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Building Partnerships
Review meetings with the Secretary Health & Population Welfare Department South 
Punjab, Commissioner/ Deputy Commissioner Multan
The PHC Act 2010, provides for advocating 
rights and responsibilities of recipients and 
providers of the healthcare services. The Act 
also provides for organizing conferences and 
meetings on developing awareness about 
provision of quality healthcare services. 

The Chief Executive O�cer (CEO) PHC 
accordingly visited Multan along with the 
Director Clinical Governance, from 5th to 
6th April 2021. The CEO had a meeting with 

the Secretary Health and Population 
Welfare Department, South Punjab in the 
Commissioner's o�ce Multan on 5th April 
2021. In the meeting inter-alia attended by 
the Deputy Commissioner and Additional 
Deputy Commissioner General Multan, the 
Director Health Services Multan Division 
and other O�cers of the District Health 
Department, the CEO apprised the 
participant about the status of 
implementation of PHC Regulatory 

framework in the healthcare establishment 
under the jurisdiction of Health and 
Population Welfare Department, South 
Punjab. In view of the status of compliance 
with the MSDS, The PHC and Health and 
Population Welfare Department, South 
Punjab agreed to collaborate in addressing 
the identi�ed gaps, so as to ensure provision 
of safe and quality healthcare to the people . 
The PHC agreed to build the technical 
capacity through training the sta� at the HCEs.

The exponential growth of antibiotic 
resistance in Pakistan is an emerging threat 
and cornerstone to �ght against this global 
threat is implementation of antibiotic 
stewardship programme in healthcare 
establishments at a national level.

Antibiotic stewardship is the e�ort to 
measure and improve how antibiotics are 
prescribed by clinicians and used by 
patients. The knowledge, attitude and 
practices of physicians regarding various 
aspects of antibiotic stewardship 
programme are still unknown in Pakistan. 

The antibiotic stewardship activities, 
rational use of antibiotics, antibiotic 
resistance, prescribing practices and factors 
associated with these practices need to be 
highlighted. In order to combat antibiotic 
resistance, the standards of antibiotic 
prescription should be improved thus 
protecting patients from further harm. 
Improving antibiotic prescribing practices 
involves implementing e�ective strategies 
to modify the practices to align them with 
evidence-based recommendations for 
diagnosis and management.



The CEO along with the Director Clinical 
Governance had a review meeting with the 
Vice Chancellor, Nishtar Medical University 
Multan on 6th April 2021. The meeting was 
attended amongst others by the Chief 
Executive, Multan Institute of Cardiology, 
Head of Nishtar Institute of Dentistry, 
Medical Superintendent, Nishtar Hospital 
and the Chief Executive Children Hospital 
Multan. The status of implementation of 
MSDS by the institutions was shared with 
the participants.

Review meeting with the VC Nishtar Medical University and Heads of other Tertiary 
Care Health Institutions in Multan

02PHC Gazette April 2021 – June 2021

It was highlighted that improving 
coordination amongst the clinical and 
management sta�, besides the 
commitment and understanding of the 
MSDS is critical for ensuring compliance of 
regulatory framework. After detailed 
discussion, and on a special request by the 
VC NMU, the CEO agreed to organize 
institution based refresher training on 
MSDS implementation for a larger group of 
faculty/ sta� from Nishtar Hospital / Nishtar 

The CEO, PHC along with DCG and Director Complaints PHC visited Laeeq Ra�q Hospital 
Multan in connection with investigation of the incident of severe medical negligence where 
twelve out of sixteen patients operated for eye surgery had developed post-operative 
complications leading to complete loss of eye sight from one eye. The CEO inspected 
various departments of the said hospital and also interacted with the top management of 
the hospital for gathering �rst-hand information about the mishap. The CEO also apprised 
the media about the action taken by the PHC regarding the mishap.

Visit to Laeeq Rafiq Hospital Multan

Hearing of CCL Case in Supreme 
Court of Pakistan 26th May, 2021

CCL Standards / Guidelines Imple-
mentation Strategy, Adopted by the 
PHC

On 28th April 2021, the DCG participated on behalf of the PHC in the meeting of the Provincial Drug Monitoring Task Force constituted by 
the Chief Minister Punjab for monitoring and regulating the quality of drugs in the province.

