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SUMMARY

Health and Economic Growth
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Efficient use of resources imperative for productivity.
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Health has linkages with economy, education and environment.
Human capital may be further emphasized in the Framework on Growth.
Orientation session on Social Determinants of Health may be organized.

Planning Commission/P&D: Expectations, Opportunities and Challenges

T
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As per devolution in the aftermath of 18" Amendment, the NEC shall devise
plans in accordance with social, economic and commercial policies. Planning
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Focus should be on software approach with in-depth reviews and evaluations.
Planning Commission/P&D may also develop linkages with other divisions having
role in health sector.

Role of the Planning Commission would be to coordinate for policy priorities of
the provinces having participatory and partnership approach.

The question is whether Planning Commission may play its role of coordination
in active manner or just in passive manner.

Process of dialogue between federal, provincial governments and development
partners should continue.

Provinces: Expectations, Opportunities and Challenges
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Federal tier shall work with provinces with participatory and partnership based
approach.

Provinces would face difficulties in integration of vertical programs since there is
lack of flexibility in utilizing funds in integrated manner.

There is resource gap since funds allocated by federal government are limited;
clarity required how funds for preventive programs would be utilized.

The issues related to throw-forward regarding preventive programs need to be
discussed.

Functional integration/closer coordination between health and population
programs required.

Confusion prevails regarding how to handle drug regulation/day to day matters
in the absence of a Drug Regulatory Authority.

In case of A there is need to know the extent of funds to be received in order
to strategizing priorities.

An independent system of Research and Development (R&D) is required.

Development Partners: Expectations, Opportunities and Challenges
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In pre-devolution scenario, federal government had policy mechanisms in place
(PRSP, MTDF, health policy; financial & procurement systems; M&E), hence,
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development partners used to provide support readily. In the aftermath of
devolution, provinces need to develop such mechanisms to attract donors.

There are concerns regarding lack of donor support to Sindh, Balochistan, Gilgit
Baltistan, FATA and under-developed areas. However, a group of development
partners shall talk to provinces to agree on provincial policy priorities in order to
initiate support in Sindh, Balochistan and other areas.

Provinces are in process of developing their Health Strategies (Khyber
Pakhtunkhwa has already developed).

There is need to hold consultations at each level to assess how coordination
function can work.

A coordination body needed to interact between development partners and the
government. In addition, different working groups may be formed.

There is need to bring transparency in utilization of local resources.

Private Sector, Civil Society: Expectations, Opportunities and Challenges

T
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Accreditation for public as well as private sector health facilities is required to
introduce quality health services.

A real challenge is how to regulate private sector so that it contributes towards
broader health goals.

The Planning Commission may play its role to develop a level of trust to attract
private health sector.

There is need to encourage private sector in research since there is huge gap in
public sector.

Conclusions and Way Forward

The stakeholders from Planning Commission, provinces, development partners, private
sector and civil society discussed in detail the post devolution situation and the
Framework for Economic Growth. Many challenges, concerns and opportunities were
mentioned which require a continued discourse for further clarity and for building
consensus. Following four conclusions were made as a way-forward during the meeting
based on consensus between stakeholders:

T

The process of consultations on planning & coordination shall continue on
frequent (quarterly) basis. The next meeting will be held in Lahore in August,
2011 as per offer made by Special Secretary, Department of Health, Punjab.
During the process of consultation, provinces will take the lead while Planning
Commission will coordinate the process.

The aspect of human capital within the Framework for Growth shall be
strengthened and emphasized further.

A session on Social Determinants of Health shall be held in collaboration with
WHO (as offered made by WHO delegation during the session).
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REPORT
Brainstorming Session
Health & Economic Growth in the context of Planning & Coordination

1.0 Background

1.1 Constitution (Eighteenth Amendment) Act 2010

An elemental shift has taken place through passage of 18" Amendment. The subject of

health has been devolved to the provinces along with necessary resources through NFC

Award as well as allocation of funds through federal PSDP for health programs for the

next four years till new NFC Award is signed. Some of the functions have been retained
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Commission/P&D Division. Therefore, Planning Commission/P&D may set up a

mechanism for planning and coordination for results etc. This requires a partnership

between federal and provincial tiers and other stakeholders like development partners,

private sector, civil society and communities.

