NEWSCLIPPINGS
JULY TO DECEMBER 2017

HEALTH

Urban Resource Centre
A-2, 2nd floor, Westland Trade Centre, Block 7&8, C-5, Shaheed-e-Millat Road, Karachi.
Tel: 021-4559317, Fax: 021-4387692, Email: urc@cyber.net.pk, Website: www.urckarachi.org
Facebook: www.facebook.com/URCKHI Twitter: https://twitter.com/urc_karachi

‘Brain-eating’ amoeba takes second life in city this year
A 55-year-old man has died of Naegleria fowleri, commonly called ‗brain-eating‘ amoeba, at a local hospital, officials in the Sindh
health ministry confirmed on Saturday.
Sohail Tabassum was admitted with a history of high-grade fever on June 23 and died three days later of Naegleria fowleri, senior
official in the health ministry Dr Zafar Mehdi said.
Officials said the deceased was a resident of Gulberg Town.
His was the second death this year in Sindh caused by the disease. The first death was also reported in Karachi in April.
Advertisement
The victim was a 23-year-old man, Asim Hasan, who originally hailed from Haji Ismail Magsi village of Tando Allahyar district and
died in a private hospital here.
Officials said they had launched investigations to ascertain whether the man had a history of swimming.
Experts said the germ went into hibernation in the environment with temperature of 36 degrees Celsius or below. However, as the
mercury rose, it brought the lethal bacteria to life.
Last year, an official report shockingly revealed that most neighbourhoods of the city were being supplied with water that was not
chlorinated at all. The situation in other districts of Sindh was even worse.
Chlorination is a key method to kill the germ and keep the deadly disease at bay. Another way is to use boiled water while cleaning
nose as the germ enters through the nasal cavity of its victim and attacks the brain.
Officials and experts warned that the ongoing monsoon would provide germs breeding grounds in the shape of stagnant rainwater
and water stored in tyres at shops, posing a threat to life as it did in 2015 when more than a dozen people died because of it.
A committee, called the focal group for Naegleria, during its initial activities last year collected samples of water and results showed
that more than half of the city was supplied with water chlorinated much less than needed.
(Dawn 18, 02/07/2017)

Factors hindering polio eradication in Karachi identified
The Sindh health ministry has identified certain reasons that have contributed to the fact that Karachi still lags behind where the
elimination of the poliovirus is concerned, it emerged on Monday.
Officials and international watchdogs are not satisfied with the effort aimed at eradicating the crippling disease despite the passage
of more than a year since the teeming metropolis has reported a polio case.
In a report submitted to the Sindh chief minister, the health ministry counted ―some‖ reasons to explain why Karachi was still behind
despite widespread commitment by the government.
It showed ―parallel‖ structures in the ministry itself in the shape of town health officers and district health officers. The officials said
the parallel authorities still existing in the province, particularly in Karachi, had made the situation complex, thus affecting the overall
efficacy of the years-long exercise.
Advertisement
Another reason cited in the report was inadequate number of medical officers in the ministry. This problem has long crippled the
overall healthcare structure in Sindh. The provincial government‘s recent bid to recruit thousands of doctors faces legal issues in
courts.
Despite the official standing of the ministry that it was successfully inoculating children at the entry and exit points of the city as well
as the province, in reality the issue has hindered its polio operation gravely.
The report admits that there were missed opportunities for vaccination at the entry and exit points. The officials admitted insufficient
logistics and expertise that created obstacles in effectively vaccinating the children entering and leaving the city on a daily basis.
The issue of private schools‘ cooperation with the dedicated polio workers is yet to be resolved. The report complains that a number
of private schools running kindergartens do not cooperate with the polio teams in inoculating children aged five or less.
Most such schools, the officials said, argued that they could not allow the teams to vaccinate children without permission of their
parents. In the past, district administrations, at times, had forced such schools to inoculate children. Yet, said the officials, a large
number of such schools were reluctant to help the volunteers.
―Such situations create undesired hardships in effectively accomplishing our campaigns on which heavy investments in terms of
political commitment, logistics and funds have been made,‖ said a senior government official.

The authorities are also perturbed over the undeniable fact that the number of refusals during anti-polio campaigns in the province
remained high despite all humanly possible efforts. The report said that such number was alarmingly high as some 80 per cent of all
refusals in the country were reported from Karachi.
―Frequent population movement is one key factor leading to a high number of vaccinated children,‖ said the report. ―Number of
refusals remains high despite all efforts.‖
Official figures show the authorities are still struggling to face the parents of about 13,000 children aged five or less who do not
budge from their stance not to inoculate their children against polio. Such parents are close to 9,000 in Karachi.
―The figures included the children whom our teams could not find at home or schools and those whose parents refuse to vaccinate
them against polio,‖ said the senior official.
Interestingly, the number of such children was relatively low in the first four months last year which was around 2,000.
Sindh eight reported cases last year, quite surprisingly the number of such refusals or non-availability of children from homes or
schools increased in August; there were around 12,000 such children in Karachi. The number declined to around 11,000 in
December, but slightly decreased to 9,000 over the past few months.
The official figures show the number of refusals by parents is quite high in Karachi while other districts of Sindh show an
overwhelming majority of those children whom the teams could not locate at homes, schools or elsewhere.
(By Hasan Mansoor Dawn 18, 04/07/2017)

PMA concerned over new medical colleges
The representative body of doctors, Pakistan Medical Association (PMA), has shown concerns over the Pakistan Medical and
Dental Council (PMDC) move to allow 20 new medical colleges across the country.
The PMDC has started scrutinising 20 applications for the medical colleges.
A statement issued by the association claims that most medical colleges allegedly belong to highly influential and well-connected
individuals and the prime purpose for establishing these colleges has nothing to do with medical education but to mint money in an
easiest possible way.
―Fact of the matter is that most of the 144 medical and dental colleges in the country are being run by private sector, and, with a few
exceptions, their teaching and training facilities do not fulfill the basic requirements of the PMDC,‖ the statement said.
PMA believes that instead of recognising more and more substandard institutions, PMDC shouldn‘t allow any new medical college
and deal firmly with all those medical colleges which do not fulfill the standards set by the PMDC.
This is the responsibility of the PMDC to register and monitor the recognized medical colleges, according to the rules and
regulations. This nation can‘t afford any leniency in this regard, the statement concludes.
Secretary General PMA Dr Qaisar Sajjad while talking to Dawn said rather than opening new medical colleges the PMDC should
improve the working of existing ones.
―We don‘t have 144 professors of basic medical sciences and a similar number of hospitals of 500 beds with all training facilities.
That means we are imparting substandard medical education to produce substandard medical graduates to run the healthcare of
this unfortunate poor nation,‖ he said.
(Dawn 04/07/2017)

Pioneer of private medical education passes away
The pioneer of private medical education in the country, Dr Fareeduddin Baqai breathed his last on Monday morning after a
prolonged illness.
Born on May 22, 1935 in Delhi, he completed his MBBS from Dow University of Health Sciences, then known
as Dow Medical College in 1958.
Dr Baqai migrated from Delhi to Karachi with his mother after Partition. His forefathers migrated from Iran to
Delhi during the Mughal rule.
An educationist
After Aga Khan University, Baqai Medical College was the first private institute established for medical education. ―It was the very
first window made for students who could not get admissions at public universities,‖ said the former general secretary of the
Pakistan Medical Association, Mirza Ali Azhar. He added that Dr Baqai was the man who laid the first brick of private institutions in
the country and made it easy for passionate students to pursue medical education.

Churning out medics: Punjab University to set up medical college
Recalling Dr Baqai‘s social work, Ziauddin University Vice-Chancellor Dr Pirzada Qasim Raza Siddiqui said that he had a vision
inspiring people who could afford to help the needy to work for equitable distribution of wealth.
A philanthropist
―He has done a lot for social outreach, along with his wife Dr Zahida Baqai, by arranging free clinics, establishing schools, colleges
and a cadet college,‖ said Siddiqui, adding that Dr Baqai was a friendly and helpful person who was a man of his word.
―I have known Dr Baqai since 1968, when we use to live as neighbours,‖ recalled former chief justice of the Federal Shariat Court of
Pakistan, Justice Haziqul Khairi. He added that their houses shared a boundary wall and both men began their respective careers at
the same time; Dr Baqai as a doctor and Justice Khairi as a lawyer.
The former judge said that both he and Dr Baqai were originally from Delhi and were fond of food and festivities. ―We used to have
gatherings and parties on Eid,‖ he recaled. Even after shifting homes, Dr Baqai used to host a lunch every Sunday for his close
friends and around 30 people belonging to the fields of education, medicine and the judiciary would attend, recalled Justice Khairi
fondly.
―Dr Baqai was a very hardworking man. He built the Baqai Foundation from scratch,‖ he shared, adding that though he did not have
enough money to gain admission to college or school when his family migrated from India, Dr Baqai obtained a poor boys fund and
then a scholarship to follow his dreams.
Business dispute over private medical college claims life
Justice Khairi criticised the media for not highlighting the loss the country has faced due to Dr Baqai‘s death and ignoring a man who
gave the country so much. Once, Justice Khairi related, he told a private gathering that he had donated money to Hakim
Muhammad Said to buy the land where Hamdard University stands today.
Being the pioneer of private medical education in the country, Dr Baqai received lot of resistance and criticism but he continued on,
receiving the wounds on behalf of all the private medical and dental colleges in Pakistan. He also established a factory that
manufactures syringes in Nooriabad.
Early life
The pioneer of medical education started his career in ophthalmology at Spencer Eye Hospital, but soon moved to Jinnah
Postgraduate Medical Centre where he got a chance to go England for a fellowship in surgery in 1965.
He obtained his FRCS from Edinburgh and FICS in 1965 and was elected as a Fellow of the College of Physicians and Surgeons
(FCPS) in 1993. He also served the Pakistan Navy from 1965 to 1969 and as the surgeon commander at the Combined Military
Hospital Rawalpindi during the war in 1971. He was elected secretary of the Pakistan chapter of International College of Surgeons
(ICS) in 1965 and president of the chapter in 1993.
Guard killed in dispute at private medical college
Dr Baqai also hosted the Asia Pacific Congress of the ICS in 1985. He served as both the secretary and president of Society of
Surgeons of Pakistan. He was the convener of the International Conference of the College of Physicians and Surgeons of Pakistan
held in December, 1993. The well-known educationist and doctors had a number of papers to his credit.
With the aim to serve the humanity he established Baqai Hospital in Nazimabad in 1969 and Baqai Medical Complex, which houses
Baqai Medical College, Baqai Dental College, Baqai Institute of Health Sciences, the department of postgraduate studies,
department of haematology, Baqai Institute of Medical Technology, Baqai Institute of Oncology and Institute of Nursing in 1987. He
is also the pioneer of community oriented medical education in Pakistan.
(By Yusra Salim The Express Tribune 13, 11/07/2017)

Breast cancer detection
GIVEN that early diagnosis is key to survival in breast cancer, it is appalling that Punjab, the country‘s most populous province, did
not until now have a public-sector screening centre for this type of cancer. Add to that the fact that Pakistan has the highest
incidence of breast cancer in Asia with over 90,000 cases reported annually, the government has shown gross neglect on this score.
However, in an instance of ‗better late than never‘, that shortcoming in the health sector is soon to be addressed with the opening of
such a facility at the Lady Aitchison Hospital in Lahore. Equipped with the latest equipment, such as digital mammography, the
centre will cater to women from diagnosis all the way through to treatment. The medical faculty comprises lady doctors so the
reluctance of many women in Pakistan to consult male doctors — thereby delaying diagnosis — will not be an issue.
If breast cancer is detected in the initial stages, say oncologists, there is 90pc chance of a complete cure. Often, surgery alone is
enough to render a patient cancer-free. It is all the more tragic then that 40,000 women in Pakistan die of the disease every year.
That is largely because less than 10pc are diagnosed in the early stages, while 47pc are diagnosed at an advanced stage, often
detected in the course of ante-natal examinations for gynae-related problems. Women with symptoms of breast cancer tend to
suffer in silence until it is too late. Cultural inhibitions prevent them from talking about it to family members or accessing medical help

for a condition they do not realise is fatal if left untreated. Often it is a combination of both inhibition and ignorance that seals their
fate. It is therefore vital that a vigorous media campaign accompany the opening of the new screening facility. Women, and men,
must know that modesty and coyness in this case is foolish in the extreme. The taboo surrounding this killer disease must end.
(Dawn 08, 13/07/2017)

NICVD’s chest pain unit set up at Gulbai
City Mayor Wasim Akhtar and Deputy Speaker of Sindh Assembly Syeda Shehla Raza on Thursday inaugurated the outreach chest
pain unit of the National Institute of Cardiovascular Diseases (NICVD) beneath the Gulbai bridge.
Later, Mr Akhtar praised the efforts of the NICVD in providing swift and quality first-aid treatment to cardiac patients in the
metropolis.
―We all should work together to save precious lives,‖ he said.
Shehla Raza said such initiatives would bring huge change in the existing health delivery system of Karachi.
Executive director of the NICVD Dr Nadeem Qamar and Amin Hashwani also spoke.
Sanitation in Baldia Town
Earlier, Mayor Akhtar paid a detailed visit to various parts of Baldia Town and reviewed work on cleaning drainage system and
improving sanitation conditions.
Later, while speaking to reporters, he expressed concern on dumping of garbage in storm-water drains which, according to him,
amounted to 70 per cent of the garbage generated in the city.
He criticised the Karachi Water and Sewerage Board for its ‗failure‘ to properly manage the city‘s sewage.
He said Baldia Town was facing worst water crisis and ―I would request the Sindh chief minister to take immediate notice of this
situation and send a team of the provincial government to see the conditions which the people are forced to live in.‖
During his visit, the residents complained about scarcity of water, ever-swelling heaps of garbage and choked storm-water drains.
(Dawn 18, 14/07/2017)

Karachi home to second highest number of IDUs living with HIV: study
‗Concentrated epidemic‘ of HIV (human immunodeficiency virus) infection has been found in 22 of the 23 recently surveyed cities,
with Karachi having the second highest number of injecting drug users living with HIV after Kasur, it emerged on Sunday.
According to experts, a concentrated epidemic is one in which HIV or any other infection has spread in one or more defined
subpopulation (with prevalence consistently over 5pc in one or more high risk groups) but it is not well established in the general
population.
Pakistan‘s HIV epidemic, they say, has shifted from a low-prevalence state to concentrated state among the key populations at risk.
This is derived from the fact that HIV prevalence in vulnerable groups has been found to be more than 5pc while its prevalence in
the general population is less than one percent.
The four high-risk groups for HIV epidemic identified during the recent survey were: people who inject drugs, transgender, men who
have sex with men (that includes both professional sex workers and those who indulge in the practice as a matter of preference)
and female sex workers.
Previously when a surveillance was carried out in 2011, HIV epidemic was found limited to the first two groups. However, HIV
epidemic was reported this time in all the four groups involving around two dozen cities.
Titled Integrated Biological and Behavioural Surveillance (IBBS) in Pakistan 2016-17, the report carries country-wide HIV
surveillance data collected every five years. The study was jointly carried out by the provincial AIDS control progammes, National
AIDS Control Programme (NACP), UNAIDS and Global Fund through commissioning of international expertise provided by the
Global Public Health, University of Manitoba, Canada.
The field implementation partner NGOs were: Bridge Consultants Foundation (BCF), Karachi and Bahria University, Islamabad.
The cities/towns included in the survey were: Karachi, Quetta, Lahore, Rawalpindi, Peshawar, Bahawalpur, Turbat, Bannu, Dera
Ghazi Khan, Faisalabad, Gujranwala, Gujrat, Jhelum, Kasoor, Multan, Sargodha, Sheikhupura, Sialkot, Hyderabad, Larkana,
Mirpurkhas, Nawabshah and Sukkur.

The report shows that not only has the overall HIV prevalence increased, but the number of sites with relatively advanced epidemics
has also expanded.
High-risk groups
Injecting drug users, according to the report, was one group identified with HIV epidemic in 14 cities. ―The highest HIV prevalence in
this high-risk group was found from Kasur (50.8pc), Karachi (48.7pc), Bahawalpur (25.1pc) and Mirpurkhas (23.2pc). Other cities
which reported HIV epidemic in this group are Rawalpindi, Jhelum, Hyderabad, Sukkur, Larkana, Nawabshah, Peshawar, Quetta
and Turbat,‖ the report says.
The highest prevalence for HIV among transgender was reported in Larkana (18.2pc), followed by Bannu (15pc) and Karachi
(12.9pc). Ten cities reported concentrated epidemic among all transgender.
HIV epidemic among men having sex with men was reported from seven cities with Kasur (9.7pc) having the highest prevalence
followed by Karachi (9.2pc), Nawabshah (7.5pc), Sheikhupura (7.4pc), Hyderabad (5.7), Gujrat (5.4pc) and Sukkur (5.1pc).
The rate of HIV prevalence among male sex workers was 5.6pc.
Sukkur had the highest HIV prevalence (8.8pc) in female sex workers, followed by Larkana and Mirpurkhas (4.1pc each),
Nawabshah (3.8pc) and Peshawar (3.0pc).
―Pakistan needs to act fast, scale-up services for high-risk groups to contain HIV epidemic at its present level before it spreads to
other vulnerable groups and into general population,‖ said Dr Sharaf Ali Shah, former director of Sindh AIDS Control Programme,
who currently heads the BCF.
He said a multi-sectoral approach to achieve the 90-90-90 treatment for all target. ―The government should take full advantage of
this study by focusing on high-risk groups and start implementing the 90-90-90 strategy set by UNAIDS.
―This means by year 2020, 90pc of all people living with HIV will know their HIV status, 90pc of all people diagnosed with HIV
infection will receive sustained antiretroviral therapy and 90pc of all people receiving antiretroviral therapy will have viral
suppression.‖
Dr Shah believed that the target was achievable if dedicated efforts were made to spread awareness about the infection and to
enhance the level of HIV testing in vulnerable groups.
―Besides, Pakistan is getting free of cost HIV medicines though Global Funds. The drugs help a person live a normal life by stopping
disease progression and preventing onward transmission of infection,‖ he explained.
Risky behaviour
The report provides important biological and behavioural information related to HIV infection prevailing among high-risk groups,
which this year included separate categories for homosexual men (not professional sex workers) and male sex workers.
Transgender group was divided into two categories — transgender sex workers and transgender non-sex workers.
Of the total 4,062 injecting drug users interviewed, most were men and about half were married, 40pc illiterate and 62pc lived at
home. The average number of injections per day ranged from 1.2 to 3.1 injections per day with Karachi and Bahawalpur reporting
the highest number of injections per day (average 3.1 and 3.0, respectively). Peshawar reported the lowest number.
Poly drug use (use of two or more psychoactive drugs in combination to achieve a particular effect) was reported from nearly all
cities. Heroin and injection containing antihistamine pheneramine maleate were the drugs of choice in most cities.
Around 31pc of injecting drug users reported sharing syringe/needle with other addicts at their last injection.
Syringe sharing
Sharing needle/syringe was most commonly reported from Bannu (65pc) followed by Nawabshah (60pc) and Kasur (56pc). About
40pc of injecting drug users had a regular female partner for six months. Condom use was low. More than half knew that HIV could
be transmitted by sharp instruments/syringe while 52pc were aware of sexual mode of HIV transmission.
The youngest average age of initiation of drugs was reported in Bannu and Larkana at 23.3 years.
Overall HIV prevalence among IDUs was 38.4pc.
Most transgender surveyed were unmarried and complained against discrimination. A significant number reported use of
alcohol/drugs during sex in past one year. Knowledge about HIV transmission mode was low.
Overall HIV prevalence among transgenders was 7.1pc; transgender sex workers 7.5pc and transgender non-sex worker 3.0pc.
Of the total 5,660 female sex workers interviewed, a large number (43.2pc) was illiterate, 47pc were married, most with children. A
small number was widowed (3.4pc), separated or divorced (13pc).

