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PHC Becomes Part of IAMRA

The PHC is honored to announce that the
International Association of Medical
Regulatory Authorities (IAMRA) has approved
the Commission asa‘partner’organization.

Recognized as a success story by peers and
independent evaluators alike, the PHC is
lauded not only for the development of
benchmarks for patient safety and quality care,
but also for the successful implementation of
Minimum Service Delivery Standards at a
variety of healthcare establishments across
Punjab. In this way, the Commission is
continually raising standards of care and
working to provide high-quality and safe
healthcare services toall citizens.

For many years, Punjab’s health sector had
been run under the supervision of a legal
system stringent in papers, but vigorless in
practice. Legal instruments enacted to
regulate the health sector were neither
exhaustive, nor optimally enforced, and
lacunae within the scope and coverage of
regulatory structures allowed unscrupulous
medical practices to flourish. Consequently,
citizens were not only usurped of a safe and
secure healthcare system, but also fleeced by
the inexorable fees in the private sector and
the practices of illegal practitioners. Though
thereisstillalong way to go, the PHC has made
considerable progress in regulating the health
sector, leading to tangible improvements in
the quality of healthcare service delivery at
both public and private establishments across
the province.

What’s inside?

MSDS for Quality
Healthcare

02

Quackery
the blind spot

03

Women:
The Worst Hit by
Quackery

03

The Plight of
Drug Addicts

03

Roundtable

on the ‘Eradication of 04
Quackery’

National Consultative Meeting
on Quality of Care for
RMNACH&N

04

‘i, PHC's Board of
Commissioners Reviews
Performance

04

Consultative Workshop
on Cardiac Catheterization
Laboratories

THE PHG GAZETTE

QUARTERLY NEWSLETTER

STRIVING FOR QUALITY HEALTHCARE IN PUNJAB

INTERNATIONAL ASSOCIATION OF
MEDICAL REGULATORY AUTHORITIES

These achievements have garnered acclaim
from all quarters and have created a domino
effect across the country, allowing the
Commission to emerge as a frontrunner in
healthcare regulation. Internationally too,
these accomplishments have not gone
unnoticed. Recognizing the progress made in

~ therelatively short time since its inception, the

IAMRA has granted partnership to the PHC.

IAMRA works to support medical
regulatory authorities across the
globe in fulfilling their mandates and
strives to encourage best practices
through scientific, educational and
collaborative activities.

IAMRA espouses five major goals;

supporting medical regulatory
authorities, accreditation of medical
education and training, ensuring
continued competence of medical
practitioners, information sharing
among members and research and
evaluation of regulatory processes.

Member countries are provided with
opportunities to share information and discuss
issues of common interest. The challenge
facing regulators not only includes ensuring
compliance with standards, but also to keep
pace with the rapidly changing practices,
technologies and regulatory environment.
This exchange of information and ideas opens
up new avenues for collaboration and offers
insight crucial for decision making about
standards and accreditation.

Prior to the formation of IAMRA in September
2000, medical regulatory authorities from
different countries were meeting at biannual
international conferences since 1994.

The need to have an international
collaboration was felt to foster international
relations in a more organized manner. Today,
IAMRA has 112 members from 48 countries. As
a partner of IAMRA, the PHC has joined an
international community of organizations that
share its commitment to excellence in
regulation.

This community is an important source of
information, support and resources for the
Commission, which will allow it to gain
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exposure to modern and scientific practices in
regulation, collaborate with international
colleagues and shape the future of healthcare
regulation.

9th June

World Accreditation Day

The International Accreditation Forum and
the International Laboratory Accreditation
Corporation started this initiative in 2014,
to raise awareness about the importance of
accreditation.

This year’s theme focused on how
accreditation helps delivers a safer world.
There is a dire need world over to close the
gap between expecting a safe world and
thereality of living a hazardous life. Itis the
collective responsibility of governments,
regulators and businesses to provide
people with a safe workplace, safe
products, safe transport and safe food.