1.2 Placing Health in the Framework for Economic Growth in Pakistan

Apart from devolution, Framework for Economic Growth is another major paradigm

shift in contemporary Economic policy in Pakistan. The Framework signifies break with

the past. The Framework showcases health as one of the elements in human capital

necessary for economic growth. This is in line with already available evidence worldwide

ranging FNRY 22NIR . Iyl wSLE2NI A Y evelogompa dod Ay @S a0 A
2 1 h fegort by Commission on Macroeconomics and Health in 2001.

Thus, under the Framework, health is seen through the lens of Social Determinants of
Health like education, entrepreneurship, creation of opportunities which help reduce
poverty, engaging bulk of youth to harness the potential of demographic dividend,
creative cities with core concept of using technology for human advancement.

1.3 Brainstorming on Health and Economic Growth

Keeping in view above mentioned two major policy shifts, a brainstorming session was
organized at the Planning Commission on July 28, 2011. During the session, the focus of
discussion remained on exchange of views on a new set of relationships under
devolution and alignment of health with economic policy.

The session was opened by the Deputy Chairman Planning Commission while rest of the
session was chaired by Gen. Shahid Niaz, Member, 1&M, Planning Commission.

In this report/minutes, the deliberations have been reported under five thematic areas
l.e. Framework on Economic Growth; Expectations, Opportunities & Challenges before
Planning Commission/P&D; provinces; development partners; private sector & civil
society; and conclusions & way forward.



2.0 Expectations, Opportunities and Challenges framed in the Session

2.1 Framework on Economic Growth, Pakistan

Dr. Nadeem Ul Haque, Deputy Chairman, Planning Commission opened the discussion
with his remarks on economic growth. He observed that growth happens when there is
efficient use of resources for productivity. But, growth and development has not been at
the top of our agenda. The focus of our policies is building infrastructure but not on how
to run it. Hence, our focus should be fixing software issues of growth.

Dr. Talib Lashari, Advisor (H), Planning Commission in his presentation discussed

linkages between health and economic growth. He quoted several studies suggesting

that human capital and resulting productivity are vital for economic growth. While

citing study of Philippe et al he stated that reducing mortality (below age 40) is growth

enhancing. However, with low investments in labour and capital, PakistanQa LINE2 RdzO{ A @A |
growth has been low in comparison with regional countries.

Mr. Rizwan Ahmed, Secretary Health, Sindh pointed out that the focus of economic
growth should also be on equity perspective. Moreover, the good governance is a public
good which can benefit to everyone. He said health has linkages with economy,
education, social values in which we live and work. Hence, health should not be
addressed in isolation but in a coordinated manner with all sectors. He stressed the
need for strengthening public health aspect (i.e. safe drinking water etc.) by involving
department of Public Health Engineering.

Dr. Raza Zaidi, Health Advisor, DFID stated that if we would not invest in social sector
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with focus on human capital development including health, education and other social

sectors. It should be a framework highlighting key thematic areas to strengthen human

capital.

Dr. G N Kazi appreciated that social determinants of health were referred during the
presentation. In this regard, the WHO would like to arrange an orientation session in
collaboration with Planning Commission.

Dr. Nasir Idrees, Health Systems Specialist, Technical Resource Facility (TRF) stated that
further emphasis be given to human capital resources in the context of the Framework
on Growth.

