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Disclaimer

The approach we are taking relies upon consulting a wide range of expertise, with the expectation that through our collective experience, imaginative abilities and interactive knowledge of technological development pathways, we can begin to construct a coherent view of some of the major developments that can be anticipated within a 10-25 year time horizon.   Foresight is therefore research which can inform the reality of planning, policy and strategic choice amidst uncertainty. This is the nature of foresight - creating a range of plausible future elements that in their diversity should alert readers to the kinds of issues and perspectives they may not have initially considered in longer term research planning and contingency thinking. Accordingly, this report reflects the combined views of the participants, and the best wisdom, and creative thinking that we could stimulate with the tools of foresight, but it clearly does not represent an official view of the Government of Pakistan or any of its Departments and or Agencies.

Prologue

This research report is part of a series of several reports that have been produced for the benefit of sponsors, participants and professionals interested in how emerging and prospective developments in global science and technology might impact Pakistan's future.

The Technology Foresight Exercise (TFE) originated with a proposal made by Pakistan Council for Science and Technology (PCST) to the Ministry of Science & Technology in March 2008, offering PCST's support for a collaborative Exercise to explore the application of foresight tools.  Goals of the Exercise were to help stimulate longer term thinking, and to build shared R&D awareness and capacity for engaging broad challenges for which the federal S&T ministry should be better prepared.

Public and Private sector joined together to create a limited duration (i.e. six months) partnership that held five visits to different locations and four panel meetings.  The partners and their colleague networks of scientists and industry-academic collaborators contributed over 120 days of professional time to developing the Project's methodology, panel and workshop events and in drafting and reviewing the Technology Foresight Exercise findings.

It is useful to recall the definition of Technology Foresight that was used to define the scope and focus for this Pilot Project:

Technology Foresight involves systematic attempts to look into the longer-term future of science and technology, and their potential impacts on society, with a view to identifying the emerging change factors, and the source areas of scientific research and technological development likely to influence change and yield the greatest economic, environmental and social benefits during the next 10-25 years.

Executive Summary
The outcomes may or may not be very different or innovative from the earlier studies or ideas presented by some sole expert. But the outcomes based on Foresight process provide a confidence and self belief that their implementation will definitely bring a positive change.

There is a need for utilization of indigenous resources to become self reliant and self sufficient in our health and pharmaceutical sector. 

This was stated by the leading experts of the country during a workshop on Health & Pharmaceutical sector. The workshop was organized by Pakistan Council for Science & Technology PCST under its Technology Foresight Project on 27th March, 2012. Prof. Dr. Anwar-ul-Hasan Gilani, Professor of Pharmacology at Agha Khan University, Karachi chaired the technical session. In introductory remarks Dr. Tariq Mahmood, Director General, Pakistan Technology Board, highlighted the significance of conducting Foresight exercise on Health & Pharmaceutical sector. Prof. Dr. Mudassir Asrar, Chairperson PCST welcomed the participants and thanked them for sparing their time.  

The experts in their valuable discussion pointed out towards the need for a self reliant and self sufficient health and pharmaceutical sector. The experts believed that we must focus on indigenous resource usage in our pharmaceutical industry. Pharmaceutical industry has grown in Pakistan in the last two decades at a fast pace. There are about 800 pharmaceutical companies, of which 28 are multinational and the industry has a market of 1.8 billion dollars. The raw material used in our pharma industry is mainly being imported. The members recommended the establishment of raw material production plants in Pakistan.

On a point related to vaccine development in Pakistan, the experts believed that prevention is the need of the day. The mortality caused by diseases asks for an effective vaccination development program for Pakistan. Immunization is one of the best approaches for prevention. We need to develop vaccines against all the major diseases such as Hepatitis B & C, measles, polio, diphtheria and venom. Factors such as awareness, knowledge and practices of parents and families play a significant role in making the vaccination program successful.

While discussing the issues in health sector, the experts highlighted the fact that Pakistan is currently spending only 2% of its GDP on health sector, which is much below than what is being spent by the developed and even many developing countries. The contribution of public sector is even less than half of the total spending. The private sector has emerged as a key player in the health sector.

The panel believed that health sector is not only confined to clinical health, in fact many other aspects of health need to be considered such as social, biological, cultural and health at the community level.   Research and development will hold a key in determining what path we take in our health sector.  