Seminars, conferences and events were
held across the globe to inform and
educate on how accreditation helps build a
safer world and to help key stakeholders in
developing appropriate standards,
conducting conformity assessments and
building accreditation tools to help in this
process.

2nd EDITION

Quality Healthcare -
A Challenge to Meet

The issue covers the months of May and June
2018, which saw the Commission making
steady progress towards the achievements of
both its programmatic and institutional
objectives. PHC's affiliation with IAMRA as a
partner member is a proud moment, which
reinforces the Commission’s commitment
towards quality healthcare. Supplementing
the importance of standards in healthcare
regulation is a special write-up discussing the
role of clinical governance in PHC by the
Director of Clinical Governance and
Organizational Standards Dr. Mushtaqg Ahmad.

Inside, you will find a mixture of features, news
items and insights about a wide range of
health related topics. We have cast a light on
PHC's ongoing anti-quackery drive, with a
special emphasis on action taken against drug
rehabilitation centers.

The ugly imprints of quackery on gynecology
have left hundreds of women either infertile or
with severe complications, which often lead to
death. Most of these women comes from rural
areas where in the absence of skilled birth
attendants, traditional birth attendants (TBAs)
are practicing quackery. A feature story on
TBAs gives a broad picture of the issues faced
by expectingwomen in rural settings.

PHC - A Pioneer
in Regulation
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MSDS for Quality

Healthcare

www.phc.org.pk

By Dr Mustaq Ahmad
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The Directorate of Clinical Governance and
Organizational Standards at the PHC provides
a framework for the development of
standardized health care. Pursuant to this
objective, the PHC has developed Minimum
Service Delivery Standards (MSDS) for a variety
of healthcare establishments (HCEs). All HCEs
operating in the province, both public and
private, are mandated to comply with these
standards before they are deemed eligible fora
License. While developing the MSDS, due
emphasis is given to all elements of clinical
governance, which include clinical audit,
clinical effectiveness, risk management,
research and development and ensuring a
culture of openness at the HCE.

MSDS developed by the PHC for various types
and categories of HCEs in Punjab have set the
stage for change in the culture of healthcare
service delivery. The MSDS have been
developed, approved and notified for hospitals
(including public sector teaching and tertiary
care facilities, DHQ and THQ hospitals and all
types of private hospitals), Rural Health Centers
(RHCs), Basic Health Units (BHUs), clinics of
family physicians and specialists, dental clinics,
clinical laboratories, radiological diagnostic
facilities, as well as the clinics of those practicing
homeopathy and unani systems of treatment
under the UAH Practitioners Act 1965.

As per the provisions of the PHC Act 2010
(Section 13-16), no HCE can provide services
without getting registered with the PHC and
can only provide services in accordance with
the terms and conditions of the License issued
by the Commission. The MSDS provides a basis
for regulating the quality of healthcare service
delivery. A HCE providing services of a higher
quality would also strive for next level of
ranking, i.e., voluntary accreditation. In
corollary, the regimen of MSDS and
accreditation provides tools to implement the
concept of clinical governance and makes it
obligatory for all members of the healthcare
service delivery system to strive for
improvement in the quality of care they
deliver.

In the relatively short time since its inception,
the PHC has established its footprint all across
the province. In 2015, the Commission
conducted a census of all types and categories
of HCEs in Punjab, leading to the development
of a comprehensive and robust database,
which is updated regularly. Presently, 48,089
HCEs in Punjab stand registered with the PHC
and 32,086 HCEs are provisionally licensed.
PHC has conducted 442 capacity building
workshops to facilitate the staff of HCEs in the
implementation of MSDS, training a total of
18,192 staff members from 14,005 HCEs of
various types and levels. The PHC's processes
and achievements have been reviewed and
validated by an independent third party, John
Snow Inc,, which is funded by the United States
Agency forInternational Development.

m THE PHC GAZETTE MAY -JUN 2018 _

T

In view of its impact on the health regulatory
landscape, the Commission has been awarded
membership of the International Association of
Medical Regulatory Authorities (IAMRA) and is
now preparing itself for a certification by the
International Organization of Standardization
(1SO).

