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Guidelines for the Management of Dengue
The Dengue virus is transmitted into the human body with the bite of several species of female
mosquitoes of the Aedes type, principally A. aegypti. It is a small, black and white domesticated
urban mosquito that lays its eggs in containers commonly found in and around homes, for
example, ower vases, old automobile tires, buckets that collect rainwater, and trash in general.
It typically takes 3 to 14 days for the Dengue virus to incubate before the body experiences acute
fever.
There are ve Dengue viruses. Infection with
one type usually gives lifelong immunity
against that particular type, but only shortterm immunity to the others. A number of tests
are available, which include detecting
antibodies to the virus or its ribonucleic acid.

The Punjab Government has declared Dengue a
'socio issue,' with a proposal to involve everyone
in the society for the eradication of the disease.
At the rst outbreak of the epidemic in Punjab
back in 2011, the Government had introduced
‘The Dengue Epidemic Control Regulations
2011’, which are reinforced almost every year to
The signs and symptoms of Dengue range combat the disease.
from mild to high fever with severe headache,
pain behind the eyes, muscle and joint pain
and rash.
At present, the vaccine against the Dengue
virus is in the experimental phase. Thus far,
preventing and treating the infected person is
the best way to defeat the disease.
The most eﬀective way to control the mosquito
that transmits Dengue is its larval control,
including eliminating, cleaning or chemically
treating water-holding containers that serve as
the larval habitat. Some of the main reasons for
the sudden upsurge in Dengue include
uncontrolled urbanization and high
population growth, resulting in substandard
housing, inadequate water, sewer and waste
management issues.

According to the
data collected by the WHO
An estimated 500,000 people with severe
Dengue require hospitalization each year, with
an estimated 2.5% cases of fatality, annually.
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The regulations empower health inspectors to
undertake inspection of diﬀerent premises to
spot breeding larva. In case of violation, the
owner pays the cost of elimination. The rules
also bind health authorities as well as the
educational institutions to promote public
awareness against Dengue.
The Punjab Healthcare Commission has been
contributing towards the Punjab
Government's drive to create awareness about
eﬀective prevention strategies for the
consumption of the general public as well as
building capacity of the General Practitioners
(GPs), in early diagnosis and prompt treatment
based on the latest guidelines as they are the
rst point of contact.

Below are some general
guidelines for GPs dealing
with Dengue patients:
1.

If a patient with a high fever is seen with a
ushed face/extremities and a positive
tourniquet test (even with normal platelet
count) with leukopenia (WBC <5000 /mm3)
without any focus of infection, it is very likely
that the patient is suﬀering from dengue
fever.

2.

Ensure adequate oral uid intake.

3.

If the patient is vomiting, has diarrhea or is
dehydrated, the total uid requirement will
depend on the degree of dehydration.

4.

Avoid all nonsteroidal anti-in ammatory
drugs in any form as they may induce severe
bleeding.

5.

Ad v i s e p a t i e n t s / p a re n t s t o re t u r n
immediately for review if any of the
following occur beyond day three:
Clinical deterioration with settling fever
Inability to tolerate oral uid
Severe abdominal pain
Cold and clammy extremities

We proudly present
the PHC Gazette's
th
5 edition
This issue discusses a critical, yet neglected, topic--Mental Health. It's taboo to talk, discuss, reveal and
even recognize the existence of mental ailments. On
the governance side, laws applicable to mental
health treatment have been overlooked. The plight of
mental health is such that on one hand there is a
dearth of psychiatrists and on the other, there is not a
single teaching hospital for psychiatry. The absence
of accountability has further emboldened people to
take advantage of the hush-hush culture. This has
resulted in the treatment of mentally sick people
being primarily carried out in quackery outlets.
The PHC's foray into this eld has resulted in the
sealing of many Addiction Treatment Centers
indulging in quackery and unprofessional activities,
coupled with facilitating the psychiatric departments
within hospitals to adopt best practices. This
newsletter carries a complete article on the PHC's
intervention in assessing the environment in which
treatment for mental ailment is dispensed. Moreover,
a comprehensive overview of the registration and
licensing process at the PHC is also included.
Our cover page addresses two challenging infectious
diseases facing Pakistan- Dengue and Polio. If the
former has been limited and controlled to some
extent, from becoming a deadly in iction, the latter
still poses a challenge to the country, making it one of
the only three nations where the poliovirus is still
endemic.