The need for capacity building, effective utilization and retention of our human resource in health sector was also highlighted by the panel. The experts believed that we require capacity building in all the four major aspects of health care i.e. Medical, nursing, pharmacist and allied health services. Currently there is shortage of skilled and trained nurses and paramedical staff.

Moreover, the panel agreed to pay special focus on an emerging area of e-health and tele-medicine. It was believed that e-health will play a key role in providing clinical health care at a distance, especially to those living in distant rural areas. It will also reduce the burden from the hospitals thus improving the overall efficiency of health services. In addition, the need for creating a special health R & D fund, on the pattern of ICT    R &D fund targeting only the projects on health was also stressed by the panel.

The experts asked for development of diagnostic kits, to ensure the availability of all essential medical tests such as vitamin D, which has a very high prevalence in the Pakistani population. The medical test for vitamin D remains very expensive, thus making it impossible for people at large to keep on monitoring their vitamin D levels. 

The significance of genetic testing was pointed out by the experts. This involves, genetic screening, pre-marital screening and newborn screening. Genetic testing plays an important role in the genetic diagnosis of vulnerabilities to inherited diseases. Pakistan has a high incidence of genetic diseases; the major reason for this high occurrence remains cousin marriages.  

On a point related to alternative and herbal medicine the panel agreed that the use of traditional and alternative medicine needs to be enhanced through awareness and exploitation of our indigenous herbs and plants. Pakistan is rich in natural herbs and has a rich tradition of herbal medicine. The use of garlic, ginger, green tea and turmeric have shown significant health benefits. The need is to create awareness on such practices.

The panel rightly mentioned the need to promote ethical and moral values in our healthcare system. The health care professionals deal with such circumstances every day, which have a direct effect on patient’s life. Thus, it is mandatory to inculcate these values in the professionals from the very beginning. The panel believed that high values bring a very positive change in the lives of patients. 

Last, but not the least, the experts asked for promoting healthy dietary habits, especially in our young population, who are inclined towards junk foods and soft drinks. It was discussed that food rich in calories are the leading cause for many diseases. The experts recommended following the Islamic teachings in this regard, which asks to eat simple and less food.


TECHNOLOGY FORESIGHT

What is Technology Foresight?

Technology Foresight (TF) can be described as a systematic approach in which various methodologies and techniques are combined in order to create a better preparedness for the future.

Technology Foresight is neither about delivering probabilistic predictions of the future technologies (Technology Forecasting) nor is about anticipating the impacts of future technologies in today’s society (Forecasting Assessment), rather Technology Foresight is a Systematic Process to visualize Science, Technology, Industry, Economy and society in the long run, with the purpose of identifying technologies that can generate economic and social benefits. Pakistan is the 25th country which has undertaken Technology Foresight program.
The methodologies used and exercises conducted were framed by six fundamental pillars of future studies – mapping, anticipating, timing, deepening, creating (alternatives) and transforming the future.   

Foresight is by nature multi-disciplinary, requiring the expertise of disparate groups in order to combine scientific and technological expertise with an understanding of society, economy and environment. It is usually intended to have a major impact, and often includes controversial issues where there are lots of vested interests. This is especially true of priority setting for the allocation of resources, which is a common application of foresight.
Foresight’s role is
· to help government think systematically about the future.
· to give ownership of decisions to all stakeholders for adoption of policies and their implementation.
· to promote culture of future oriented thinking.
· to promote networks between ministries, departments, institutions and companies. 

Project Objectives

Based on a decision taken by the Pakistan Council for Science and Technology, a sectoral and nationwide Technology Foresight exercise was proposed. This approach aims at enabling the Government’s intention of uplifting key sectors through improved operation of limited national resources.  It results in selecting public policies needed to align scare resources for supporting assimilation of technology by the industry. Additionally, Technology Foresight fosters increased rate of national innovation.  This is achieved through the rigorous application of those Technology Foresight strategies, techniques, and methodologies that have proven successful in other countries, and are also conducive to our country’s milieu.  
Specific Objectives
According to the United Nations Industrial Development Organization (UNIDO), Technology Foresight is the systematic process of visualizing science, technology, society, and economy in the long-term, with the purpose of building consensus to identify technologies, which will cause the greatest social and economic benefits.  

