implementation of MSDS for secondary care is lagging far behind. Overall, implementation is hampered by 
funding gaps and poor coordination with development partners, and a limited number of qualified staff. 
  
Expected Impact, Outcome, and Outputs 
The knowledge support technical assistance (TA) is aligned with the following impact: improved health status of the 
population in the province. The TA will have the following outcome: health sector strategy strengthened. The outputs 
are: (i) health sector assessment undertaken, and (ii) priority policy reforms identified. 
 
Implementation Arrangements 
Eight national (18.3 person-months) and three international (6.7 person-months) consultants were engaged through 
individual consultant recruitment to develop a health sector assessment, including a broad overview of health sector 
issues in Pakistan and to analyze in-depth health sector issues especially of the KP. The TA originally required 21 
person-months of individual consultants. Two consultants hired through the regional TA (RETA 8983) also provided 
specific support.6 A service contract was signed with the Khyber Medical University (KMU) to collect data in 35 hospitals 
in KP. TA funds for consultants, training and seminars, and contingencies were reallocated to studies and surveys 
category to cover the cost of KMU’s conduct of surveys at a larger scale. The data evaluated results of the health 
reforms and provide valuable information needed for further improvement in the quality and efficiency of medical 
services provided by secondary healthcare facilities.  
 
Conduct of Activities 
Output 1: Health sector assessment undertaken. (Achieved) 
Two missions to KP took place in 2017 and 2018. For the health sector assessment, two missions supported by the 
international and national consultants were arranged in November 2017 and in February 2018. During these missions, 
health facilities were assessed, and interviews with key stakeholders were held.  
 
A “Consultative Workshop towards Quality Health Care Services in Khyber Pakhtunkhwa” was held over two days in 
February 2018, and presentations and discussions were held on (i) governance issues and policy options in KP, (ii) 
quality of care, (iii) a healthcare masterplan, (iv) healthcare financing, and (v) challenges and solutions for behavioral 
change communication in the field of maternal, neonatal and child health within secondary care facilities among others.7 
Participants included directors and officials from the Department of Finance (DOF), Department of Health (DOH), and 
various agencies, such as the Independent Monitoring Unit, Planning and Development Department, the Health Care 
Commission (HCC), social health protection initiative (SHPI) called the Sehat Sahulat Program, the health reforms unit, 
the KMU, and the human resources department as well as directors from the main public and private tertiary hospitals 
and several secondary level hospitals. Other stakeholders consulted and informed about the findings include directors 
and staff from primary healthcare facilities, Health Service Academy, civil society organizations (e.g., the Civil Society 
Human and Institutional Development Programme, Greenstar) and development partners such as the Department for 
International Development of the United Kingdom (DFID), Deutsche Gesellschaft für Internationale Zusammenarbeit 
(GIZ), Japan International Cooperation Agency (JICA), KfW, United Nations Children’s Fund (UNICEF), and United 
States Agency for International Development (USAID). 
 

 
6  ADB. 2015. Regional: Universal Health Coverage for Inclusive Growth: Supporting the Implementation of the 

Operational Plan for Health, 2015–2020. Manila.  
7  ADB. 2018. Program for the Consultative Workshop Towards Quality Health Care Services in Khyber Pakhtunkhwa. 

Peshawar.  

https://www.adb.org/projects/49152-001/main
https://www.adb.org/projects/49152-001/main
https://www.scribd.com/document/371641517/Program-for-the-Consultative-Workshop-Towards-Quality-Health-Care-Services-in-Khyber-Pakhtunkhwa
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A knowledge product, Khyber Pakhtunkhwa Sector Review – Hospital Care, was published in October 2019 which 
contains the health sector assessment.8 The report is based on a number of background reports from various 
consultants.9  
 