Among the unmarried, majority worked at Kothikhana, followed by home-based workers. Use of condom was generally low. Overall
48pc of all female sex workers reported drinking alcohol and/or taking drugs over the past six months.
―Though HIV prevalence among female sex workers was the lowest among high-risk groups, there is concern over the higher
prevalence (2.2pc) of HIV in this group during this round in comparison to the previous surveillance rounds,‖ the report says.
More than one third of all reported discrimination whereas about half of the female sex workers interviewed reported being tricked
and/or lied into having sex and being beaten up and/or physically forced to have sex.
The overall HIV prevalence among male sex workers was 5.6pc and among men who have sex with men was 5.4pc.
Constant rise in HIV prevalence
―Although the estimated HIV burden of 0.1pc appears low and relatively stable, it masks the overall progress of HIV epidemic in
Pakistan and doesn‘t elucidate the deadly trajectory of the epidemic.
―Underneath a fairly steady and static HIV prevalence among general population, there is a proliferating epidemic which is
continuously at a rise among key populations, which form the main agents in transmission and fuelling of the epidemic in the
country,‖ warns the report carrying a list of recommendations.
Sindh, it says, suffers the most, where the epidemic was the noticed earlier and now sub-epidemics were seen in all key populations
in most of the major cities investigated. But the sheer size of cities and key populations in Punjab doesn‘t make the region less
important. Data suggests that it is mere a question of time, and if left unchecked, Punjab will soon face similar or even larger sexdriven HIV epidemics.
―We know with increasing certainty what disaster awaits if the response to AIDS continues to be inadequate. We also know how to
strengthen that response in ways that will save millions of lives and billions of dollars.
―This plan is achievable, but only with strong leadership at every level of society. We know what needs to be done to stop AIDS.
What we need now is the will to get it done,‖ concludes the report.
(By Faiza Ilyas Dawn 15, 17/07/2017)

Drug pricing
PAKISTAN has the second highest prevalence rate of hepatitis C in the world. Yet, more than 18 months since the UN-backed
Medicines Patent Pool announced an agreement enabling the generic manufacture of the new hepatitis C drug daclatasvir in
developing countries, the Drug Regulatory Authority of Pakistan has yet to confirm local tenders. Used in combination with
sofosbuvir, daclatasvir reduces the course of treatment to three months, and has better cure rates and fewer side effects than
intravenous therapy. Sofosbuvir suffered from a similar fate of delays and controversy before it was approved last year. Over the
past few years, there have been severe shortages of many essential, live-saving drugs — thyroxine, folic acid, TB medication, to
name a few — owing to discontinued local production, each representing a major health emergency that threatens the lives of
millions and adds to spiralling healthcare costs. Medicine accounts for the largest expenditure item after food for most families, a
cost that is driven up by lack of government support in providing free medicines and a market flooded with expensive imported and
smuggled drugs in the absence of local alternatives.
At the heart of the issue lies a weak Ministry of National Health Services, headed by a state minister lacking the executive powers to
effectively administer it; its ancillary Drap is frequently at loggerheads with pharmaceutical firms over what they deem prohibitive
regulations; and a dysfunctional pricing policy that seems to benefit neither the industry nor consumers. The Drugs Act, 1976,
entitles the federal government to fix maximum sales prices on medicines, a necessary provision that requires the private sector to
carry some of the health burden by accepting lower margins. But the government seems to desire all the accolades of securing
affordable drug prices — in appearance at least — without any policy or financial investment on its part. Prioritising positive optics, it
ignores the consequences of fixing prices lower than regional reference prices in a country where 90pc of active pharmaceutical
ingredients are imported, even as our product list continues to shrink. We need to analyse and adopt best practices from the
regional pharmaceutical industry model, develop our nascent API manufacturing industry and guarantee the independence of Drap
in adopting a transparent price control regime. The cost of this lengthy pricing dispute has been paid in too many lives lost to
preventable, treatable health conditions.
(Dawn 08, 24/07/2017)

Residents will not be free to openly defecate in Sindh by 2025
In order to provide better sanitation services and ensure that the entire population of Sindh has access to a safely-managed
sanitation service and sanitary environment, the provincial government has finalised its sanitation policy with the
motto ‗Saaf Suthee Sindh‘, which translates as Neat and Clean Sindh.
This is the first time the provincial government has drafted a policy to deal with these issues. Under this policy,
the government has promised that it will eradicate ‗open defecation‘ in Sindh by 2025.

―Around 70% villages in 13 high-priority districts will achieve the status of being ‗open defecation-free‘ by 2020,‖ reads the policy
prepared by the provincial public health and engineering department. It adds that 100% households in Sindh will have access to and
use sanitary latrines by 2025, while 70% of rural households in high-priority districts will achieve this by 2020.
The government‘s main agenda is to strengthen and implement a liquid water management system with sewer lanes and covered or
improved drains with 85% coverage of urban areas and 60% coverage in rural areas.
Jhang in the grip of faulty sanitation and sewerage conditions
The government has said it will create and develop a wastewater treatment mechanism that will cover 75% of urban areas and 40%
rural areas by 2025. It has also promised to implement an integrated solid water management system with 100% coverage in urban
areas and 60% coverage in rural areas by 2025.
The policy aims to completely eradicate unhygienic practices in the province, including poor disposal of excreta, foul water and solid
waste. ―Safely-managed sanitation services are a fundamental right of all persons in Sindh. It should be ensured through enhancing
access to marginalised and low-income areas with equitable distribution of resources,‖ the policy states, recognising that inadequate
and unsafe water supply and sanitation are the major causes for diarrhoea and nutritional deficiency in children. This consequently
contributes towards child mortality, safe drinking water supply and sanitation, which should be integrated in health, nutrition and
school health programmes.
Speaking to The Express Tribune, Public Health Engineering Minister Fayyaz Butt said that the government will increase access to
high-quality nutrition-sensitive services, including access to clean water, sanitation facilities and hygiene. ―We will also integrate and
focus on key hygiene actions such as safe drinking water, hand washing with soap, safe disposal of excreta, food hygiene and
essential components in all nutrition programmes,‖ he said, adding that this policy will promote a community-led approach to
strengthen demand for safely managed improved sanitary conditions that emerge from local communities.
Complying with SC orders, Sindh doubles water, sanitation budget
―Multi stakeholder partnerships and collaborations comprising of citizens, the government, civil society, non-governmental
organisations, donors, academia and the media must be encouraged to maximise the synergies in designing and implementing
interventions‖ he urged.
In the policy, the government has also focused on sustainability of its services. One section of the policy states that the government
will launch a mobilisation campaign, engaging lady health workers, union council staff, non-governmental organisations and the
private sector. The policy will be instituted gradually and will involve the community being responsible for constructing lanes and
neighbourhood-level sewers on a self-help basis. The government will instead focus on trunks, disposal and treatment units.
The role of women in the policy has been discussed a number of times, stating that women will be an integral component of the
behavioural change communication strategies and project planning, implementing and monitoring through capacity development
and social mobilisation of relevant stakeholders. ―An independent monitoring and evaluation system will be established and
maintained to track progress under the sanitation agenda,‖ states the policy draft.
Federal approach
Pakistan Approach to Total Sanitation (PATS) has been developed under the federal climate change division. It was developed to
be implemented in the country with the support of the provincial governments. It aims to promote participatory hygiene and attain
100% adequate draining and wastewater treatments but so far nothing has been done and no steps have been taken to further this
goal.
DC monitors sanitation situation
Under the policy, the government has also introduced School Led Total Solution and Community Led Total Solution methods, which
engage schoolchildren and the community to resolve water and sanitation issues in the province
(By Hafeez Tunio, The Express Tribune, 13, 04/08/2017)

Doors of non-operational hospitals yet to open for patients in Karachi
Every year the government spends millions of rupees on various public schemes, however, usually many of these projects are
abandoned right after they are completed instead of using them to facilitate the people.
In Karachi alone, there are three major public hospitals that have either being deserted or not inaugurated despite
their completion. Among those facilities is a 50-bed hospital located in SITE Metrovile III that was inaugurated by
the then Karachi mayor Mustafa Kamal in June 2009.
Out of breath: Health department to probe ‘nonfunctional’ ventilators
The hospital building was constructed through development scheme, which was sponsored through defunct city district government
and annual development programme.
According to a resident of the area, Gohar Ali, the building has turned into a haunted house due to carelessness and negligence of
health department authorities. He claimed that the hospital has been left unattended for more than seven years now. ―The hospital
remained functional for about a year, during 2009 and 2010, but since then it has been abandoned,‖ he claimed.
The hospital was built at a cost of Rs74 million but due to non-availability of basic facilities such as electricity and medical facilities,
the hospital were abandoned. The government will now once again need Rs40 million to revamp and utilise the dilapidated facility
with the help of private partners.

Hung out to dry: Nonfunctional tube wells paralyse Services Hospital
The Express Tribune has learnt that despite the number of visits by health department officials to the facility, no action has been
taken to revive the hospital that was once operational.
The equipment at the hospital went missing, after the hospital became non-operational. The people have stolen everything due to
the absence of security. Even the tiles, flooring, fitting and fixtures, furniture, doors, windows and concealed electric wires have also
been stolen.
Similar is the condition of 50-bed hospital facility in Azam Basti, where the drug addicts have made their abode. The hospital was
built in 2008 and is abandoned since then. The hospital was established at a cost of Rs69 million but the facility was never utilised.
Official apathy: Ghost hospital in Rehri leaves locals helpless
Similarly, the 400-bed hospital at Nipa Chowrangi in Gulshan-e-Iqbal is yet to become functional by the Sindh government, despite
the completion of its structure last year. The total cost of the project according to its PC-I was Rs1,736 million. The hospital is
supposed to be have various facilities, including general out-patient department, consulting clinics, lab and other diagnostic facilities,
blood bank, specialised facilities such as CT scan, MRI, dialysis unit, neonatal unit and emergency centre.
The project was initially launched by City District Government Karachi in 2006 and the construction work was stalled for more than
one-and-a-half year. The Sindh government later resolved the issue and provided funds for the completion of the hospital in 2009.
Despite Chief Minister‘s (CM) clear orders to the health department during 20th meeting of public private partnership policy board in
April this year, the department has still not managed to make the hospital functional.
Shujaat criticises ‘non-functional’ burn units
However, Karachi Health Director Dr Muhammad Tofique told The Express Tribune that the 400-bed facility at Nipa will be made an
orthopedic institute this year, as the CM has already issued the directives. Speaking about the 50-bed facilities at Metrovile and
Azam Basti areas, he claimed that there is a dispute between local government and health ministry as who will manage and operate
it.( By Mudaser Kazi, The Express Tribune, 13, 9/08/2017)

KU relocates its five famous pharmacy canteens
Much to the students‘ disappointment, the famous pharmacy canteens at the University of Karachi (KU), which used to be crowded
at all times, have been shut down and relocated by the administration after several warnings and notices.
As the canteens were established alongside the main circular road in the university and were always
crowded, the road started experiencing traffic jams. The five canteens were established opposite the faculty
of pharmacy around three years ago to cater to the needs of students from the nearby departments.
Students from the commerce, microbiology, public administration, business administration, mass communication and computer
science departments used to walk all the way to these canteens to grab something to eat.
Food for thought: Spoilt for choice at KU canteens
Before the construction of the extra canteens, for more than eight years there was only one canteen opposite the faculty of
pharmacy, which was famous for its mouthwatering kachoris. However, around three years later many
other canteens were set up in the empty land next to it. With the passage of time, an entire food street
emerged and five big canteens, each offering four to five different food items, emerged.
―After these canteens were shut down, we only have the option of PG [Prem Gali] canteens, which have
limited variety and options of food,‖ said Iqra Khan, a student who used to visit the pharmacy canteens
daily along with her friends. She added that compared to other canteens at the university, the pharmacy
canteens were clean and had hygienic food.
The pharmacy canteens offered a variety of food items from kachoris to zingers and from chai to milk shakes. ―The best part about
the canteens was that they had a large space at the back for sitting, relaxing and celebrating birthdays,‖ said Ali Hussain, a student.
He added that almost all the canteens at the university lack a proper sitting area except for the central cafeteria, which is near the
faulty of arts. According to him, it becomes difficult for students of other departments to walk all the way to the central cafeteria.
Providing opportunities: Little people set up one more canteen in KU
The canteens were allocated the space through contracts and agreement, said an official of the university‘s administration. ―The
main reason for shifting the canteens was because of several complaints from the faculty of pharmacy about the crowd and traffic,‖
the official said, adding that none of the canteen contractors were asked to leave; instead the canteens have been relocated.
―All the canteens have been given a different space in front of various departments so that students do not suffer and have to walk
miles to find the nearest canteen,‖ he said.
The owners of the canteens were given several notices and the Rangers had even put up a notice alongside the canteens a few
months ago. According to the notice, parking of vehicles was not allowed but, despite the instructions, the problem was not
resolved. ―One canteen has been shifted near the commerce department, another has been moved towards the science
departments while a few are yet to be relocated,‖ the official said.
―The university administration has relocated the canteens, but it is not a loss for us. It will take some time for our businesses to start
doing well again,‖ said Muhammad Arif, who sells fries.

(By Yusra Salim, The Express Tribune, 15, 10/08/2017)

Federal-run hospitals to disclose medical waste disposal measures
The judicial commission summoned on Saturday the heads of federal government-run hospitals along with reports on measures
taken by them to provide clean drinking water at their health facilities and to ensure safe disposal of infectious
medical and nuclear waste.
Justice Muhammad Iqbal Kalhoro, who headed the Supreme Court-appointed judicial commission to
investigate poor water and sanitation conditions in Sindh, passed this direction and sought reports by August
26.
At the outset of the proceedings, Assistant Advocate-General Barrister Ghulam Mustafa Mahesar sought more time on behalf of the
provincial advocate-general to argue on the point whether the commission had jurisdiction to issue contempt of court notices against
the government officers for their failure to comply with orders passed by the Supreme Court. But, the petitioner, Shahab Usto,
objected to the adjournment request. However, the commission adjourned hearing on this point till August 26.
Advocate-general to argue on judicial commission’s jurisdiction on July 15
The standing counsel, Asim Mansoor Iqbal, informed the commission that in compliance with its directives, he had issued notices to
the directors of the Atomic Energy Medical Centre (AEMC), Jinnah Postgraduate Medical Centre (JPMC), KIRAN, NIMRA, NORIN,
LINAR and civil surgeon of the Pakistan Secretariat, Karachi for a preliminary meeting before the commission‘s proceedings to get
knowhow of the steps taken by them to provide clean drinking water and manage disposal of medical, infectious and nuclear waste.
But, they failed to attend, he added.
The commission issued notices to the directors of these hospitals to personally appear on August 26. They were also directed to
bring the material showing the quality of water being provided to the people at the hospitals under their control and steps taken to
manage infectious and nuclear waste.
Effluent control
Iqbal also filed a statement regarding Rangers patrolling to curb sand-lifting from the Malir River‘s bed.=
Judicial commission orders testing of water supplied to citizens in Sindh
Dr Saeed Qureshy, focal person to the chief secretary, said in compliance with the commission‘s directives, a meeting was held last
week to discuss implementation of the master plan to control the flow of effluent going directly into water bodies. He said some
outlines had been agreed upon, but to finalise the steps to execute the master plan another meeting was scheduled next week.
He undertook to submit the complete scheme to execute the master plan with specific outlines.
Justice Kalhoro reminded the officer to take this as his last chance to submit the executing plan.
Representatives of the Sukkur and Hyderabad electric supply companies assured that all pending electricity connections to the new
water and drainage schemes will be energised within the next 15 days, if a list of the same was provided to the departments
concerned. The commission directed the representatives to energise all such connections to water and drainage schemes pending
in their respective areas within 15 days and submit a compliance report.
Court wants update on Sindh Healthcare Commission
The provincial public health engineering department‘s secretary said that on the commission‘s directives they had carried out some
homework on functioning of rural water supply schemes and a preliminary plan had been prepared.
He said a meeting of stakeholders was held last week to execute the plan, but the final plan to rehabilitate all rural water supply
schemes will be chalked out during another meeting next week. Thereafter, a progress report will be submitted to the commission
with a specific outline for finalising the work, he assured.
The chairperson of the task force also undertook to extend his support and coordinate with the public health engineering secretary
and other departments in this connection.
Dr Ghulam Murtaza, a member of the task force, filed a report on compliance of the commission‘s directives to undertake a visit to
the combined effluent treatment plant in Kotri to ascertain its functionality. According to him, as per analysis report of water samples
collected from the plant on August 1, no significant improvement in quality of outlet effluent from the inlet was evident yet.
Judicial commission rejects task force’s report on water, sanitation
Citing the reason for such deplorable situation, he observed that it was because of ineffective biological activation process and
improper dosing of chemicals. However, he asserted that biological activation process at the plant had been started for the last
couple of days and it will take at least four to six weeks to produce the desired results.
The Karachi Water and Sewerage Board‘s managing-director undertook that the plant would be made fully functional within four to
six weeks, as the laboratory to check outlet effluent was being established and after that all the parameters will be maintained in
accordance with the international standards.
He requested time to submit a report showing the full working of the plant. The Sindh Industrial Trading Estate will also file a report
on the same day.

(By Naeem Sahoutara The Express Tribune, , 13, 13/08/2017)

Restaurants sealed
The Sindh Environmental Protection Agency on Thursday sealed two restaurants located in Bahadurabad for not following the
environmental protection laws
(Dawn News, 18, 18/08/2017)

Children’s lives at risk as some life-saving drugs disappear from market
Some life-saving medicines have almost disappeared from the market, putting the lives of thousands of children at risk, it emerged
on Sunday.
According to doctors, the drugs are used for the treatment of various genetic disorders, the most common among them is
Congenital Adrenal Hyperplasia (CAH), a family of inherited disorders affecting the adrenal glands.
Speaking to Dawn, Dr Jamal Raza, a senior paediatric endocrinologist and the director of National Institute of Child Health (NICH),
said that though availability of these drugs (hydrocortisone and fludrocortisone tablets) had always been a problem, they had almost
disappeared from the market this time.
―We have repeatedly informed concerned government officials, including those representing the provincial health department,
federal health ministry and the Drug Regulatory Authority of Pakistan (DRAP), about this issue. But it remains unresolved,‖ Dr Raza
said, adding that the specific drugs were part of the WHO list of essential medicines.
Children born with CAH, Dr Raza said, faced high mortality risk in the country due to an acute shortage of relevant drugs and lack of
awareness about the disease.
He explained the CAH resulted in adrenal glands‘ failure to produce certain hormones responsible for managing the balance of
potassium and sodium in body, regulating its metabolism, sugar level and blood pressure.
―They instead overproduce androgens (male hormones). The disease can result in serious illness, growth problem and gender
identity disorders. If left untreated, it can lead to death. The drugs are required to be taken for life,‖ he said, adding that early
diagnosis, proper treatment and care could help patients live a normal life.
According to NICH sources, over 400 children affected with CAH are registered at the institute, which offered these drugs free of
cost to the patients.
Sharing the troubles families face in their search for the medicines, Shahid Ali, father of 12-year-old Zeenat, said: ―My daughter was
diagnosed with CAH in 2005. Since then, there have been many occasions when I couldn‘t arrange medicines in time and her
condition deteriorated.‖
Employed as a clinic dispenser in Dadu, Ali travels to Karachi off and on to get medicines for his daughter. ―When medicines are
available, I get them either from the NICH or I have to buy it at a high price from a shop in Karachi, which is the only medical store in
the province selling these medicines.‖
As the life-saving medicines, the sources said, were not registered with DRAP, they were smuggled into the country. ―Their price
fluctuates according to their availability. When availability is scarce, patients have to pay 10 times more than their actual price and
that, too, without confidence in their quality,‖ a doctor said, adding that these drugs were being manufactured in India.
The government, he noted, should direct DRAP to register these medicines at the earliest and issue licence to pharmaceutical
companies to make sure their availability and uninterrupted supply.
Pharmaceutical companies, he believed, had shown no interest in manufacturing the drugs due to low profit margin involved in the
business.
While DRAP chief executive officer was not available for comment, Qaiser Waheed representing the Pakistan Pharmaceutical
Manufacturers‘ Association (PPMA), said the medicines fell in the category of ‗orphan drugs‘, which needed government support to
make their production commercially viable.
―Internationally, orphan drugs are those which are intended to treat diseases that are so rare that companies are reluctant to
develop them under usual market conditions. In such cases, states give special incentives to attract investment in their
manufacturing.
―In our country, we are yet to define ‗orphan drugs‘ though the government has set up a committee for this task,‖ he said.
In reply to another question, he said more than 300 drugs were on DRAP‘s list of essential medicines out of which 15 faced an acute
shortage in the country. ―These medicines include drugs for common ailments such as flu and migraine as well as some
neurological disorders. The government insistence to control their prices have made their production commercially not viable.
Consequently, local companies have stopped their production but they are available in the black market at a very high price.‖

The problem, he said, was quite old but got serious over the past few years. But there was little hue and cry over the issue maybe
because their shortage affected only the less privileged as others could buy them even at a high price.
―The government wants the companies to ‗adopt‘ the ‗orphan drugs‘ but we can‘t do that. It‘s the state responsibility to provide relief
to the common man,‖ he argued.
The sources said the federal government officials representing DRAP and the health ministry had held meetings with the PPMA in
recent days but apparently no progress had been made on the issue.
(By Faiza Ilyas, Dawn, 15, 21/08/2017)

SC dismisses ABAD's request to lift ban on high-rise buildings
The Supreme Court (SC) dismissed on Tuesday an application moved by the builders association seeking lifting of the ban imposed
by the court on approval of new high-rise and multi-storey projects in Karachi.
A three-member larger bench, headed by Justice Mushir Alam and comprising Justice Maqbool Baqar and Justice Faisal Arab as its
other members, also sought reports from the cantonment boards and the Karachi Water and Sewerage Board (KWSB) on action
initiated against the projects which were approved sans proper water supply and drainage system. The bench was hearing a petition
regarding failure of the authorities in supplying clean drinking water and improving sanitation and environment in Sindh province.
The Association of Builders and Developers (ABAD) had moved a miscellaneous application, pleading the apex court to review its
March 16 order that banned issuance of approvals for the new high-rise and multi-storey projects in the city.
Water, sanitation conditions: SC seeks Sindh government’s reply to contempt of court plea
While hearing petitions regarding non-provision of drinking water and poor sanitation in the city, the apex court had imposed a ban
on the issuance of building approval plans for the new high-rise or multi-storey projects, which did not have a proper water supply
and drainage system, till further order.
In compliance to the Supreme Court‘s order, the Sindh Building Control Authority (SBCA) issued a notification on May 26 imposing a
‗complete‘ ban on the construction of buildings beyond ground-plus-two-storeys in Karachi region forthwith. The ban from the
authority came in the light of the directives issued by the provincial local government ministry on April 4.
The builders informed the bench that due to the ban, the allottees of the new projects were facing difficulties as they could not be
handed over possession of their properties. They pleaded to the court to lift the ban on approval of new projects.
SC seeks rules for VCs’ appointment at public-sector varsities
Justice Alam remarked that at present the allottees were complaining about the court‘s ban, but tomorrow their lawyers will be
criticising the judges in the media. The remarks prompted Barrister Naseem, who was representing the builders, to reply that he had
never given any remarks against the judiciary.
Justice Arab observed that any city must have some limits beyond which it should not be expanded.
Senior lawyer, Munir A Malik, who also represented the builders, informed the bench that the construction companies will not put
any burden on the water utility by utilising its water. The companies will take out the sub-soil water and make it drinkable through
their own reverse osmosis (RO) plants, he said. Justice Alam asked the lawyer whether the whole city could rely on the sub-soil
water alone.
Barrister Naseem requested the apex court to permit execution of those projects whose builders had installed their own RO plants.
However, the bench members remarked that they were fully aware of how the certificates for the RO plants were issued.
SC questions legal status of solid waste management board
The court discarded the plea seeking to recall its stay against approval of the new high-rise and multi-storey projects in the city.
However, the final order will be passed after hearing detailed arguments from the parties concerned, said the bench.
In the meantime, the bench issued notices to the chief executive officers of the cantonment boards and KWSB to file their reports,
clearly mentioning what measures they had taken against those projects that lacked proper water supply and drainage systems.
Water case
The bench adjourned hearing on a petition filed by the All Karachi Water Tankers Ittehad against the KWSB authorities for
demolishing the legally built water hydrants in the city.
Illegal constructions in Sindh irk apex court
The association‘s representatives informed the court that the KWSB officials were directed to demolish only illegal hydrants.
However, the authority was also demolishing those hydrants which were built and being operated legally in violation of the apex
court‘s directives. They pleaded to the court to restrain the KWSB from taking any action against the legal hydrants.
However, the bench adjourned hearing till the next session with the observation that the court will examine the law that allows
private persons to run water hydrants.