Technology Foresight in Pakistan has been implemented to provide valuable inputs to strategy and policy planning as well as to mobilize collective strategic actions.  It aims at doing so by:

(a) identifying potential opportunities for the economy or society from new science and technologies, and 

(b) considering how future science and technologies could address key future challenges for the Pakistani society.  

Pakistan’s Foresight program involves constructively bringing awareness of long-term challenges and opportunities into more immediate decision-making.  It looks beyond normal planning timescales to identify potential opportunities from new science and technologies. It, then take actions to help realize these opportunities. It brings together scientists, technologists, businesses and consumers, with those who can help deliver benefits.  This leads to a systematic process for discussions on the future. 

The consultations facilitate identification of policies and projects.  The starting point for a policy or a project recommendation is a key issue where science holds the promise of solutions (e.g. information and communication technologies, in which Pakistan has already invested considerably). In addition, it may be an area of cutting edge science where the potential applications and technologies have yet to be considered and/or articulated more broadly (e.g. biotechnology, nano-technology). Foresight policies and projects will:

· Encourage the creation of new networks between science, business and society

· Have the support of at least one of the interested communities (Government, research funders, business, etc)  

· Add value to existing activities and initiatives – with the scope to deliver outputs that would not otherwise be achieved.    

Methodology Adopted
Technology Foresight experts all over the world use different methods and tools to conduct this activity. These methods and tools are adopted according to the availability of resources. Since this project at PCST was launched at a time when severe economic crunch was being faced by the government, therefore budget and manpower was not provided according to the envisaged plan as per PC-I.
Keeping in view the limited resources at hand, expert panel method was used by the project team. However in order to find out the priority areas on which the foresight study needed, a mini Delphi Survey was carried out. As a result of this nationwide survey, ten sectors were identified, namely, ---- Energy, Agriculture, Industry, Education, Environment, ICT, Health, Materials, Transportation and Management.

Expert panels were formed on each of the above sectors, comprising of all the stakeholders. These panels held their meetings in which brainstorming sessions using STEEPV and Scenario Planning methods were invariably used. During panel meetings presentations by other experts were also arranged. Subgroups to handle specific tasks were also formed. 

As a result of the meetings, recommendations pertaining to policy, projects, along with roadmaps were produced.  
TERMS OF REFERENCE
The Terms of Reference of the Expert Committee were:

a) The panel will work as a Think Tank, in a particular field, for the Government of Pakistan using Technology Foresight process.

b) The panel shall review the issues related to development in the respective fields, suggest short, medium and long term strategies, to be undertaken by the government of Pakistan, for strengthening S&T activities required towards industrial and economic progress in Pakistan.

c) The panel shall identify and prioritize R&D projects of high national importance by considering short, medium and long term development that need to be supported by the Government of Pakistan.

d) The panel will work for duration of six months, at the end of which a comprehensive report, indicating the current status vis-à-vis strengths, weaknesses, opportunities, and threats of the sector under study.

e) Recommendation of implementable policies and projects will be the final tangible outcome of the exercise, in addition to more desired intangible outcome i.e. process benefits. 

Chapter 1:

Introduction to Pakistan Health Status

Out of 22 high disease burden countries Pakistan is ranked 6th, this is because the Health care system of Pakistan faces numerous problems due to poor performance  of Immunization and mother and child health care programs ; communicable and noncommunicable disease burden and resource scarcity. The main hurdles for such programs are human resource limitations and absence of proper organisational system. 

According to WHO report, The current health status of the nation is characterized by a high population growth rate, high incidence of low birth-weight babies and maternal mortality. While communicable, infectious, and parasitic diseases remain a severe burden, malaria and tuberculosis (TB) continue to be potential threats. People in Pakistan have grown healthier over the past three decades: the rates of immunization of most groups of children have more than doubled over the past decade, and knowledge of family planning has increased remarkably and is almost universal. Pakistan’s per capita income is much higher than the average for low-income countries. Yet, despite these positive aspects and government- and donor-financed interventions, health indicators have been improving very slowly.