2.2 Planning Commission/P&D: Expectations, Opportunities and Challenges

Deputy Chairman Planning Commission in his opening speech outlined how federal
government would spearhead its role in the health sector. He emphasized that role of
health may be reflected in governmentQ portfolio of policies. In this regard, more focus
should be on software approach with in-depth reviews and evaluations which also
include evaluation of donor funded projects. He stated that growth will happen when
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there would be efficient use of resources for productivity. We will have to change our
approach towards PSDP where still social sector projects are being pushed despite the
fact that the sector is now a devolved subject.

Gen. ® Shahid Niaz, Member (M&I), Planning Commission, pointed out that since some
functions have been retained at federal level with various ministries, it was imperative
for the Planning Commission to develop linkages with those divisions besides
coordination with provinces.

Dr. Talib Lashari, Advisor (Health), Planning Commission in his presentation focussed on
two aspects while linking them to the role of Planning Commission/P&D regarding
planning and coordination. Two aspects included first, health reforms suggested in the
WCNF YSE2N] F2NI 902 a2 e ondichadicy &proved byithe
National Economic Council (NEC); second, how Planning Commission may perform its
new role in the context of devolution. He stressed the need for a new Planning System
with a shift from traditional approach of centralization towards a participatory, and
partnership based approach engaging provinces. He said one way of this approach
would be collating provincial policy priorities for the purpose of assessing for results. He
said the suggested health reforms in the Framework for Economic Growth are just an
aggregation of provincial policy priorities.

He stated that role of Planning Commission/P&D is to coordinate for provincial policy
priorities and outcomes; sharing experiences & knowledge; providing technical support
and facilitation etc. Thus, there is clear shift in the role of federal tier under the 18"
Amendment which calls for more participatory and partnership based approach in terms
of federal and provincial relations. Therefore, provinces shall take lead role in setting
their policy priorities or strategies.

Mr. Wasim Ahmed, Special Secretary, Department of Health, Punjab, said that after 18"
Amendment, the provinces still want to work with the federal government. However, he
raised the question that whether the Planning Commission would play an active role in
GSN¥Ya 2F WL FYyyAy3d FyR O22NRAYI (A2 Vie
and then coordinating for them or would just act passively. He said it was also important
that what leverage federal government would have to perform that coordination. In
addition, what function, Planning Commission would relate to other ministries having
functions in the wake of 18™ Amendment.

Mr. Rizwan Ahmed, Secretary Health, Sindh pointed out that no coordination
mechanism was developed in the past with the provinces. The federal government
needs to sit with provinces to thrash out what could be new responsibilities.

Dr. Asghar Abbasi, Chief Health Section, P&D Division informed that the monitoring of
MDGs is being done at the Planning Commission/P&D Division.

aldlyQ

GKAE S



Dr. Raza Zaidi, Health Advisor, DFID stated that the Economic Growth Framework
provides an opportunity to the Planning Commission to engage with provinces. The
federal government has a role to play regarding inter-provincial coordination. In this
regard, Planning Commission needs to bring all stakeholders on one table to discuss
health services delivery, financing, governance and accountability as discussed in the
Framework. There is need for a continuous dialogue not only between the development
partners and the government but also between federal and provincial governments.

Dr. G N Kazi, National Professional Officer, WHO stated that Pakistan is answerable to
international community on status of MDGs. In this regard, the Planning Commission
has procedures in place to monitor progress towards MDGs.

Col. Dr. Javed Abbas, Director (H), Benazir Income Support Program (BISP) said that for
planning function it is imperative that proper documentation is completed specifically
evaluation of programs is conducted which also includes donor funded projects.

Dr. Nasir Idrees, Health Systems Specialist, TRF pointed out the need to focus on
emerging roles at federal level. He was of the view that federal ministries having health
sector related tasks may be advised to develop their coordination mechanism with the
Planning Commission. He said the process of the coordination function may be led by
provinces with facilitation from the Planning Commission.

Dr. A J Khan, Principal, Frontier Medical College, Abbotabad outlined that Planning
Commission requires to develop a mechanism for planning and coordination in
consultations with the provinces.