Water, sanitation development schemes
In the meantime, the advocate-general submitted to the apex court details of the projects which were launched by the Northern
Sindh Urban Services Corporation (NSUSC). The bench was informed that eight different development schemes were launched at
an estimated cost of Rs3 billion. However, the work on the schemes was suspended after the foreign lending agency – the Asian
Development Bank – stopped releasing the loan funds.
Inaugurate Zulfiqarabad Oil Tanker Terminal on July 27, says SC
A lawyer representing the municipal corporation of Sukkur district moved an application seeking urgent hearing on the matter of
NSUSC, contending that the issue of non-release of funds was hampering the schemes. However, the court dismissed the application
and fixed the matter for the next session.
(By Naeem Sahoutara, Express Tribune, 30/08/2017)

City's suicidal given new lease on life by National Poison Control Centre
Poison is one of the deadliest and most common tools used by people attempting to commit suicide. It also leaves a huge impact on
the family members of the victims, as patients who survive suffer major post-poison intake reactions during recovery.
Jinnah Postgraduate Medical Centre‘s (JPMC) medicine ward six plays host to a centre, the National Poison Control Centre, which
deals with the victims of poison ingestion. It was established in 1989 with the help of the World Health Organisation. Patients at the
centre have either intentionally ingested the poison or are victims of snake or venomous insect bites or stings.
The centre deals with patients suffering from poisoning and is the only public sector facility in Karachi that provides snake and
scorpion anti-venoms to patients who suffered snake bites or insect stings. The other facilities that provide anti-venoms are the Aga
Khan Hospital and Liaquat National Hospital.
Dr Seemin Jamali, head of the JPMC and incharge of the hospital‘s casualty and emergency ward, remarked that the hospital
provides very expensive anti-venoms to its patients free-of-cost.
All poisons are not fatal but victims bitten or stung by snakes or scorpions, as well as patients who have ingested poison, should be
rushed to the hospital as soon as possible. Their chance of recovery depends on how soon they get to the hospital.
However, she said patients at the centre have a survival ratio of over 95%.
According to the centre‘s registrar, Dr Muhammad Inam, due to consumption of large quantities of poison, some patients treated at
the facility exhibit signs of psychosis – a condition characterised by an impaired relationship of thoughts and emotions with reality.
He added that between 4,000 and 4,500 patients are treated at the facility every year, of which more than 60% are women who
have tried to commit suicide by poisoning themselves with pesticides, rodent and insect killers, sedatives and domestic cleaning
liquids. Males that consume toxic liquor are also treated at the facility.
―The majority of patients – up to 85% – have consumed poisonous compounds intentionally. The remaining cases are of accidental
poisonings or stings and bites,‖ Dr Inam told The Express Tribune.
In case of poison ingestion, the patients‘ stomachs are flushed and they are then treated with the use of specific antidotes and
supportive treatment with intravenous fluids and antibiotics. Meanwhile, snake and scorpion bite victims are prescribed snake and
scorpion anti-venoms, which are usually injected in the body of victims along with normal saline, as the venom can cause bleeding,
kidney failure, severe allergic reactions or breathing problems.
Pregnant woman, daughter poisoned
Red blood cells, platelets, plasma or whole blood is given to the victims at the centre or they are shifted to its intensive care unit and
put on the ventilator in case of respiratory distress. Snake bite victims usually come from the outskirts of the city, such as Malir,
Maripur and even areas as far as Thatta, Badin and Balochistan.
The patients usually stay between three and four days at the facility and are then discharged. The majority of poisoning patients
come from Orangi, Korangi and Landhi.
(By Mudaser Kazi, The Express Tribune, 14, 05/09/2017)

Health minister rejects reports of rise in hepatitis cases
The Sindh health minister has said the incidence of hepatitis B and C had not increased as certain recent reports claimed. He,
however, did not elaborate whether the provincial government was close to its ambitious plan to eradicate the fatal disease by 2018
as it had promised last year, it emerged on Tuesday.
Sindh Health Minister Dr Sikandar Mandhro stated that certain reports in the media claiming the death of ―some people‖ in northern
Sindh caused by hepatitis bore no truth.
Particularly indicating the death of a middle-aged woman in Kandhkot, Dr Mandhro said she died of liver cancer and not hepatitis.
―She was suffering from liver cancer, thus, hepatitis did not cause her death,‖ claimed the minister.
He added that not a single case of death caused by hepatitis was reported to his office from Kashmore-Kandhkot district.

―The health ministry had established camps and carried out a campaign in the district to vaccinate against hepatitis just a month
ago, which was well-received by people in the area,‖ he said.
―The fears being instilled in the general public about the spread of hepatitis in Sindh are not correct. Not a single out of 29 districts of
the province returned facts which corroborate such baseless claims.‖
He said his ministry was taking effective measures to improve healthcare delivery system in Sindh.
However, experts said unlike the minister‘s claim, hepatitis B and C were among the key causes of liver cancer that led to the death
of the woman in Kandhkot.
―Primary liver cancer [hepatocellular carcinoma] tends to occur in livers damaged by birth defects, alcohol abuse, or chronic
infection with diseases such as hepatitis B and C, hemochromatosis [a hereditary disease associated with too much iron in the liver],
and cirrhosis,‖ said an expert.
Former Sindh chief minister Syed Qaim Ali Shah had pledged last year that his government would make Sindh a hepatitis-free
province by 2018. However, officials admitted, the situation was not close to the claims made by the incumbent and past
governments.
There were over three million hepatitis carriers (patients) in Sindh when Mr Shah launched the Hepatitis Prevention and Control
Programme in 2009 costing Rs 2.7 billion with the objective to take preventive and curative measures and to launch public
awareness campaign.
However, a recent official survey conducted to ascertain the number of hepatitis patients in Sindh revealed around three million
hepatitis carriers in the province, of them 2.5 per cent suffered from hepatitis B and 4.9pc had hepatitis C, showing no reduction in
the patients. The programme was extended further for another three years at a cost of Rs3.315bn.
Officials said the health ministry had increased availability of screening. Besides, they added, the ministry had mobilised its teams at
grassroots to arrange for hepatitis screening and vaccination camps, particularly in the high-risk areas.
(By Hasan Mansoor Dawn 18, 06/09/2017)

Woman dies of dengue fever
Officials in the provincial dengue control and prevention programme confirmed on Tuesday the death of a woman due to dengue
fever in the city, taking this year‘s death toll from the viral disease to six in Sindh.
The death of a 58-year-old woman was recorded on Monday, said Dr Abdul Rashid, manager of the dengue control and prevention
programme, Sindh.
He said the victim was a resident of Garden West and was admitted to a private hospital in a precarious condition three days ago.
The report citing dengue as the cause of her death was sent to the health authorities on Tuesday.
The authorities have confirmed 908 dengue cases so far in the province this year, most of which have been reported in the
metropolis.
Last year, some 2,418 cases of dengue fever were reported in Sindh. More than 2,000 dengue patients were reported in 2015.
Officials said the number of dengue patients this year had significantly decreased; however, they were going to be extra careful in
the coming two months to control its incidence. The mosquito will go into hibernation with the onset of winter.
Sources have identified North Nazimabad, SITE, Clifton Cantonment, Saddar Town, North Karachi and New Karachi as ―vulnerable
areas‖ for dengue, meriting ―special attention‖.
(Dawn 17, 06/09/2017)

Special ward for children to be set up at Abbasi Shaheed Hospital
City Mayor Wasim Akhtar signed a memorandum of understanding (MoU) with the Child Life Foundation on Monday to improve
child healthcare and set up a special ward for children at the Abbasi Shaheed Hospital.
Speaking to media representatives, Mr Akhtar said that due to limited resources the Karachi Metropolitan Corporation (KMC) had
decided to contract out facilities to charities and coordinate with various welfare organisations in different sectors of public life.
Such coordination was particularly required in the field of medical treatment and diagnosis for which agreements had been signed
with various organisations, he said.
Mr Akhtar stressed that the mayor, deputy mayor and district chairmen were united in their efforts, and those who were spreading
―rumours‖ of a rift within the local government leadership ―are actually living in a fool‘s paradise‖.

Advertisement
He also denied that MQM-Pakistan‘s leader Dr Farooq Sattar had questioned his performance.
Karachi mayor denies rift within local government leadership
The top priority of the elected local representatives was to serve the city, he said. ―I don‘t have time to pay any attention to such
fabricated reports, which reflect the desire of some people.‖
He said he was completely satisfied with performance of the local government leadership despite having limited resources.
The mayor said the Sindh government had taken over all the revenue-generating departments, and by taking control of the Karachi
Water and Sewerage Board, Sindh Building Control Authority and the Solid Waste Management Board, it had made the resources
of the local government even more meagre.
Earlier, while speaking at the MoU signing ceremony, Mr Akhtar said the emergency unit of the special childcare ward at the Abbasi
Shaheed Hospital would come online by the end of this year.
―I hope we would be talking about it proudly within the next six months. Some 45 per cent children can be saved by having a good
emergency ward here,‖ he said. ―I felt bad when I visited the hospital [for the] first time after taking charge of the office. It would be a
gift to citizens if we could make it a better hospital.‖
Mr Akhtar also met doctors and paramedics at the hospital. ―We all have to make concerted efforts so that people could be provided
with better healthcare facilities,‖ he said.
Speaking on the occasion, the Child Life Foundation‘s chief executive said only three emergency rooms were available in the
hospitals run by the KMC while some 4,500 children required emergency room facilities.
Meanwhile, Mr Akhtar also visited the mausoleum of the Quaid-i-Azam on the 69th death anniversary of the country‘s founder and
laid floral wreath on his grave.
(Dawn, 18, 12/09/2017)

'Emergence of one polio case undid all our hard work'
The emergence of a polio case in Karachi has undone all the hard work that was put in to make the city polio free.
Chief Minister Murad Ali Shah said this while presiding over a meeting of the task force for polio eradication at the Sindh Secretariat
on Thursday. ―There should be a legislation making it compulsory to vaccinate against polio in Sindh,‖ he added.
The meeting was attended by Sindh Emergency Operation Centre (EOC) Chairperson Dr Azra Pechuho, Health Minister Dr
Sikandar Mandhro, Chief Secretary Rizwan Memon, Karachi Mayor Wasim Akhtar and Health Secretary Dr Fazlullah Pechuho
along with representatives of World Health Organisation (WHO) and United Nations International Children Emergency Fund
(UNICEF). Karachi Commissioner Ejaz Ahmad Khan, the deputy commissioners of Karachi, commissioners from other divisions of
Sindh and Karachi Additional IG Mushtaq Mahar were also present at the meeting.
Tourists raise fear of polio transmission
While giving a presentation, Provincial Coordinator of EOC for polio Fayyaz Jatoi informed the meeting that polio was seemingly
eradicated in Karachi and even the environment samples were clear until March, 2017, following which the virus reappeared and
subsequently resulted in a case of polio in a seven-month-old child whose family had refuse to vaccinate him.
The CM suggested that elders of local communities and influential personalities such as religious leaders should be involved in the
campaign to convince the parents that the administration of polio vaccine to their children is a must to eradicate the crippling
disease. ―I will personally visit the areas where the refusal rate is high,‖ he announced, directing the Karachi commissioner to make
necessary arrangements for his visit. He also urged the mayor to accompany him.
The CM observed that the polio situation has improved in the province, as in 2016 eight cases of polio were reported in Sindh, while
this year only one has been reported so far.
Three-day polio drive in capital from July 10
The meeting was also informed that polio virus had been found in Kamber Shahdadkot district last month. On this the CM directed
the health minister to remove the district health officer (DHO) of Kamber Shahdadkot. ―Take action against those health officers who
are negligent in this campaign,‖ he ordered.
Lame excuses
The CM was informed that people from Khyber Pakhtunkhwa (K-P) and Federally Administered Tribal Areas (Fata) frequently visit
Karachi and they may be the carriers of polio virus due which a new case emerged in the city. Shah, however, termed it a ‗lame
excuse‘ for the failure of the authorities.
―K-P and Fata are so far polio free areas. How can people bring polio virus from a polio-free zone?‖ he questioned directing the
health department, divisional administration and others concerned authorities to take drastic measures to control the situation.

Karachi confirms its first polio case in over a year
The CM directed the mayor to hold a meeting with all the chairpersons of district municipal corporations and give them instructions
to mobilise their health department to fight against polio. Akhtar proposed that an awareness drive with a video message of the CM
be launched to address the parents who refuse police vaccine.
As many as 152,406 children have missed being vaccinated against polio, Jatoi said. He expalined that 51,233 children were not
available at their houses when polio teams visited them, while 24,970 refused and 76,203 were missed.
It may be noted that the next polio campaign in Sindh is starting from tomorrow (September 16) and will end on September 18. The
target population of children under five years of age in the province is 8.4 million, including 2.3 million in Karachi.
Pakistan to launch ‘final push’ against polio
Meanwhile, the Directorate of Inspection and Registration of Private Institutions has directed all private schools in the province to
cooperate with the polio eradication teams and allow and facilitate them to vaccinate all children under five years of age in the
school premises. Failure to do so would result in the cancellation of registration of the institution as per the Sindh Private
Educational Institution (Regulation and Control) Ordinance 2001, Amended Act 2003, ruled 2005.
(The Express Tribune, 15/09/2017)

Alarming rise in chikungunya virus cases in Sindh
With more than a quarter of the current year remaining, chikungunya, a mosquito-borne viral disease, has already affected more
than 4,000 people — more than tenfold of the number reported last year — in the province, officials said on Friday.
Officials in the Sindh health department reckoned Malir as the most affected district of the city vis-à-vis the brunt of the highly painful
disease. People from those areas routinely flock to hospitals with little effort being witnessed on the part of the government to rein in
its incidence.
Figures issued by the dengue prevention and control programme, which also records the incidence of chikungunya for being caused
by a similar vector, showed the disease affected 50 people in the city from Sept 1 to 15.
During the current year, the officials said, chikungunya affected a total of 4,138 people, while the number of total victims by the
disease last year was 405.
Karachi topped the list of the cities in the province with most chikungunya cases, as more than 3,400 cases were reported here. The
desert district of Tharparkar recorded more than 600 of the remaining cases.
Of the 4,138 cases, 3,400 have been reported in Karachi alone in about nine months
The officials said Malir remained the district with most chikungunya cases, while Gadap was among the city‘s 18 towns where most
of the cases were reported.
―These figures could be more if all the hospitals and clinics report us about the chikungunya cases from across Sindh,‖ said a senior
health official.
A team of the dengue prevention and control programme had visited Tharparkar and found many villages in the desert, and most in
Chhachhro taluka having water reservoirs infested with the larvae causing chikungunya.
Officials said the team had taken some appropriate measures to kill the larvae, since then the number of patients of the disease had
significantly dropped.
In Karachi as well, they added, insufficient fumigation effort did little to kill the mosquito.
―The disease could be controlled with proper awareness among the people. They should clean their water tanks regularly, use nets
while sleeping and do not leave water in open containers,‖ said an official.
Interestingly, the numbers of total dengue cases this year (1,030) are less than half of the last year‘s total figures.
Officials said that could be because of people were developing immunity against dengue which had played havoc in the past more
than a decade and scores of people died because of the disease.
―Chikungunya cannot kill, but it is hugely painful. It has arrived from India, and is here to stay. We can save ourselves from it through
proper awareness,‖ said an official.
Officials in the provincial government said the virus had also spread as effective measure had not been taken by the city
municipalities to improve sanitation conditions and prevent mosquito breeding.
An official of the Karachi Metropolitan Corporation, however, claimed fumigation was being carried out across the city.

Anti-polio drive begins today
Officials in the city administration and emergency operation centre for polio in Sindh said a citywide anti-polio campaign would begin
on Saturday (today) in which some 2.3 million children aged five or less would be targeted.
A similar campaign would be launched elsewhere in Sindh from Monday in which 6.1m children would be covered.
Officials said all the relevant departments including law enforcement agencies had been asked to make the campaigns a success,
as the first polio case of the year in a seven-month-old child had devastated the authorities.
Directives have been issued to cancel private schools‘ registration if they refused to vaccinate children on their premises by the
directorate of inspection and registration of private institutions.
Man dies of Congo fever
A 35-year-old man, who came from Quetta, died of Congo Crimean Haemorrhagic Fever at a private hospital in the city, officials
said on Friday.
They said that the man died on Wednesday.
They added that another patient suspected of the same disease, also from Quetta, had been admitted to the Jinnah Postgraduate
Medical Centre.
The officials said four people, all brought from Quetta, died this year because of Congo fever.
(Hasan Mansoor Dawn 17, 16/09/2017)

Sehat Kahani: Connecting home-based doctors, underprivileged patients with a keystroke
The ticking of the clock resounds in the small room as a middle-aged mother clutches her son in her arms. Visibly worried, she
stares at the laptop screen in front of her. Her son has been suffering from a severe fever and diarrhoea for the past two da ys.
At one time there was no proper clinic in the area and residents had to visit quacks for medical advice. Fortunately, a clini c has
now been established and the mother is here to seek treatment for her son. There is no doctor physically present at the cli nic.
Instead, a female doctor is attending to the mother virtually. She asks the mother and child questions in order to diagnose t he
child‘s ailment and prescribe medicine.
Prior to this, a nurse who was physically present at the clinic examined the child, took down his history and entered the data in
the computer. Then the nurse connected the mother and child to the doctor via video call.
myZindagi Striving to Revolutionize Pakistan’s Healthcare Sector
The doctor examines the child and generates an e-prescription that is then printed for the patient. The woman and her eightyear-old son leave the clinic in Korangi, satisfied that her son has received adequate medical care and can be administered
medicine.
This is one of many stories at a clinic run by Sehat Kahani, a venture that helps residents of underprivileged localities see k
medical treatment from home-based doctors via the internet.
A unique venture
Co-founded by Dr Sana Khurram and Dr Iffat Zafar, Sehat Kahani establishes clinics with the help of home -based doctors in
underprivileged localities where quacks and untrained midwives often have a monopoly, often resulting in malpractices and
maltreatment.
Entrepreneurs all set to tackle the real world
Fourteen Sehat Kahani clinics across Pakistan are providing telemedicine facilities to patients by engaging female doctors who,
after obtaining degrees, could not pursue medical careers, either due to societal pressure or taboos that hinder working wome n.
According to Dr Khurram, who is also the organisation‘s chief executive officer, Pakistan has been producing around 150,000
doctors annually, out of which 63% are female. However, contrary to this, the actual number of practicing female doctors is j ust
23%, as most female MBBS graduates do not work due to family pressure.
Dr Khurram added that through the platform of Sehat Kahani inactive female doctors are being introduced once again in the
mainstream medical profession and women and children living in areas lacking female doctors can now be diagnosed and
treated by one.
50 Ireland-bound doctors to return and serve nation
Telemedicine is not a new phenomenon, maintained Dr Khurram. It started in the late 1920s and wa s introduced in the
Subcontinent in the early 1990s, she said, adding that through telemedicine patients can virtually reach out to doctors in a timely
manner when they cannot physically access them easily.
―The network is a kind of support group for female doctors since many female doctors [who cannot continue medical profession]
go through mental trauma and depression,‖ she said.