Communicable diseases such as diarrheal diseases, respiratory infections, tuberculosis, and immunizable childhood disease still account for the major portion of sickness and death in Pakistan. Maternal health problems are also widespread, complicated in part by frequent births. In fact, Pakistan lags far behind most developing countries in women’s health and gender equity: of every 38 women who give birth, 1 dies. The infant mortality rate (76 per 1,000) and the mortality rate for children under age five (101 per 1,000 births) exceed the averages for low-income countries. Although use of contraceptives has increased, fertility remains high, at 4.5 births per woman, and population growth rates are much higher than elsewhere in South Asia. The underlying problems that affect health—-poverty, illiteracy, women’s low status, inadequate water supplies and sanitation—persist. Nevertheless, Pakistan is committed to the goal of making its population healthier, as evidenced by the National Health Policy.

 Pakistan is also facing significant burden of non-communicable  diseases, unlike other developing countries. The major non-communicable health issues are injuries, cardiovascular diseases, Diabetes, Hypertension, psychological disorders, geriatric problems etc. The burden of non-communicable group of diseases is 44%, indicating that Pakistan is facing double burden of diseases, where communicable diseases are not fully controlled, while non-communicable diseases are emerging as a major problem.

The other challenges facing the health system are access (availability and affordability), unawareness, and inadequate budgetary spending. Analysis of the burden of disease (BOD) conducted in 1996 indicated that around 60% of BOD is because of poverty related communicable diseases, childhood illnesses, reproductive health problems and malnutrition. Major impact of these diseases is borne by poor segments of society and vulnerable groups. The major challenges facing the health sector are slow progress in improving the indicators related to maternal health, child health, and morbidity and mortality caused by communicable diseases. Although, the coverage has improved over recent years, however, providing quality health care to vast majority of population is a formidable task. 

 (World Health Report 2003 Regional Health Systems Observatory- EMRO)

Current Status of Health Care in Pakistan
According to the Pakistan`s economic survey 2012-2013 by finance.gov.pk   ‘The public health sector in Pakistan was provincialized as consequence of 18th amendment of  the Constitution in June 2011 and all health responsibilities were devolved to provinces to ensure better delivery of health services. However, to arrest the post devolution fragmentation of health in Pakistan, the government has consolidated all key health institutions and health related function under the National Health Service, Regulation and Coordination Division (NHSRCD). The renamed Division would serve national functions in health in a consolidated manner. The new division will have two functions; regulation and coordination which are in line with spirit of the 18th amendment. The new health structure would consolidate all the key institutions scattered across 8 Divisions into renamed Division which will strengthen federal co ordination, thereby producing favorable impact on provincial services as well.

Progress on MDGs Targets: 

MDGs is a global agenda of actions for human development. Inter-countries comparison of progress on MDGs targets from different South Asian countries confirms that there seems little possibility of meeting the MDGs. This is probably due to resource constraints and diversion of resources away from health to meet the pressing expenditures of energy, floods, food and security over the last few years which had a significant impact on the delivery of health services. Though Pakistan has registered a significant decline in its child and maternal mortality rates since 1990 through a coverage of essential intervention to combat the major diseases malaria, measles and HIV etc. However, slow progress in the indicators of maternal health and child mortality are major concerns in the progress towards Millennium Development Goals. Special efforts would be required to meet MDGs deadline of reducing the infant mortality rate to 40 ,under 5 mortality rate to 52 and maternal mortality to 140 by 2015.

Health and Nutrition expenditure for the year 2000 to 2013

[image: image1.jpg]MIXED RESULTS
Health & Nutrition Expenditures (2000-01 to 2012-13)(rs. billion)

Fiscal |_Public Sector (Federal and Pr Per Health
Years | TotalHealth | Development Current Change | Expenditure
Expendi (total) | as % of GDP
2000-01 24.28 594 18.34 99 072
2001-02 2541 669 1872 47 059
2002-03 2881 661 221 134 058
200304 3281 850 231 138 057
200405 3800 11.00 2700 158 057
2005-06 40.00 16.00 24.00 53 051
200607 50.00 2000 30.00 250 057
2007-08 60.00 2722 3267 200 057
200809 74.00 33.00 4110 20 056
2009-10 79.00 38.00 41.00 70 054
201011 4200 19.00 23.00 47 023
201112 5512 225 28587 3097 027
2012-13 7946 1734 6212 4416 035





Source: Finance Division (PF Wing)
Health and nutrition expenditure from the year 2000 to 2013 revealed significant raise in total health expenditure.in 2000-2001 the health expenditure was 24.28 while in 2013 it has raised upt to 79.46