2.3 Provinces: Expectations, Opportunities and Challenges

Dr. Talib Lashari, Advisor (H), Planning Commission emphasized the need for a new

WL FyyAy3 aeaidsSyYQ ¢KAOK partiigatongakdipartnersfip2 Odza (1 2 ¢
based approach. He explained that the health sector reforms suggested in the

Framework on Economic Growth are based on provincial priorities and apart from other

aspects these reforms focus on integrated primary healthcare including integration of

preventive programs.

Mr. Wasim Ahmed, Special Secretary, Department of Health, Punjab said that provinces
face issues of human resource availability like doctors, paramedics, health technicians
and nurses. But, we initiate project without strategizing for human resources to run
those projects. He suggested establishment of an independent system of Research and
Development (R&D). He said funds were earmarked under drug control for the purpose.

Mr. Rizwan Ahmed, Secretary Health, Sindh said that 29% of the population do not
receive any health services from public or private sector we need to focus that segment
of society. He was of the view that provinces should be provided all required resources
for about two years to carry out responsibilities. He also pointed out that the vertical
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programs were created without taking into confidence the provinces. There were
overlapping in these programs, but we cannot take corrective measures in the wake of
devolution since there is no latitude for provinces to utilize PSDP funds in integrated
manner to reduce overlapping. He also pointed out towards bottlenecks regarding
regulation of drugs. He said provinces have entrusted the federal government with
powers to establish Drug Regulatory Authority but confusion prevails whom to contact
regarding issues related to drug manufacturing and control in the absence of the
Authority. Though, vertical programs are funded by federal government but there is
huge throw forward. In case of NICVD, NICH and JPMC the throw forward is Rs. 13
billion, therefore, we need to discuss these issues but need clarity with whom these
Issue may be taken up.

Mr. Zahir Alam, Additional Secretary, Health, Khyber Pakhtunkhwa said that after the
18™ Amendment the federation is not funding any project based on cost sharing. In
addition, there is huge throw-forward amounting to Rs. 18 billion. As a matter of fact
82% of the budget is used in salaries and little is left for operational expenses. He said
we have accorded the autonomous status to more than four hospitals. Our focus now is
on consolidation of services, informed decision making, evidence gathering, better
governance, regulations, quality assurance, disaster and risk management, and
strengthening HR.

Brig. Kamaluddin Soomro, Secretary Health, AK stated that the funds for AXK are
received from Government of Pakistan. Since resources at hand in AJK are negligible
hence, we need to know the extent of funds to be received in order to strategize our
priorities. He pointed out the need for a mechanism regarding accreditation of public as
well as private sector hospitals. He stressed that implementation on policies was missing
in the health sector.

Mr. Ahmed Hanif Orakzai, Secretary, Department of Population Welfare, Khyber
Pakhtunkhwa said that a drug control authority should be established. He further said
that preventive aspect of service delivery needs to be strengthened.

Ms. Atiya Maroof, Additional Secretary (Technical), Department of Population, Punjab
said that the Punjab was working on functional integration of health and population
sectors. If vertical programs would have been working closely there would have been
better results. It was imperative that National Program on Family Planning and PHC
work closely with Population Welfare program. She informed that federal allocation for
the provincial program was not sufficient. In this regard, allocations for operational cost
should be enhanced.

Mr. Ashfaque Shah, Additional Secretary, Department of Population Welfare, Sindh said
that there should be coordination between population and health departments. He said
that funds allocated by the federal government were not enough even to pay salaries.



Dr. Raza Zaidi, Health Advisor, DFID Pakistan, emphasized that provincial governments
needs to set priorities and also to set out financial targets in order to achieve results.

Dr Nabeela Ali, Chief of Party, USAID Technical Assistance Unit for Health, said that we
are aware of issues therefore; the important thing is to come up with solutions for
example, success stories like Rescue 1122 etc. We should look at devolution as an
opportunity. She pointed out that there were some grey areas like how vertical
programs were to function and that how allocations made in current PSDP were to be
utilized in respect of those programs.