Service model
Explaining the working model, Dr Khurram told The Express Tribunethat Sehat Kahani trains nurses, who are already working in
the areas surrounding Sehat Kahani clinics, with medical and pharmaceuticals protocols, patient communication and soft skills
and provide them with basic medical appliances used in clinics and software. With the help of the nurse, the patient is connected
online with a home-based female doctor who upgrades the clinic into a primary healthcare centre.
She Loves Tech aims to increase female participation in industry
Dr Zafar, who is the chief development officer of Sehat Kahani, said she wanted to engage female doctors who could not
continue their profession due to demands of family life. A struggling phase in the medical career of female doctors is the time
when they start family lives and have children and resultantly, they quit their profession as most hospitals do not provide c hild
care facilities, she said.
On the other hand, 50% of Pakistan‘s population does not have access to healthcare and 38% of women still give birth in their
houses, Dr Zafar said, adding that 27% of mothers don‘t see a doctor during their pregnancies, resulting in high maternal and
infant mortality rates. Such segments of society need basic healthcare, she said.
In such a situation, the platform of Sehat Kahani provides an opportunity for female doctors who had earlier dropped out of t heir
profession but now want to re-join it to connect with neglected women and children in underprivileged communities. Besides
online consultation, the platform holds activities that provide health education to the communities such as hand sanitation a nd
preventive care.
Over the years
Over 40,000 patients have been treated at the 14 clinics being run under Sehat Kahani over the past three years. Moreover,
they have reached out to over 400,000 people through mass activities organised in underprivileged communities.
Stipend for female students in K-P raised to Rs500
―Currently, 500 trained female doctors are part of our network and prior to this they were not working due to social pressures,‖ Dr
Zafar remarked. According to her, two home-based female doctors work for single clinic alongside one female nurse, one female
mobiliser and one male coordinator.
Dr Zafar added that the organisation is working on a smartphone application that will enable patients to contact doctors
throughout the day. We are planning to launch the application within a few months, she said.
(By Mudaser Kazi THE EXPRESS TRIBUNE 15, 16/09/2017)

Restaurant in Boat Basin gutted in massive blaze
A branch of Pizza Hut on the ground floor of a multi-storey building was gutted and several other floors damaged when a blaze
erupted in the building in Boat Basin Sunday morning.
The fire broke out at around 8am on the ground floor of a 14-storey building located near Boat Basin
Chowrangi and later engulfed the other floors of the building. Upon receiving the information, fire tenders
reached the site and participated in the extinguishing work.
―It was not a criminal act. The fire broke out accidentally, apparently due to a short circuit,‖ said Boat Basin SHO Naseer Tanoli.
―And the good news is that no loss of life was reported.‖
Pakistan Tehreek-e-Insaf (PTI) MPA Khurrum Sher Zaman reached the site and accused the Karachi Metropolitan Corporati on
(KMC) fire department of reaching the scene 45 minutes late.
Zaman added that the fire brigade department was being mismanaged. He claimed that the fire brigade
staff had requested him to raise the issue of eight-month pending fire risk allowance in the Sindh
Assembly. Accusing Karachi Mayor Wasim Akhtar of negligence, Zaman said that the fire department
lacked uniforms and its vehicles were not maintained.
Passing the buck
A dispute between the Cantonment Board Clifton (CBC) and KMC also surfaced over the matter of jurisdiction. Both authorities
claimed that the site of the fire was under the other‘s jurisdiction and blamed the other for not acting promptly.
The KMC‘s fire brigade spokesperson claimed that it was the CBC‘s responsibility to douse t he fire at Pizza Hut because the
area was under its jurisdiction. ―Despite the fact that the fire site was in the CBC‘s domain, our fire tenders reached the s ite
before CBC,‖ he said. ―Five of our fire tenders and one snorkel participated in dousing the fire.‖
However, the CBC‘s fire brigade spokesperson rejected the KMC‘s claims, stating that the fire was in the latter‘s jurisdictio n.
―Blocks 8 and 9 of Clifton are in our jurisdiction, while the fire broke out in Block 5,‖ he claimed. ―However, we also participated
in the fire extinguishing work.‖

Meanwhile, the Karachi commissioner also visited the site and asked the authorities concerned to conduct an inquiry into the
incident and submit a report to him within three days.
(THE EXPRESS TRIBUNE 13, 25/09/2017)

Experts call for efforts to prevent, treat fistula
―I don‘t want any girl to experience what I went through at a very young age. This can happen only if the government takes strict
action against dais (traditional untrained birth attendants) and stop them from conducting deliveries at home.‖
This is how 33-year-old Razia Shamshad, a fistula survivor, expressed herself at a press conference held in her honour at PMA
house on Thursday.
Shamshad accompanied by two senior doctors from Pakistan had recently participated and spoke at a special session on obstetric
fistula organised by United Nations Population Fund (UNFPA) alongside the 72nd UN general assembly session in New York this
month.
―This is the second time I had been to an international event. Earlier, in 2015, I went to Geneva, Switzerland, where I had an
audience,‖ she says.
Hailing from Rahim Yar Khan district in Punjab, Shamshad, born with impaired vision, lost her husband soon after getting married at
17 years of age. Her pregnancy was mishandled by a village dai to an extent that not only she lost her baby but she also developed
a hole in her birth canal, leaving her incontinent of both urine and faeces.
―I was abandoned by my family and there was a time when I had to spend a night on a roadside pavement,‖ she recalls her
struggles after developing obstetric fistula, adding that she came in contact with Dr Shershah and his team after two years.
Shamshad underwent eight surgeries at Koohi Goth General Hospital in Landhi, Karachi, the last one conducted three years ago, all
free of cost. As her treatment proceeded successfully, she decided to marry again and was blessed with two children.
―Shamshad was lucky to have access to treatment but there are thousands of women in our country who fell victim to obstetric
fistula every year but have no option but to suffer in silence,‖ Dr Shershah Syed, president of Pakistan National Forum on Women‘s
Health (PNFWH), observed.
An obstetric fistula, he explained, was not a disease but a condition caused by prolonged obstructed labour, leaving a woman
incontinent of urine or feces or both.
―The condition afflicts the poorest, most vulnerable and most marginalised women and girls, who lack access to the timely, highquality and life-saving maternal healthcare, which is their basic human right,‖ he said, adding that it was preventable and treatable,
only with a surgery.
Replying to a question, he listed three steps for achieving UN‘s agenda of zero maternal death by 2030. ―The government must
make maternal health its top priority, chalk out a major programme for midwifery training and make basic health units operational
round the clock with quality free-of-cost obstetric care.‖
He, however, appreciated the Peoples‘ Primary Healthcare Initiative and Benazir Youth Development Programme in Sindh, both
providing support to the midwifery programme in the province.
Dr Sajjad Ahmed Siddiqi, also representing the PNFWH, said though 5,000 to 6,000 fistula cases were reported in Pakistan
annually, a huge number of cases could never come to light due to lack of awareness.
The fistula centres operating in Karachi, Hyderabad, Islamabad, Peshawar, Lahore and Quetta, he said, treated 600 to 1,000 fistula
cases every year. All these facilities were largely being supported by private donors.
Prof Sadiqua N. Jaffery recounted her days at the Jinnah Postgraduate Medical Centre which she served in various capacities for
decades.
―It is estimated that 15,000 maternal deaths occur each year in Pakistan, which is a big number. Their causes are often rooted in our
male dominated social and cultural structure where women have no voice,‖ she said, adding that it was important to empower
women for a lasting positive change.
Dr Pushpa Srichand and Dr Qaiser Sajjad representing the Pakistan Medical Association also spoke.
(Dawn 18, 29/09/2017)

'100 cases of dog bites reported at Jinnah hospital daily'
The neutering of dogs can protect against rabies, according to Jinnah Postgraduate Medical Centre Executive Director Dr
Seemin Jamali. World Rabies Day was marked on Thursday.

In the current year, 4,023 cases of dog bites have been reported. According to her, around a 100 cases of dog bites are repor ted
at Jinnah hospital on a daily basis.
The campaign to kill stray dogs has failed in Karachi. Due to the discontinuation of this campaign launched by the Sindh
government and Karachi Metropolitan Corporation, dog bite cases are rising in the metropolis.
NICH ward – A godsend for young warriors’ fight against cancer
―There is a presence of garbage dumps in the city and stray dogs breed mainly in la nes and streets, which is why cases of dog
bites are on the rise. Although cases from the rest of Sindh are also brought to Jinnah hospital, these days most of the case s are
coming from Karachi,‖ said Jamali.
―The discontinuation of the dog killing campaign in the city is contributing to such incidents,‖ she said. ―All over the world, stray
dogs are being neutered rather than being killed, but no such concept exists in Pakistan. In fact, efforts to control the bre eding of
stray dogs are being made globally,‖ she said.
Dog bite vaccinations cost around Rs15,000 to Rs20,000, she said, adding that citizens do not take the issue seriously and of ten
do not complete the course of vaccinations, due to which rabies virus spreads throughout the body.
Man arrested in Karachi for selling stray dogs painted to look like expensive breeds
―The rabies virus incubation extends over a period of six months to two years. People bitten by a dog have to immediately get
themselves vaccinated or the rabies virus symptoms begin to show,‖ she said.
A female patient visiting Jinnah hospital told Express News that her husband was bitten by a dog. He did not get himself
vaccinated and died a few months after, she said. However, she was there to get vaccinated in order to save herself and her
children from the virus.
(THE EXPRESS TRIBUNE 13, 29/09/2017)

132,000 people in Pakistan living with HIV, survey finds
A new national survey has found that 132,000 people in Pakistan suffer from HIV.
The survey was conducted using a grant from the Global Fund, and took 10 months to complete. It was carried out in 20 cities, in
which 60 teams collected data from around 5,000 places. The survey will be officially launched on Oct 3.
The Global Fund is a partnership organisation founded in 2002 to accelerate the end of AIDS, tuberculosis and malaria as
epidemics. It is a partnership between governments, civil society, the private sector and those affected by the diseases, and raises
and invests nearly $4 billion a year to support programmes run by local experts in countries and communities in need.
According to the sources, the survey found that there are 6,000 HIV positive people living in the capital, 60,000 in Punjab, 11,000 in
Khyber Pakhtunkhwa and 3,000 in Balochistan.
Detailed survey report to be launched on Oct 3
It also found that most of the people who were suffering from HIV are people who inject drugs.
The acquired immunodeficiency syndrome, or AIDS, is a chronic and potentially life threatening condition caused by HIV. It
damages the immune system, severely affecting the body‘s ability to fight disease-causing organisms.
HIV can be spread by contact with infected blood, from mother to child during pregnancy, childbirth or breastfeeding, and can also
be sexually transmitted. Without medication, it may take years before HIV weakens the immune system to the point that one
develops AIDS.
The manager of the National Aids Control Programme, Dr Baseer Achakzai, told Dawn that there were a number of estimates about
HIV patients in Pakistan, making it difficult to give data at any credible platform.
―To address the issue, we asked the Global Fund to allocate funds for a credible survey on HIV patients in Pakistan. We told [them]
the last survey was held in 2011, and for the last many years there was a demand that a new survey be held,‖ he said.
The fund allocated $1 million for the survey, he said. A consortium was established with support from UNAID, and local and
international universities provided human resources and support.
Dr Achakzai said a detailed, 400-page report will be launched on Oct 3, which will contain information on HIV in various segments of
society and the prevalence of the disease in different age groups.
―Because of the survey, we will be able to make policy to curb the disease and convince international donors to release funds for
focused groups,‖ he said.
(By Ikram Junaidi Dawn 04, 01/10/2017)

KMC hospital on a downward spiral
Elderly patients being treated at the Karachi Metropolitan Corporation (KMC) Leprosy Hospital in Manghopir said t hat until it was
looked after by the Marie Adelaide Leprosy Centre (MALC), under the supervision of Dr Ruth Pfau, the
standard of services was excellent.
The patients would get a healthy breakfast – bread, eggs, butter and one litre of milk – every day, as well
as lunch and dinner.
However, the conditions have not been the same since the KMC took over the lone specialised treatment facility for skin
diseases and it worsened with each passing year.
The hospital management says that they suffer from a shortage of funds. ―They‘ve only given us this bed and provide a dressing
facility,‖ a patient who has been living in the hospital for the past 20 years told The Express Tribune.
Nation salutes leprosy crusader
―We are thankful that the welfare organisations provide us food twice a day,‖ another patient said, showering praises on the
Alamagir Welfare Trust and Saylani Welfare Trust.
An employee at the facility, Muhammad Yaseen, said that the private contractor they hired stopped providing food to the patients
four years ago as the KMC failed to clear their dues. He said Saylani provides lunch seven days a week and Alamgir provides
dinner four days a week.
According to Yaseen, for the remaining days they appeal to locals for food. ―No permanent arrangements for breakfast have
been made, leaving the patients to rely on only two meals a day,‖ he said.
An official of the hospital, requesting anonymity, said a new 50-bed block for the treatment of infectious
diseases was set up years ago.
―A hostel for nursing staff was also built but the buildings are gathering dust, as the new block has yet to be made function al by
the management,‖ he said, adding that equipment for the laboratory and blood bank have not been used in years.
Institute named after Dr Ruth Pfau
The official said that with the construction of a new block, the strength of beds in the hospital had been increased from 200 to
250, but the KMC failed to allocate funds in its budget for the employees of the hospital‘s infectious diseases department,
claiming that the block has not been handed over to them by the engineering department.
Besides providing specialised treatment for leprosy patients, a number of ailments such as hepatitis, tuberculosis, eye and o ther
skin diseases are also diagnosed and treated at the leprosy hospital.
―Leprosy has not ended in Pakistan, instead it has been controlled,‖ Dr Muhammad Ali Abbasi, KMC‘s senior director of medical
and health who also worked on the leprosy control programme with Dr Pfau for 26 years, said, arguing that a vaccine for this
disease had not been discovered yet.
According to him, that is why patients with leprosy are still coming for treatment. He said the hospital was initially set -up by
philanthropists in 1886 and named Heera Nand Leprosy Hospital. In 1960 it was transferred to the KMC. Later, treatment and
monitoring was handed over to Dr Pfau in the early 70s till 2009. Medicine and food were also provided by the MALC, he added.
Civil Hospital Karachi to be renamed after Dr Ruth Pfau: CM Sindh
The doctor, who is retiring soon, is optimistic about the fate of his proposal. ―Two months ago the KMC council passed a
resolution about transformation of the Manghopir hospital into a research and training inst itute for infectious diseases.‖ He said
90% of the work on the building is complete and once everything is finalised staff will be hired.
(By Mudaser Kazi THE EXPRESS TRIBUNE 15, 01/10/2017)

Isolation colours the lives of the lepers of Manghopir
A small music player blasts songs at full volume as six people form a circle under a tree on a sunny summer day. ― Yeh Persian
music hay [This is Persian music],‖ one of them says in a weak, aged voice, as he smiles gently.
The men in the group span two generations but all share the same smile. One of the three fair
skinned, skinny men evokes a moment of surprise when he opens his mouth and starts conversing in
broken Urdu. His eyes are covered by black sunglasses and he is clad in a round -necked shirt, white
trousers and green Crocs.
But the men have something else in common too; pale scarred faces, pressed noses and untold stories of living in painful
isolation. They are all residents of the lepers‘ colony, located on the outskirts of Karachi.

―No one likes to come here. No one likes us because we are leprosy patients,‖ Noorul Islam, a Bangladeshi patient who lives i n
the colony, tells The Express Tribune. ―This place is like our mother and our father. This is our home,‖ he quickly adds in h is
broken Urdu.
Transporters to help fight tuberculosis
This is probably the first lepers‘ colony where outcast patients started settling in huts outside the city li mits. It is located in
Manghopir, the hilly outskirts of the metropolis.
The colony consists of single-storey houses, the small structures built haphazardly with cement blocks,
within the bushy and thorny premises of the Karachi Metropolitan Corporation Leprosy Hospital.
With the establishment of the hospital, which was initially set up in a hut in 1892, the disorganised huts
started turning into an urban settlement, one that most patients will never want to leave.
Between 250 and 300 patients‘ families live in the colony, according to data compiled by the Patients‘ Welfare Association a few
years ago.
A family man
Noorul Islam is the president of the association. A bachelor‘s degree holder, he arrived in Karachi in the mid -1980s to find a job.
He never returned to Dhaka.
Petition in SC calls for measures to tackle Silicosis disease sought
―I got married here,‖ reminisces the elderly man. He has a dark complexion, wears a traditional white cap and sports a small
Bangladeshi-style beard. ―I have seven children mashallah. Three daughters and four sons,‖ he says proudly.
His house – an old structure with two rooms and an open veranda behind the hospital‘s building – is
surrounded by thorny bushes and wild grass.
Behind the men still enjoying the Persian music are two parked ambulances. They mark the hospital‘s
entrance.
Most patients who have been treated at this hospital are foreigners – Iranians, Afghans and Bangladeshis. At
present, there are 100 patients at the hospital, with separate wards for male and female patients. But hundreds have been
treated since its establishment.
Far from home
Akleema, a female patient of Iranian origin, offers prayers on a mat spread on the floor next to her bed. She then narrates her
ordeal.
―I came here from Pashin for treatment,‖ she says, speaking of her hometown in Iran which borders Balochistan. ―Ever since I
have been living at the hospital,‖ she adds, speaking as if in a trance, almost as if decades of repeating the same story keep
every minute‘s details alive in her memories.
Covered in a black shawl, her face, still bearing a fair complexion, looks old. Once beautiful, her nose
is now flattened across her cheeks.
Next to a cupboard lay a pair of crutches and black boots, designed specifically for her. Her feet,
visible in socks from under the large veil, have lost their toes.
‘Mass media campaign launched on hepatitis’
Akeelma was one of the patients treated by German missionary Dr Ruth Pfau herself.
―This disease is still not over,‖ the 55-year-old says, narrating her four decade-long struggle to beat leprosy. ―It has weakened
my nerves and softened my bones,‖ she says hopelessly, her voice heavy with disappointment.
Like most diseases, the symptoms of leprosy start emerging suddenly and affect the human body very fast. It hits the nervous
system and then attacks the bones.
Life comes to a halt
Raza Chacha never thought that his life, once so in tune to the hectic ebb and flow of Karachi‘s roads, would ever come to a
sudden halt.
―I‘m master driver of the W-11 coach,‖ he says proudly. He drove a mini-bus on the famous W-11 route once upon a time. ―Go to
Allah Wali Chowrangi and ask any driver about Chacha. Everyone called me Chacha driver,‖ he says excitedly. Chacha was
born in Bombay but grew up in Pakistan.
Lying on a bed with a dirty white bedspread amid a foul odour from a nearby dust-bin, Chacha resembles a skeleton, reminiscing
about the days when he was alive.
He claims to still remember the horrors of Partition. ―I have seen the trains that you will never see. I saw the trains bleed ing [with
dead bodies],‖ he says when asked about his age.

Clinics gear up to battle HIV, hepatitis
He is more interested in the state of affairs in the country than his own story. One reason for this could be that he misses his life
– his family, friends and colleagues, thinking about which makes him reopen old wounds. To allay his
sorrows, Chacha has made friends with the birds.

