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Breaking the Chain of Infection
Infection prevention and control (IPC)
within healthcare settings has remained a
long-standing challenge for the medical
community. Indwelling medical devices,
surgical incisions, dry surfaces in patient
care areas, wet surfaces, moist environments, biofilms, and dust or decaying
debris, all represent environmental sources
or entryways of infectious agents. At the
same time, patients, healthcare workers
and visitors augment the risk of infection as
potential sources or carriers of viruses,
bacteria, etc.
On the other hand, patients receiving medical treatment in healthcare facilities have an
increased susceptibility to infection due to
underlying medical conditions or the use of
medications that lower immune responses,
and lifesaving medical treatments or procedures that increase risk; including urinary
catheters, tubes, and surgery.

A 2019 multicenter point prevalence survey of 1,553 hospitalized patients found
that 8.4% had symptoms of hospital associated infections (HAIs).
The year 2020 has been a challenging year
for the medical community, with Covid-19
having an enormous impact on healthcare
systems globally. Healthcare providers and
frontline responders have been particularly
vulnerable as aerosol-generating procedures, overcrowding, shortage of personal
protective equipment (PPE), poor compliance with IPC measures, and contamination
of the environment, all contributed to viral
spread.
Data from the National Command
and Operation Centre (NCOC) reports
that over 100 healthcare providers, a
significant majority of which were
doctors, have lost their lives to the
disease.

While these circumstances and statistics
paint a grim picture, the year 2020 has also
been a golden year for infection-prevention
awareness. Covid-19 has brought IPC back
to the forefront, with renewed pledges to
adhere to IPC basics and a focus on ‘breaking the chain of infection’- a paradigm that
fits both healthcare and non-healthcare
settings and applies to any infectious
agent, including the SARS-CoV-2 virus.
As healthcare workers prioritize the
implementation of IPC Guidelines and SOPs
for Covid-19 for the foreseeable future, they
are reinforcing the adoption of basic IPC
principles to protect themselves and their
patients; including handwashing, routine
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A Message from our Chairperson
The year 2020 will be remembered for the adversities and challenges it
presented. Over the course of the year, healthcare professionals across the
country rose up to the challenge, continuing to deliver care to those in need. I
appreciate them for their perseverance, dedication, and their services during
these difficult times.
At PHC, our work was also impacted by the pressures posed by the Covid-19
pandemic. We responded by adapting our functions to ensure that HCEs are
well-prepared to handle the surge in the demand for Covid-19 services. Further,
recognizing that Covid-19 poses a major public health challenge which cannot
be countered without the adoption of precautionary measures on a mass scale,
we ran extensive awareness campaigns focusing on protection and limiting the
spread of the virus.
At the end of this challenging year, I would like to thank the members of the Board of Commissioners for their support, which enabled us
to navigate through these tough times. I would also commend the PHC staff for their efforts in combating Covid-19; who demonstrated
professionalism, resilience and commitment in conducting their official duties; in line with our core mission to protect the public. I am
confident that this positive attitude and commitment will continue to ensure patient safety through 2021 and beyond.
On behalf of the Board of Commissioners, I wish all the staff, their families and loved ones, and fellow colleagues a safe and blessed new
year 2021.
Chairperson Punjab Healthcare Commission
Prof Dr Attiya Mubarak Khalid

Continued ۔۔۔Breaking the Chain of Infection
vaccinations, using appropriate PPE, following safe injection
practices, ensuring proper environmental disinfection, and
ensuring that catheters and indwelling devices receive proper
cleaning and are removed as soon as possible. Consequently,
preliminary studies in a number of countries are reporting
decreases in outbreaks of resistant bacteria, a fall in the number of
non-covid-19 infections, such as seasonal influenza, etc.