Dr. Hasan Urooj, Director Health, Capital Development Authority informed that CDA is
working on equitable health model.

Prof. A J Khan suggested a closer coordination between health and population instead of
complete integration.

Prof. Sultan Mehmood, Principal, Khyber Medical College, Peshawar pointed towards
the need for functional integration between health and population sectors. He was of
the view that the preventive aspect was missing from the suggested health sector
reforms in the Framework for Economic Growth. Another participant opined that the
quality of human resource was alarmingly low. Hence, there was need to develop
quality standards. In addition, there was need to develop standards for hospitals and
medical education.

2.4 Development Partners: Expectations, Opportunities and Challenges
Dr. Nadeem Ul Haque, Deputy Chairman, Planning Commission emphasized the need for
evaluation of donor funded projects.

Dr. Talib Lashari, Advisor (H), Planning Commission pointed out that there was need to
rethink aid effectiveness in the aftermath of devolution. A few case studies suggest that
improving aid effectiveness has positive impact on results in terms of planning and
health system strengthening. However, there was need to align and harmonize support
from development partners as well as mutual accountability in Pakistan.

Mr. Rizwan Ahmed, Secretary Health, Sindh expressed that foreign aid is only 1% of the
GDP while 99% funding for health comes through local resources. Therefore, first, we
need to bring transparency in use of local resources.

One of the provincial officials stated that there are concerns regarding choices of
development partners i.e. most development partners are focussed in Punjab and
Khyber Pakhtunkhwa so how this relates to areas with greater needs like FATA,
Balochistan, Sindh and Gilgit Baltistan. So does the national planning and coordination
function also includes an element of equity.
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Mr. Robin Mardeusz, Health Development Officer, USAID in Pakistan stated that
development partners are waiting to see how mechanisms are being reshaped in the
aftermath of devolution specifically, how coordination works. In this regard, we need to
hold consultations at all levels.

Dr. Raza Zaidi, DFID expressed that government may strategize its priorities along with
intended outcomes. DFID was providing help in general budget support as well as
sectoral budget support at federal level for the reasons that federal government had
mechanisms in place (PRSP, MTDF, health policy; financial systems; procurement
systems; and M&E systems). In the absence of such mechanisms at provincial level it
would be difficult for us to invest. However, development partners are trying to work
out how to move forward. A small group of donors will meet with provinces to agree on
provincial priorities. In this regard, some developing partners will be working with Sindh
and Balochistan.

Dr. Qaisar Pasha, Health Advisor, AusAid pointed towards need for integration of
preventive programs; flexibility in fund flow and proper utilization. He also pointed out
that in the wake of 18" Amendment the policy function lies at provincial level.

Dr. Nasir Idrees, TRF said that development partners now will have to work with
provinces. The provinces are already working on their health strategies and TRF is
supporting that process. The Khyber Pakhtunkhwa has developed its Strategy while we
are working with Sindh, Punjab, Balochistan and AJK on their Strategies.

Dr. Noor Ahmed, Country Director, Micronutrient Initiative emphasized the need to
have a coordinating body to interact between development partners and government.

2.5 Private Sector/Civil Society: Expectations, Opportunities and Challenges
Brig. Kamaluddin Soomro, Secretary Health AJK opined that accreditation is required to
introduce quality health services.

Mr. Waseem Ahmed, Special Secretary Health, Punjab pointed out that medical
education specifically in private sector has not been regulated. Since nursing sector does
not generate enough profit hence private sector is reluctant to invest in it.

Dr. Muhammad Tariq, Country Director, USAID Deliver Project stated that the real
challenge is how to regulate private sector so that it contributes towards broader health
goals. There is need to clearly spell out whether federal or provincial governments
would regulate private sector. India has been using Priority Investment Model whereby
private sector has been encouraged to invest in underserved areas.