With two damaged fingers on each hand, he tears apart a fresh naan into small pieces, dipping them in
large bowl full of sauce from the day‘s lunch of mutton curry donated by a charity.
Alone and unable to move, he uses a wheelchair to move around. ―First, I‘ll feed the birds, then I‘ll eat myself,‖ he ex plains. His
one eye was damaged while fighting another wretched disease -cancer.
Food for thought
The day‘s lunch is nothing less than a feast. The smell of mutton curry and fresh, smoking hot naan fills the air in the ward s,
driving away the stench of refuse.
Thanks to two charities – the Alamgir Welfare Trust and Saylani Welfare Trust – that provide raw and cooked meals for lunch
and dinner on alternate days, the patients are well fed.
―Ao amma,‖ the volunteers call to female patients, gesturing them to come forward and fill their bowls with curry and pick up a
packet of naan.
Sindh’s fifth naegleria-related death of 2017 reported in Karachi
The staffers say the state of cleanliness in this hospital is better than at other public health facilities. This claim is ap parent. In
the hauntingly silent wards, the patients sit quietly in their beds. The floor and tiled walls are neat and clean. Each ward has a
large LED television screen suspended from the wall.
Most patients have been living at the hospital for decades.
Pardesi mareez
In the dark ward, aging patients sit in their beds, struggling to eat lunch. The food smells delicious but eating with a hand with
missing fingers is difficult. Nonetheless, they struggle to fill their stomachs.
Among the grey hair and wrinkles is a head with hair as dark as night. Ali Dad is significantly younger
than his ward-mates and stands out immediately. His dark, silky hair flows about his head, covering
most of his forehead. His complexion is fair and one of his eyes is damaged. He spent most of his life
building roads in Iran as a contractor but is now doomed to spend the rest of his life in a hospital in
Karachi.
―I have been living here for the last 10 years,‖ he says in broken Urdu, indicating not only his struggle against leprosy but also
the struggle to learn a foreign language.
After undergoing a treatment course for two years, multidrug resistant therapy, he went to visit his family in Iran. ―Jazam ka
mareez bohat pardesi mareez he [A leprosy patient is the most alien patient],‖ he says, explaining that most patients get fed -up
of living at the hospital during the course of the treatment. But he returned to the hospital soon after
fighting with his family in Iran.
When asked why he wants to live apart from them, he complained about society‘s negative perception
and bias against leprosy patients. ―Sab kehta he, ‘yeh kori he, yeh kori he’ [Everyone says ‗he is a
leper, he is a leper‘],‖ he replies sadly.
Dad says he is happy to live away from his family, as he has become close to other patients. He has made friends here. He wen t
to Iran in 2010 and said he would never go back again.
Messenger from Bangladesh
Abdul Majeed lies in a bed covered by a green mosquito net. Sporting a white beard minus a moustache, the dark complexioned
man looks weak and frail.
‘Hepatitis has become a serious threat to public health in Pakistan’
Born in Bangladesh in 1951, he came to Karachi for duty as a ‗messenger‘ in the then telegraph department (now Pakistan
Telecommunication Company Limited) in 1979.
―Ten days after I arrived, Zulfikar Ali Bhutto was hanged at the Adiala Jail in Rawalpindi.‖
Destitute and afraid, Majeed settled in huts in Landhi when the signs of leprosy first started emerging 36
years ago.
―In Bangladesh‘s [subtropical] climate the symptoms of leprosy do not appear. One day, I was playing football near my shanty
when one of my feet went numb,‖ he recalls.

Asked if he is married, Majeed became emotional. ―How could I get married? I was alone and I had to live with a disea se. In our
socially conservative Bihari community people hate leprosy,‖ he says, explaining how the disease devastated his life.
That is one of the reasons why he often shies away from mixing with other patients. Next to the pillow lie a pack of cards th at
Majeed says he plays with to entertain himself.
―I am very lonely, I am pleased when I am alone and quiet,‖ says the man when asked why he is always alone. He says he has
mastered playing various card games alone. Rummy, fledge, manpati, dodipir and 29 are some of the games he plays.
After having lunch Majeed plans to go for a walk to meet his friends who are as lonely as him.
Pakistanis lose ‘years’ from iron deficiency
He prepares food by dipping pieces of naan into the sauce of the mutton curry. ―The flesh is for the cats and the bones are f or
the dogs,‖ he explains. Every afternoon he feeds the stray cats and dogs in the area.
The 66-year-old bachelor says the life of the animals looks better than that of the leprosy patients.
―No one cares about the patient of this disease. In Pakistan especially leprosy patients are hated. Just
like the Bangladeshi Biharis and Hindus in India hate them as well,‖ he says.
―For example, if you are a leprosy patient and travelling in a train in India, other passengers will take you out of the trai n and
drag you out to the platform,‖ he narrates stories he has heard about the taboos associated with the disease in the region.
―A dog‘s life is better. Nobody cares what the patients are doing or why they are doing it,‖ he concludes, packing up the lun ch for
his animal friends that await him outside.
(By Naeem Sahoutara THE EXPRESS TRIBUNE 14, 01/10/2017)

JPMC installs equipment to diagnose chest infections
The Jinnah Postgraduate Medical Centre (JPMC) on Monday announced that it had installed modern equipment funded by the
Sindh government for the treatment of diseases related to heart and other vital organs of the human body.
Officials said the equipment costing Rs12.5 million would enable the largest health facility of the province to treat free of charge the
diseases on which poor people had to spend heavy sums out of their pockets.
JPMC executive director Dr Seemin Jamali and the professor of chest medicines at the JPMC, Dr Nadeem Rizvi, unveiled the new
equipment at the department of chest diseases.
Dr Rizvi said the equipment included endobronchial ultrasound machine, body plathysmography machine and cardio-pulmonary
exercise testing machine.
He said his department received a large number of people with complicated chest and cardiac infections, which were hard to
diagnose correctly. However, with the new equipment such disorders could easily be diagnosed.
He said a team of Italian experts had recently visited the hospital and trained its staff to operate the new equipment. Two of the
JPMC doctors, he added, would soon be sent to Italy for advanced training.
(Dawn 18, 03/10/2017)

The HIV crisis
WITH HIV infection rates climbing in Pakistan, a new national survey has found that 133,529 people are believed to have contracted
the virus. This $1m study — funded by the Global Fund and with UNAIDS support — not only warns of a resurging HIV/AIDS
epidemic, but identifies new cases among injecting drug users, who comprise 33pc of all HIV cases in Pakistan, and commercial sex
workers. Meanwhile, on Thursday this newspaper published a report on the rise in HIV cases and the need to scale up national
response programmes before the virus spreads. Concurring with the findings of the national survey, our report investigates
instances of institutional inadequacies and inequitable fund distribution in the treatment of HIV. The lack of political will, bureaucratic
challenges and the stigma attached to HIV/AIDS not only prevent early diagnosis and treatment but also leave marginalised and
poor sufferers — especially drug-users — with fewer healthcare options. Differing levels of treatment offered in the provinces has
made it impossible to curb new cases. Halting treatment in KP, for instance, because of the lack of disbursement of funds, justifies
the concerns of non-governmental partners working with the national HIV programme. They attribute this failure to poor
administration, nonexistent health policies and lapsing funds.
Sexual health campaigns that target high-risk groups such as drug users, transgenders, returning migrant workers and sex workers
is one way to address the stigma attached to sufferers of HIV and to mitigate the risk of transmission. Comprehensive control
programmes must be integrated with other health strategies so that people have access to testing opportunities in healthcare
settings and are provided lifesaving antiretroviral therapy. If accessible, these interventions will improve early diagnosis and fast-

track treatment. Preventing further transmission and moving towards eradicating AIDs by 2030, as pledged by Pakistan as part of its
SDG commitments, requires political will with a focus on education and treatment for all HIV sufferers.
(Dawn 08, 06/10/2017)

K-P NGO given children hospital in Karachi
Flawed policies of the Sindh government are continuing to inflict heavy losses on the national exchequer. In this regard, the
Government Children Hospital located near Nagan Chowrangi has been given to a Khyber -Pakhtunkhwabased non-governmental organisation (NGO). Moreover, the NGO has been given Rs440 million to run it.
The hospital was earlier run by the health department at a cost of Rs100 million.
Now, the provincial health department has raised questions over the hospital being given to th e NGO
under the public-private partnership. Moreover, the Sindh government, raising serious reservations over the issue, ordered the
health department to submit a report in this regard.
The report compiled by the health department points out several shortcomings including the provision of substandard medicine
to children, irrelevant people living in the hospital and lack of cleanliness in the hospital.
An NGO that facilitates paediatric surgery
The report says there were six persons living in the hospital who worked in other departments. The NGO has appointed staff
with high salaries on unnecessary positions.
The report questioned the justification of expenditure of Rs200,000 per month under the head of quality control. In a blatant case
of favouritism, more than 25 people had been appointed on administrative positions, drawing hefty salaries.
The hospital has been under the health department since its inauguration in 2003 by the then Governor of Sindh Dr Ishratul
Ebad Khan.
Then it had 50 beds but later Japanese NGO Jica provided modern instruments of more than Rs500 million and built an
additional block at a cost of Rs1.75 billion.
Under an expansion plan, 150 beds were to be added to the hospital, making it a 200-bed children hospital.
However, an important leader of the PPP used his influence to hand the hospital over to the K -P NGO. Ironically, the hospital
budget was increased from Rs100 million to Rs440 million on the pretext that the hospital would be run under the public -private
scheme.
Public-private partnership: Sindh govt to hand over 50 hospitals to NGOs this week
The agreement was signed by former Public-Private Partnership director Ahsen Wazir. However, he was fired from his position
by the health department secretary.
The NGO has failed to expand the hospital to 200 beds though 10 months have passed. The health department and Jica have
expressed reservations over the delay. The department has asked the NGO to submit a report.
It is pertinent to mention here that the NGO had appointed one of its favourite persons as CEO on a salary package of
Rs450,000 per month, Director Operations (Rs250,000), Quality Control officer (Rs200,000), and Administrator (Rs150,000).
Likewise, it appointed finance manager, procurement manager, supervisor (night and day), supervisor, HR manager and IT staff
at high salaries without informing the health department.
The majority of those people are not from Sindh. This has created concerns in the citizens. They are taking their salaries fo r the
past 10 months. The OPD turnout in five months has dropped from 130,268 during five months under the health department to
13,000 patients since the NGO took over the hospital.
The health department had also objected to the fact that the ambulance service of the hospi tal was limited to one Bolan and two
Toyota Hilux. The NGO removed the name of the hospital from the Bolan van and using the vehicle for personal use. In addition ,
the ambulance and the radiology X-ray services are not available for 24 hours.
(By Tufail Ahmed THE EXPRESS TRIBUNE 02, 09/10/2017)

Foreign group offers Sindh govt to build three hospitals on BOT basis in Karachi
A foreign conglomerate offered the Sindh government on Tuesday to build three state-of-the-art hospitals in Karachi on a buildoperate-transfer (BOT) basis.
The three health facilities the conglomerate — comprising German and Chinese entrepreneurs — is interested to set up in the
provincial metropolis are a 200-bed cancer hospital, 200-bed organ transplant facility and an emergency centre with the facility of an
air ambulance.

A delegation of the conglomerate — RETech German Group and China Rainbow International Investment Company (CRIIC) —
along with their Pakistani representatives met Sindh Chief Minister Murad Ali Shah at the CM House.
They submitted their proposal that also includes a complete integrated farming system in the province with a farm-to-fork concept to
cater to domestic and global demand of halal food.
Modern health facilities may also be established in other parts of Sindh
An official privy to the meeting told Dawn that the foreign delegation wanted to set up their projects on a BOT basis.
They would require 25 acres of land in Karachi for building a 200-bed cancer hospital and the organ transplant centre. The group
informed the CM that it would invest a hefty amount of 270 million pounds for the two projects, the official added.
He said that the cancer hospital would also have proton beam therapy.
The third project is related to an emergency centre (having a 30- to 50-bed hospital) along with a trauma centre.
He said after Karachi the health facilities might also be developed in other parts of the province including Kandhkot-Kashmore, Thar,
Thatta, Sujawal, Dadu and Jamshoro districts for the local population.
Once these centres are established in Sindh, the emergency centres would be supported/connected by a state-of-the-art ambulance
service with trained and qualified manpower under the supervision of German experts.
Normally, the patients in small towns and cities of Sindh have to visit the nearest big town or a main city. However, these centres,
when made functional, would lessen the burden of patients in government-run hospitals in main cities as the same will be handled
by these emergency centres.
The CM listened to their proposals and agreed in principle to their offers.
He recalled that he had declared a state of emergency in the province‘s health and education sectors. ―We have achieved some
results in the health sector and [are] striving for more and better results,‖ he said.
He directed the health department to have a meeting with the foreign delegation to discuss their projects and priorities and work out
a process for implementation and put up a proposal to him with recommendations.
Sustainable farming
The sustainable farming project would be spread over an area of 2,122 acres with 1,204 skilled staff where 6,096 non-skilled staff
would be required. This project would cost 732.16 million pounds.
The chief minister was given a presentation in which it was said that the firm jointly wanted to introduce a sustainable farming ecosystem for producing poultry, beef cattle, goat/sheep meats and dairy cows.
The firm has expertise to develop and execute a complete integrated farming system, with a farm-to-fork business model in the
province to meet both domestic and global market.
In the farm-to-fork concept, every aspect of farming — from breeding, feeding, growing, slaughtering, cutting, processing,
packaging, storing and brand marketing — is operated under the highest global quality standards.
The meeting was told that presently 1.8 billion people all over the world want halal food and the halal market was growing rapidly.
The CM also directed the livestock department to meet the delegates and submit to him a proposal. ―We have to introduce modern
farming methods and technologies in the province to improve our agro economy,‖ the CM remarked.
CRIIC Chairman Li Dacan, RETech chief executive Arshad Raja and others represented the conglomerate.
Health Minister Dr Sikandar Mandhro, Agriculture Minister Sohail Anwar Siyal, Livestock and Fisheries Minister Mohammad Ali
Malkani, Principal Secretary to CM Sohail Rajput, secretaries Sohail Akbar Shah, Fazal Pechuho, Sajid Jamal Abro and other senior
officers were also present.
(By Habib Khan Ghori Dawn 17, 11/10/2017)

Motorcycle ambulances see the light of day
Chief Minister Shahbaz Sharif on Tuesday inaugurated a ‗motorcycle ambulance service‘ that will operate in the city as a pilot
project.
As many as 200 people have been trained to drive the well-equipped two-wheelers to facilitate those
in an emergency at their doorstep in Lahore. The Punjab Emergency Service, known by its Rescue
1122 nomenclature, will operate the service which is being hailed as the first such facility in South
Asia, and extend its scope to all over the province by the end of this year.

The chief minister said a team of 900 ‗first responders‘ would be able to reach remote and narrow areas of the city where a fourwheeler ambulance could not go. He said the service had been launched in Lahore to start with and in the next phase, they would
expand it to the nine divisional headquarters of the province.
He said the motorcycle ambulance rescuers would administer first aid and if they will find the patient in a serious condition, they will
alert the principal ambulance to transfer them to hospitals for proper treatment.
200 vehicles to help the distressed Lahorites in first phase
The new service, the chief minister said, had been introduced with a different approach. ―The idea came to my mind when an ailing
woman of Kasur could not avail herself of an ambulance and eventually died in Jinnah Hospital. I immediately decided to hand over
the ambulance service of hospitals to the Rescue 1122 and now the system of shifting patients (to the hospitals) has been
improved,‖ he said.
He said with time the first-of-its-kind project in South Asia having a staff of 900 motorcyclists would work in nine divisions and later it
would also be expanded to the 36 districts.
A motorcycle ambulance responder, Muhammad Sufiyan, told Dawn that the Punjab Emergency Service had started the project to
deal with emergencies by accessing narrow lanes and alleys. He said it had been connected to the Command and Control System
established at LOS near Shama Chowk and each responder had got six-month training at the Emergency Services Academy that
included one month‘s medical training from hospitals.
He said the authorities had installed trackers in their motorcycle ambulances to check the response time, mileage and location of the
rescuer at the system. He said initially a pilot project of 200 motorcycle ambulances had been started in Lahore and they would work
in two shifts. The city had been divided into four zones and key points had been established to attain maximum objectives, he said.
He said the vehicle was equipped to deal with emergencies; it has first-aid kit, burn kit, Automated External Defibrillator (AED),
Ambu bag, Glasco meter, pulse oximeter, nebuliser and bandages of different types to cover injury and bleeding.
The chief minister congratulated Rescue 1122 DG Dr Rizwan Naseer for materialising the project in just six to seven months. He
also thanked Turkish President Recep Tayyip Erdogan and Turkey‘s health minister for giving training to the rescue staff.
He said no department could match the work of the Rescue 1122 in the last 10 to 12 years. ―Their spirit reminds us of the late Abdul
Sattar Edhi who despite his illness went to help the distressed during disasters,‖ he said.
Dr Rizwan Naseer said the scope of the Rescue 1122 would be extended to all the tehsils by the end of this year. He said their
response time was in accordance with the international standards and they had rescued more than five million people to date. He
said timely rescue operations in the province had saved Rs240 billion worth of damage.
Dr Naseer said the new service had been launched with 900 motorbikes to deal with emergencies at the doorsteps.
International expert Edward Jorge Burn described it as a unique initiative of the Punjab government.
The Swedish ambassador, Ms Ingrid Johansson, said a wonderful initiative had been taken under the leadership of Chief Minister
Shahbaz Sharif. She said the remarkable feature is that the service would benefit the common people.
(By Imran Gabol Dawn 02, 11/10/2017)

Motorcycle ambulances
THE circumstances of the death of a woman from Kasur in Lahore‘s Jinnah Hospital have resulted in efforts by the Punjab chief
minister to improve ambulance response times. Narrow streets and traffic had made it difficult for regular ambulances to reach the
patients quickly. Hence the provincial government came up with an innovative idea: motorcycle ambulances to be operated by the
Punjab Emergency Service (Rescue 1122). Comprising a fleet of 900 motorbikes and trained paramedics, these two-wheeler
ambulances are equipped with first-aid kits, burn kits, automated external defibrillators and other vital life-saving equipment to deal
with emergencies. This project will start off with 200 motorcycles operating in Lahore; then, gradually expand to nine divisional
headquarters and later 36 districts. While this project has the potential to save lives in a congested city of dense alleyways and
choked traffic lanes, it must work in conjunction with hospital ambulance services. First responders trained as paramedics must
know when to call for ambulances when the emergency warrants hospital care. Given the Punjab chief minister‘s penchant for
innovation, his project would work successfully if female paramedics are also inducted. The move will prove useful in Punjab‘s rural
backwaters where tradition rules especially when it comes to pregnancy-related emergencies.
Meanwhile, inadequate public ambulance services have led to increasing mortality rates across the country. In the case of Sindh,
the government has long relinquished its responsibilities. Without the dedication of Karachi‘s NGOs (the Edhi Foundation, Chippa
and the Aman Foundation), many more lives would have been lost. Given this kind of shameful neglect of healthcare, it‘s time the
Sindh government took a leaf out of Punjab‘s book. It must establish a well-equipped ambulance service within its rescue operations
— the latter was launched last month with 24 ambulances for 13 public hospitals. Replicating Punjab‘s motorcycle project can work
in Karachi but only once its ambulances operate efficiently.
(Dawn 08, 12/10/2017)

Suffering in silence: SHC questions funds availability to control fistula in province
The Sindh High Court (SHC) told on Tuesday the provincial health department and other authorities to submit reports regarding
the status of the availability of funds to control fistula disease in the province.
A two judge bench, headed by Justice Munib Akhtar, asked them to furnish such details by November 6.
The bench was hearing a petition jointly filed by gynaecologist Dr Shershah Syed, non-governmental organisation Tehreek-iNiswan and Kiran Sohail, a mother of six who had developed obstetric fistula after having her first child and was left untreated
for over eight years.
During Tuesday‘s proceedings, Dr Kishwar Khatri, the focal person for the provincial government, informed the judges that
special courses for midwifery had already been successfully conducted to train them on dealing with the patients who had fistula
related problems.
Suffering in silence: SHC seeks progress report to control fistula diseases
However, he said that the government was facing a dearth of funds to initiate special trainings for the gynaecologists in the
affected areas.
The petitioners‘ lawyer, Sarah Malkani, said that despite the passage of national maternal health policies, around 5,000 women
in the country developed fistula every year. The petitioners estimated that over 1,500 suffering from the disease hailed from
Sindh, where a majority of the government hospitals do not provide fistula repair surgery.
In the petition, they explained that obstetric fistula was a hole between the birth canal and the rectum or bladder that lead s to
continuous, uncontrollable flow of urine or faeces, or both. It is mainly caused by prolonged obstructed labour without timely
emergency obstetric care but can be repaired through a surgical procedure, they added.
5,000 women in the country develop fistula annually, SHC told
According to the petitioners, the country had, in 2006, introduced the National Maternal Newborn and Child Health Programme,
which called for improvements in maternal and newborn child health services at all district levels, including 24-hour
comprehensive emergency obstetric care, training of community midwives, access to comprehensive family planning services
and general awareness of maternal health services.
While Sindh had developed a health sector strategy in 2012 to address maternal deaths and improve antenatal care, only four
hospitals are staffed and equipped to repair fistulas in the province, the petitioners pointed out.
They pleaded that the provincial government be held accountable for the denial of timely and adequate treatment of obstetric
fistula as violations of women‘s fundamental rights under the Constitution, including their rights to life and dignity.
‘They waited only until the day I started menstruating’ — A childhood interrupted
The bench directed the focal person, the health secretary and other authorities concerned to submit reports regarding th e
provision of funds to control the disease.
The next hearing was fixed on November 6.
(THE EXPRESS TRIBUNE 13, 18/10/2017)

Medicine sector troubles
THE country has in recent months been held hostage to a swirling cloud of allegations of corruption involving some of the biggest
political players. Has the glare of the spotlight being directed at them tended to obscure other areas where corruption is endemic?
From an intelligence report prepared by the police in Punjab recently, it would certainly appear so. The document, the contents of
which were published in this newspaper on Tuesday, found that of the 121 drug inspectors working in the province, 64 — roughly
half — were allegedly involved in corruption. This means that as a result of bribery and nepotism, fake and expired medicines are
being made available in the province. It was found that large numbers of drugs inspectors receive bribes from pharmacies and
medical-store owners, and even quacks; in return, they turn a blind eye to the sale of substandard drug products. Some inspectors
were found to have been collecting ‗samples‘ of pricey medicines from stores on the pretext of getting them analysed, only to sell
them to other pharmacies.
Corruption in the ranks of government services cannot come as a surprise in a country where not only is the scourge widespread
but where the ability to cut corners also abounds. That said, this particular example of unethical behaviour has highlighted other
areas of concern. It was hoped that after the Punjab Institute of Cardiology scandal in 2012, when over 100 patients reportedly died
because of the spurious medicine being dispensed to them, some change in the country‘s drug regulation practices would become
apparent. True, in recent years, there has been a functioning drug regulatory authority in the country. But in reality, it remains a
toothless entity, which is evident in its failure to ensure quality control as well as in its inability to purge the market of substandard
medicine through stringent checks by inspectors. The Punjab government must clean up its act, and other provincial governments
must investigate how far the rot has spread in their own jurisdictions.
(Dawn 08, 20/10/2017)