Lethargy or irritability/restlessness
Bleeding tendency including intermenstrual bleeding or menorrhagia

We hope you nd this newsletter
useful and look forward to
hearing your feedback!

Not passing of urine for more than 6 hours

Poli

Pakistan is one of the last remaining polio endemic countries in the world, along with Afghanistan and
Nigeria. Twelve cases of Polio were identi ed in 2018 and six in the year 2019 till date. In response to
the upsurge in cases and persistent transmission of the virus in the environment, the Pakistan Polio
Eradication Program, conducted multiple vaccination campaigns in diﬀerent parts of the country. A
special Polio vaccination round was conducted in February 2019 in all of 39 districts of the country,
Still a challenge for Pakistan providing vaccination to more than 10.9 million children under the age of ve. With the initiation of an
expanded age vaccination campaign, an additional 72,000 children between ve and ten years were vaccinated
against Polio. In order to strengthen the perception in favor of Polio vaccination, the Communication for
Eradication Strategy has been successfully implemented. As a result, the number of vaccine refusal fell by 27 per
Common Symptoms
cent between September 2018 and January 2019 National Immunization Day campaigns, while the number of
total missed children fell by 31 per cent. Polio vaccine was introduced during the 1950s and 1960s, resulting in a
signi cant drop in Poliovirus-infected cases. Until 1988, when the Global Eradication Initiative, supported by the
World Health Organization, UNICEF, Rotary International and NGOs, along with national governments of Polioaﬀected countries was launched, more than 1,000 children were getting paralyzed worldwide every year. Since
then, the incidence of Polio has decreased by 99 per cent. Political instability, con icts, hard to reach population
and poor infrastructure are a few common challenges faced by the countries that constitute the one per cent of
the world population still living under the fear of Poliovirus. Polio is incurable and the only way to defeat this
disease caused by the highly infectious Poliovirus is to vaccinate children between the age of two months and
six years. The virus invades the nervous system and paralyses the infected person and in extreme cases can
cause mortality. The crux of the immunization program lies in reaching every child at the right age to check the
transmission of Poliovirus which spreads through feco- oral route.
The most challenging areas for Pakistan have been the crossing points between Pakistan/Afghanistan border.
According to Aziz Memon, the National Chair of the Pakistan Polio Plus Committee, the Government has
increased the number of manned permanent transit posts, where children are vaccinated against the virus. By
the end of December 2018, 1.6 million children had been vaccinated at more than 380 such points.
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Licensing of Healthcare
Establishments

Performance in Numbers

By Dr Muhammad Anwar Janjua
Director Licensing & Accreditation

Bringing HCEs in the ambit of law has been
challenging, particularly because of the
complexities of de ning and measuring quality.
Regulatory control systems exist in many forms
and are broadly aimed at directing
organizations to focus on societal objectives.
Whether these broad goals are achieved often
depend on both the nature of the controls and
also on how the organizations being regulated
respond to the controls. The healthcare
regulation approaches range from total
governmental control to total social control
depending on the context, but the two most
common healthcare regulatory strategies are
licensing and accreditation.

To get licensed, the HCE is required to
successfully implement Minimum Service
Delivery Standards (MSDS), developed by the
PHC. The Commission is also mandated to
develop the framework and procedures for the
accreditation of the HCEs and issue necessary
guidelines and instructions in this regard.
The Commission has a well-de ned and
transparent process for licensing of HCEs, which
is initiated when the owner, manager or personin- charge of a HCE registers with the
Commission. The next step involves the
submission of an application for a license
accompanied by prescribed documents and
fee. On submission of this application, complete
in all respects, a HCE is provisionally licensed.
HCEs are then invited to nominate staﬀ for
training on MSDS, intended to facilitate HCE
staﬀ in the implementation of standards. After
allowing HCEs a reasonable period of time to
ensure implementation, a pre-assessment is
carried out, where PHC surveyors further assist
HCE staﬀ in identifying and eliminating lacunae
in MSDS implementation. A formal inspection
assessing the HCE’s eligibility for a regular
license constitutes the nal step in the licensing
process, where a HCE is deemed
eligible upon demonstration of
desired compliance levels with the
MSDS.
PHC’s strategy of stakeholder
involvement through proactive
communication has paid oﬀ and
56,000 HCEs have been
registered, while 39,000 HCEs
have been provisionally licensed.