Dr. A J Khan said that the potential of private sector is not being harnessed therefore;
Planning Commission should develop a level of trust for private sector.
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It was pointed out by a representative of Population Welfare that there is need to
encourage private sector in research since there is huge gap in public sector medical
colleges where faculty do not continue because of less pay scales.

3.0 Conclusions and Way-Forward

The stakeholders from Planning Commission/P&D Division, provinces, development
partners, private sector and civil society discussed in detail the post devolution situation
and the Framework for Economic Growth. Many challenges, concerns and opportunities
were mentioned as points to be considered in future discourse. Based on consensus
developed during the meeting following four conclusions were made as a way forward:

1 The process of consultations on planning & coordination shall continue on
frequent (quarterly) basis. The next meeting will be held in Lahore in August,
2011 as per offer made by Special Secretary, Department of Health, Punjab

1 During the process of consultation, provinces will take the lead while Planning
Commission will coordinate the process

1 The aspect of human capital within the Framework for Growth shall be
strengthened and emphasized

1 A session on Social Determinants of Health shall be held in collaboration with
WHO (as offered made by WHO delegation during the session)
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Annexure - |

Brainstorming Session

Health & Economic Growth in the context of Planning & Coordination

Program
Thursday July 28, 2011 at 10:00 AM

Chair: Dr. Nadeem Ul Haque, Deputy Chairman, Planning Commission*

Time Agenda Speakers
10.00 hrs Recitation from Holy Quran
10.05 hrs Welcome/Introduction
10.15 hrs Opening of the Session: Framework on Deputy Chairman, PC
Economic Growth, Pakistan
10.25 hrs Health - Economic Growth & Devolution: Advisor (H)
Towards Planning and Coordination
10.40 hrs Statements by Provincial Secretaries, Divisions, | Provincial
BISP, Development Partners Representatives,
Development
Partners
12.05 hrs Perspective of civil society/private sector CSO/Private Sector
Representative
12.15 hrs Comments Participants
12.50 hrs Summary & Way Forward
13.00 hrs Closing Speech by Deputy Chairman, Planning | Dr. Nadeem Ul
Commission Haque, Dy. Chairman,
Planning Commission
13.15 hrs Vote of thanks
13.25 hrs Lunch

*After the opening session rest of the session was chaired by Gen. (R) Shahid Niaz, Member
(1&M), Planning Commission due to pressing engagements of the Deputy Chairman.
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Annexure Il

LIST OF PARTICIPANTS

S.No. | Name Designation Department
Planning Commission/P&D Division

1. | Dr. Nadeem Ul Haque Deputy Chairman Planning Commission

2. | Lt. Gen. ® Shahid Niaz Member (I&M) Planning Commission

3. | Mr. Mahmood Akhtar Additional Secretary P&D Division

4. | Dr. Talib Lashari Advisor (Health) Planning Commission/P&D

5. | Mr. Imran Mehmood Ghaznavi Advisor, Advocacy & Planning Commission
Outreach

6. | Dr.Vagar Ahmed National Institutional Planning Commission
Advisor

7. | Dr. Asghar Abbasi Chief, Health Section P&D Division

8. | Mr. Ishfaq Ullah Khan Chief, Governance P&D Division

9. | Mr. Feroz Bashir Ansari Specialist, Monitoring | P&D Division
& Evaluation

10.| Ms. Ghazala Kazi Specialist, Women Planning Commission
Dev. /Gender

11.| Abdul Qadeer PD Planning Commission

12.| Mr. Umair Ahmed Economic Consultant | Planning Commission

13.| Ms. Sana Shahid Ahmed Economic Consultant, | Planning Commission
P&D Division

14.| Ms. Amna Khalid National Institutional Planning Commission
Officer, P&D Division

15.| Sahar Hussain Consultant Planning Commission

16.| Mr. Hamid Mahmood Economist, P&D Planning Commission
Division

17.| Mr. Abdul Wahab Economist Planning Commission

18.| Mr. Ayaz Ahmad Orfi PSO to Dy. Chairman PC/P&D Division

Benazir Income Support Program (BISP)

19.