According to the survey the health development of Pakistan is quiet low as compared to other countries

Physical Target achievements

[image: image2.jpg]LITTLE IMPROVEMENT

Physical Targets/Achievements 2012-13

Sub Sector 201213
Targets Achievements. %
|A. Rural Health Programme
INew BHU'S 0 32 80
INew RHCs ICs 10 4 70
Strengthening/Improvement of BHUs 45 37 82
|Strengthening/ Improvement of RHCs. 15 10 67
B. Hospital Reds 5000 4200 8
|C. Health M:
Doctors 5000 4400 88
Dentists 500 430 86
INurses 4000 3300 7
Paramedics 5500 4500 82
TBAS 550 450 %
[Training of LHWs 10000 8000 80
D. Preventive Programme
Immunization (milio) 8 6 75
[oral Rehydration Salt (ORS) (million packet) 23 20 87





Physical targets have been achieved to a significant level, yet improvement is expected in future years.

Medical Health Professionals
The health sector in Pakistan suggests that the number of Doctors has increased to more than1,60289, Dentists 12544, 82119 Nurses and 13678 Lady Health Visitors (LHV). The current ratio of population density versus health facilities is at 1127 person against one doctor, 14406 per dentist and availability of one hospital bed for 1786 person compares well with some regional countries like Bangladesh and India. Pakistan has also a large market for private health care delivery. The private sector provides varying levels of care and constitutes a diverse group of doctors, nurses etc. Most of the facilities have been established in urban areas.Despite a substantial growth in the number of health institutions, facilities and services, the desired health outcomes could not be achieved due to rapid growth of population.

Table : Healthcare Facilities

	Health Manpower
2010-11
2011-12
2012-13

	Registered Doctors
144,901
152,188
160,289

	Registered Dentists
10,508
11,584 
12, 544

	Registered Nurses
73,244
77,683
82,119

	Population per Doctor
1,222
1,164
1,127

	Population per Dentist
16,854
15,288
14,406

	Population per Bed
1,701
1,647
1,786


Programme for Family Planning and Primary Health Care:
The program has recruited more than 100,000 Lady Health Workers (LHWs). The total population covered under this program spread over 60 % in Balochistan to more than 80 % in Punjab. LHWs services have visible impact on the health status of women and children in particular through improved hygiene, birth spacing, iron supplementation, greater immunization coverage and through Ante-natal and post-natal coverage of the pregnant women. The new PC-I of provincial as well as area governments are under the process of approval in which salary packages of the staff of this program have been increased through regularization of their services in compliance of the orders of the Honorable Supreme Court of Pakistan. These proactive steps will definitely lead towards greater commitment and better health service delivery at the door steps of the vulnerable. Still overarching issues of governance and monitoring needs attention at the district and sub districts level.

Expanded Program for Immunization:
EPI Program provides immunization to children against the seven vaccine-preventable diseases under one year of age i.e. childhood tuberculosis, poliomyelitis, diphtheria, pertussis, neonatal tetanus, measles and hepatitis B. New vaccines like pentavalent vaccine have been introduced with the help of UNICEF. Though after devolution this has become largely the responsibility of the provincial/area governments but federal EPI cell currently took the responsibility of the procurements, coordination and technical guidance whereas provincial EPI cell are largely responsible for implementation of the program. World Bank along with other financial partners WHO and JICA have largely contributed towards smooth implementation of the program. Still the issues of routine immunization in the out reach areas of FATA and Balochistan needs attention.

Malaria Control Program:

Malaria is a preventable and treatable disease. However, it is the 2nd most prevalent and devastating communicable disease in the country. More than 90% of disease burden in the country is shared by 56 highly endemic districts, mostly located in Balochistan (17 out of 29 districts), FATA (7 agencies), Sindh (12 districts) and Khyber Pakhtunkhwa (12 districts). Most of the reported cases from these districts are due to falciparum malaria which is the most dangerous form of malaria. Federally Administrated Tribal Areas (FATA) is the second highest malaria affected belt of the country which accounts for 12-15% of the total case load of the country. National strategy for Malaria Control is based on the following 6 key RBM elements:

(i) Early diagnosis and prompt treatment. 
(ii) Multiple prevention 
(iii) Improved detection and response to epidemics. 
(iv) Developing viable partnerships with national and international partners. 
(v) Focused operational research and 
(vi) National commitment. 