Throughits operations, the PHC has put certain
demands on hitherto dormant regulatory
authorities. The Commission asks for credible
data on registration of duly qualified and
registered/authorized healthcare service
providers from the Punjab Medical and Dental
Council, the Punjab Nursing Council, the
National Council for Homeopathy and the
National Council for Tibb. As a result, these
Councils are now updating their systems,
databases and statuses more frequently. The
PHC has been forwarding cases of medical
negligence or violation of rules and
regulations to the respective Councils for
action under their own law. Consequently, the
Disciplinary Committees of such bodies are
now more active than ever before.

The health sector in Punjab is still
struggling to become efficient and need
based. The inadequacies of the health
sector have given way to the development
of a parallel treatment system called
quackery. Ironically, the PHC is fighting
the case for healthcare quality at both the
health department and the anti-quackery
fronts. At one level, it is working to
eliminate quackery and at the other, it is
making recommendations to the
Government to fill gaps in quality through
proper staffing and infrastructure
development. The Supreme Court of
Pakistan has endorsed the Anti-quackery
Strategy recommended by the PHC and
has given full legal support to the
campaign against quackery.

The PHC has set a baseline which is being
capitalized by a number of upcoming projects
and programs. For example, the Infection
Control Program and Hepatitis Control
Program, of the Primary and Secondary
Healthcare Department have poured in
massive amounts of resources to improve
implementation of MSDS related to the
implementation of Punjab Hospital Waste
Management Rules 2014.

Similarly, the Punjab Blood Transfusion
Authority has come up with an active program
for the inspection and surveillance of blood
banks in Punjab. In this way, the PHC's MSDS
have not only motivated healthcare service
providers to raise the quality of health system
operations, but also prompted other
regulatory bodies and government
functionaries to take action to ensure
standardized healthcare services across
Punjab.

Performance in Numbers

Registration and Licensing

The process of licensing is initiated with registration, which is not only mandatory, but also
formally inducts a HCE into the PHC’s regulatory process. Once a HCE is registered, its
management is obligated to apply for a regular license. Meanwhile, a provisional license
acts as a stopgap arrangement, indicating that a HCE is in the process of implementing the

MSDS>

Inspections

Provisional

.§ Licenses

; - -
Registrations

Total Inspections:

PHC’s inspections can broadly be classified into three categories. While pre-assessments
serve as a facilitative intervention to assist HCE staff in the implementation of MSDS,
regular inspections are formal, objective assessments of MSDS compliance at a HCE, thus
determining its eligibility for the regular license. Inspection teams also conduct special
inspections to assess and monitor the implementation of certain key indicators identified

ascrucial for patient safety.

== May-June 2018

Regular Inspections Special Inspections

Cat-lll: 835

Cat-ll: 01
Cat-lll: 1,320

Public: 140
Private: 23
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Complaints Management

In-process

Disposed

Decided

Anti-gquackery

Total Complaints:

The PHC utilizes a responsive and robust complaint
management system to investigate and decide on
cases of medical negligence, malpractice,
administrative failure, harassment and damages to

property.
== May-June 2018

=V Deci Disposed: 28
Y Decided: 41 bt Disposed:
E New: 18

Total Quackery Outlets Sealed:

With the mandate to ban quackeryinallits

forms and manifestations, the PHC is
running a proactive, consolidated and
comprehensive campaign against quacks.
Data from the census of HCEs in Punjab,
along with complaints received through
various mediums, is being used to take
decisive action against perpetrators of

quackery.