Mr. Muhammad Sher Khan

Secretary

Benazir Income Support
Programme
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20.| Col. ® Dr. Syed Javed Abbas

Director (Health)

Benazir Income Support
Programme

Economic Affairs Division (EAD)

21.| Mr. Najaf Khan | AC | EAD

Polio Coordination Cell, PM Secretariat
22.| Mr. Qadir Bux Abbasi PM Polio Cell
23.| Mr. Muhammad Igbal PM Polio Cell

Provincial Departments of Health and P&D

24.| Mr. Waseem Mukhtar

Special Secretary

Department of Health,
Punjab

25.| Mr. Rizwan Ahmed Secretary Department of Health,
Sindh
26.| Brig. Kamaluddin Soomro Secretary Department of Health, AJK

27.| Mr. Zahir Alam

Addl. Secretary

Department of Health,
Khyber Pakhtunkhawa

Provincial Departments of Population Welfare

28.| Mr. Ahmad Hanif Orakzai

Secretary

Department of Population
Welfare, Khyber
Pakhtunkhwa

29.| Dr. Atiya Maroof

Addl. Secretary
(Technical)

Population Welfare
Department, Punjab

30.| Syed Ashfaq Ali Shah

Addl. Secretary

Population Welfare

Department, Sindh

Medical Colleges, Hospitals, Govt. Departments

31.| Prof. AJKhan Principal Frontier Medical College,
Abbotabad
32.| Prof. Sultan Mehmood Principal Khyber Medical College,

Peshawar

33.| Dr. Rizwan Naseer

Director General

Rescue 1122, Punjab

34.| Dr. Rahim Bux Bhatti

CEO

Gambat Institute of
Medical Sciences

Islamabad Capital Territory

35.| Dr. Hasan Orooj Director (Health) Capital Development
Authority
36.| Dr. Igbal Afridi Health Officer CDA

Development Partners/International Agencies

37.| Dr. Naseer Nizamani

Assistant
Representative

UNFPA, Islamabad
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38.

Mr. Desmond Whyms

Sr. Health Advisor

DFID, Islamabad

39.| Dr. Raza Zaidi Advisor, Health DFID, Islamabad

40.| Ms. Ayesha Rasheed DFID, Islamabad

41.| Dr. Nasir Idrees Health Specialist TRF, Islamabad

42.| Mr. Robin Mardeusz Health Development | USAID, Pakistan
Officer

43.| Dr. Muhammad Ahmad Isa Sr. Reproductive | USAID, Pakistan
Health Advisor

44,

Dr. Muhammad Tariq

Country Director

USAID Deliver Project

45.| Dr. Nabeela Ali Chief of Party USAID Technical Assistance
Unit for Health
46.| Dr. G. N. Kazi National Professional | World Health Organization
Officer,
47.| Dr. Zulfigar Khan World Health Organization
48.| Syed Khalid Saeed Bukhari Advisor, Essential | World Health Organization
Medicine

49.

Dr. Zeba Sathar

Country Director

Population Council

50.

Dr. Arshad Mahmood

Director M&E

Population Council

51.| Dr. Qaisar Pasha Senior Health Advisor | AusAid, Islamabad

52.| Dr. Imran Masood Technical Advisor German Agency for
Development (GIZ)

53.| Dr. Noor Ahmad Khan Country Director Micronutrient Initiative,
Islamabad

54.| Dr. Riaz Solangi National ~ Programm | Micronutrient Initiative

Manager
INGOs/NGOs/individual experts

55.| Ms. Erum Haider Research Associate Social Dev. and Policy
Institute (SDPI)

56.| Mukhtar Ahmed Consumer Rights
Commission of  Pakistan
(CRCP)
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