In the meeting chaired by Mr.   Muhammad Hanif Khan Pita�, Chairperson PDMT/ Advisor to the Chief Minister, the pertinent issues and 
roles of di�erent departments / authorities and stakeholders in regulating the quality of drugs were discussed.  The DCG apprised the 
meeting that there are a number of legal instruments in the �eld to regulate the quality of Drugs that need to be e�ectively enforced for 
achieving the objective of the Task Force. 

Meeting of the Provincial Drug Monitoring Task Force

Reiteration of Guidelines/Standards for Cath-Labs

Pursuant to the orders dated 1st April, 2021, 
the Punjab Healthcare Commissions 
presented report to the Supreme Court, 
during the proceeding held on 26th May, 
2021. The August Supreme Court of 
Pakistan directed that no Cath Lab should 
be allowed to operate without complying 
with the CCL Standards and Best Practice 
Guidelines 2017 as made part of the Court 
orders dated 20th March, 2018. The 
honorable court further ordered to ensure 
that all Cath Lab Operators are credentialed 
based on their eligibility criteria provided in 

the guidelines in order to perform 
independent cardiac procedures. The 
Supreme Court further ordered that the 
CEOs of the Healthcare Commission of all 
the four provinces including the Islamabad 
Capital Territory shall ensure that all the 
Cardiologists whether in Private or Public 
Sector performing cardiac procedures are 
credentialed and registered with PSIC.

The Supreme Court of Pakistan taking Suo 
Moto Notice of the issue regarding 

procurement of unregistered Cardiac 
Stents highlighted in the print and 
electronic media took up the matter for 
regular hearing. The Apex Court in the 
decision dated 20th March, 2018 had 
directed all concerned to implement the 
CCL Standards and Best Practice 
Guidelines 2017, across all the Cath labs 
operating in the country. The PHC had, 
communicated instructions to the HCEs in 
its jurisdiction operating Cardiac Cath 
Labs for implementation of Cardiac 
Catheterization Laboratory (CCL) 
Standards and Best Practice Guidelines for 
Pakistan-2017 and ensure compliance of 
the Supreme Court orders.

Medical University and the Nishtar 
Institute of Dentistry, Multan.
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As per the requirement set out in the CCL 
Standards and Best Practices Guidelines, 
2017, Punjab Healthcare Commissions is 
mandated to register all the Cath Labs upon 
their accreditation by the National 
Interventional Cardiology Board (NICB). The 
PHC, therefore reiterated its earlier 
instructions and communicated CCL 
Standards and Best Practice Guidelines, 
2017 for   implementation to all public 
sector and private HCEs having Cardiac 
Cath Labs, during the month of May, 2021 
and also uploaded the same on the PHC 
website. 

The Punjab Healthcare Commission also 
developed a comprehensive tool/ checklist 
based on the key parameters included in 
the CCL Standards and Best Practices 
Guidelines, 2017, for assessment of 
compliance by the Cath Labs. This checklist 
was sent to the HCEs operating Cath-Labs 
in the province of Punjab. The designated 
Cath- lab Directors were requested to �ll a 
web-based questionnaire in order to assess 
the current status of Cath Labs.

The checklist contained indicators 
regarding Standards of Equipment, 
standards for sta� including Credentialing 

The senior o�cials of the PHC participated in the inspections of major Public Sector 
Hospitals of Lahore, conducted by the Team noti�ed by the SCH&ME Department in view of 
low reporting of the Dengue patients on the Health Department Dashboard. The inspection 
team conducted audit of 9 hospitals in Lahore with major focus on provision of diagnostic 
and curative services rendered to the Dengue patients and reporting of the data on the 
dashboard. The Inspection Team furnished its report highlighting the de�ciencies at the 
Healthcare Establishment particularly in terms of poor arrangements for screening and 
reporting of Dengue cases.

Due to the COVID-19 public health emergency, there is 
an increased demand of expanding health care capacity 
in private hospitals, and to mitigate potential shortages. 
The PHC urged private hospitals to increase number of 
HDU, ICU beds to cater for rapidly rising number of 
Covid-19 patients requiring hospitalizations during the 
last week of April 2021, as observed. This e�ort to 
continuously monitor the facilities at the private 
hospitals by the PHC is ongoing.