Despite a significant progress over the years, malaria continues to exert significant health cost and burden worldwide. WHO is promoting the effective use of T3 strategy (test, treat and track) for malaria prevention and control. The WHO new initiative T3 urges malaria –endemic countries to move towards universal access to diagnostic testing and anti -malaria treatment to build control and surveillance system. International funding for malaria prevention and control has steadily increased and reached US $1.84 billion in 2012. Every year April 25th is observed as malaria day around the world.

TB Control Program:

Pakistan is ranked 6th amongst 22 high disease burden countries of the world. 40% of the burden of disease in Pakistan is in the form of communicable diseases such as malaria and TB. Incidence of TB stands at 231/100,000 population and prevalence of about 300 cases per 100,000 population The total number of absolute cases is 211500 up to the third quarter of 2012 and the treatment success rate remained 91%. TB Control Program has achieved over 80% Directly Observed Treatment System(DOTS) coverage in public sector and in the last five years the programme has provided care to more than half a million TB patients in Pakistan.

The programme is moving steadily to achieve the global targets of 70% case detection. There are areas where NTP has to improve suspect management, contact management, quality bacteriology services, engaging all care providers through public private partnership, inter-sectoral collaboration, monitoring and supervision, research for evidence based planning and advocacy communication and social mobilization.

HIV/AIDS Control Program:

Prevention and treatment of HIV/AIDS remain among the most important condition for resumption of human development activities across much of the regions. The objectives of the HIV/AIDS prevention programme are to prevent HIV/AIDS transmission and to promote safe blood transfusion. The number of injecting drug users has posed a threat of increasing numbers of total cases of HIV/AIDS in Pakistan. Still the prevalence of HIV/AIDS is considered to be as low as 1%, hence not considered a high risk country. The focus of the program is on behavior change communication (BCC), services to high-risk population groups, treatment of sexually transmitted infections (STIs), supply of safe blood and capacity building of various stakeholders. Till date 4,500 HIV positive cases have been reported to the AIDS Control Programs at federal and provincial levels. The program is technically supported by the UN agencies and Global Fund against AIDS, TB, and Malaria.

Maternal & Child Health Program:

Mother and Child health has been one of the priority areas of Public health in Pakistan. This program has been launched by the government in order to improve Maternal and Neonatal Health services for all particularly the poor and the disadvantaged at all levels of health care delivery system. It aims to provide improved access to high quality Mother and Child Health and Family Planning services, train 10,000 community midwives. Comprehensive Emergency Obstetric and Neonatal Care (EmONC) services in 275 hospitals/health facilities, basic EmONC services in 550 health facilities, and family planning services in all health outlets. Despite these modalities, Pakistan has shown a modest improvement in this segment and the Infant mortality rate and Child mortality rates are still very high as compared to the other countries in the region. It is envisaged that successful implementation of this project will bring these indicators in a respective range with improved health status of mothers and children.

Prime Minister’s Program for Prevention and Control of Hepatitis in Pakistan:

All forms of hepatitis are of concern within a public health framework. The program envisages meeting the challenges posed by the high prevalence of viral hepatitis in the country. The program aims at 50% reduction in new cases of hepatitis B and C by 2015 through advocacy and behavior change communication, hepatitis B vaccination of high risk groups, establishment of screening, diagnosis and treatment facilities in 150 teaching and DHQ hospitals, Safe Blood Transfusion and prevention of hepatitis A and E. A long awaited Safe Blood Transfusion project with the technical cooperation of GIZ and Kfw has been revived and is in the implementation process in all four provinces that will bring down the incidence of hepatitis in the country.

Drug Abuse:

Illicit drugs use, its production and trafficking has emerged as serious issue. According to the UNODC’s “World Drug Report-2012”, the illicit drug use continues to be rising in several developing countries. Pakistan being a neighboring country to Afghanistan which is producing about 90% of world’s opium ; has been affected in many ways. It is estimated that around 25% of the illicit drugs traded though Pakistan have been consumed within Pakistan.National Anti-Narcotics Policy-2010 is already in place. It is implemented in collaboration and cooperation of all international and national stakeholders in coordination with all provincial governments, Law Enforcement Agencies (LEAs), NGO and community organization.Currently, there are 11 ongoing development projects in the fields of area development, drug demand and drug supply reduction and addicts, outreatment and rehabilitation, which are being implemented at a total cost of Rs.4.30 billion including local cost of Rs. 1.75 billion and Foreign Aid of Rs. 2.55 billion.