Output 2: Priority policy reforms identified. (Substantially achieved) 
Through the above-mentioned workshop, government staff from KP was made aware of some of the challenges specific 
to KP’s health sector with presentations and discussions based on international best practices and a quantitative 
approach to the human resources and health infrastructure deficiencies. Despite recent government’s effort, KP has a 
backlog of underinvestments (i.e., decades of too low investments) in quality health infrastructure and human 
resources. For instance, to bring the sector at par with developed health sectors of developed countries, the 
hypothetical one-year investment cost for infrastructure and equipment alone would be $3.8 billion. During the 
workshop, the changing needs for human resources for health projected until 2035 were discussed with the human 
resources department of DOH and directors of health facilities. Secondary care was identified as the weakest link in 
the health system. Secondary care is the place of first referral (e.g., provincial hospital, regional hospital, general 
hospital) for life-saving care, and where major gains in reducing mortality rates can be made. The aforementioned 
report Khyber Pakhtunkhwa Sector Review – Hospital Care identifies priority policies for reform (footnote 8).  
 
One TA extension was made to allow for the publication of the aforementioned knowledge report.  
Due to the coronavirus disease (COVID-19) pandemic, the report was launched through a webinar in June 2020, 
instead of a physical workshop. A reallocation was made from training to studies, which permitted a study on a COVID-
19 response strategy. In 2020, during the height of the COVID-19 in Pakistan, a minor change of scope for the TA was 
processed in March 2020, after which, in consultation with the Ministry of National Health Services, Regulation and 
Coordination (MNHSR&C) a senior health security expert was hired to support the federal ministry to draft a 
comprehensive document including strategy, action plan, and short and long-term recommendations on the design of 
an appropriate response to the COVID-19 pandemic in Pakistan. Using existing TA funds, the TA helped the 
MNHSR&C develop COVID-19 containment strategy. The final report was submitted in August 2020.  
 
Technical Assistance Assessment Ratings 
Criterion Assessment Rating 
Relevance 
 

The TA was well-designed and demonstrated strategic alignment with the 
government’s and ADB’s priorities. The need for the TA was well 
articulated and the choice of knowledge and support TA was appropriate. 
The initial goal of the TA was “to conduct essential due diligence required 
for preparing a solid program supporting health sector reforms in KP, while 
supporting the province in developing the next health sector strategy”.  
 
As a result of the TA, a well-received and innovative report which identified 
secondary care as the weakest link in the health sector was published 
(footnote 8), and which forms the basis for the provincial government 
commitment to process a results-based lending (RBL) program to increase 
quality of healthcare services in 2021. Together with the Government of 
KP, health sector interventions have been identified that will have an 
outsized positive impact in improving health outcomes. 
 
Regarding the change of TA scope, the report was well-received by the 
federal MNHSR&C.  

Highly relevant 
 
 

Effectiveness 
 

Its outputs and outcome were fully achieved as planned and the overall 
performance exceeded expectations, with no cost and acceptable time 
overruns. 
 
There were two original outputs: 

1. Health sector assessment undertaken 
2. Priority policy reforms identified 

 

Effective 
 

 
8  ADB. 2019. Khyber Pakhtunkhwa Health Sector Review – Hospital Care. Manila 
9  Background reports included reports on (i) actuarial analysis, (ii) behavioral change communication strategy, (iii) 

governance and hospital autonomy, (iv) challenges and solutions for better quality, and (v) planning for physical and 
human resources.  

https://www.adb.org/sites/default/files/publication/546006/khyber-pakhtunkhwa-health-review-hospital-care.pdf
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Criterion Assessment Rating 
Both outputs have been achieved and are described in publication 
(footnote 8). The outputs have led to a clear interest by the government for 
the challenges faced by secondary health care, a level of care mostly 
overlooked by the government and development partners. The outcome 
has also been achieved as the GOKP and DOH have drafted a Health 
Reform Blueprint in July 2020 which specifically has a focus on secondary 
health care and quality of care.  
 
The change of TA scope also produced a report on COVID-19 response 
including strategy, action plan, and short and long-term recommendations 
on the design of an appropriate response to the COVID-19 pandemic in 
Pakistan was submitted to the federal MNHSR&C.  
 