International Infection Prevention
Week 2020

Moving forward, the management of hospitals must identify
patterns of infection within the facility, observe best practices,
educate healthcare teams, advise hospital leaders and other
professionals, compile infection data, develop policies and
procedures, etc. At the same time, they must act on opportunities
to tackle large manageable risks by ensuring safe disposal of waste,
proper sterilization and disinfection of medical equipment, etc.
An entire section of the PHC’s ‘Minimum Service Delivery
Standards (MSDS) for Hospitals’ is dedicated to IPC, providing a
framework for hospitals to monitor and improve infection control
policies and practices. To meet regulatory requirements, hospitals
must ensure that relevant protocols are in place, required
consumables are available and functional, and healthcare workers
are trained and aware of their roles and responsibilities.

In October 2020, the PHC observed International Infection
Prevention Week by putting the spotlight on simple everyday
practices that could protect healthcare personnel and
patients and prevent cross-infection. Specific messages
addressed the basics of Covid-19 prevention, while others
highlighted the correct way to wear and store face masks.
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Antimicrobial Resistance: A Growing Concern
A global health and development threat,
antimicrobial resistance (AMR) occurs when
bacteria, viruses and parasites change to
acquire new resistance mechanisms and no
longer respond to medicines. This makes
common infections harder to treat and
leads to increased risk of disease, higher
medical costs, prolonged hospital stays and
increased mortality.
The WHO has declared that AMR is one of
the top 10 global public health threats
facing humanity.
Antimicrobials are becoming increasingly
ineffective as drug-resistance spreads
globally. While AMR occurs naturally over
time, usually through genetic changes, this
pace has accelerated over the years due to
over-prescription of antimicrobials, with
doctors
commonly
prescribing
broad-spectrum antibiotics for an infection;
increased antimicrobial use in agriculture,
livestock and fish farming; patients not

finishing their treatments; poor infection
control practices in hospitals and clinics,
lack of hygiene and poor sanitation at the
community level; lack of laboratory tests to
pinpoint cause of infection and identify
emerging bugs; and a delay in
development of new antimicrobials.

with information on correct dosage and
usage. They must also follow good
infection control practices within their
facilities and track and report AMR cases.
At the same time, patients must only use
antimicrobials when prescribed by a
health professional, follow their doctor’s
advice regarding dosage and duration,
and prevent infections by washing hands,
avoiding close contact with sick people,
keeping vaccinations up to date, etc.

The clinical pipeline of new
antimicrobials is dry! Facing major
economic and regulatory obstacles,
15 of the 18 largest pharmaceutical
companies in the world have
abandoned antibiotic development.
In 2019, WHO identified 32 antibiotics
in clinical development that address
its list of priority pathogens. Of these,
only 6 were classified as innovative.

At a broader, policy level, surveillance
systems must be implemented to track
information about AMR infections and
health communication must be improved
to disseminate information on the impact
of AMR. At the same time, funds must be
allocated for research work to identify
bacteria and viruses and to accelerate the
development of antimicrobials.

Our response to AMR mandates a
multisectoral approach. Healthcare service
providers must prescribe antimicrobials
only where necessary and provide patients

The misuse of antibiotics to treat Covid-19 could accelerate the emergency and spread of AMR.
Covid-19 is caused by a virus, not bacteria, and therefore antibiotics should not be used in
treatment unless prescribed by a licensed medical practitioner.

Advocacy Seminars
The PHC takes up every opportunity to
engage with leadership in healthcare,
elaborating on its regulatory framework
and how it links to quality and patient
safety. Through these interactions, the PHC
is able to positively influence the next
generation of medical practitioners, thus
ensuring that their practices prioritize
regulatory requirements and the provision
of quality care.

Date

Institution

20-Oct-20

University Medical and Dental
College Faisalabad

28-Oct-20

I�efaq Hospital Lahore

23-Nov-20

Post Graduate College of Nursing
Lahore

Details
64 par�cipants, including teaching faculty,
consultants, medical oﬃcers, women
medical oﬃcers, nurses and allied health
professionals.
50 par�cipants, including CEO, senior
management, nursing leaders and faculty.
75 par�cipants, including post graduate
students and faculty members.
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TAC Approves MSDS for Dialysis Centers
Convener Technical Advisory Committee (TAC) Prof Dr Ashraf Nizami presided over a
meeting of the TAC on 29th December 2020, at the University of Health Sciences (UHS)
Lahore. During the session, the MSDS for Dialysis Centers were approved, whereas the MSDS
for Psychiatric and Addiction Treatment and Rehabilitation Facilities was shared with
members of the TAC for their perusal and feedback.
During the session, Prof Dr Nizami lauded the role of the TAC and appreciated its members
for consultations on the MSDS.