— May - June 2018
Faisalabad _

455

Multan [l 143
Rawalpindi [l 177
Gujranwala [N 310
DG Khan [l 268
Bahawalpur || 41
Lahore 936
Sargodha - 181
Sahiwal - 274

Capacity Building Workshops

The PHC conducts capacity building workshops, with specifically designed modules
elaborating each standard and functional area of the MSDS, to familiarize HCE staff with
the standards and train them on the practical aspects of theirimplementation.

Cat-I
Cat-ll

Cat-lll Homeopathic Clinics

Cat-lll BHUs

Cat-lll GP Clinics
Cat-lll Matabs
Cat-lll Dental Clinics

TOTAL:

== May - June 2018

No. of No. of No. of
Workshops HCEs Participants
278 972
67 1,261 2,494
177 7,357 7,357
87 2,438 4,698
30 1,016 1,016
34 1,466 1,466
05 189 189
442 14,005 18,192

Cat-l HCEs 01

Matabs 19
GP Clinics 07 Dental Clinics 04
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Six month old Ali Hussain (names have been
changed) was taken to Arshad Medical Clinic
for a minor eye ailment. Apparently, the boy
had punctured his right eye with his own nail.
His father, Hussain Munir, along with his
brother, took his son for treatment in the wee
hours of the morning. Having found all private
clinics closed and public sector hospitals
without a doctor, they settled for a lesser
known clinic. The doctor, Muhammad Arshad,
administered eye drops and some oral
medicine to the child. Instead of providing
relief, the medication actually worsened the
child’s pain. The next day, the boy was taken to
Allied Hospital Faisalabad, where doctors
pronounced hisright eye lifeless.... he had lost
hiseye dueto a high dosage of medicine.

It later transpired that the so-called doctor was
actually a homeopathic practitioner, who was
also practicing allopathy, without the requisite
professional degree. Munir brought the case to
the notice of the PHC, where after a thorough
investigation, the case was settled in his favor.
Arshad Medical Clinic was sealed and a fine of
Rs 200,000 was imposed on Muhammad
Arshad for quackery.

Millions of Arshads had been comfortably
practicing quackery across Punjab for years
until the PHC launched a consolidated
campaign against quacksin 2015.These efforts
were reinforced in 2018 when the Supreme
Court assigned PHC as the lead agency in the
fight against quackery, directing all executive
authorities, functionaries and law enforcement
agencies of the Government to assist PHC in
weeding out quackery.
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An analysis of the complaints filed with the
PHC reveals that women are worst hit by the
practices of unscrupulous healthcare
professionals. Out of 1,439 complaints
received from across Punjab since 2012, 446
are complaints against gynecological
complications. Of these, 344 were reported
from the private sectorand 102 from the public
sector. The complaints were not restricted to
any particular group of people but in rural
areas the number of incidents was on the
higherside.

Rural areas are faced with an acute shortage of
qualified healthcare service providers,
including skilled birth attendants. In the
absence of a skilled birth attendant, traditional
birth attendants (TBAs) become the first point
of reference for many pregnant women. They
offer advice on reproductive health, breast
feeding and provide social support to women.
Given their understanding of the local
tradition, culture, religion and language, TBAs
are highly respected and trusted by the
communities they serve.

The PHC'’s drive against quackery has dealt a
sharp blow to fake drug rehabilitation centers.
Ofthedrug rehabilitation centers raided by the
PHC in Punjab, some were found giving wrong
treatments, while others were providing a safe
haven to criminals escaping imprisonment for
petty crimes. A multitude of rehabilitation
centers have been operative in Punjab,
treating people afflicted with drug abuse,
psychiatric disorders and alcohol addiction.
Treatment at these centers is offered as
different packages, mostly depending on the
fee the patient’s family or guardian can afford
to pay. According to the United Nation’s 2013
report on drug addiction in Pakistan, there
were 6.7 million drug addicts, out of which 78
per cent were men and 22 per cent were