The seizures of Narcotics by Anti-Narcotics Force (ANF) during the period July 2012- January, 2013 are given in the table as below;

Table : Drug Seizures

	S.No.
	Kind of Narcotics
	Quantity of Drugs Seized (in Kgs)

	i.
	Opium
	4,498.750

	ii.
	Hashish/ Charas
	17,299.825

	iii.
	Heroin
	1,991.331


Cancer Treatment:

Cancer has been considered as one of the deadliest forms of non-communicable disease.The incidence of cancer is increasing worldwide, specially in developing countries including Pakistan. Pakistan Atomic Energy Commission’s (PAEC) Cancer Hospitals in four provinces are already providing diagnosis and treatment facilities to cancer patients, Nine new cancer hospitals are in the process of construction. Federal Breast Cancer Screening program have been launched in 2013 in Islamabad at PIMS for early diagnosis and screening of women.

Pakistan Atomic Energy Commission (PAEC) is using the nuclear and advanced techniques for diagnosis and treatment of cancerous and allied diseases. It has established so far 15 cancer hospitals in various cities throughout the country while three others are in final stages of completion and expected to start functioning by June 2013. PAEC cancer Hospitals are equipped with advanced, sophisticated and modern diagnostic facilities. Major services provided at these hospitals are Diagnostic and Therapeutic Nuclear Medicine, Hormonal Assay, Radiotherapy and Cancer Prevention and Awareness Programs.

PAEC hospitals are manned by skilled teams of more than 2000 professionals, including doctors, scientists, engineers and paramedical staff Besides treating about 2,66,899 patients in the reported period (July to December 2012), the PAEC continued working on the following projects: 

03 Hospitals in KPK Province have been almost completed. These are expected to start full functioning by June 2013.

Addition of latest and advanced Diagnostic & Therapeutic facilities to come at par with international standard is also under progress andPET/ CT facility at PAEC Cancer Hospital (INMOL), Lahore has been added and patients throughout Pakistan are being benefited. PEAC Cancer Registry Program (PCRP), started in 2007 is now in final phase and is expected to be completed by August 2013.

Patients in remote areas also benefited with Mobile Breast Care Clinics being arranged on fortnightly and monthly basis for awareness, diagnosis and treatment of patients.

Food and Nutrition:

Food security and supply impact the nutritional well being and improvement of human resources. The increased food prices in recent past results in high food cost having impact on nutrition status of the people and attainment of MDG relevant targets. It is still assumed that lack of food is the only reason for malnutrition. Hence, the problem of food insecurity deserve to be tackled through a strategic approach by taking the demand, supply and its distribution factors into account.

Food availability and consumption are the indicators to assess food adequacy. According to food balance sheet, the availability of essential food items has been at adequate level to meet national food needs. The average calories estimation through food balance sheets during last five years remained above 2400 calories and protein 70gm per capita per day. During the fiscal year 2012-13 it has been around 2450 calories per capita per day.
The national costs of malnutrition are very high: a vicious intergenerational cycle of poor health, high death rates, poor quality of life, decreased mental capacity and reduced worker productivity. Thus improvements in nutrition and food adequacy are important for a healthy productive life as well as for sustained economic growth and development.
Annexure I

Pakistan Demographic Summary
	 
	Value
	World rank

	Population total
	176,242,949
	6

	Sex ratio m / f
	1.04
	26

	Population 0-14
	37.2 %
	56

	Population 15-64
	58.6 %
	139

	Population 65 +
	4.2 %
	117

	Birth rate / 1000
	27.62
	53

	Death rate / 1000
	7.68
	105

	Fertulity rate
	3.60
	51

	Infant mortality
	65.14
	31

	Sex ratio at birth m / f
	1.05
	130

	Sex ratio under 15 m / f
	1.06
	42


	
	 