MSDS Dissemination
Assessing the lack of an amenable climate
for behavior change, the PHC has
developed an effective dissemination
strategy to engage with reform addresses
and transfer information about regulatory
policies and requirements.

Type
Cat II HCEs
Cat I and II HCEs
Cat III HCEs (RDCs)
Session for PHC Internal and Expert
Experts on Reference Manual for RDCs
Cat II HCEs
Cat I and II HCEs

Date
1-Oct-20
14-Oct-20
29-Oct-20

Location
Faisalabad
Multan
Rawalpindi

No. of Participants
67
23
31

6-Nov-20

Lahore

23

25-Nov-20
3-Dec-20

Bahawalpur
Lahore

15
20

Between the months of October and
December
2020,
the
Commission
conducted a total of 6 seminars. Along with
details of relevant MSDS, the PHC’s genesis,
mandate and regulatory framework were
discussed in depth. Participants were given
an opportunity to pose their questions
directly to officials of the Commission and
learn about effective strategies for practical
implementation of the MSDS.

Consultation on MSDS for Matabs
In accordance with the PHC Act and international best practices, the Commission is
reviewing and revising standards that have been in circulation for some time.
Accordingly, on 17th December, the CG&OS team held a consultative meeting for
stakeholders to jointly review the MSDS for Matabs. Consequently, revisions were made
to increase clarity in the MSDS and the SOPs for ‘Hijama’ were also added to the
document.

Meeting with the
Punjab Blood
Transfusion Authority
The Commission takes every effort to
ensure that its regulatory policies are in
sync with the rules and regulations of other
relevant authorities. With this view, a
meeting was held with the Punjab Blood
Transfusion Authority on 8th December to
discuss the PBTA trainings on blood safety
inspection TORs in line with the provisions
of the MSDS for Category I HCEs.

Consultative Meeting of the
National Laboratory Working Group
On 12th and 13th October 2020, Deputy Director Standard Development and
Dissemination represented the PHC at the consultative workshop of the National
Laboratory Working Group. During the session, he furnished inputs towards the
development of the ‘Essential In Vitro Diagnostic List’, which is being defined with
due regard to disease prevalence, efficacy and accuracy, and cost-effectiveness, and
aims to identify essential diagnostic that will satisfy the healthcare needs of the
population.
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Supporting Respectful Maternity Care
The PHC has been collaborating with the Research and Development Forum for Safe
Motherhood to advocate for the prioritization of respectful maternity care in policy and
practice. On 24th October, CEO PHC/Director Clinical Governance and Organizational
Standards Dr Mushtaq Ahmed participated in a panel discussion conducted as part of a
virtual symposium organized by the Society of Obstetricians and Gynecologists Pakistan, in
collaboration with the Forum for Safe Motherhood.
As one of the speakers in the session on ‘Respectful Maternity Care- where we stand and
what is the way forward’, Dr Mushtaq highlighted the different facets of disrespect and
abuse women encounter while accessing healthcare services and stressed on the need for
an integrated approach to improving respectful maternity care. He also highlighted aspects
of the Commission’s MSDS for Midwifery Services which directly link to the provision of
respectful care and underscored the salient features of the PHC’s Charter for Patients Rights
and Responsibilities.

Meeting with Agencies of the United Nations
Early in November, members of the PHC’s senior management met with World Health
Organization Representative in Pakistan Dr Palitha Mahipala to review provincial-level
preparations to combat the second wave of Covid-19, as highlighted by National Command
and Operation Center. During the meeting, stakeholder responses during the first wave
were discussed and the Commission’s role was deemed pivotal in scaling up Covid-19
clinical management as well as strengthening laboratory testing through engaging and
regulating the private sector.