of Cath Lab Director and other operators, 
Nursing Personnel, Physician extenders, 
Cardiology Fellows, technologists and 
technicians. Standards for pre, intra and 
post procedure practice were also assessed 

along with standards of reporting results 
and monitoring of patient outcomes and 
complications. An important aspect of this 
checklist was the standards of radiation 
safety. This included implementation of 
radiation safety education programme, 
strategies to reduce radiation exposure, 
training of CCL personnel and continuous 
monitoring of radiation doses while 
keeping in view the principal of ALARA (As 
low as reasonably achievable). With a view 
to �eld test the assessment tool, the PHC 
launched an inspection plan for 
undertaking pre-assessment of the 
compliance status of the Cardiac Cath 
Labs towards implementation of the CCL 
Standards and Best Practices Guidelines, 
2017 and to take a feedback regarding 
issues and di�culties being faced by the 
Cath Lab Directors/operators. A formal 
orientation of the assessment teams was 
also conducted to make them familiar 
with the use of the newly developed 
assessment tool/ checklists. Compilation 
of the Inspection data so collected 
revealed that the majority of CCLs were 
not registered with the PSIC, as the PSIC 
had not devised and shared any 
mechanism for that. 

CCL Standards / Guidelines 
Implementation Strategy adopted by 

the PHC

Self-assessment 

Listing of Cath Labs 
(Operational in Punjab)

Correspondence 
1)HCES
2) Stakeholders

Inspection

Dengue Expert Advisory Group Meeting-Audit of the Public Sector 
Hospitals in terms of reporting Dengue Cases

Enhancing Healthcare 
Capacity of the 
Private Sector to fight 
against Covid-19



WHO describes Antimicrobial Resistance as: 
“When microorganisms (such as bacteria, 
fungi, viruses, and parasites) change on 
exposure to antimicrobial drugs (such as 
antibiotics, antifungals, antivirals, 
anti-malarial, and anthelmintic)”. Therefore, 
the standard treatment is of no use and the 
prescribed medicines become ine�ective 
resulting in persistence of infection and 
increasing the risk of transmission to other 
patients, individuals and health-care 
service providers.  Inadvertently; infection 
and hospital stays are prolonged requiring 
more extensive care against multidrug 
resistant (MDR) pathogens and thus 
increasing the cost of treatment as well. 
In Pakistan, there is a huge burden of 
Multidrug-Resistant (MDR) bacteria leading 
towards mortalities and morbidities 
together with restraining treatment 
modalities for infectious diseases. The 
major contributing factor leading to MDR 
bacteria is irrational use of antibiotics that 
ranges between 9 to 64%. According to an 
estimate, the highest number of drugs 
being prescribed at one time to one patient 
is greater than 3. Alarmingly, 70% of the 
patients are being prescribed antibiotics 
without any rationale behind. The overuse 
and abuse of antimicrobials are 
commonest amongst the general 
practitioners and public HCEs, speci�cally 
for the third generation Cephalosporins 
and other costly antimicrobials. One study 
aimed at looking into unnecessary use of 
antibiotics, conducted at a tertiary care 
hospital, revealed that 30% prescribed 
antibiotics were unnecessary and on the 
top, Healthcare Service Providers (HCSPs} 
were prescribing third generation 
Cephalosporin (14%) and Quinolone (5%). 
However, 88% of prescriptions contained 
antibiotics without checking 

bacteriological culture and other 
laboratory data.

The Minimum Service Delivery Standards 
prescribed by the Punjab Healthcare 
Commission entails a dedicated functional 
area for Management of Medication 
(MOM). This functional area highlights the 
SOPs, not only for selection, procurement, 
storing, ordering transcribing, preparing, 
labelling, dispensing of drugs but also has 
provided guidelines on administration and 
monitoring of medication. Improvement of 
prescription practices, a major outcome of 
implementation of antibiotic stewardship 
programmes, is greatly emphasized in the 
MSDS. In order to comply with the 
standards included in `MOM`, the HCEs are 
required to document and implement 
policy related to verbal orders given by the 
HCSPs, with special focus on �ve rights ('R's; 
patient, drug, route, time and dose) of 
medication administration. The HCEs 
licensed by the Punjab Healthcare 
Commission, have established protocols to 
maintain optimal antibiotic use in order to 
reduce the growth and spread of resistant 
bacteria, as well as to provide healthier and 
better treatment outcomes for patients 
In Pakistan Approximately 50,000 
unnecessary drug products/ medicinal salts 
are registered. No surveillance program is 
how ever established to identify the over or 
under utilization of antibiotic prescribed to 
patients in Pakistan. Antibiotics are easily 
available as over-the-counter medicine in 
majority of pharmacy stores across the 
country. 