Value
World rank
Sex ratio 15-64 m / f
1.05
28
Sex ratio 65 + m / f
0.88
39
Net migrattion
-0.48
90
Population growth
1.95
54
Literacy total
49.9
170
Literacy male
63.0
162
Literacy female
36.0
164
Unemployment
7.4
91
Life expectancy / birth
66.6
134
Healthy life expectancy
55.0
139
Gdp per capita usd
$2,600
139



Latest WHO data (2010), Death Rates are age-standardized, total deaths are % of population
Pakistan Cancer Rank by Type
	Age-standardized death rate

	Per 100,000 Population

GOOD                                                                         POOR

	 

Rate

World Rank

1

Breast Cancer

19.33

58

2

Oral Cancer

9.40

10

3

Lung Cancers

7.81

121

4

Stomach Cancer

6.66

97

5

Cervical Cancer

6.56

78

6

Oesophagus Cancer

6.17

42

7

Lymphomas

4.85

106

8

Colon-Rectum Cancers

4.08

149

9

Leukemia

3.61

112


	 

Rate

World Rank

10

Bladder Cancer

2.86

80

11

Liver Cancer

2.69

172

12

Prostate Cancer

2.53

164

13

Ovary Cancer

2.36

81

14

Other Neoplasms

1.57

147

15

Pancreas Cancer

0.90

172

16

Uterin Cancer

0.51

142

17

Skin Cancers

0.31

170




Latest WHO data (2010), Death Rates are age-standardized, total deaths are % of population
According to the WHO data 2010, Pakistan is has highest incidence of Oral cancers, followed by breast and ovary cancers.

Top 50 Causes of Death and the ranking of Pakistan in the world rank.Pakistan has highest prevalence of syphilis in the world. Rheumatic heart diseases, Leishmaniasis and lung diseases are ranked 4th, 6th, and 7th highest respectively.
Pakistan Total Deaths by Cause
	Percent Top 50 Causes

	 

Deaths

%

1

Coronary Heart Disease

196,258

15.36

2

Influenza & Pneumonia

186,550

14.60

3

Diarrhoeal diseases

111,774

8.75

4

Stroke

101,334

7.93

5

Tuberculosis

71,091

5.56

6

Low Birth Weight

61,665

4.83

7

Lung Disease

60,650

4.75

8

Birth Trauma

53,873

4.22

9

Congenital Anomalies

26,627

2.08

10

Other Injuries

23,397

1.83

11

Diabetes Mellitus

20,225

1.58

12

Road Traffic Accidents

20,154

1.58

13

Liver Disease

17,650

1.38

14

Suicide

16,983

1.33

15

Syphilis

16,787

1.31

16

Fires

16,626

1.30

17

Maternal Conditions

13,801

1.08

18

Rheumatic Heart Disease

12,892

1.01

19

Kidney Disease

12,544

0.98

20

Falls

12,005

0.94

21

War

11,980

0.94

22

Alzheimers/Dementia

10,808

0.85

23

Breast Cancer

10,376

0.81

24

Meningitis

9,715

0.76

25

Oral Cancer

9,454

0.74


	 

Deaths

%

26

Peptic Ulcer Disease

8,201

0.64

27

Drownings

8,049

0.63

28

Lung Cancers

7,662

0.60

29

Tetanus

7,596

0.59

30

Inflammatory/Heart

7,361

0.58

31

Cervical Cancer

7,311

0.57

32

Pertussis

7,180

0.56

33

Drug Use

7,106

0.56

34

Poisonings

6,657

0.52

35

Stomach Cancer

6,541

0.51

36

Asthma

6,498

0.51

37

Hypertension

6,290

0.49

38

Oesophagus Cancer

6,284

0.49

39

Violence

6,078

0.48

40

Lymphomas

5,882

0.46

41

Malnutrition

5,507

0.43

42

Leukemia

5,487

0.43

43

HIV/AIDS

5,131

0.40

44

Colon-Rectum Cancers

4,217

0.33

45

Leishmaniasis

4,179

0.33

46

Epilepsy

3,597

0.28

47

Hepatitis B

3,414

0.27

48

Measles

3,021

0.24

49

Liver Cancer

2,734

0.21

50

Ovary Cancer

2,650

0.21




Latest WHO data (2010), Death Rates are age-standardized, total deaths are % of population
Highest death tolls are reported due to Coronary Heart Diseases and influenza followed by diarrhoeal diseases and stroke.
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