W LV DQ RSHQ VHFUH WwgnkrD We kapiirHalso HeRe@lad/ that the
V HFWRBXQMBERY LB RSO HMumber of drug addlcts grew at an alarming
ODEXO®PWKHRQ PDDMR®RVDN [fpte of 40,000 a year. '
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The Government’s poor response to drug

:KLOEHF D Q QR'®H FWD F N H kldiction led to an increase in private
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rehabilitation facilities, which are either
too expensive, or offer spurious methods
eatment to con patients and families.
According to the UN report, 64 per cent of
the respondents reported difficulties in
getting treatment. At the same time,
almost 80 per cent could not afford the
treatment being offered for drug addiction

6XSUHR&RXWWD L @ X /F N H \gndsubstance abuse.
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According to PHC's data, collected over the

DURXQG TXDFRSHUDW LRugDdseveral raids and inspections, in
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The PHC is convinced that unless the public
sector is fully equipped both technically and
with proper and adequate human resource,
quackery will not disappear completely.
Dilapidated basic health units and insufficient
staffing at district headquarter hospitals are
only some of the reasons that compel patients
to seek treatment from quacks. PHC has been
advocating for policy reforms in health sector,
so that standardized, equitable and affordable
healthcare services are provided to people
across Punjab.There have been obvious
improvements since the Commission initiated
strict and decisive action against quacks,
which has had a deterrent effect on others
indulging in the practice. However, there are
still miles to go before we can ensure that no
Hussain ever falls victim to quackery.
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Being affordable and accessible, they are
preferred over other healthcare service
providers. In the absence of any policy to train
and upgrade them, these largely unskilled and
illiterate TBAs are playing with the lives of
mothers and children. Such TBAs actually fall in
the category of quacks. There are supporting
evidences to suggest that the maternal
morbidity and mortality can be reduced by
improving the skills of TBAs and integrating
them into the community-led healthcare
groups and facilities.

Research has shown that most maternal
deaths happen due to hemorrhage and
pregnancy-induced hypertension. Similarly,
infection is the second most common killer of
the newborn. According to the Pakistan
Demographic and Health Survey of 2013-14,
32 per cent women in urban areas and 60 per
centinrural areas give birth athome. All these
births are not assisted by skilled attendants
and can potentially lead to complications
because of unhygienic practices.

almost all rehabilitation centers visited,
patients were kept in sub-human conditions.
Centers were found to be overcrowded and
duetoan insufficient number of beds, patients
were often accommodated on the floor. In the
absence of infection control facilities and
programs, the prevalence rate of contagious
diseases such as HIV and hepatitis is
comparatively higher in these centers.
Interestingly, criminals escaping police were
found to have sought shelter there. Many
families also use these centers to‘do away’with
unwanted members, claiming that they are
addicts or psychotic. As per the Punjab Mental
Health (Amendment)Act 2014, no patient can
be admittedin arehab center without consent.

According to the world bank data, the
maternal mortality ratio in Pakistan is 178 per
100,000 live births, which is a significantly high
figure considering the Sustainable
Development Goal’s aim to bring it down to
less than 70 per 100,000 live birth by 2030.In a
study thatanalyzed 175 countries from 1970 to
1990, theresults suggested that the education
level of a woman played a decisive role in
reducing the infant mortality rate. Therefore, if
the Government focusses on improving the
education system, many health related issues
will resolve automatically.
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€ Quackery Corner

Practically, this rule is ignored, and therefore
these facilities look more like ‘detention
centers!

PHC inspections also reveal that no screening
is done at the time of admission and torture is
used as a behavior management tool. As per
law, withdrawal should be carried out under
the supervision of a qualified doctor. However,
these centers neither have qualified doctors,
nor allied health workers and paramedical staff
for this purpose. The worst agony inflicted on
the patients is that they are not allowed to
meet their relatives and the lack of contact
with the outside world plays havoc on their
minds- creating more disconnect between
them and the ‘real world' After every raid, PHC
staff conduct an exercise to assess the mental
health of the patients. In 90 per cent of the
cases, patients are found to be fine and ready
togohome.