Licensing is a process by which a governmental
authority such as a regulatory body permits a
healthcare organization to provide healthcare
services based on meeting the minimum
service delivery standards. The purpose of
licensure is to protect basic public health and
safety. Licensure is initially based on some form
of external evaluation or examination using
minimum standards or capabilities. An
important purpose of hospital licensing is “the
improvement of hospital practices by
educational methods so that such practices
eventually exceed the minimum requirements
of the basic law and its original standards".

The majority of the leftover HCEs targeted to be
registered are located in far- ung areas and the
most resistant pockets of the districts, making it
diﬃcult to register and license them. The
majority of these HCEs fall under category III,
which constitute a wide range of standalone
categories of HCEs, primarily belonging to the
private sector and oﬀering outpatient services
within both mainstream and alternative
systems of treatment. The PHC is very much
committed to the complete registration and
licensing of all existing HCEs in Punjab by end of
the year 2019-20 through a proactive approach.
Overall, about 87% of the HCEs registered with
the Commission belong to the private sector,
Accreditation is usually voluntary, sponsored by greatly outnumbering public HCEs, except in
a non-governmental agency, in which category I, where public HCEs slightly exceed
healthcare organizations are evaluated against private HCEs.
pre-established performance standards.
Healthcare regulation is one of the neglected
components of health systems in developing
countries due to weak regulatory capacity,
weak institutions and lack of priority to
healthcare regulation. Pakistan has been no
exception, making regulation of HCEs all the
more challenging.
In Pakistan, health is a devolved subject, where
provinces are responsible for the provision of
healthcare services. In view of the practice of
compromising quality in both the public and
private health sectors and the continuously
rising rate of medical errors reported, especially
in the media, the Punjab Government passed
the Punjab Healthcare Commission Act- 2010 to
regulate healthcare service delivery in Punjab.
The Act called for the development of the
Punjab Healthcare Commission for the
implementation of regulations. As per the Act,
no healthcare service provider and HCE can
provide healthcare services without being
registered and licensed with the Punjab
Healthcare Commission.
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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.
Feb

- March

2,710
1,063

TOTAL

Access to quality healthcare is a basic
fundamental human right, but in spite of all the
advancements in medical sciences and related
technologies, healthcare has been the leading
cause of morbidity and mortality. Increased
awareness about medical errors has forced
governments, globally, to not leave the
management of quality care in the hands of
medical professionals only. Regulating
healthcare establishments (HCEs) thus become
imperative.

Registration and Licensing

Provisional
Licenses

39,876

Registrations

55,768

Inspections

Total Inspections:

PHC’s inspections can broadly be classi ed 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 identi ed
as crucial for patient safety.
Feb

- March

Regular Inspections
Cat-I:
Cat-II:
Cat-III:

132

Pre-Assessments

31
48
53

Cat-I:
0
Cat-II:
114
Cat-III: 1,243

1,357

A breakup of inspections conducted in the reported period

Complaints Management

25%

In-process

53%

Total Complaints:

1,593

The PHC utilizes a responsive and robust complaint
management system to investigate and decide on
c a s e s o f m e d i c a l n e g l i g e n c e, m a l p r a c t i c e,
administrative failure and harassment and damages
to property.

Disposed
Feb

22%

Decided

- March
Disposed: 23

Registered: 16

Anti-Quackery

19,007

Total Quackery Outlets Sealed:

With the mandate to ban quackery in all its
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.

Feb

- March
Total: 415
23
12
74
93
83
38
33
45
14

Bahawalpur
D.G Khan
Faisalabad
Gujranwala
Lahore
Multan
Rawalpindi
Sahiwal
Sargodha

Capacity Building Workshops
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The PHC conducts capacity building workshops, with speci cally 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 their implementation.

Category

Public information campaigns have helped in
raising awareness regarding the importance of
quality in healthcare provision and the rights
and responsibilities of patients. Consequently,
the consumers of healthcare are now beginning
to exert pressure on service providers to
commit to the Commission’s licensing process
and comply with requisite standards.