Implementing successful policies to 
improve antibiotic prescribing patterns in 
order to match them with evidence-based 
diagnosis and management guidelines is a 

key component of improving antibiotic 
prescribing practices. The four core 
elements of outpatient antibiotic 
stewardship include; i. Commitment, ii. 
Action for policy and practice, iii. Tracking 
and reporting, and iv. Education and 
expertise. 

The Hospital administration can commit 
to improve antibiotic prescription and 
take action by implementing at least one 
signi�cant policy aiming at improving 
antibiotic prescribing practices. Clinicians 
and health care systems can track 
antibiotic prescribing practices and 
regularly report these data back to 
clinicians. Clinicians can play a major role 
by providing educational resources to 
patients and families on appropriate 
antibiotic use. Finally, leaders of 
outpatient clinics and health systems can 
provide clinicians with education aimed at 
improving antibiotic prescribing and with 
access to persons with expertise in 
antibiotic stewardship. Establishing 
e�ective Antibiotic Stewardship 
interventions can protect patients and 
improve clinical outcomes in outpatient 
health care facilities and thus improve the 
quality of care and patient safety through 
increased infection cure rates. 

Continued۔۔۔ Implementation of Antibiotic Stewardship Programme - Combating Antimicrobail 
Resistence and Impproving Clinical Outcomes
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Meeting with the Minister Specialized Healthcare and Medical Education 
Department and the Primary and Secondary Healthcare Department Punjab

The Chairperson PHC Board of Commissioners, Prof. Dr. Attiya Mubarak Khalid and the 
CEO PHC Dr. Muhammad Saqib Aziz in a meeting held with the Minister Specialized 
Healthcare and Medical Education Department and the Primary and Secondary 
Healthcare Department Punjab, Dr. Yasmeen Rashid, shared the achievements of the PHC 
towards improving the quality of healthcare services in the province. Barrister Nabeel 



Ahmad Awan (PAS), Secretary, Specialized 
Healthcare & Medical Education 
Department and Ms. Silwat Saeed (PAS), 
Special Secretary, Specialized Healthcare & 
Medical Education Department were also 
present in the meeting. The Chairperson 
highlighted the PHC's e�orts in enhancing 
capacity of the private sector hospitals to 
manage the COVID 19 cases. The CEO 

apprised the meeting about the PHC's 
interventions for expanding the laboratory 
facilities particularly for PCR testing to 
respond to the requirement for early 
diagnosis of COVID cases during the 
pandemic. 

The Secretary Specialized Healthcare & 
Medical Education Department 

appreciated the e�orts of the PHC in 
mobilizing the private sector to 
supplement the government e�orts in 
responding to the prevailing crisis 
situation and sharing the disease burden. 
He emphasized the need to consolidate 
PHC interventions to make the output 
sustainable.  

Meeting of the Leadership of private hospitals with the minister 
for Specialized Healthcare and Medical Education Department 
and Primary and Secondary Healthcare Department

Collaboration with UNFPA

The PHC coordinated a meeting of the leadership of the private sector mega 
hospitals treating COVID 19 patients with the Minister, Specialized Healthcare 
and Medical Education Department and Primary & Secondary Healthcare 
Department. The Focal Person, Central Control Room, Specialized Healthcare and 
Medical Education Department Punjab Prof. Dr. Asad Aslam Khan, the CEO, PHC 
and Director Licensing also attended the meeting. The meeting reviewed the 
implementation of SOPs regarding Covid-19 management  with senior managers 
of the private hospitals.  

Earlier in December 2020, the PHC senior 
management held detailed meeting with 
the UNFPA team to apprise about the 
regulatory role of the Punjab Healthcare 
Commission as a premier regulatory body 
in improving the quality of healthcare 
services and to identify the areas of 
possible mutual collaboration particularly 
focusing on Reproductive Health & Family 
Planning. It was agreed that the UNFPA will 
provide Technical Assistance to the PHC in 
dissemination of MSDS for Midwifery 
Services and the activities were accordingly 
incorporated in the UNFPA plan of action. 
As a follow up, the UNFPA Focal Person, 
Lahore visited PHC o�ce and held detailed 
meeting with the Director Clinical 

Governance and Organizational Standards 
and the CG&OS team to work out 
operational details to conduct the agreed 
collaborative activities.