Moreover, a transaction TA of $500,000 is included for 2021 to develop the 
RBL program.   

Efficiency 
 

The TA was extended to allow for the publication of the assessment of the 
health sector of KP through the knowledge project Khyber Pakhtunkhwa 
Sector Review – Hospital Care. However, in 2018 a clear commitment from 
GOKP to use the assessment (for a project) was lacking. In 2020, the 
GOKP was interested again. The costs for the health sector assessment 
and publication were smaller than anticipated.  

Efficient 
 

Overall 
Assessment 
 

The TA has been successful in reintroducing ADB as a valuable partner in 
the health sector, which is evidenced by the request for a $50 million RBL 
in 2021. Under the second of three strategic pillars of the country 
partnership strategy (CPS), 2021–2025 of ADB for Pakistan, health plays 
a crucial role in building resilience by strengthening human capital and 
social protection to enhance productivity and people’s well-being. Indeed, 
it further states that “In health, ADB will focus on the quality of healthcare 
by combining improvements in infrastructure, governance, and 
management for better overall outcomes.” In the country partnership 
results framework, under the key outcomes that ADB contributes to, 
“Access to quality healthcare services improved federally and in provinces” 
is mentioned.  
 
The Khyber Pakhtunkhwa Health Systems Strengthening Program, an 
RBL program, is included in the country operations business plan (COBP), 
2021–2023 of ADB for Pakistan as firm for 2021 with a value of $50 million.  

Highly successful 
 

Sustainability There is political support from both DOH and DOF, while noting that the 
sheer size of the needs in terms of qualified human resources for health, 
of training, of investment in infrastructure and biomedical equipment, will 
require a long-term political commitment to implement and provide 
available financial resources.  

Likely sustainable 

 
Lessons Learned and Recommendations 
Design and/or 
planning 

In 2017, TA was prepared in response to GOKP’s interest in ADB financing to strengthen the 
health sector. At that time, the interest was more narrowly defined as financing equipment of 
specialized tertiary hospitals. Based on the understanding of the overall health sector, and 
underlying problems of overcrowded tertiary hospitals, ADB suggested to review the health sector 
especially the hospital sector first to identify overall issues beyond just equipment. Ultimately, the 
TA was successful as its output helped GOKP identify systemic issues. ADB has been recognized 
as a valuable development partner in the health sector, which is also reflected in the CPS, 2021–
2025. As mentioned in the COBP, 2021–2023, the Khyber Pakhtunkhwa Health Systems 
Strengthening Program, an RBL program, is now included as firm for 2021. A transaction TA of 
$500,000 is included for 2021 to develop the RBL program. This experience confirms that a good 
knowledge work based on understanding of the sector could help the government make informed 
decisions. Based on the priority policy reforms identified, the RBL will also improve gender equity 
at the output level through standard gender-sensitive clinical protocols and pathways for 
diagnostic and therapeutic procedures for secondary care, and at level of the program action plan 
by supporting a woman-friendly work and living environment, e.g., by assuring privacy at 
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hospitals, clean and functioning sex-segregated sanitary, and supporting searching for family 
living quarters.  

Implementation 
and/or delivery 

The organization of a workshop at the end of a study was a success and is recommended for 
future health sector assessments. It brought together the stakeholders and permitted refining of 
the TA outputs such as the health sector assessment and the identification of priority policy 
reforms. The two-day “Consultative Workshop towards Quality Health Care Services in Khyber 
Pakhtunkhwa” allowed the participants time to digest the information presented on the first day 
and actively participate in discussions on the second day, while it also showed the importance to 
ADB of the workshop.  
 
The launch an official report rekindled political interest. Indeed, while the survey by KMU was 
useful for further evaluation of the secondary care level health system and provided valuable 
information needed to propose quality of healthcare improvements and gains in efficiency of 
medical services, the publication of the survey results was also used to officially launch the health 
sector assessment report during a one-day virtual dissemination organized by ADB and KMU in 
June 2020 (footnote 8). During the virtual dissemination, the report’s recommendations were 
brought to limelight once again. 