18,518

Workshops

HCEs

Participants

Cat-I
Cat-II
Cat-III Homeopathic Clinics
Cat-III BHUs
Cat-III GP Clinics
Cat-III Matabs
Cat-III Dental Clinics
Cat-III Clinical Labs

43
68
234
87
57
85
16
18

289
1,271
9,710
2,438
1,483
3,476
372
231

1,001
2,519
9,710
4,698
1,483
3,476
365
431

TOTAL:

608

19,270

23,683

Feb
Total:

- March

Dental Clinics
GP Clinics
Clinical Labs
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PHC’s role in improving
psychiatric treatment
The Punjab Healthcare Commission regulates all Healthcare
Establishments (HCEs) including psychiatric and addiction
treatment and rehabilitation facilities. The Commission is mandated
to close quality gaps through its regulatory functions of registration
and licensing, anti-quackery and complaints management.
Hence, over the years, the Commission has
helped all types of HCEs in improving their
performance, and those failing to comply with
the instructions emanating from the PHC were
either totally or partially stopped from
providing services.

Further probing revealed that many ATCs were
being used by criminals as a hideout.

As discussed, psychiatry is one of the most
neglected areas in Pakistan. There is a dearth of
facilities and infrastructure in the public sector,
while the private sector exploits people either
As of March 31, 2019, the PHC's inspection by providing below the mark treatment or by
teams have visited 83 centers working as either charging exorbitantly high fee to justify high
dedicated Addiction Treatment Centers (ATCs) quality care.
When people are diagnosed with kidney failure
or providing psychiatric treatment within
or heart disease, there is a treatment plan and a
category-I HCEs. Thirty-eight ATCs were
known discussion about modi cations to the
completely sealed, 24 centers were asked to
lifestyle choices that cause or aggravate these
stop functioning until they rectify the
ailments. However, when someone is
anomalies in the system, while 6 centers were
diagnosed with mental illness, it is either swept
partially sealed. So far, 57 cases have been
under the carpet or camou aged as some
concluded. Two ATCs were exonerated while
physical ailment. To many, the mind happens
another two were asked to stop indoor services.
not to be a part of the physical being. To be
Fine to the tune of 9.6 million has been
mentally unwell is either taken as being a
imposed. A total of around 854 patients were
lunatic or psychopath or under the in uence of
evacuated from these facilities.
a spiritual power. Since a hush-hush culture
prevails around mental illness, cures are usually
According to the PHC inspection reports, the
sought in herbal treatment, exorcism of evil
quality of psychiatric treatment delivered at the
spirits or in practicing one's faith.
aforementioned ATCs were abysmally poor. Not
Stigmatization,
discrimination and exclusion of
Down the road, the PHC will upgrade
only were psychiatric facilities absent, but the
mentally ill people is due to a widespread lack of
entire atmosphere was deplorable. The case of MSDS for category I hospitals having awareness about causes, symptoms and cures.
Amir Chishti Hospital in Shad Bagh, Lahore, is a 50 and over beds and develop
case in point. The facility, according to the PHC's separate MSDS for those providing Such is the power of stigmatization that people
inspection team “was kept in utter subhuman
p s y c h i a t r i c t r e a t m e n t a n d would suﬀer rather get treated. Yasir Afaq, a
conditions, patients were crammed in the small
leading psychologist, said in one of his media
space available and lying on the oor side by rehabilitation services for further
side very close to one another. Mats, blankets, re nement, clarity and ease of interviews that “If we consider the process
quilts, pillows and towels in use were found implementation of quality care as of mental illness development, stigma
extremely dirty and unhygienic. A number of enunciated in the Punjab Healthcare is a key factor that inhibits people from
inmates were found infected with scabies, lice
reporting the signs and symptoms of
Commission Act 2010.
and other skin infections.”

Mental Healthcare in Pakistan

The state of mental health
legislation in Pakistan
On partition in 1947, Pakistan inherited the
Lunacy Act of 1912 to regulate medical
treatment for psychiatric patients and
rehabilitation centers. The legislation was
imposed verbatim and not until 2001 was the
Mental Health Ordinance introduced. For 54
years, the infrastructure and service conditions
provided to the mentally ill people were
developed in the light of a legislation that had
no speci cs regarding consent and
con dentiality. Doctors were not required to
inform patients or their relatives about the
nature, eﬀect and costs of treatment, and the
provision of alternative treatment was not
legally binding.