As per the implementation plan agreed 
between the two parties, advocacy 
cum-dissemination sessions, were 
organized during the month of June, 2021, 
at Bahawalpur, Multan and DG Khan. The 
sessions were attended by the 
professionals providing Midwifery services 
including MCH and FP at the midwifery 
clinics and included lady doctors and LHVs. 
The participants were apprised about the 
PHC regulatory framework and its impact 
on patient safety and quality of care. The 

The CEO and the senior management, PHC regularly attended meetings of CEAG, a forum comprising of experts from various �elds of 
medicine noti�ed by the Specialized Healthcare & Medical Education Department Government of the Punjab for rendering advise to the 
Government on technical issues related to controlling the COVID Pandemic. The CEAG meetings were provided inputs besides updating 
on the activities undertaken by the PHC in its capacity as health regulatory authority.

The CEO, PHC, as member pf the Covid Apex Committee has also been participating in the meetings chaired by the Minister Specialized 
Healthcare and Medical Education and Primary Secondary Healthcare Department and co-chaired by the Chief-Secretary Punjab. He has 
been contributing his inputs towards taking policy level decisions related to Covid pandemic.

participants were emphasized to ensure 
inter-alia complying with infection control 
SOPs, through proper sterilization, using 
safe delivery kits, hand hygiene practices 
and proper disposal of infectious wastes. 
They were also advised to ensure proper 
counselling of their clients on FP methods 
and provide FP services in accordance 
with the approved guidelines. 

Date District of Activity No. of 
Participants 

16-06-2021 Bahawalpur/Lodhran 33 

17-06-2021 Multan 46 

24-06-2021 Dera Ghazi Khan 25 

CEAG and APEX Committee Meeting
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Meeting with Dr. Arshad Taqi, President PMC Islamabad

Meeting with PMA Officials

On an invitation by the Chairperson BOC, 
PHC, the President Pakistan Medical 
Commission Prof. Dr. Arshad Taqi made a 
visit to the Punjab Healthcare Commission 
on 1st June, 2021 and held detailed 
informal discussion with PHC senior 
management on issues concerning 
regulation of medical profession as well as 
the issues being faced commonly by the 
regulatory bodies in regulating quality of 
healthcare services.

The meeting specially discussed the critical 
role of Pakistan Medical Commission in 
regulating medical profession, and its 
implications for the working of Provincial 
Healthcare Commissions. It was 
highlighted that due to acute shortage of 
Anesthetists, Pathologists, Radiologists and 
such other critically important specialties 
having FCPS from College of Physicians and 

The meeting held on 8th June, 2021 was 
attended by Dr. Tanveer Anwar , President 
PMA, Punjab, Dr. Tariq Mian, President PAFP. 
Col. Dr. Shabbir Ahmed, President, elected 
PMC Punjab and Dr. Atif Tanveer Vice 
President, Faisalabad. The two sides 
discussed the revised version of the MSDS, 
Cat. IIC and argued at most of the 
amendments which were incorporated 
based on the previous lessons learnt.

Meeting with Family Physicians Team
With a view to improve reporting of the 
suspected, probable and con�rmed 
Dengue cases, treated at the clinics of the 
Family Physicians, as uploaded on the 
PSSHC Department dashboard, a meeting 
for the orientation of the Family Physicians 
was held at the PHC o�ce on 15th June, 
2021. Director Clinical Governance, Director 
Licensing and  Accreditation and additional 
director Licensing and Standards 
Development & Dissemination from PHC 
side while Dr. Tariq Mahmood Mian, 
President PAFP, Dr. Nadeem Khawaj and 
other o�ce bearers participated on behalf 
of Family Physicians. The participants were 

Surgeons, Pakistan; a number of such posts 
remain vacant in public as well as private 
sector. 

It was highlighted that the regulatory 
regimen of PHC to grant license on the 
basis of required level of compliance with 
the service delivery standards prescribed 
by the Commission is in accordance with 
international regimen being followed by 
most developed countries, and as per 
international best practices. It was further 
informed that PHC processes are also ISO – 
9001; 2015 certi�ed, and have also been 
validated by an independent 3rd party (JSI). 
The President, PMC was apprised of the 
fact, that unless the scope of specialist 
practice and general practice is clearly 
de�ned by the PMC, it is di�cult for PHC to 
di�erentiate between the procedures 
falling in the domain of specialists, from the 

domain of basic medicine or dentistry as 
provided in Section 29(1) of the PMC Act 
2020. The di�culties and problems being 
faced by the PHC; where the Pakistan 
Medical Commission can be helpful, were 
thoroughly delineated and it was 
concluded that whatever decision the 
Council and the PMC is taking, it will 
always have certain implications for the 
Punjab Healthcare Commission as a 
regulator. 