The PHC also welcomed a delegation from the United Nations Population Fund (UNFPA)
to discuss areas of common interest with reference to family planning, reproductive
health and mother and child health services.

Apprising the Officers of the Mid-Career
Management Course
In December, the PHC welcomed a group of senior civil servants
enrolled in the Mid-Career Management Course, which had been
assigned to study the regulatory framework for private HCEs. The
senior management of the Commission provided a detailed
overview of the PHC’s regulatory functions and processes and
highlighted its achievements and operational challenges.
The visitors lauded the PHC’s efforts in reforming healthcare
service delivery in the province.

Regulating the Private Sector
On 8th December, CEO PHC represented the Commission as part of an expert panel at the National Institute of Management.
Delivering a presentation on ‘PHC’s Regulatory Framework for Private Sector HCEs’, he highlighted the rationale behind regulation,
the development of standards for various categories and types of establishments and the PHC’s licensing process.
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The Regulatory Response to Covid-19: Updates
On 12th November, CEO PHC attended the
meeting of the Corona Expert Advisory
Group (CEAG) at the office of the
Specialized Healthcare and Medical
Education Department to discuss measures
to limit the spread of infection and contain
the second Covid-19 wave. It was decided
that the mortality reviews would be
conducted of the cases dying reportedly
due to Covid-19.
Similarly, on 27th November, the CEO PHC represented the Commission at a meeting of the
National command and Operation Center (NCOC) at the Civil Secretariat Lahore. It was
decided that the PHC will inspect the laboratories to ensure that they are sustaining the
quality parameters in terms of testing and reporting Covid-19 cases.

Between October and December, the
PHC conducted special Covid-19
inspections at 153 HCEs including
private category I and II hospitals and
laboratories testing for Covid-19.
During these inspections, PHC’s
surveyors assessed hospital
preparedness, including isolation
facilities, intensive care units,
availability of ventilators, etc. Also,
clinical laboratories were inspected to
assess compliance with the MSDS and
ensure appropriate biosafety
measures.

On 15th December, the PHC, in collaboration with the Mir Khalil ur Rehman Memorial Society, held a roundtable conference on the current
situation of Covid-19; focusing on prevention, diagnosis and treatment. Held in accordance with Covid-19 SOPs, the session was presided
by Chairperson PHC Prof Dr Attiya Mubarak Khalid and attended by Chairman CEAG Prof Dr Mehmood Shaukat, Dean Institute of Public
Health Dr Zarfishan Tahir, Professor of Pulmonology King Edward Medical University Prof Dr Saqib Saeed, Member CEAG Dr Somia Iqtidar
and Member CEAG Dr Javed Hayat Khan.
During the session, the incidence and prevalence of Covid-10 was discussed, along with implementation of SOPs at hospitals in light of
ubiquitous challenges, including availability of trained HR, appropriate PPE, etc.
All participants lauded the PHC’s initiative to conduct special inspections for Covid-19 to improve hospital preparedness for the
management of Covid-19 patients and enhancing the capacity of the private sector while ensuring the biosecurity and biosafety
parameters at laboratories conducting PCR testing.

Frontline Workers to Register for Coronavirus Vaccination
The Government of Pakistan has initiated
the process to procure the vaccine against
Covid-19. Healthcare workers are requested
to visit www.ncoc.gov.pk for further
details and registration.
The NCOC defines frontline workers as all
staff at public and private Covid-19
hospitals and isolation centers, which
includes doctors, nurses, paramedics,
guards, and clerical, administrative and
sanitary workers. Staff involved with

testing, tracking and quarantining would
also be registered, as well as staff that visits
patients at home to collect samples. Others
include workers deputed to inject the
vaccine, all laboratory staff collecting and
processing specimens of Covid-19 patients,
staff carrying out screening and triage of
suspected Covid-19 patients at non-Covid
hospitals, staff of public and private
ambulance services dealing with suspected
patients and GPs registered with their
respective Healthcare Commissions.