In addition, a provision was inserted for the
psychiatr ic assessment of blasphemy
defendants to ensure they were not falsely
implicated to get them removed from society.

A Federal Mental Health Authority was
established under the Ordinance to standardize
mental healthcare services and provided for the
code of conduct for psychiatrists. With the lapse
of the law in 2010, the Authority got dissolved
without registering any achievement. Such was
the awareness and importance attached to
mental healthcare that in 2010 the Sindh High
Court instructed a lawyer to refer his client to a
psychiatrist under the Lunacy Act. This
anecdote is described to illustrate the general
The Lunacy Act allowed the detention of insensitivity of society towards mental health.
'lunatics' for up to 30 days apropos to the
permission of the presiding magistrate. In another incident, the Supreme Court of
Needless to say that the clause was repeatedly Pakistan ruled that schizophrenia does not fall
and blatantly misused. Though the Ordinance within its legal de nition of mental disorders as
provided the needed breather in what has been it is 'not a permanent disorder.' The verdict was
a suﬀocated treatment atmosphere, by given in a murder case implicating a 50-year-old
including clauses that made aspects of consent man who was diagnosed as a case of paranoid
and con dentiality mandatory, along with a schizophrenia with hallucinations, delusions,
maximum of a 72-hour detention during which and ideas of grandiosity by a team of
a psychiatrist must examine the patient to start government psychiatrists, who had treated him
treatment. However, the implementation of the for the past 8 years during his incarceration. The
law remains stagnant. The Ordinance also has prisoner's medical reports were dismissed by
penalties for those who willfully pronounce the court and he was sentenced to death.
someone mentally ill, administer wrong
treatment, subject patients to exploitation or After the 18th Amendment, health became a
unethical behavior of the health professionals.
provincial subject and the Punjab Government
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their mental illness right at the outset. It
is an established statistic that on an
average, people wait for up to 10 years
to repor t their psychological or
emotional problems, and this delay
adds to the intensity or complication of
the problem”.

According to the WHO's estimate, mental
disorders account for more than 4 per cent of
the total disease burden, with mental health
burden higher among women. It is estimated
that 24 million people in Pakistan are in need of
psychiatric assistance. To make matters worse,
Pakistan has 0.19 psychiatrists per 10,000
persons, one of the lowest numbers in the WHO
Eastern Mediterranean Region, and in the
whole world. The WHO recommended
psychiatrist to patient ratio is 1:10,000.

enacted the Punjab Mental Health Act-2014.
The Act is identical to the Mental Health
Ordinance in text and only the word Federal
Government was replaced with Government.
The Sindh Provincial Assembly had already
passed the Mental Health Act in 2013. Khyber
Pakhtunkhwa and Balochistan have not

Another problem with mental healthcare is that
it is not integrated with general medical care.
Such neglect at the policy level has contributed
in increasing the number of mentally ill people.
It is unfortunate that most of the District
Headquarter Hospitals in small cities neither
have psychiatrists nor psychiatric wards.
Patients rely on the judgment of the regular
doctors to get treatment on mental health,
which usually turns out insuﬃcient with the
result that the patients end up suﬀering at the
hands of either a faith healer or a quack.
Mental illnesses include disorders such as
schizophrenia, psychosis, bipolar disorder, posttraumatic stress, eating disorders such as
anorexia and bulimia, anxiety, depression and
neurosis. These are just a few illnesses and there
are many other sinister disorders and diseases
of the mind.
Not all mental health issues relate to mental
disorders. People need professional guidance
on issues that induce stress, such as relationship
problems, diﬃculties at work or loneliness.
Moreover, people whose mental illness has
gone into remission may still require
counselling to ensure sustained recovery.
Medication alone is not enough to treat most
mental disorders. Often, psychological
intervention, such as counselling speci c
psychotherapies and vocational rehabilitation,
are equally important.
Often, people tend to confuse mental illness
with mental retardation. This frame of mind
needs xing up. The best way to clear away this
misconception is to raise awareness, talk about
mental health issues and challenge the stigma
attached to it. At another level, awareness is
needed to start recognizing the brain as any
other body organ that can become sick and can
be cured by treatment. It is important that
information about the brain and how it works is
fully grasped so as to understand the eﬀect of a
healthy mind on the quality of life and the future
of the country.

replaced the Ordinance with the mental health
act to date.
Hence, it is in the interest of all the provincial
governments to make legislation on mental
health and develop a proper implementation
process.
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Capacity Building Workshops
In the months of February and March, the PHC
collectively trained 377 participants, including 161
GPs, 9 Pathologists and 13 Lab Technicians, 85
Hakeems, 80 Homeopathic Practitioners and 29 staﬀ
members representing category I HCEs on their
respective MSDS.