The participents were apprised that BOC 
and PHC management were of the �rm 
view that enforcement of the regulatory 
framework had to be uniform across the 
Public and Private sector without any 
discrimination. It was further a�rmed that 
PHC would ensure continuing the dialogue 
process with all the stakeholders for taking 
consensus based decision as far as possible.

apprised on the importance of reporting 
Dengue cases in the context of disease 
prevention & Control. They were also 
apprised about the salient features of the 
App developed for reporting by the GPs. In 
view of the di�culties faced by the Family 
Physicians in reporting on the dashboard 
through the App, it was concluded that to 
organize orientation Session to familiarize 
the GPs on the use of App. The Orientation 
session was letter conducted by the 
Chairperson, DEAG and the representative 
of the PITB, which was attended by 50 GP`s 
on Zoom
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Online Orientation Sessions
In line with the policy approved by the PHC 
BOC to conduct on line training/ 
orientation sessions, with the objective of 
cutting cost and implement the covid-19 
preventive SOPs, the CG&OS team has 
continued arranging such sessions for the 
target HCSPs. During the month of May in 
spite of the lockdown as well as prolonged 
Eid holidays, followings sessions were 
conducted.

DATE OF 
TRAINING 

ATTENDED 

8-Apr 43 
15-Apr 28 
21-Apr 69 
27-Apr 64 
5-May 48 
3-Jun 33 

10-Jun 46 
18-Jun 44 
25-Jun 44 
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Meeting with the PQM+ Program Team

The team of Promoting Quality of Medicine 
Plus (PQM+) held a meeting with the PHC 
team on 18th June, 2021. The PQM+ Team 
lead apprised that since majority of the COVID 
vaccines are being used under emergency use 
authorization (EAU) with limited safety data, 
therefore, there is an imminent need to have 
in place, an e�cient surveillance system to 
monitor any adverse events followin 
gimmunization (AEFI).

After detailed discussion, the PHC was of the 

AEFI
Since the beginning of the Covid-19 
pandemic in Pakistan, PHC Covid-19 
control room continued to function; with 
sta� monitoring and coordinating the 
management and reporting of Covid-19 
patients and overseeing the 
implementation of the PHC's directives in 
this regard, speci�cally in the private 
sector. Sta� at the Covid-19 Control Room 
work to ensure that details regarding the 
availability of hospital beds, ventilators, 
etc. are updated and accurate; private 
laboratories performing PCR tests are 
reporting both positive and negative 
cases on a daily basis; and private 
hospitals are entering data and 
information of all admissions, discharges 
and deaths on the Dashboard in a timely 
manner.

During the reported period, the PHC 
Board of Commissioners convened at 
multiple occasions, held a total of 6 
meetings, including 2 meetings of the 
Budget, Finance and Audit 
Sub-Committee; and 3 meeting each of 
the Human Resource Sub-Committee and 
the Complaint Management 
Sub-Committee, and the 68th Meeting of 
the Board of Commissioners (BOC) was 
held on 30th June.

During these meetings, PHC budget 
utilization up-to the 4th quarter of the FY 
2020-21, was reviewed and decisions were 
pronounced against 21 complaint cases. 
The annual budget of PHC of FY 2021-22 
was also presented for approval of the 
BOC and hiring decisions were made 
against key positions The BOC also 
granted approval to forward the Draft 
MSDS for Dialysis Centres to the 
Government for formal noti�cation. The 
BOC meeting also granted approval for 
enforcement of the Guidelines for the 
operations of Collection Centres (outreach 
facilities of main lab).

The Covid-19 Control Room

In developing standards, the Commission is 
careful to emphasize on consultation with 
key stakeholders. The Commission is 
continually working to develop, review and 
re�ne the MSDS for di�erent categories and 
types of HCEs delivering services in Punjab. 
Over the previous month, the Clinical 
Governance and Organizational Standards 
(CG&OS) team conducted a series of 
internal meetings to review the comments 
and feedback received from technical 
experts. Meanwhile, the Commission's 
in-house experts continued work on 
developing new standards for previously 
unregulated HCEs and revise and update 
standards that have been in circulation. This 
includes preliminary research on drafting 
zero of the MSDS for Esthetic Clinics, 
literature review for the MSDS for Mobile 
Health Units, and revision of the MSDS for 
Dental Clinics/Dental Practices.