Management of 
staff and 
consultants 

To be able to elaborate a complete overview and assessment of a health sector, multiple 
specialties, and international and national experience, are key. At the same time, hands-on 
involvement of ADB staff ensures true understanding of the sector’s challenges. By careful 
matching of specializations of the core ADB Team, consisting of four staff members, three 
international consultants (1 female, 2 males) and eight national consultants (3 females, 5 males) 
(footnote 7), and two international consultants (1 female, 1 male) from RETA 8983 (footnote 6), 
the team was able to perform a holistic health sector assessment and thereby realizing the TA 
outputs. For the publication of the report, support by other national ADB staff was necessary to 
assure the quality of the final product (footnote 8).  
 
The security situation in KP severely restricted the movement of especially international staff and 
consultants, for instance to visit more health facilities. As a remedy, KMU was hired, but it required 
intensive supervision to ensure quality of work delivered. The absence of effective local 
consultants while international consultants’ movements were restricted, affected timely delivery 
of outputs. 

Knowledge 
building 

As the TA aimed to identify priority policy reforms that could be incorporated into policy documents 
of the DOH, the health sector assessment recommends areas for reforms (footnote 8). Through 
the organization of a two-day workshop in KP in February 2018 and a virtual dissemination 
workshop in June 2020, the knowledge was effectively transferred. By presenting ‘live’ the results, 
the staff of DOH and its agencies and SHPI, developed a tangible interest in the methodology 
and findings which led to an exchange of (actuarial) models and (background) reports.   

Stakeholder 
participation 

Prior to the first official mission in November 2017, contacts were established with directors and 
professional staff of the departments of health and finance of KP and various agencies in the 
public health sector. The two missions served to deepen the links, get more on-the-ground-
contextual understanding, and gather more detailed data and other information (much of which 
was still paper-based), as well as have in-depth discussions. To seal the stakeholders’ keen 
interest, having a two-day workshop is recommended (with day one for presenting of 
methodology and findings, and using the second day for detailed discussions) to muster genuine 
interest by stakeholders and realize their involvement in the discussions. To increase ownership 
and the chances of implementation, it is important to continue engaging with the stakeholders to 
discuss the workshop findings and recommendations, which can be realized by fomenting 
professional links to exchange knowledge (e.g., background reports on methodology and 
findings). 

Partnership  Not applicable 
Replication and/or 
scaling up 

The study is replicable in other provinces. Government interest and commitment are highest 
before political elections when new plans are elaborated.  

Post-TA financial 
resource 

The TA was successful as it is used as a basis for the proposed Khyber Pakhtunkhwa Health 
Systems Strengthening Program, an RBL program for 2021.  

Other lessons Not applicable 
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Follow-up Actions 
The recommendations from the health sector review and identification of priority policy reforms will need to be 
incorporated in the proposed Khyber Pakhtunkhwa Health Systems Strengthening Program.  
 
 
Prepared by: 
Hiddo A. Huitzing 
 

 
 
Designation and Division: 
Health Specialist, CWSS  
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DESIGN AND MONITORING FRAMEWORK 
 
Impact 
Health status of the population in the province is improved. 
 

 

Results Chain 
Performance Indicators with 

Targets and Baselines Achievements 
Outcome  Substantially Achieved 
Health sector strategy 
drafted 

a. Priority policy actions based on 
health sector assessment 
identified by February 2018 

a. Preliminary health sector assessment focusing on 
secondary hospitals of KP was developed and 
prepared in a 2-day workshop in February 2018. 

   
b. Khyber Pakhtunkhwa Health Sector Review: 
Hospital Care published in December 2019. The 
publication presents a detailed review and assessment 
of the governance, infrastructure, and financing 
aspects of hospital care in Pakistan’s KP province. 
 
c. Webinar to discuss key findings of the sector review 
was conducted in June 2020. 
 