Engaging Reform Addressees
In October 2020, CEO PHC held a series of
meeting with representatives of Pakistan
Medical Association (PMA) Punjab, PMA
Lahore and PMA Okara. During these
meetings, several matters of mutual
interest
were
discussed,
including
registration and licensing of HCEs, the
inspection process, etc.

During the same month, senior members of
the CG&OS Directorate met with officials of
the Provincial Health Development Centre
to discuss and consider collaboration on
training on the MSDS.
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Collaborating with the Institute of Public Health
In October 2020, PHC welcomed a
delegation from the Institute of Public
Health (IPH) Lahore to discuss strategies to
impart necessary training to MSDS
implementers and addressees of the
Commission’s reform. Both organizations
decided to develop a formal collaboration
to train relevant practitioners in matters
pertaining to MSDS implementation and

PHC Passes
2nd ISO
Surveillance
Audit

regulatory compliance. Accordingly, short
courses were designed on ‘Hospital Waste
Management’ and ‘Capacity Building on
the Implementation of MSDS’, which were
held at the IPH premises and were open to
Medical Superintendents, administrative
staff, staff nurses, pathologists, dentists,
biosafety managers, researchers, etc.

On 6th November 2020, the PHC passed the 2nd
surveillance audit, successfully retaining its ISO 9001:2015
certification. The exhaustive audit, which covered all
regulatory processes, verified that measures taken to install
a robust Quality Management System are in place, are
properly implemented and monitored, and effectively lead
to continuous quality improvement.

Governance Updates
During the reported period, the PHC Board of Commissioners convened
at a number of occasions, conducting 13 meetings of its several
sub-committees;
including
the
Complaint
Management
Sub-Committee, Communication Sub-Committee, Human Resource
Sub-Committee, Licensing and Accreditation Sub-Committee and
Budget, Finance and Audit Sub-Committee; as well as 2 meetings of the
full Board of Commissioners.
While the members of the Board reviewed routine departmental
progress and performance during these meetings, they also approved
grant or renewal of a regular license to 234 HCEs; pronounced decisions
in 27 cases of medical negligence, malpractice and failure in the
provision of services; and approved the PHC’s Annual Report 2019-20
and Audit Report. Furthermore, the process of the selection and
finalization of the Commission’s new CEO was expedited and the
budget estimates of the financial year 2020-21 were approved.
While approving the Audit Report, the Commissioners appreciated the
effective and transparent management of the accounts of the PHC, as
endorsed by the auditors of the chartered accountancy firm.
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Awareness and Advocacy
The PHC makes extensive use of its social
media reach to disseminate information
and create awareness about exigent public
health issues. Between October and
December, a number of campaigns were
run to resonate with priority issues and
challenges, global ‘health days’, etc., and
disseminate advisories to educate and
mobilize healthcare workers.

PHC_Punjab

/Punjab Healthcare Commission

Punjab Healthcare Commission @PHC_Punjab
Dec 29The Technical Advisory Committee (TAC) of
the Punjab Healthcare Commission approved the
minimum service delivery standards (MSDS) for the
dialysis centres on 29th December 2020.
pic.twitter.com/BEcdaicF2f
Punjab Healthcare Commission @PHC_Punjab
Nov 30The PHC has closed down 91 quacks’ centres
in 11 districts during the last week. As per details,
the PHC enforcement teams had raided 648
treatment centres across the province, and
shuttered 91 of these, which were being run by
quacks. pic.twitter.com/g3SKPk3uxX
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185, Ahmed Block, New Garden Town,
Lahore, Pakistan
Telephone: 042-99333161-68
www.phc.org.pk
You
Tube

Punjab Healthcare Commission @PHC_Punjab
Oct 28Protecting frontline warriors! Everyone in a
healthcare building must wear a mask #covid19
#covid19pakistan #sops #PHC
pic.twitter.com/K8u39edaYG
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