MSDS: Development Update
Since the beginning of the Covid-19 
pandemic in Pakistan, the PHC has been 
undertaking e�orts to mobilize the private 
sector to meet the high demand for 
Covid-19 testing facilities. In view of the 
increasing number of Covid-19 patients, 
was a need to streamline, monitor and 
coordinate the process of admissions and 
shifting of Covid-19 patients to di�erent 
hospitals in Punjab. The Covid-19 control 
room at the PHC head o�ce has been 
established to monitor the bed and 
ventilator occupancy at the private 
hospitals. Sta� at the Covid-19 Control 
Room work to ensure that details regarding 
the availability of hospital beds, ventilators, 
etc. are updated and accurate; private 
laboratories performing PCR tests are 
reporting both positive and negative cases 
on a daily basis; and private hospitals are 
entering data and information of all 
admissions, discharges and deaths on the 
Dashboard in a timely manner.

Responding to Covid-19

Governanace
Updates

view to take the Governments, both Federal 
and provincial on board, for introducing an 
e�cient system to monitor the adverse events 
following immunization (AEFI) at Covid 
Vaccination Centers as well as hospitals both 
Public & Private. As per decision of the 
meeting , the matter was referred to the 
SHC&ME Department for presenting to the 
CEAG for advise. The PHC was further of the 
view that the proposed reporting and 
monitoring systems for AEFI should be 
integrated with the adverse event reporting 
system already practiced under the EPI. 
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For the awareness of stakeholders 
concerned and the public at large 
regarding the enforcement of rules and 
regulations of the PHC, the Public Relations 
Department had issued 21 press releases 
and 2 publications– along with pictures, 
tickers and videos – for the print and 
electronic media during the period under 
review. This news was regarding directions 
for the implementations of various 
protocols and standard operating 
procedures for the diagnosis and treatment 
of Covid-19 patients, and enhancing 
capacity of the hospitals in both public and 
private sectors across the province. 
Moreover, anti-quackery actions, 
investigations of complaints regarding 
medical negligence, special campaigns of 
inspections of laboratories and operation 
theatres were highlighted in the media. The 
PR Department also covered meetings of 
the PHC senior management with the 
stakeholders, and released news to the 
media. 

Awareness and
Advocacy

Jun 28 The Punjab Healthcare 
Commission has closed down 13 illegal 
labs and collection centres, and served 
notices on 18 de�cient ones for not fully 
implementing directions and standard 
operating procedures.
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Reflecting PHC accomplishments in the 
Print and Electronic Media
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Total Complaints (2012-21) 2,298

Registration and Licensing 

Total  Numbers (2012-21)

63,953

48,487

Inspections

34,027

Provisional 
Licenses: 1,072Registrations: 970

Total  Inspections (2013-21) 

Registrations 

Provisional Licenses 

Inspections

1,252

Complaint Management 

Complaints 
Registered: 83

(April - June 2021)

Hearings
Conducted: 85

Expert Opinion 
Taken: 25

Complaints
Disposed: 48

Progress Overview

Regular Inspections: 231
Cat-I :21   Cat-II :82  Cat-III :128

Cat-I :195  Cat-II :11  Cat-III :57

Cat-I :57  Cat-II :09  Cat-III :34

Cat-I :01  Cat-II :01  Cat-III :17

Pre-Assessments of HCEs: 552

Covid-19: 263

Cat-I: 02

Vaccination Centers: 100

Dengue: 71

Other (Special Assignment): 19

Cat-I :06  Cat-III :23
Assessment of CATH Labs: 29

Cat-II: 79 Cat-III: 471

Anti-Quackery 

Anti-Quackery Action: Division-Wise 
Breakdown of Sealed and Abandoned 

Quackery Outlets
(2015-21)  

Rawalpindi

Gujranwala
Sargodha

Faisalabad

Dera Ghazi 
Khan

Bahawalpur

Multan

Lahore

Sahiwal

5,569

6,313

12,207

4,120

7,955

5,161
7,156

4,339

3,671

      
Total Fine Imposed (since 2015)          

748.08 Million PKR

23,467Total Quackery Outlets 
Abandoned (2015-21) 

Total Quackery Outlets 
Sealed (2015-21) 33,024

Anti-Quackery Activities 

Visited Quacks 
Abandoned 

Sealed

4,321 646 1,257