Outputs   
1. Health sector 

assessment 
undertaken 

 
 
1a. Final report endorsed by ADB 
by February 2018 
 

1. Achieved 
 
1a. Final report published in December 2019.  

 
 
 
 
 

1b. A series of consultation 
workshop with relevant 
government agencies, key civil 
society, and private sector 
representatives and development 
held in country by February 2018 

1b. ADB review mission involving detailed discussions 
with stakeholders, including more than 100 individuals 
from DOH, allied offices, and government hospitals and 
six on-site visits to secondary care hospitals 
(November 2017–February 2018).a  
In June 2020, a virtual dissemination was organized by 
ADB and KMU, attended by DOH, SHPI, HCC, and 
Health Sector Reforms Unit. 
 

2. Priority policy 
reforms identified 

 
 
2a. Proposed priorities and 
strategies in line with the health 
sector assessment, endorsed by 
the government by February 2018 

2. Substantially Achieved 
 
2a. Final report published in October 2019. The report 
was endorsed by GOKP and the Secretary of Health, 
GOKP, wrote the foreword.  

Actual Key Activities with Milestones 
 
1. Health sector assessment undertaken 
 
1.1 Review undertaken of existing national and regional policies, legislation, data and progress implementation 

reports, and past work undertaken by development partners on health sector focusing on adequacy of health 
services, quality of care, health financing, governance, and public financial management (October 2017–February 
2018) 

1.2 Consultations held with relevant government agencies and stakeholders and six on-site visits to secondary care 
hospitals (November 2017–February 2018; June 2020) 

1.3 Workshop conducted to discuss findings, lessons learned and recommendations of the assessment (February 
2018). In June 2020, a virtual dissemination was organized by ADB and KMU on the health sector assessment 
and the results of the survey focusing on governance, quality of care and efficiency of providing medical services 
in secondary care hospitals. 

1.4 Quantitative survey executed in secondary care hospitals with support of the KMU in 2018–2019 
1.5 Qualitative survey on both service performance executed in 7 out of 19 DHQ hospital and the key referral structures 

at the district (secondary care) level with KMU in 2018–2019 
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2. Priority policy actions identified 

(from TA paper) 

2.1 Based on health sector assessment, policies prioritized in consultation with stakeholders (February 2018) 
2.2 Webinar to discuss and disseminate key findings of the sector review was conducted (June 2020) 
Actual Inputs 

ADB: $206,467.42 (TASF-6) 

ADB = Asian Development Bank, DHQ = district headquarters, DOH = Department of Health, GOKP = Government of 
Khyber Pakhtunkhwa, HCC = Health Care Commission, KMU = Khyber Medical University, KP = Khyber Pakhtunkhwa, 
SHPI = Social Health Protection Insurance, TASF-6 = Technical Assistance Special Fund-6.  
a   For a list of the stakeholder organizations, see the “Stakeholder participation” under Lessons Learned and 

Recommendations of the technical assistance completion report. 
Source: Asian Development Bank.
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TECHNICAL ASSISTANCE COST 
 

Table A2.1: Technical Assistance Cost by Activity 
($’000) 

 
 Amount 
Item Original Revised Actual 
1. Consultants 192.50 190.00 175.21 
2. Training, seminars, workshops, 

forums, and conferences 
3. Studies 
4. Miscellaneous TA administration cost 

21.25 4.00 
 

29.00 
1.30 

4.10 
 

25.94 
1.22 

5. Contingencies 11.25 0.70 0.00 

 Total 225.00 225.00 206.47 
TA = technical assistance.  
Source: Asian Development Bank estimates. 
 
  

Table A2.2: Technical Assistance Cost by Fund 
($’000) 

 
  TASF-6 Total Cost 
1. Original 225.00 225.00 
2. Actual 206.47 206.47 
3. Unused 18.53 18.53 

 TASF-6 = Technical Assistance Special Fund-6.  
 Source: Asian Development Bank estimates. 
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