Fighting TB
PAKISTAN‘S lack of political will when it comes to prioritising effective responses to a host of preventable illnesses is responsible for
the country‘s abysmal health indicators. Even after receiving millions in donor assistance to tackle communicable diseases, national
control plans remain in a state of disarray. This is evident in the poor implementation of the country‘s 10-year plan to reduce
tuberculosis by 70pc. A Senate sub-committee was recently informed that TB diagnostic services and essential medication for
treating the disease were unavailable in hospitals in Balochistan and KP. Senators were told that not even one out of 95 TB
diagnostic mobile vans earmarked for both provinces was operational. ‗Inadequate security‘ is hardly an excuse; security personnel
can accompany diagnostic vans, just as they provide protection to vulnerable polio workers in the country. It is critical to reach
vulnerable communities in remote areas where TB cases multiply when individuals missed by the health system remain
undiagnosed and untreated.
With 510,000 TB cases reported last year, Pakistan has the fifth highest incidence of the disease in the world. A highly
communicable infection, delay in diagnosis and unsupervised drug regimens make it difficult to control TB. The usual therapy
requires a six-month uninterrupted course of drugs to ensure efficacy, and most TB patients do respond to this course of treatment.
However, the erratic consumption of medicines or leaving off midway during therapy has seen bacteria mutate to the point where it
can become resistant to multiple drugs — which means a new therapy has to be considered for MDR-TB patients. Even among
those that are undergoing first-line therapy, consisting of fixed-dose combination drugs, there are some who do not respond well
and have to be given medicine in which the ingredients have been separated — such single-ingredient drugs are not always
available in the country. Because the endgoal is eradication, policymakers must monitor the momentum of the national programme
and its response to transmission trends and especially ensure that the most marginalised are not left out.
(Dawn 08, 23/10/2017)

Oral cancer epidemic in the making due to gutka, paan consumption
If only regret could alter the course of life, 34-year-old Sultan would have counted himself as the most fortunate person in the world.
Lying on a hospital bed with a stitched up neck following a surgery for oral cancer, he is unable to talk
properly. But, his eyes reflect his grief and they brim with tears, if someone refers to his past and asks
whether he would commit the same mistake again.
―My cousin was warned by a doctor to stop eating gutka and other hazardous concoctions some eight
years ago after he developed difficulty in chewing and swallowing. He left it all, but continued with
naswar,‖ Majid, Sultan‘s attendant at the Jinnah Postgraduate Medical Centre‘s Ward-15, told Dawn.
There are at least three other patients in the ward, who have either undergone surgery for oral cancer or await the procedure for
similar reasons.
In the adjacent female ward, 28-year-old Muslima, mother of four and resident of Ibrahim Hyderi, is recovering after parts of her
tongue and left cheek affected by cancerous growth were removed. She is visibly in distress.
―She is crying because her children and husband haven‘t visited her since she got admitted to the hospital 10 days back,‖ her
mother sitting on the bedside explained.
Experts say the disease is fast spreading in younger people
Upon inquiry, she said that her daughter had been hooked to gutka and betel quid (paan) for many years, which doctors believed to
have caused the disease.
Doctors at the JPMC explained that 90 per cent of the oral cancer cases the hospital received involved the consumption of betel
quid, areca nut (chaalia), gutka, mainpuri and other concoctions. Others are linked to smoking, alcohol use and human
papillomavirus infection.
The hospital — the second facility in the whole province to have a radiotherapy unit (a must-facility to treat patients with advanced
stage cancer) — receives 10 to 12 new cases of oral cancer every month.
―Cases of early-stage cancer are few in the public sector and most cases require the use of radiotherapy and chemotherapy,‖ said
ENT specialist Prof Tariq Rafi, who is also the vice chancellor of the Jinnah Sindh Medical University.
He recently retired as head of the JPMC‘s ENT department.
According to him, the most horrifying aspect now is to see the disease in younger age group, which was earlier found in patients
above 50 years of age.
―We are seeing oral cancer patients as young as 18 years. Now that‘s a very productive age; it means that the disease is having a
huge impact on society in terms of contributing to the health burden, loss of productivity as well as affecting individual families,‖ he
said, worryingly.
Cancers grow and spread fast in young patients, he said, blaming the situation on the ―emergence of highly carcinogenic products
like gutka and mainpuri, etc‖.

Consumption of such products has an adverse impact on pregnancy as well.
―Patients with advanced stage oral cancer have a challenging life after surgery as parts affected by cancer are removed. They may
develop difficulty in breathing, eating and swallowing, apart from experiencing the painful side effects of radiotherapy and
chemotherapy,‖ he said.
Challenges in treatment
While burden of oral cancer patients has dramatically increased, treatment facilities are limited in the province. The situation is
resulting in a loss of quality treatment, long waiting lists, delays in surgery as well as affecting the timely treatment of other patients.
―Ideally, a patient should have undergone radiotherapy within a month but the patients here get it in three months, reducing its
effectiveness. After JPMC, the Karachi Institute of Radiotherapy and Nuclear Medicine is the second facility to offer radiotherapy in
the province. Radiotherapy in the private sector is very costly,‖ Prof Rafi said.
Prof Iqbal Mohammad Khyani, head of ENT Unit II at the Civil Hospital Karachi, said that of the 250 to 300 patients who reported at
the outpatient department, 30pc had complaints involving betel quid, areca nut and other concoctions.
―Of these, 12 to 15 cases have pre-malignant conditions. The difference of male and female is getting less pronounced,‖ he said,
adding that the majority of patients are poor and had low nutritional status.
He agreed with Prof Rafi that most patients reported late and wasted a lot of time by remaining in a denial phase during which they
turned to alternative treatment or faith healers.
Treatment, however, was successful only if the lesion was diagnosed early.
―The relapse rate is high in the public sector because of multiple factors including compromised treatment due to high patient
burden. In advanced stage cases, 70pc cases lead to relapse and result in death,‖ he said.
Dr Muhammad Fareeduddin at the Indus Hospital shared his concern over consumption of the hazardous chewable products by
children.
He said: ―We off and on receive children in emergency condition after chaalia gets stuck in their throat and there have been cases in
which the patient couldn‘t survive.‖
Toxic metals
There have been numerous studies attributing the incidence of head and neck cancers to consumption of betel leaf, areca nut,
tobacco and their various concoctions such as gutka and mainpuri.
While there is no registry in the country to record cancer cases, Karachi was suggested to have the highest incidence of oral cancer
in the world. This was proved by late Dr Yasmin Bhurgri of the Aga Khan University Hospital through her extensive studies, one of
which was published in 2005.
A detailed study conducted by the Pakistan Council of Scientific and Industrial Research in 2010 found high levels of trace and toxic
metals in these chewable products.
Toxic metals, according to experts, can directly or indirectly damage the DNA, which increases the risk of cancer. Heavy metals
disrupt metabolic functions and displace the nutritional minerals vital for biological function.
Advocate Muzammil Mumtaz Meo has been fighting a legal battle for eradication of the menace of gutka, mainpuri, etc.
―There is no law [to deal with] this hazardous business,‖ he said. ―There is a need to register cases under sections which are nonbailable and award harsher punishments.‖
He alleged that a ―gutka mafia‖ was operating in every neighbourhood of the city with police patronage.
(By Faiza Ilyas Dawn 17, 05/11/2017)

Sindh’s residents to finally receive safe blood transfusions
The Sindh Safe Blood Transfusion Bill 2017 was passed by the provincial assembly on Monday to regulate the collection,
testing, processing, storage, distribution and transfusion of human blood in order to prevent the
transmission of diseases.
Moving the bill, Health Minister Dr Sikandar Mandhro said that the term ‗safe blood‘ refers to blood that has
been tested, using established testing methods, negative for HIV, Hepatitis B and C or other viruses. Under
this law, the government will establish an authority to adopt a uniform policy covering all aspects of safe
blood transfusion in Sindh. The health minister will be chairperson of the authority while the department‘s secretary, a prof essor
of haematology or pathology nominated by the government, a representative of the regional blood centre outsourced under
public-private partnership by the department and two members of the assembly will be members of the authority.

The authority will register and issue licences to blood banks and take measures to ensure that each blo od bank establishes and
maintains a high-quality system. The government will appoint a secretary of the authority who will be of Grade 20 with a post graduate degree in pathology and blood banking.
Physically-challenged persons hold protest outside Sindh Assembly
The authority will have the power to suspend or revoke the licence of a person if any conditions of the licence have been
infringed. ―The members of the authority will inspect hospitals and blood banks/centres [to check whether] the rules or
regulations as well as standards are complied with,‖ reads the law.
It added that every hospital or blood bank will have qualified staff employed. With the passing of this law, it has become
mandatory for physicians and medical practitioners registered with the Pakistan Medical and Dental Council to ensure that any
blood used in medical processes is certified as safe and supplied by a registered blood bank.
―If any blood establishment has contravened the provision of this law then the authority can order cessation of operation of the
blood bank/centre and cancelation of its licence,‖ reads the law.
Dr Mandhro called the law, which was praised by other MPAs, an important legislation which aims to save lives. ―There is no
other option or alternative to blood. It is a lifeline,‖ he said. ―Blood is transfused to thousands of people every day and by
ensuring the process is safe, many lives can be saved.‖ According to him, many blood banks transfuse blood without matching
blood groups, which puts people‘s lives at risk.
MQM-P stages walkout from National Assembly over rampant knife-attacks
PTI resolution
The assembly also rejected calls for early elections in the country. Adopting a resolution moved by Parliamentary Minister Ni sar
Ahmed Khuhro, the assembly condemned the Pakistan Tehreek-e-Insaf (PTI) leadership‘s demand to dissolve the
democratically elected assemblies before their due time.
―This state of mind is tantamount to disregard of the rights of citizens of Pakistan who elect their representatives for five years in
accordance with the Constitution,‖ the resolution read, adding that when the government is effectively undertaking developmen t
works, controlling law and order situation and engaged in important foreign investment projects like the China -Pakistan
Economic Corridor (CPEC), such a demand is surprising. The resolution was passed three days after the PTI demanded early
elections in the country.
―This demand manifests a particular mindset,‖ said Khuhro, adding ―After 70 years, we have seen proper democratic
dispensation in the country and these people are not happy with it and want to roll back the democratic system with nefarious
designs.‖
Information Minister Nasir Hussain Shah criticised PTI Chairperson Imran Khan and said, ―His party has broken records of
corruption in Khyber-Pakhtunkhwa, where the education and health systems have not given relief to the people‖.
PTI’s statement to dissolve K-P assembly highly regrettable: Marriyum
The PTI and Pakistan Muslim League – Functional (PML-F) opposed the resolution. During the debate, PTI MPA Khurrum Sher
Zaman called it ‗do number [second rate]‘ democracy in Pakistan and said ―This system has failed to deliver that‘s why we
demanded early polls‖. He said the people of Sindh have given the mandate to the Pakistan Peoples Party (PPP) but it has done
nothing more than loot the province‘s resources.
Zaman said the citizens of the province are forced to drink contaminated water and disabled people are protesting for their
rights. ―What kind of democracy are you talking about?‖ he questioned.
Sardar Ahmed of the Muttahida Qaumi Movement, however, took the PPP‘s side and said the assemblies must co mplete their
five-year terms. ―It will be an unconstitutional step if assemblies are dissolved,‖ he said
PML-F‘s Sheharyar Mahar opposed the resolution and said the PTI leaders had demanded early election in a public meeting, so
it is inappropriate to debate the issue inside the assembly. ―Please don‘t use this floor for your own vested interests,‖ he told
lawmakers.
Sorath Thebo of PML-Nawaz said fragile democracy is a hundred times best than dictatorship, so the incumbent Parliament and
assemblies must complete their tenure.
(By Hafeez Tunio THE EXPRESS TRIBUNE 13, 07/11/2017)

Medicine shortage
THE mess that is the drugs‘ market in the country seems only to be growing worse. After various debacles concerning the industry,
from problems of regulation and the implementation of law to the ability to check the constitution of medicines, we now have the
Pakistan Young Pharmacist Association alleging that the Drug Regulatory Authority of Pakistan is responsible for the unavailability
on the market of some 200 lifesaving drugs. In Lahore on Monday, the PYPA accused Drap of corruption, nepotism, and procedural
shortcuts in terms of appointments and promotions. The allegations include appointing but not paying multiple dozens of
pharmacists for over a year, junior officers being given charge of positions that ought to have gone to individuals more senior in the
profession, and even artificially creating a shortage of lifesaving medicines in the market on the alleged basis that some companies

are allowed to make more profit than others. Meanwhile, also on Monday, at the Senate in Islamabad, several senators expressed
concern at what they referred to as the unchecked trade of spurious medicines and the ‗cartelisation‘ of the pharmaceutical sector.
However, the Minister of State for National Health Services Saira Afzal Tarar told the Senate that there was no shortage of
medicines in the country — and had not been for over six months. She insisted, in fact, that the present government had done more
work over the last three years to ensure the quality of drugs in Pakistan than had been done over the last 70 years.
Which version are we to believe? Ms Tarar‘s statement appears to be directed at the political lobby, while the PYPA has its own
grievances. True, there have often been reports of the shortage of certain medicines — it is a continuing and distressing problem in
the country — but the situation has not yet reached emergency levels. Even so, it is the job of the minister and the government she
represents to make the situation clear and to also work towards tackling other challenges in this sector. It is an open secret that the
market in this country is awash with spurious medicines. There is not just a dearth of drug-testing laboratories, there is also the fact
that even essential medicines are sold on the black market to people who require them urgently. It would be clichéd to say that the
lack of governmental will is playing with people‘s lives; unfortunately, clichés often hold true, as in this case.
(Dawn 08, 08/11/2017)

Chinese doctors to conduct 500 eye surgeries in Karachi
In a gesture of goodwill, a team of Chinese ophthalmologists will perform 500 eye operations in Karachi in January.
The operations will be carried out as part of ‗Bright Journey Pakistan‘, a delegation of the International
Exchange and Cooperation China (IHECC), headed by its deputy director Hu Meiqi, announced on
Wednesday during a press conference. The press conference was also addressed by office bearers of
the Pakistan Medical Association (PMA).
The surgeries will be performed at the Pakistan Eye Bank Society (PEBS) charity hospital in North
Karachi between January 10 and January 24 and the registration of patients will begin from December 1.
According to PMA Secretary-General Dr Qaisar Sajjad, the project is part of the PMA and China Medical Association‘s efforts to
strengthen the Pak-China medical corridor.
‘Pak-China ties stronger than ever’
The four-member Chinese delegation also signed a memorandum of understanding with their Pakistani counterparts and
pledged to bear all expenses of a free eye camp as a gift from China to deserving patients in Pakistan.
The Chinese team also visited PEBS hospital to evaluate available facilities and discussed details of protocols and SOPs for the
planned free eye camp and finalized the arrangements of first ever such activity to be held by China in Pakistan.
Hu said China and Pakistan are trusted partners and good neighbours and both sides enjoy cooperation in fields such as trade
and investment, culture, education and health. ―Standing at this historic juncture, it‘s the common responsibility of the peo ple of
two countries to pass on our friendship and bring more substance to our all-weather strategic cooperation. In doing so, we would
like to make the bright journey to Pakistan to carry out free cataract surgeries,‖ she said.
―The China Lifeline-Express Project is a public charity programme that started in 1997. Upholding values such as ‗benevolence,
humanity, love for others and help those in distress‘, it has oriented its work towards cataracts, a prominent issue in terms of
blindness prevention in China,‖ Hu said. The project utilises the world‘s most advanced technology to bring light to the eyes of
impoverished cataract patients and, in the past 20 years, the project has covered almost all of China with nearly 200,000
patients benefitting from the surgeries, according to her.
Pak-China relationship attained new heights after CPEC: PM Abbasi
―It is upon our dearest wish that the Lifeline-express can serve as a bridge that carries the friendship between Chinese and
Pakistan,‖
Dr Sajjad said he hopes similar activities will follow in other fields of medicine throughout Pakistan. ―It will also be an e xcellent
opportunity to share knowledge and skills amongst the doctors of two countries in the field of ophthalmology,‖ he said of the
project, adding that it will be extended to other cities and in other fields of medicine.
PMA Karachi President Dr Shoukat Malik said that the association‘s Karachi chapter will host the activity, which will also serve
as a platform for the transfer of knowledge.
The registration, screening and pre-assessment process will be carried out with the help of local doctors. Underprivileged
patients of areas such as North Karachi, Surjani Town, Orangi Town, Korangi and Landhi will benefit from the activity,
maintained PMA Treasurer and PEBS Hospital Medical Director Dr Qazi Wasiq.
―The free eye camp will not eradicate the eye issues but will certainly act as a noble gesture since more than two million people
are suffering from eye diseases in Pakistan.‖
(THE EXPRESS TRIBUNE 14, 09/11/2017)

Preventable disease
The writer is a freelance journalist.
PAKISTAN is a hard place to be a baby. While according to the Pakistan Demographic and Health
Survey (PDHS) it brought its under-five mortality rate down from 94 in 1999 to 89 per 1,000 live births in
2013, and by 2016 to 81, in South Asia it still ranks second to Afghanistan which tops the list with 91.
India with 48 is followed by Bangladesh 38, Nepal 36, Bhutan 22, Sri Lanka 10 and the Maldives nine.
Pneumonia, diarrhoea and malaria account for almost a third of deaths among under-fives globally.
Pneumonia alone accounts for 16 per cent of these deaths. On any given day, it claims the lives of some
2,500 children.
Coupled with the seasonality risk of contracting pneumonia, the deadly virus and bacteria of pneumonia surfaces in an overcrowded
environment with indoor air pollution (smoke particles from cooking stoves is a key driver of childhood pneumonia) and affects
malnourished and low-immunity children first.
World Pneumonia Day is a reminder to speed up the fight.
Still the world has made significant strides. With better access to antibiotics and improved nutrition, pneumonia deaths have
declined. According to WHO, in 2004 pneumonia killed more than two million children globally; in 2015 the number was less than
1m. The vaccines introduced in the early 2000s (they attack 23 of the deadliest forms of the pneumonia bacterium, Streptococcus
pneumoniae) have played an important part in fighting the disease.
In Pakistan, there‘s little to celebrate. Equated with poverty, the disease remains under the radar of both the state and parents. This
World Pneumonia Day (today) is a sombre reminder of the urgent need to reduce health inequality and to ensure no child dies from
pneumonia or any vaccine-preventable disease.
The biggest hurdle in Pakistan‘s fight against pneumonia is the low routine immunisation (RI) coverage which stands at a dismal
54pc, according to PDHS 2013 (Islamabad 74pc, Punjab 66pc, KP 53pc, Gilgit-Baltistan 47pc, Sindh 29pc and Balochistan 16pc). It
may be added that this data is refuted by provinces that insist the RI coverage has vastly improved in the last four years, especially
in KP and Punjab.
Pakistan launched the Expanded Programme on Immunisation (EPI)in 1978 with the aim to save children from TB, poliomyelitis,
diphtheria, whooping cough, tetanus, hepatitis B, haemophilus influenza type B, pneumonia and measles, and pregnant women
from tetanus.
Today, the nine vaccines are administered (a 10th — rotavirus — has been launched in some Punjab districts and is scheduled to
be introduced across Pakistan by the end of this year) yet parents do not get their children immunised. The result is that of the over
400,000 under-five deaths, half the number is attributed to these diseases.
With regard to pneumonia, Pakistan is armed with both knowledge and technology. It already has a vaccine against pneumonia.
Each of the three doses of the pneumococcus vaccine costs around Rs4,000 if inoculation is administered by a private health
provider. However, the government, with support from international donors like WHO, Global Alliance for Vaccines Initiative and the
Gates Foundation, provides it for free. Yet children continue to die from this illness. The major reason is that those most at risk — in
urban slums, remote areas and migrant communities — are not reached.
A major reason for the lethargy is the two decades of undivided attention and resources spent on the eradication of polio. While the
efforts here cannot be emphasised enough, eliminating other childhood diseases is just as important.
Parents used to polio workers arriving at their doorstep expect the same for other illnesses. What needs to be communicated to
them is that vaccine vials cannot be taken out from EPI centres where a cold chain is in place, without which the vaccines lose their
efficacy.
Apart from bottlenecks in the vaccination programme — insufficient funding, delay in release of funds, weak and ineffective
monitoring, reporting and surveillance — there is the political appointment of inept district health officers.
There may not be a magic wand to overcome the plethora of problems that beset Pakistan‘s RI, but if Punjab can do it, there is little
reason why other provinces cannot.
Pakistan can achieve the Sustainable Development Goal of ending preventable deaths of newborns and under-fives if it sets out to
do so. The problems and solutions are all known. All it needs is strong political will at the top and champions from among the
elected representatives to take this on as a personal and collective goal.
The key to survival of Pakistani babies is simple and costs nothing. Exclusive breastfeeding up to at least six months (the current
rate in the first four months is only 16pc); bringing routine immunisation in every province up to 90pc and improving water and
sanitation will not only prevent cases of pneumonia but also help eradicate other diseases.
The writer is a freelance journalist.
zofeen28@hotmail.com
(By Zofeen T. Ebrahim Dawn 09, 12/11/2017)