The culture of impunity has givenrise to illegal
practices in every institution, making quality
the first casualty in the process, and drug
rehabilitation centers are no exception. As a
health regulatory body, it is this vacuum that
the PHC aims to address by eliminating
quackery and improving and standardizing
healthcare service delivery at drug
rehabilitation and addiction treatment
centers.

1- United Nations Office on Drug and Crime; Drug 6 TF BI0J T U B @age
13. ttps://www.unodc.org/documents/pakistan//Survey_Report_ Final_2013
.pdf; Accessed on June 30, 2018.

2- |bid.

Experts believe that Pakistan’s health sector
has been criminally neglected by subsequent
governments and unless the budget allocation
for health is raised to 6 per cent of the GDP,
people will keep suffering at the hands of
unqualified healers and quacks. The TBA is no
substitute for a skilled birth attendant, and to
bring the maternal mortality rate down, all
efforts should be directed towards developing
a professional gynecological system in the
country atthegrassrootlevel.

1-Bandy Lauren and Astley Alex; Traditional Birth Asset or a Drain on Resources?; PolyGeia Think Tank’ https://www.polygeia.com/who-we-are; Accessed on

June 26, 2018.

2-Emmanuela Gakidou, Krycia Cowling, Rafael Lozano, Christopher J L Murray; Increased educational attainment and its effect on child mortality in 175
countries between 1970 and 2009: a systematic analysis; http://www.tzdpg.or.tz/fileadmin/documents/dpg_internal/dpg_working_groups_clusters/cluster_2
/education/Increased_educational_attainment_and_its_effect_on_child-2010.pdf; Accessed on June 25, 2018.
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Mission
Continually roise standards
of healthcars delivery
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The PHC, in collaboration with the Mir Khalil ur
Rehman Memorial Society, organized a
rountable on the ‘Eradication of quackery-
awareness and masses’ on 4th May 2018 in
Faisalabad. The Chief Operating Officer PHC Dr
Muhammad Ajmal Khan chaired the
roundtable. Speaking on the occasion, he
spoke about the hazards of quackery,
emphasized on the importance of eliminating
the menace from Punjab and highlighted the
Commission’s efforts in this regard. The
conference was attended by the Minister for
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Primary and Secondary Healthcare Department
Khawaja Imran Nazir, Commissioner Rawalpindi
Division Momin Agha and the Deputy
Commissioners of Faisalabad, Toba Tek Singh,
Chiniot and Jhang, along with senior
administrative officers, chief executive officers
of district health authorities and other health
specialists. Appreciating the PHC’s untiring
drive against quackery, Khawaja Imran Nazir
said that in the wake of the Supreme Court’s
order, the province is faced with a historic
opportunity to get rid of quacks.

Chief Operating Officer Addressed the National

Consultative Meeting on Quality of Care for RMNCAH&N
_ , —mevervchnd
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Every year, Pakistan witnesses
preventable deaths of 432,000 children
under the age of five and loses 20,000
mothers due to complications related to
pregnancy and childbirth. Most of these
lives can be saved by implementing and
scaling up simple, evidence-based, cost-
effective interventions. Considering
this, the Ministry of National Health
Services and Regulations, in
collaboration with the United Nations
Children’s Fund (UNICEF) and the World
Health Organization (WHO), convened a
2-day national meeting on quality of
care in reproductive, maternal,
neonatal, child, adolescent health and
nutrition (RMNCAH&N) services.

Health experts and representatives of
organizations working in the health sector
were invited from across Pakistan to share their
experiences on quality of careinitiatives, orient

PUNJAB HEALTHCARE COMMISSION
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8 Meeting on
eproductive,

Child,
Nutrition

18, Islamabad

[ B ﬂ

A AL AL LA
themselves with quality of care tools for
RMNCAH&N and develop a consensus on the
implementation of a quality of care model and
the establishment of centers of excellence for
maternal and newborn care.

