
Guiding Document 
for the development of a
roadmap towards achieving 
universal health coverage

Supported by





Guiding Document 
for the development of a

roadmap towards achieving 
universal health coverage

December 2017







ii

Benet package design



iii



iv



v



vi



vii

Foreword





viii

Preface





ix

.





1



2



3



4



5

70 and beyond
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

8              6              4                                                               4              6              8Population in percent

Males                     Females

1



6



7



8



9



10



11

Figure 2: Two social health protection programmes compared 
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Figure 3: Mastering the tension between risk- and policy-related cross-subsidies 
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Table 1
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Table 1: Total health expenditure in Khyber Pakhtunkhwa 2013-14  (Source: Pakistan Bureau of Statistics, 2016) 

PKR

As in many countries who are currently in the process of “consolidating” their health 
systems with a view to moving towards UHC, in Pakistan there are different competing 
or parallel health protection initiatives as well as vertical programmes, different 
mechanisms are targeted at different segments of the population and there is a 
need to overcome fragmentation.
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Table 2: Allocation to Health in Budget Estimates 2017-18  
    

(Source: Government of KP, 2017c) 
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 Table 3:
 

Development expenditure (local) for health 2017-18
     

(Source: Government of KP, 2017a)
 

 

Sub-sector Allocation
(million PKR)

Basic Health 4,012.724       

General Hospitals 2,147.124       

Medical Education & Training 1,211.897        

Miscellaneous Health 0.001             

Preventive Programme 1,560.246       

 

Teaching Hospitals 3,067.008       

Total 12,000.000
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The composition of the Task Force needs to reect the multitude of stakeholders. 
While the largest possible representation should be ensured, the Task Force should 
be kept at manageable size. The Task Force ought to be a forum of experts from all 
areas concerned, supported with international expertise. Apart from generating 
relevant ideas and proposing the design of the health system, the duties of the Task 
Force would include regular information of the public as to be agreed with the 
Ministry of Health. A secretariat to be established at the Ministry of Health that will 
include the HSRU shall support the work of the Task Force and ensure continuity of 
the process. 
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