‘Urgent action needed to curb rising diabetes’
At a moot held to mark World Diabetes Day on Sunday, it was shared that the prevalence of diabetes was more than 26 per cent in
people aged 20 or more, which warranted everyone to be alarmed at the way the lethal disease was growing its tentacles with the
passage of time.
―The National Diabetes Survey of Pakistan (NDSP) estimates the prevalence of diabetes in Pakistan as high as 26.3pc in people
aged 20 years or more; about 19.2pc people are known to be suffering from diabetes while another 7.1pc have been newly
diagnosed to be suffering from diabetes,‖ said Prof Abdul Basit, a consultant endocrinologist at the Baqai Institute of Diabetes and
Endocrinology at a conference organised by the Diabetic Association of Pakistan in collaboration with the WHO Collaborating
Centre Karachi at a hotel.
World Diabetes Day is observed on Nov 14 every year.
Referring to the National Diabetes Survey of Pakistan 2016-2017, Dr Basit said the prevalence of pre-diabetes was as high as
14.4pc observed in Pakistan.
He said more than half [52.6pc] of the population was hypertensive, 27.9pc individuals were known hypertensive and 24.7pc were
newly diagnosed with hypertension (BP =140/90 mm/hg); and three-fourth of the participants (76.2pc) were overweight.
Similarly, high prevalence (62.1pc) of obese (body mass index 25 or more) population was found as per Asian cutoffs. According to
WHO 62.1pc (BMI 25 or more) and 47.5pc (BMI 27 or more) were found as overweight and obese respectively. The prevalence of
dyslipidemia was 93.2pc.
―The figures are alarming and underscore the urgent need for national programmes to prevent diabetes, to manage the illness,‖ said
Dr Basit.
Prof A Samad Shera, secretary general, DAP, introduced the theme of this year‘s day as ―women and diabetes‖. He said diabetes
was a chronic, debilitating and costly disease. The World Diabetes Day provided opportunity to improve care for many millions living
with diabetes and to encourage governments to do more to prevent diabetes in the many more at risk.
He said currently there were 415 million people were living with diabetes worldwide. By 2040, the number will rise to 642 million.
There are currently over 199 million women living with diabetes.
―This total is projected to increase 313 million by 2040.‖
He said diabetes was the ninth leading cause of death in women globally, causing 2.1 million deaths a year.
―Pakistan has also seen a sharp rise in the diabetes prevalence. These facts and figures reiterate the importance of urgent action.‖
Experts said type 1 diabetes could not be prevented; a healthy lifestyle was important for effective management of the disease.
―70pc of type 2 diabetes could be prevented by healthy eating and regular physical activity,‖ said an expert.
Experts said type 2 diabetes was a silent killer, thus all adults with positive risk factors for diabetes should check their blood sugar
regularly to know if they were diabetic.
(Dawn 16, 13/11/2017)

'Doctors in Pakistan give less time to patients'
Doctors in Pakistan, India and Bangladesh spend the lowest amount of time while attending to their patients compared to the
rest of the world, according to the findings of a recent survey.
Doctors in Sweden and Britain spend the highest amount of time ensuring satisfaction of their patients. Around 15 of world‘s
most populous countries, representing half of the global population, were also included in the survey. According to the findings,
doctor checkup time in these countries averaged five minutes.
Doctors turn to social media to counter quackery
The doctors in the United States spend around 20 minutes to comprehensively examine their patients, while British doctors
spend an average of 10 minutes for checkups. The highest checkup time is of Sweden, where doctors spend about 22-and-ahalf minutes with each patient. India, which is a thickly populated country, has an average patient checkup time of two minut es,
while Bangladesh has the lowest average with 48 seconds per patient. In Pakistan, doctors average about 1.79 minutes per
patient.
The first of its kind survey explains the state of health across populous countries. It also shows that countries with low ch eckup
time have the poorest standards of health. Checkup time and doctor‘s interest directly impact the treatment and patient recovery,
according to the survey, which has been published in the British Medical Journal.

Three major hospitals shorten duty durations
Medical experts claim that declining checkup time for patients indicated poor health conditions. However, this is common in
densely populated countries, which face a shortage of doctors. As a result, there is no cure to combat low checkup times. For
the purpose of this research, experts studied 280 million records of patient visits to consultants as listed in 178 surveys
conducted by 67 countries.
Doctors in Pakistan and India are of the view that low checkup times can mainly be attributed to a large number of patients being
treated in government hospitals. In such hospitals, a single doctor must attend to over a 100 patients in a couple of hours.
However, the checkup times are better in private hospitals. The authors of the survey claimed that doctors could not properly
examine patients within five minutes, adding that low checkup times are likely to result in longer treatment duration and
imprudent use of resources.
(THE EXPRESS TRIBUNE 14, 14/11/2017)

Diabetes danger
KNOWN as a ‗lifestyle disease‘, diabetes affects millions of Pakistanis, and if greater efforts are not undertaken to control the
ailment, the nation may have to confront another health epidemic.
In fact, health experts speaking in the context of World Diabetes Day, which was observed on Tuesday, have called for urgent
action to curb the rising prevalence of diabetes.
At one seminar in Karachi, medical experts, quoting the National Diabetes Survey of Pakistan, said the prevalence of diabetes in
people aged 20 and over was more than 26pc.
Doctors have observed that there has been a sharp rise in diabetes prevalence in Pakistan. While type 1 diabetes cannot be
prevented, the type 2 variant is indeed preventable if the right lifestyle options are adopted.
Unfortunately, worldwide an increasingly sedentary lifestyle, unhealthy food choices and lack of physical activity have all contributed
to an increase in diabetes cases.
The same factors are at work in Pakistan and national health authorities need to consider ways and means to prevent the spread of
the ailment here.
As diabetes is a non-communicable disease, the state needs to launch awareness campaigns to identify the risk factors that can
lead to the ailment. Experts note a healthy lifestyle is essential in preventing diabetes; healthy eating and physical activity are
particularly highlighted.
Experts have also called for regular screening of blood sugar levels to check for any signs of trouble. With lifestyles and dietary
habits changing in Pakistan, it is essential to immediately start addressing the dangers posed by diabetes and other ailments linked
to unhealthy lifestyles.
As it has been noted, processed foods are considered the leading cause of diabetes in children.
Rather than wait for a full-blown epidemic, it would be wise for the state and health practitioners to help spread awareness about the
benefits of eating healthier and staying fit amongst all age groups, especially youngsters drawn to junk food.
Diabetes can be prevented if we make the right lifestyle choices.
(Dawn 08, 15/11/2017)

‘Lung disease on the rise in Pakistan’
A devastating lung disease, chronic obstructive pulmonary disease (COPD) progressively robs sufferers of breath. Its incidence is
on the rise in Pakistan mainly owing to tobacco smoking, biomass fuels and air pollution.
This was stated by Prof Javaid A. Khan, chairperson of National Alliance for Tobacco Control and professor of medicine at the Aga
Khan University, during his lecture held at a local hotel to mark World COPD Day on Wednesday.
This year‘s theme is ‗Many Faces of COPD‘.
―The disease is currently the fourth leading cause of death worldwide and is projected to be the third leading cause of death by
2020. More than three million people die from the disease each year, and up to 10 per cent of adults over age 40 worldwide may
have it,‖ he told the audience.
Citing WHO statistics, Dr Khan pointed out that the estimated COPD death rate in Pakistan was 71 deaths per 100,000 population,
which was the fourth highest death rate among the 25 most populous nations in the world.

According to him, coughing, coughing up sputum, and getting out of breath during exercise or exertion are usually the early
symptoms of the disease. Without treatment, COPD is generally progressive, and as the disease gets worse patients become
breathless during everyday activities such as climbing a flight of stairs or even getting washed and dressed in the morning.
―A simple, painless breathing test called spirometry can confirm whether a person has COPD or not. But, unfortunately, this test is
not available in most hospitals in the country,‖ he said, adding that treatment was most effective when the disease was diagnosed
early.
He urged the government to take measures not only for the implementation of anti-smoking laws, but also for the control of
atmospheric pollution.
(Dawn 18, 16/11/2017)

Sindh Assembly passes occupational safety and health bill
The Sindh Assembly on Friday unanimously adopted the Sindh Occupational Safety and Health Bill after some minor amendments.
The bill, which was tabled by Pakistan Peoples Party‘s parliamentary party leader Nisar Khuhro in view of the Sept 12, 2012 Baldia
factory fire, was taken up for consideration.
The bill aimed at ensuring provision for occupational safety and health conditions at all workplaces for the protection of persons at
work against risk of injury arising out of the activities at workplaces and for the promotion of safe, healthy and decent working
environment adapted to physical, physiological and psychological needs of all persons at work.
Lawmaker decries ‗discrimination‘ against KMC-run schools
Before it was carried unanimously, brief speeches were made by Mr Khuhro, Labour Minister Nasir Shah, Pakistan Tehreek-i-Insaf‘s
Samar Ali Khan and Dilawar Qureshi of the Muttahida Qaumi Movement.
They all termed the legislation need of the hour.
The house was called to order at 11.45am by Speaker Agha Siraj Durrani.
Mr Khuhro made a motion for replacement of Irfanullah Khan Marwat, who was unseated from the standing committee on home
affairs, with Sharjeel Memon.
He also pointed out that some other committees also needed replacement of members in view of the resignations of some MQM
lawmakers.
On the suggestion of the speaker it was agreed that that the leaders of all parliamentary parties would meet in a day or two for
consultation and find the replacement of those MQM‘s lawmakers who reportedly resigned.
Shaharyar Khan Mahar of the Pakistan Muslim League-Functional stood on a point of order and said that despite commitment by
the education minister to carry out repair work in school buildings by June 30, not a single school had been repaired.
As the minister concerned was not present, the point of order remained unanswered.
Without naming PML-F‘s Nusrat Saher Abbasi, Senior Minister Khuhro also drew the attention of the speaker towards criticism by
an MPA on a ruling of the chair during press talks to bring a no-confidence motion on the conduct of the chair. The chair said under
the Rules of Business any ruling of the speaker could not be challenged.
The chair called it a day at 2.15pm to re-assemble on Nov 20 (Monday).
Wall around under-construction Bakhtawar Tower
In his calling-attention notice, PTI‘s Khurram Sher Zaman raised the issue of a 15-foot-high wall around the under-construction
Bakhtawar Tower in Clifton Block-2 and said that it was causing inconvenience to 200 families living in the Marine Drive apartment.
Local Government Minister Jam Khan Shoro said that the wall was being built to save people from their loss of life and property due
to the ongoing construction work of the building.
He assured the house that as soon as the building was complete, the wall would be removed.
Qamar Abbas Rizvi of the MQM said that while the people of Karachi were facing extreme shortage of water, a huge quantity of
water was being wasted in front of the Karachi Central Prison due to leakages in the main water supply lines. He said despite his
repeated attempts no action was taken by the government.
He also pointed out the issue of encroachments on roads from Teen Hatti to Lasbela due to which frequent traffic jams caused
hardship to commuters.
LG Minister Shoro criticised the lawmaker for filing a calling-attention notice in less than a week because the Karachi Water and
Sewerage Board failed to resolve the water leakage issue in a week. But, he said, the KMC, where Mr Rizvi‘s party is in majority,
had given him in writing that the encroachment would be removed within one week but so far nothing happened. The legislator
should not blame others for ―speaking lies‖ and ought to take his words back, he added.
‗Discrimination‘ against students of KMC-run schools

MQM member Kamran Akhtar‘s calling-attention notice pointed out alleged discrimination between the students of the Karachi
Metropolitan Corporation-run schools and provincial government-run schools.
He said the students of KMC-run schools were deprived of the exemption in the enrolment and examination fees and reward money
to position holders as announced by the Sindh government for students in other districts.
Education Minister Jam Mehtab Dahar said that the KMC-run schools had a separate directorate and administration, which had no
connection with the provincial government directorate.
He said that it was not discrimination with Karachi since the CM was considering granting the same benefit to the students of the
Karachi schools on an application of the KMC.
In her calling-attention notice, Raana Ansar of the MQM asked as to why the Sindh Service Commission was bypassed for
recruitment of 1,049 teachers for appointment as headmasters in grade-17.
The education minister said that 1,027 headmasters were recruited on a one-year contract on the basis of a test conducted by the
Institute of Business Administration Sukkur under a consolidated policy.
Sukkur filter plant work to be completed in 15 days
In his calling-attention notice, MQM‘s Dewan Chand Chawla raised the issue of dysfunctional filter plants in Sukkur.
He said these plants were installed during the days of nazims in Jinnah Chowk and Luis Park for supply of drinking water to the
people of Sukkur. He said sewage-mixed water was being supplied to the people.
LG Minister Shoro said that the Sukkur Municipal Corporation (SMC) was short of funds to the extent that it was difficult to pay
salaries to its employees.
He said the chief minister was looking after the salaries issue and the government was paying a monthly grant of Rs30 million for
carrying out development work and cleanliness and providing facilities to the people.
He said that 70 per cent work on the filter plant of Jinnah Chowk had been completed and remaining 30pc would be completed
within 15 days to make it fully functional.
Besides, he said, the SMC had been working on dozens of other filter plants and soon the problems of clean drinking water,
sewerage and cleanliness in Sukkur would be resolved.
(By Habib Khan Ghori Dawn 17, 18/11/2017)

All is not well with hospitals running under public-private partnership
The provincial health department is not satisfied with the functioning of hospitals running under public -private partnership mode
in Sindh. According to evaluation reports prepared by the department to gauge the performance of hospitals under the publicprivate scheme, many such hospitals have not been able to deliver desired results under private administrations.
The process of handing over public hospitals to non-governmental organisations (NGOs), which include allowances for both
budget and staff, continues under the management of the Public-Private Partnership Board. The inspection reports of the health
department, however, have raised several concerns regarding the efficacy of hospitals running under public-private partnership.
The reports have raised objections on the performance of 34 health centres operating in District Malir in Karachi. The health
department has also identified administrative failures at the Sindh Government Ibrahim Hyderi Hospital, Karachi, Memon Goth
Hospital, Malir, Civil Hospital, Thatta and Sindh Government Children Hospital near Nagan Chowrangi in Karachi.
Sindh’s children are at risk due to lapse in routine immunisation
Ibrahim Hyderi hospital
The administration of the Sindh Government Ibrahim Hyderi Hospital was handed over to an NGO, the Health and Nutrition
Development Society, under the public-private scheme in November, 2016. A three-member health department team visited the
hospital, which has 54 doctors on its payroll, on October 28, 2017 for performance evaluation.
The inspection team pointed out severe flaws and even fraudulent practices in the operations of the hospital. In its evaluation
report, the team stated that the 120-bed hospital had substandard medicines and clean water was not being supplied to patients.
Moreover, provision of food to patients had also been halted. The report further stated that there was no facility for pregnant
women at the hospital and the women were asked to visit Jinnah hospital instead.
The report alleged that a majority of the doctors did not attend to their duties at the hospital. Among the 16 female doctors on the
hospital‘s payroll, most remained absent, due to which pregnant women were referred to Jinnah hospital, the report stated. It
was also revealed in the report that a female gynaecologist had performed only one surgery during the past eight years of her
service.

Sindh govt is providing best health services to people: CM
According to the report, clean drinking water was not available at the hospital. During its visit, the inspection team also found
that even the toilets were devoid of water. On inquiry, the team came to know that the NGO procured one water tanker a week,
which obviously did not fulfil the hospital‘s water requirements. According to the report, non-availability of water was one of the
reasons why the hospital refrained from admitting new patients.
The report also pointed out fake patient records at the hospital. It was stated in the report that when the inspection team arrived,
the hospital records showed that 35 patients were admitted to the hospital at the time. However, the team found only two
patients. Upon inquiry, the hospital administration said the patients had been discharged but failed to provid e any treatment
record of the missing patients.
The report also revealed absence of a qualified pathologist at the hospital‘s laboratory. The laboratory was being run under the
supervision of a technician.
A member of the inspection team told the Daily Express that substandard medicines were being used at the hospital and no lifesaving drugs were available. He also stated that a budget of Rs76 million had been allocated by the provincial government to the
hospital of which Rs.18.5 million had been released for the first quarter.
Digital registry brings us a step closer to 100% immunisation in Sindh
Other cases
Upon visiting other hospitals handed over to private administrations, inspection teams found that many such hospitals were not
functioning properly.
After visiting the Memon Goth Hospital, an inspection team found that the 50-bed hospital did not have enough medicine and no
food was being supplied to patients. Some of the medicines found at the hospital were of poorest standards.
A team also visited Sindh Government Hospital, Thatta which has been handed over to an NGO, Medical Emergency Resilience
Foundation. The hospital‘s condition was found to be not up to the standard. The emergency ward had hardly any medicines and
there was no provision of food for patients.
Similarly, an inquiry is being held for unsatisfactory performance of the Sindh Government Children Hospital ne ar Nagan
Chowrangi.
(By Tufail Ahmed THE EXPRESS TRIBUNE 14, 20/11/2017)

Govt hospitals undergo infrastructural makeover
Health and Nutrition Development Society Chief Executive Officer Dr Shaikh Tanveer Ahmed vowed on Monday to convert
Government Hospital Ibrahim and other health facilities of Gadap and Bin Qasim areas into model hospitals in Karachi. These
health facilities have been handed over to HANDS under a public-private partnership.
In a statement he said, ―Contracting out scheme of the Sindh government has not only spent heavily on improvement of
infrastructure, but has also been ensuring provision of quality health services for what would be a significant number of pat ients.‖
He stated that under the partnership, HANDS had been handed over the charge of all 34 public hospitals in Bin Qasim and
Gadap towns, providing free-of-cost quality health services. Last month 25,222 patients in Ibrahim Hyderi were treated, while
9,985 patients in Murad Memon Goth, 4,153 patients in Labour Square, 3,632 patients in Rehri, 2,262 patients in Old Thano and
1,903 in Kathore were treated.
K-P NGO given children hospital in Karachi
―Since we started the implementation of our plan, the volume of patients has increased threefold; around 50 cesarean sections,
1,603 normal deliveries and 350 general surgeries have already been performed free of charge, while hundreds of other patient s
are being treated at the hospital on a daily basis,‖ Dr Ahmed added.
Pakistan Peoples Party member Haji Muzaffar Shujra was also in attendance and urged patients to get medicines from the
hospital store free-of-cost. ―Our people are very poor and they need proper health care,‖ he said, adding that his party had
succeeded in its mission to some extent but still has to do a lot more to provide health services to everyone living in the
province.
A medical superintendent of Ibrahim Hyderi, Baloch, said that the OPD, pathology laboratory, and radiology and surgery
departments would be further upgraded under a proper plan. Apart from the infrastructural improvement, the management
systems, including the IT system, pharmacy and other information systems, have also been improved, he added.
Three major hospitals shorten duty durations
Baloch also mentioned that the number of visiting patients and admissions had significantly increased in the last six months.
(THE EXPRESS TRIBUNE 14, 22/11/2017)

Doctors hit a milestone in heart surgery at Karachi hospital
Doctors at the Indus Hospital (IH) hit a milestone in heart surgery developments in Pakistan when they ―successfully‖ performed a
specialised surgery for a congenital heart disease for the first time in the country.
Known as percutaneous pulmonary valve implantation, the minimally invasive catheter-based intervention
was performed on a 15-year-old girl Fatima born with multiple heart defects; a hole in the heart, absence
of a pulmonary valve and an improperly formed main pulmonary artery.
Her diagnosis was quick as parts of her body had bluish tinge at the time of birth. She had a stent implant at two-and-a-half years‘
age and then an angiography before having an open heart surgery in 2014 during which she received a tissue valve implant, the
hole in her heart was repaired and a conduit was formed to relieve right ventricular outflow obstruction.
However, over time, the valve and conduit had contracted and developed deposits of calcium, resulting in increased pressure on the
heart.
―Given the fact that Fatima already had an open heart surgery and a similar procedure again might harm her, the best option was to
go for percutaneous pulmonary valve implantation,‖ Dr Arjamand Shauq, a cardiac surgeon at Alder Hey Children‘s Hospital in
Liverpool, UK, who led the doctors‘ team at the IH, said.
Explaining the procedure, Dr Shauq said that a catheter (thin plastic tube) was passed through the vein in the groin up to the heart,
through which the valve was inserted. The whole procedure was monitored on the screen.
―The advantage of this approach is that it‘s safer, less painful and has a shorter recovery period, though it‘s costly,‖ he said, adding
that it was done free of cost.
According to him, the patient might need more surgeries in future depending on how long the conduit properly functioned. However,
he said, the patient would have a normal healthy life and no specific precautions would be advised.
―This technique, introduced in early 2000 in the world, helps reduce the number of surgeries a patient with such condition might
have. In Pakistan, we have an issue of both cost and expertise. But, I believe a beginning has been made and now we need to build
upon it,‖ he said, adding that he had planned to train IH doctors on the technique in future.
According to Dr Shauq, the girl suffered from a severe form of Tetralogy of Fallot, a rare condition caused by a combination of four
heart defects that are present at birth, which affect the structure of the heart, cause oxygen-poor blood to flow out of the heart and to
the rest of the body.
Also part of the team was Dr Mohammad Riaz, senior anaesthetist at the IH and Dr Mehnaz Atiq, a senior professor at the Aga
Khan University Hospital. Asked about the prevalence of congenital heart disease, she said: ―One in 100 children is at risk and half
of those who are at risk are vulnerable to have the kind of complications Fatima had.‖
She urged the government to help reduce the valve cost, which was around Rs2 million to Rs2.5m today.
Recalling how the family struggled to get the best treatment for Fatima, Junaid Hasan, Fatima‘s brother and an engineering
university student, said that it was both emotionally and financially challenging.
―My father is a rickshaw driver and the family ran deep in debt after Fatima had her open heart surgery at a private hospital. There
was no possibility for us to bear another huge amount on her treatment this time. It was all Allah‘s work. We are greatly indebted to
all doctors and the hospital,‖ he said.
(By Faiza Ilyas Dawn 18, 03/12/2017)

Health schemes in Sindh stagnant due to lack of funds
The Sindh government may have declared a health emergency in the province but the finance department seems to have
missed the message. It has yet to allocate funds for a number of ongoing and new health schemes
included in the 2017-18 Annual Development Programme (ADP).
The list of ongoing schemes includes the establishment of a 25 bed trauma centre at the Sindh
Government Lyari General Hospital in Karachi. The project has not been allocated a single penny despite
the first quarter of the fiscal year ending on September 30. As per the provincial ADP, the scheme was
allocated Rs152.76 million in the current fiscal year.
The provision of equipment for the surgical complex at Jinnah Postgraduate Medical Centre (JPMC) at a cost of Rs325.5 million,
the establishment of a 50-bed medical and surgical ICU and the expansion of the casualty and out-patient departments at
Liaquat University Hospital in Hyderabad at a cost of Rs149 million have also stalled due to lack of funds.
The budget allocated Rs21 million for the establishment of a cardiac surgery complex at Chandka Medical College Hospital in
Larkana but no funds have been released yet. The complex was to have facilities to perform coronary angiographies, cardiac
bypass surgeries and chest surgeries as well as a cardiac catheterised laboratory.