The Chief Operating Officer PHC Dr.
Muhammad Ajmal Khan represented the
Commission at this meeting and briefed the
participants about the PHC's role in improving
the quality of healthcare services rendered to
mothers, neonates and children. He spoke
about the salient features of the Minimum
Service Delivery Standards the PHC was
developing for healthcare establishments
providing services related to midwifery,
mother and child health and family welfare. He
added that while disparity remained among
urban and rural populations with regards to
maternal and child morbidity and mortality,
Punjab had made steady progress over the last

decade in improving health outcomes for
expectant mothers and neonates.

Punjab Healthcare Commission
< Office # 1&2,4th Floor, Shaheen Complex
38- Abbott Road, Lahore, Pakistan
042-99206371-78
@ www.phc.org.pk N info@phc.org.pk
'i ’ m /PunjabHealthcareCommission
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The Board of Commissioners of the PHC held
two meetings during the months of May and
June to review progress in several regulatory
fronts.

Chaired by the Chairperson of the Board,
Justice (Retd.) Aamer Raza Khan, both
meetings included a review of departmental
progress reports. After thorough evaluation
and deliberation, the Board rendered decisions
on 40 complaintsand approved theissuance of

Regular Licenses to a total of 592 healthcare
establishments, including both public and
private healthcare facilities.

The Commissioners expressed their
satisfaction with the PHC’s anti-quackery
drive, which has tightened the noose
around quacks across Punjab, and
communicated their expectation for the
continuation of these efforts with the same
zealand zestin the future.

@PHC_Punjab May 11

The 37th Meeting of Board of Commissioners of PHC was
held in the office of the Commission here chaired by
Chairperson of the Board of Commissioners, Justice (R)
Aamer Raza Khan. #PHC #BoC

@PHC_Punjab May 31

Since mid April, PHC has sealed 3,032 quackery outlets
out of the 8,745 visited treatment centers. 2,021 quacks
have closed down their quackery centers and started
other businesses. You can report a quack at our free
helpline 0800 00742 #PHC #Quackery #Punjab

@PHC_Punjab Jun 8

The first edition of PHC Gazette is out! You can read it on
our website. #Newsletter #PHC #Gazette #Quarterly
#Healthcare

@PHC_Punjab Jun 25

Vice-Chancellor King Edward Medical University Prof Dr
Khalid Masood Gondal with COO visit to the PHC office
pic.twitter.com/6GLIsQNyU9

@PHC_Punjab Jun 28We've just hit 1000 followers!
Thank you all for your support and assistance. PHC will
continue to strive for Quality Healthcare in Punjab. #PHC
#Punjab #1000Followers #Twitter
pic.twitter.com/5llUx8c4tu
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PHC’s action against
drug addiction
treatment centres

.continues

Consultative Workshop on
Cardiac Catheterization

PHC to implement the orders of the
SCin letter and spirit

On 16th May, the PHC conducted a consultative
workshop regarding the registration and
licensing of cardiac catheterization
laboratories. Stakeholders from the public and
private sectors, including representatives from
DRAP, PM&DC and the Ministry of National
Health Services, Regulation and Coordination,
attended the meeting, which was held in the
backdrop of the Supreme Court’s decision to
regulate theselabs.

The apex court constituted a committee to
oversee the pricing of stents, the registration of
cath labs and the credentialing of interventional
cardiologists; the recommendations of which
have become part of the orders of the Supreme
Courtand are to beimplemented accordingly.

Punjab Healthcare Commission
crackdown against non
registered laboratories

Documentary
Punjab Healthcare
il Commission

Report on PHC's
Anti Quackery Campaign

PHC Anti Quackery
Campaign Continues

PHC closes down

4 drug addiction featment ‘
& rehabilitation centres, -
and 11 quackery outlets rf
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