Dr Tayyeb Masud also mentioned the World Bank Review Mission Report 2014-15, in which the
PHC stood out as the only organization to have met the Disbursement Linked Indicators,
resulting in the release of funds for the Punjab Health Department. Talking about the
international acclaim achieved by the PHC, Chief Operating Oﬃcer PHC Dr Muhammad Ajmal
Khan said that the processes and data of the PHC have been validated through third-party
evaluation conducted by John Snow Inc., an independent evaluating body based in the United
States.

These training workshops were conducted as part of
the Commission's capacity building program, which
serves as a facilitative intervention aimed at
enhancing the skill level of those implementing the
MSDS at their respective establishments. The
program is widely popular among healthcare
service providers and has consistently garnered
positive feedback from participants.

National Council of Homeopathy
called on the PHC
A delegation of the National Council for
Homeopathy (NCH) visited PHC on February 4,
2019. Led by President NCH Homeopathic
D o c to r M a h m o o d - u l - H a q A b b a s i , t h e
delegation comprised senior council oﬃcebearers including Homeopathic Doctors Rao
Ghulam Murtaza (Vice-President), Javed Awan,
Faisal Saleem, Naeem Hafeez, Aisha Nawaz and
Tabassum Hussain. They met with the Chief
Operating Oﬃcer Dr Muhammad Ajmal Khan,

Clamp down on

QUACKERY

The Anti-Quackery Cell at the PHC is pursuing a relentless drive to eliminate quackery from
Punjab in all its forms and manifestations. Over the last two months, from February to March
2019, a total of 415 outlets of quackery have been sealed, bringing the cumulative number of
sealed outlets to 19,007. Action against quacks does not stop at the sealing of an outlet, a follow
up process of inspection and monitoring is also undertaken to ensure complete removal of
quackery.

Director Clinical Governance and
Organizational Standards Dr Mushtaq Ahmed,
Director Licensing Dr Muhammad Anwar
Janjua, Director Complaints Prof Riaz A.
Tasneem and other members of the PHC senior
management. During the visit, the PHC's
regulatory process was discussed with regards
to the licensing of homeopathic clinics and
steps were proposed to streamline the
inspection of these clinics.

According to Section 2 (XXIX) of the Punjab Healthcare Commission Act 2010, a quack is a person
providing health services without having registration of the Medical and Dental Council, Council
for Tibb, Council for Homeopathy and Nursing Council.

@PHC_Punjab
@PHC_Punjab Mar 19

World Bank visits PHC
A delegation of the World Bank, led by the
Senior Health Specialist Dr Tayyeb Masud,
Senior Operations Oﬃcer Maria Gracheva,
Operations Oﬃcer Lori Geurts and Program
Assistant Minh Thi Hoang Trinh, visited the PHC

on February 13, 2019. The mission was all
praise for the achievements of the PHC in
regulating the health sector in Punjab and in
ensuring the delivery of quality services
through the implementation of MSDS.

@PHC_Punjab Mar 17

The Punjab Healthcare Commission Friday completed
training of 39 general practitioners, 9 pathologists and 13
lab technicians on the minimum service delivery standards
(MSDS). #phc #punjab #health
@PHC_Punjab Feb 15

15The World Bank mission has appreciated the PHC for its
achievements in regulating the healthcare service delivery
and putting in place a system for assuring quality in the
healthcare service delivery and parameters of patient
safety. #PHC #WorldBank
@PHC_Punjab Feb 04

‘We can. I can” is this year's theme of World Cancer Day
which empowers all of us across the world to show
support, raise our collective voice, take personal action
and press our governments to do more. #WorldCancerDay
pic.twitter.com/jGopT29r60
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Oﬃce # 1&2,4th Floor, Shaheen Complex
38- Abbott Road, Lahore, Pakistan – 042-99206371-78
www.phc.org.pk
You
Tube

info@phc.org.pk
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