SHC seeks record of SIUT’s Sukkur hospital
The same is the case in the establishment of a 50 bed medical and surgical ICU and expansion of the casualty and out-patient
departments at Chandka hospital and the establishment of the Benazir Institute of Urology and Transplantation in Shaheed
Benazirabad at a cost of Rs50 million and Rs359 million respectively.
The total allocation for the 21 ongoing teaching hospital schemes is Rs2.23 billion but the amount released by the finance
department is only Rs444.5 million with an expenditure of a mere Rs21.86 million in the fiscal year‘s first five months.
The finance department has also failed to release Rs48.34 million for the upgrade of the drug testing laboratory in Karachi. Not a
single penny of the allocated Rs597.5 million for the eight new teaching hospitals has been released.
The other 155 health schemes have been allocated Rs1.26 million out of the total Rs6.63 million with an expenditure of just
Rs202.04 million in the first five months.
The expansion and improvement of Abbasi Shaheed Hospital to the level of a tertiary care hospital with a nurs ing school and
replacement of seven elevators is also awaiting the release of the allocated Rs100 million funds. The establishment of an ant isnake venom and anti-rabies serology laboratory with an allocation of Rs89.85million and provision of parenteral i ron
isomaltoside to treat iron deficiency in Tharparkar with an allocation of Rs50 million also awaits the release of funds.
Woman gives birth on street outside Raiwind hospital as doctors were unavailable
The establishment of a campus of Jinnah Sindh Medical University in Karachi, a medical college in Hyderabad and medical
college in Mirpurkhas have also not received a single penny from the government.
Among the new medical education schemes is the construction of the Makhdoom Muhammad Zaman Talibul Moula Medical
College and Teaching Hospital in Hala at an estimated cost of Rs400 million, for which Rs47.50 million has been allocated but
nothing released so far.
The establishment of the Nutrition Support Programme in nine districts of the province – Qamber-Shahdadkot, Larkana,
Kashmore, Jacobabad, Tharparkar, Badin, Umerkot, Sanghar and Tando Mohammad Khan – with an allocation of Rs196.88
million has yet to receive any funds.
Funds for strengthening the provincial tuberculosis control programme and prevention and control of blindness in Sindh have
also not been released.
The chief minister‘s initiative for the hepatitis prevention and control programme was allocated Rs900 million but no funds were
given to the programme. The Maternal Neonatal Child Health Programme was allocated Rs54.2 million and strengthening of
malaria control programme Rs203 million but neither programme has been granted funds this fiscal year.
Playing with human lives: Private hospital reopens sealed operation theatres
The CM House spokesperson told The Express Tribune that Chief Minister Murad Ali Shah, as finance minister, has issued clear
directives to all departments as well as the finance ministry to release funds on time. ―However, if in case the funds have n ot
been released then there must be a technical reason behind it,‖ he added.
Pakistan Medical Association General Secretary Dr Qaiser Sajjad criticised the government for not utilising its budget effici ently
to improve the health and education sectors. ―We demanded a raise in our budgets but the existing budget gets lapsed at the
end of fiscal year,‖ he complained.
According to him, the timely release of funds can help complete schemes within the stipulated time and improve the health
indicators in the country.
(By Mudaser Kazi THE EXPRESS TRIBUNE 13, 09/12/2017)

Closure of free mental health clinic leaves many distressed
A large number of poor patients with psychiatric illnesses have been facing a lot of inconvenience for the past many weeks as a
mental health clinic providing them with free-of-cost services suddenly closed down.
A recent visit to the site located adjacent to OMI Hospital in the jurisdiction of the Karachi Cantonment
Board showed that the clinic being operated on the ground floor of Rehman Plaza had to be closed
down over concerns related to patient safety.
―Sewage leaking from the building for the past six months was a constant source of trouble for patients
who used this passage for waiting as clinic rooms were small and some patients had to be seated outside,‖ explained Mr Nadeem, a
clinic staff member.
Patient safety, he added, was also compromised by garbage thrown by residents living on the upper floors as the building did not
have a proper waste collection system.
To tackle these issues, the clinic staff had placed a makeshift shade to provide protective cover to patients but it has also worn out
recently.

―Since the building management didn‘t show positive response to our complaints, an attempt was made to cover this passage with
concrete material.
―The Cantonment Board staff, however, intervened and stopped workers from doing so on grounds that it‘s a violation of their laws.
There was no option but to close the clinic,‖ another clinic staff member said, adding that around 900 patients were registered with
the health facility, most of whom were women.
Dawn also spoke to a few patients who arrived there for treatment from the interior of Sindh and Balochistan but found the clinic
closed.
They were directed to go to the psychiatry wards of Jinnah Postgraduate Medical Centre and Ruth Pfau Civil Hospital where doctors
have been requested by the clinic staff to attend to them.
―Though the clinic didn‘t charge me anything for providing consultancy and medicines to my ailing brother, I spent Rs2,000 on
transport for commuting to Karachi from Lasbela,‖ said Alam, an attendant, expressing satisfaction over his brother‘s improved
health.
Najeeb, father of six who hailed from Sujawal, said he had been treated for depression at the clinic since 2012.
―I am much better now for which I am thankful to the doctors treating me for free. It would be a hassle, though, going to Jinnah or
Civil hospitals as I know there would be too many patients. Besides, I won‘t feel comfortable with new doctors,‖ he said.
Upon contact, Dr Haroon Ahmed, president of the Pakistan Association for Mental Health, who along with his team had been
running the clinic for the past 16 years, said unhygienic conditions around the building posed serious risks to the health of patients.
―The Cantonment Board has also been approached over the issue and asked to grant special permission for construction of a
temporary shade as means to provide protection to patients. But, there has been no positive response so far,‖ he said.
CEO Cantonment Board was not available for comments.
(By Faiza Ilyas Dawn 18, 20/12/2017)

Around 1.3 million patients treated at JPMC this year, CM told
Around 1.3 million patients were treated at the Jinnah Postgraduate Medical Centre‘s out-patient departments in the year 2017,
Sindh Chief Minister Syed Murad Ali Shah was informed on Friday by JPMC Executive Director Dr Seemi
Jamali.
Presenting the medical facility‘s annual progress report to the CM, Dr Seemi further stated that as many as
459,090 patients were treated at the JPMC‘s Emergency Department, the highest number of patients treated
at any hospital in the country.
Lauding JPMC‘s performance, Murad felicitated the hospital‘s team headed by Dr Seemi and vowed to provide more financial and
material support to assist the province‘s largest hospital in providing better treatment facilities.
He added that with the appointment of more doctors, paramedics and nurses at JPMC, and construction of a new state-of-the-art
surgical block, a great number of patients would be facilitated in affording treatment they could otherwise not pay for at private
health facilities.
The CM added that the record number of patients treated at JMPC‘s OPDs as well as the number of surgical operations performed
is a manifestation of the public‘s confidence in the hospital and its quality of services. ―We are committed to improving them further.‖
However, feigning surprise over the number of dog-bite cases reported at JPMC, the CM called on the local bodies to launch a
campaign against stray dogs.
Details of the report
Around 66,127 patients were admitted to various departments of the hospital, out of which at least 8,288 patients, including men and
women, died during treatment, the JPMC chief added.
As for the gynaecology and obstetrician cases dealt at the hospital, she said that around 15,551 babies were delivered at the
hospital, while 40,228 patients were treated for other related issues at the emergency ward of the Department of Gynaecology and
Obstetrics.
On the other hand, 34,700 patients were brought to the JPMC‘s emergency department for treatment of dog bites, Dr Seemi said,
adding that these patients were administered anti-rabies vaccines and immunoglobulin.
The gynaecology and obstetrics department performed surgeries on 6,230 patients, whereas the overall number of surgeries
performed in JPMC during the year stood at 27,400. The overall, bed occupancy ratio at the JPMC during the year remained at 84.6
per cent.
( THE EXPRESS TURBUNE 13, 23/12/2017)

`Sindh govt committed to improving JPMC further`
Chief Minister Murad All Shah has said that high number of OPD patients and surgeries performed at the Jinnah Postgraduate
Medical Centre (JPMC) show that the peopletrustthe services offered by the hospital.
`We are committed to improve them further,` he added.
The chief minister said this while going through the progress report of the year 2017 presented to him by JPMC executive director
Dr Seemin Jamali on Friday.
According to the report, 1.3 million patients visited the OPD during the year while the emergency patients were 449,090 in number.
Some 66,127 patients were admitted to the hospital, out of them 8,288 could not survive.
The number of obstetrics and gynaecology patients was 40,228 while 34,700 cases of dog bite were reported.
The report further said that 15,551 cases of delivery were handled by the JMPC.
Some 27,400 surgeries were carried out and 6,230 obstetric operations were performed.
The overall bed occupancy ratio at the hospital remained at 84.6 per cent.
(Dawn 18, 23/12/2017)

Suo motu: CJP takes notice of worsening conditions of hospitals in Sindh
The Supreme Court (SC) took on Saturday notice of the poor conditions of hospitals in the province and directed the provincia l
health secretary to produce a record relating to the public and private medical colleges.
Chief Justice of Pakistan Mian Saqib Nisar, while taking suo motu notice of the matter during the hearing of cases at the SC‘ s
Karachi Registry, directed the secretary to also visit at least five private hospitals to check the state of availability of medical
treatment facilities like incubators, ventilators, etc.
Report sought on availability of doctors, facilities at public hospitals across Sindh
The health secretary was told to submit the record regarding the conditions of public and private medical colleges. Meanwhile ,
the apex court also issued a notice to the Pakistan Medical and Dental Council (PMDC), directing its chairperson to submit in
court the criteria to register medical educational institutions.
Health Secretary Fazlullah Pechuho informed the bench that there were 50 medical and dental colleges and universities in the
province, out of which 15 medical and 12 dental colleges and five medical universities are under the private sector.
Justice Nisar told the health secretary that there was a condition for the private medical and dental colleges an d universities to
get affiliated with a hospital having at least 500 beds.
Two Karachi hospitals on ‘high-alert’ after terrorist attack threat
He questioned whether or not all the private medical colleges were fulfilling this requirement.
Questioning the standards of education and facilities at the privately-run medical colleges, Justice Nisar remarked that a private
medical college in Punjab charges upto Rs0.5 million in fees from each student, which a poor person could not afford to pay for
their child.
Referring to his recent inspection visit to Lahore‘s Mayo Hospital, the country‘s top judge expressed his dismay over the poo r
state of affairs in the public health facility. With serious concern, he noted that hygiene conditions were found to be ‗ in
shambles.‘
The chief justice was subjected to severe criticism for paying his visit to the government hospital.
The health secretary and PMDC chairperson were told to submit their reports by December 30.
(THE EXPRESS TRIBUNE 13, 24/12/2017)

SHC CJ seeks reports on facilities in hospitals
The Sindh High Court Chief Justice Ahmed Ali M. Shaikh has taken notice of lack of health facilities in Jacobabad, Dadu and Obaro
and directed the authorities and sessions judges concerned to file their reports in this regard.
Official sources said that the chief justice initiated the proceedings on a report in press.
According to media reports, government hospitals in the areas do not have basis facilities while facing shortage of doctors,
paramedical staff and ambulances. Besides, the reportssaid that akidney centre in Jacobabad hospital was not functioning whereas
a hospital in Makhdoom Bilawal Goth, some 10 kilometre from Dadu, was allegedly occupied upon by police.

Taking notice of these reports, the SHC CJ askedthe sessions judges concerned and the administration to submit their specific
replies in this regard.
Lawyer`s case A two-judge bench of the SHC directed senior lawyer Khawaja Shamsul-1slam, who was booked for allegedly
misbehaving with police, to satisfy the court on the maintainability of his plea against leaking of his `behind the bars`photo.
Advocate Shams-ulIslam moved the SHC through a constitutional petition and submitted a picture, which was captured when he
was behind the bars, saying that the picture went viral on the social media defaming the image of whole lawyer community.
The petitioner lawyer cited the home secretary, the inspector general of Sindh and the DIG South as respondents.
Thecourtobservedthatlawyers were very respectable, but they should think about their attitude.
The bench put off the hearing to a date to be later pronounced by the court`s office, directing the petitioner to argue legal points of
his plea on the next hearing.
In a video went viral, Advocate Islam, the senior practising lawyer at the Sindh High Court, can be seen arguing with the police who
stopped him while he was driving a sports car for snap checking near Seaview a few days ago.
Later, the case was registered and the advocate was arrested by the police which produced him before the judicial magistrate.
Advocate lslam claimed the police misbehaved with him when he was on his way to home on Abdul Sattar Edhi Avenue.
Currently, he was out on bail approved by the magistrate.
(By Tahir Siddiqui Dawn 18, 30/12/2017)

The robot that eliminates cancer cells using X-rays
With a plastic mesh shell fitted on his face, Mohammad Rehan lay down flat on his back, completely still, and the machine atop his
bed began to bombard the tumour in his brain with a battery of high dose beams.
―I didn‘t feel a thing and on my first session, which was yesterday, I‘d even gone to sleep,‖ said Rehan who had come for the second
session that lasted another 30 minutes. After his time was up, the 29-year-old accountant just got up and walked out.
CyberKnife radiosurgery may sound like a surgery but there is no blood, no needles and no gown. The cancer patient, in most
cases, is not even given any sedative or anaesthesia and is conscious during the entire session lasting from 30 to 45 minutes,
wearing their own clothes. A majority walk out of the facility feeling well enough to resume their activity for the rest of the day.
Just two months back, Rehan had gone through a major operation to get a tumour, which was ―the size of a tape ball‖, removed. He
had been suffering from headaches for the past six or seven years, but since May the pain on his left side of the forehead got so
intense that he felt that ―his right eye was about to pop out‖.
Advertisement
But some 2cm of it was left untouched as it was ―risky‖ for the surgeon to dig that deep. He was advised to go to the CyberKnife
Robotic Radiosurgery at Jinnah Postgraduate Medical Centre (JPMC) and get the residual mass removed through radiation. ―I have
to go through five or six sessions,‖ he said.
Areas once considered too risky to be operable because of their close proximity to sensitive areas can be reached through
CyberKnife technology
Retired naval captain Farooq Harekar was diagnosed with prostrate cancer in 2014. Luckily for him, it was diagnosed at a very early
stage and required just 30 days of a 10-minute radiation, but another alternative before him was three days of sessions at the
JPMC. Of course, he opted for the three days over 30 days as anyone would. ―In conventional radiotherapy sessions, it‘s not
possible to direct the radiation beams at the cancerous tissue and therefore much less radiation is used to minimise the damage to
healthy tissue.
―But in CyberKnife, which moves at 360 degrees, doctors can administer a much more potent dose of radiation at different angles
and much more precisely. With the result far fewer sessions are necessary,‖ explained Dr Tariq Mahmood, head of the radiology
department of which CyberKnife radiosurgery is a section.
And because these robots and micro-bots offered pinpoint accuracy, it also meant, explained Dr Mahmood, that ―radiation exposure
to healthy tissue around the diseased one is minimal. In addition, areas once considered too risky to be operable because of their
close proximity to sensitive areas, structures or organs can be reached,‖ he said.
Since 2012, 1,300 to 1,400 people suffering from various cancers, malignancies in the brain, liver, lungs, abdomen and prostrate,
arteriovenous malformations (AVM) and nerve pain like trigeminal neuralgia have literally walked out of the facility on their feet.
―Eighty per cent of the patients we treat have malignancies in brain and spine,‖ said Dr Mahmood.
And it‘s not just patients from Karachi but from across Pakistan (48 per cent from the rest of Sindh, 31pc from Punjab, 11pc from
Khyber Pakhtunkhwa and 6pc from Balochistan) as well as from other countries (3.5pc) come to the JPMC that provides the
treatment for free. In the US, the same radiosurgery costs between $50,000 and $90,000.
With less than 250 such machines (each costs Rs400m) in the world, the one at the JPMC stands out as it is the only one offering
free treatment, thanks to Patients Aid Foundation (a non-profit organisation formed by a group of citizens in 1990). Its running cost
has surpassed Rs157m a year.
Pakistan may still be years away from using robotics in medicine but if one takes a leap of faith, many people in the country living
with cancer may have their fortunes turned in three years‘ time.
―The PAF is setting up the Jinnah Institute of Cancer and Research Centre that will have myriad machines similar to CyberKnife in
addition to two more of the same for the smooth running of the 12 therapy units which will provide radiotherapy to 600 patients a

day. In addition, it will have diagnostic facilities and clinical oncology to serve 200 patients a day,‖ said Dr Mahmood. As the PAF
has already arranged $30m, the Sindh government has pledged to provide another $30m for it.
Also, there will be satellite centres at Hyderabad, Nawabshah, Sukkur, Larkana, Jacobabad, Badin, Lahore, Islamabad, Peshawar,
Quetta, Muzaffarabad and Gilgit. Whoever is referred from these centres will be able to get treatment at Karachi‘s centre free of
cost. However, CyberKnife is no magic wand and it‘s not for treating every kind of cancer. No two cases are ever alike, and each
patient is different as is the tumour he or she is carrying.
―We would ideally like every patient with malignancy walking in here to be referred to us by their primary oncologist,‖ emphasised Dr
Kamran Saeed, radiation oncologist, while speaking to Dawn. But those having liver, prostrate and pancreas cancer could just walk
in for treatment, he added.
―The decision for what kind of treatment would be the best is not made by one doctor but by a whole team and after very careful
deliberation,‖ said Dr Saeed. For every patient, there‘s a team of doctors — from the patient‘s own primary oncologist to the
surgeon, to a physicist, and a radiologist to radiation oncologist as well as technologists — looking out for the patient, Dr Mahmood
added.
Dr Saeed also explained that for benign tumours radiosurgery ―reduces or stabilises the abnormal growth of the tissue for many
years to come‖. In the case of malignant tumours the radiation will ―completely ablate‖ or basically vaporise the DNA and the
vascular tissues and thereby destroy cancer cell‘s ability to reproduce.
Sometimes patients are sent away when CyberKnife is not the treatment they need while at times the invasive surgery, like in the
case of Rehan, is complemented with CyberKnife.
There is another targeted therapy available in the form of Gamma Knife radiosurgery in Karachi but it can treat cancer only above
the ear or in the cervical spine.
With just one robot at the moment, for benign tumours, the waiting period at JPMC can be as much as three weeks though patients
can jump the queue if there is malignancy or their life is at risk. (By Zofeen T. Ebrahim, Dawn, 13, 05/09/2017)

