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 The average Catchment population serving each BHU is 13411. 

 

 

 

 

 

The BHUs are providing the following services; 

Services rendered during the 3rd Quarter of 2011 Number of Patient /clients 
received services 

General OPD  67,161 
Average OPD/month 22387 
Ante natal care 2338 
Post natal care 991 
Deliveries 1476 
Ultrasound tests  1017 
Sugar Tests 1224 
Hemoglobin Tests 178 
Hepatitis B tests 431 
Hepatitis C tests 435 
Pregnancy Tests 1320 
Growth Monitoring 1588 
TB Management 118 
Average Children Vaccinated/month/UC by EPI 1620 
Turn out  in School Health Session / Madrassa Health 
Session 1261 
Turn out in Community Health Session 704 
Support Group Meetings 103 
Participants sensitized in SG meetings 687 

 

 

 

Catchment Area Population of the BHUs 

PHC Service  



   
    
 

 
 

 

Services provision by PPHI in District Haripur. 
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DG  District Government 
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DPD  Deputy Program Director 
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EDO (H) Executive District Officer (Health) 
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HMIS  Health Management Information System 
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MoU  Memorandum of Understanding 
MPR  Monthly Progress Report 
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PRM  Program Review Meeting 
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OPD  Out-Patient Department 
PD  Program Director 
PHC  Primary Health Care 
PPHI  People’s Primary Healthcare Initiative 
PSU  Provincial Support Unit 
RHC  Rural Health Centre 
SBA  Skilled Birth Attendant 
SG  Support Group 
SHS  School Health Session 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 



   
    
 

 
 

EXECUTIVE SUMMARY 

The management of BHUs in District Haripur was handed over to PPHI in April, 2008 but 

on grounds it started its operations in July, 2008 after release of funds by the District Government. 

Since inception PPHI has been successful in bringing about positive changes in Primary Health 

Services by improving infrastructure, working environment, human resource, and supply of 

medicines. Moreover, majority of BHUs in the district are covered by MOs through clustering. A 

built-in system of the program enables us to establish Support Groups representing the 

beneficiary communities and involve them in decisions regarding improvement of respective 

BHUs. These Support Groups number 39 apart from a Female Support Group. In order, to 

inculcate the sense of ownership in the beneficiary communities, PPHI regularly conducts Support 

Group meetings. PPHI give special importance to preventive healthcare and arranges Community 

Health sessions (CHS) and School health sessions (SHS) aimed for awareness on common 

diseases regularly besides, the reading materials for health education to the School children and 

Community in general.  

These efforts by PPHI have resulted in 147 % growth in OPD of the BHUs in the 4th 

quarter (October-December, 2011). Similarly, the deficiency of staff has been catered with hiring 

of Medical Officers (08) and Female Medical Officers (06). These PPHI recruited employees 

perform duties in BHUs besides regular Medical Officers recruited by the Provincial Government. 

Medical Officers and Paramedical staff of BHUs are not only performing their core duties but also 

play important role in Health education and other awareness programs. Community Health 

Sessions (CHS) and School Health Sessions (SHS) conducted in this quarter numbers 58 with 

709 and 40 with 1261 participants respectively. During health sessions, students are not only 

given lectures on health and hygiene, but are also medically examined, and those requiring 

treatment, are provided with medicines.  

M&R in all the BHUs is carried out regularly within the allocated budget on the 

recommendation of the Support Groups and the MOs concerned.  

PPHI Haripur has done a lot to improve the PHC services at BHUs but there is always 

room for improvement. Some reasonable time would still be required to revive the decade long 

neglected BHUs/ PHC services. The improvement in physical infrastructure of BHUs, and 

especially the attitude of “not working in rural areas” has been improved a lot through providing 

quality Healthcare and introducing Hard Area Allowance.   
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1: INTRODUCTION 

Acknowledging the breakdown of Management Services inevitable for provision of Primary Healthcare 
in Pakistan, a country wide Program to be known as the Peoples Primary Healthcare Initiative (PPHI) was 
launched. In KHYBER PUKHTOONKHWA and FATA, the Program is a part of SRSP (registered under Section 
42 of Companies Ordinance 1984). In KHYBER PUKHTOONKHWA and FATA, the Program was, practically, 
initiated in January 2007 when the respective district governments, DoH, and FATA secretariat transferred 
funds to PPHI.  

 
The basic objective was to improve health service delivery at the primary level. Like other selected 

districts of this province a District Support Unit (DSU) was established in May, 2008 in Haripur to take over the 
management of Basic Health Units (BHUs). The District Support Manager (DSM), heads the DSU, and 
ensures smooth provision of Primary Healthcare Services to poor and resource-less rural population. As a 
matter of policy, the Government considers PPHI as an essential initiative for the alleviation of poverty. PPHI 
endeavors to achieve its objective through improvement in the basic infrastructure of the health facilities, 
ensuring availability of medicines, staff and many more.  

 
1.1: FOCUS: 
 
The focus of the initiative is to improve the primary healthcare services for the rural population through 

better management of BHUs, judicious utilization of resources and involving community in decision making. 
The guiding principles of PPHI are given below; 

 
·  Efficient Human Resource Management, 
·  Enhanced Community Participation, 
·  Promoting Communication Channels 
·  Local Resource Mobilization, 

 
1.2: MISSION: 
 

a. To bring the PHC infrastructure, currently by and large 
dysfunctional, to an optimum level of performance in terms of 
all the eight constituents of the PHC (Box-1);  

b. To achieve the above without any significant additional 
resources. 

1.3: OBJECTIVES: 

1. To significantly strengthen the primary healthcare (PHC) system by giving proper attention to its three 
ingredients i.e. Preventive, Curative and Promotional services that will also help in achieving the Health 
Millennium Development Goals (MDG). 
 

2. The overall improvement shall be brought about via  
i. Coverage and utilization of services, 
ii. Quality of care, and  
iii. Equity of access to the services by geographical areas, by income level and by women and 

children. 
 

3. Ensure that patients and communities are increasingly involved and satisfied with the publicly financed 
health services and facilitate the community’s participation in the design, delivery, and evaluation of 
health services. 
 

Box: 1  
8 Components of Primary 
Healthcare 
1. Improvement of basic hygiene. 
2. Adequate supply of drinking 

water. 
3. Participation of population. 
4. Health and hygiene education. 
5. Appropriate methods of 

treatment  
6. Maternal and child care, 

including reproductive health 
and family planning. 

7. Improvement of nutritional 
status. 

8. Expanded program of 
Immunization (EPI). 
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4. Build the capacity of health workers so that they can provide better services to the community within an 
available budget.  

 

1.4: PRIMARY HEALTHCARE SERVICES IN DISTRICT HARIPU R, Pre and After PPHI scenario.  

Before PPHI, primary healthcare in District Haripur was in precarious conditions. Most of BHUs in the 
District were without medical officers and other essential professional staff. Moreover, there was no proper 
care and maintenance of infrastructure and regular supply of medicines/ equipments. A comparative analysis 
of pre vs. post PPHI conditions of BHUs is given below in table-01; 
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1.5: INITIAL PROBLEMS FACED BY PPHI  

1. Acceptability in target areas 
2. Labeled as NGO for negative propaganda  
3. Access to information  
4. Vacant posts / absenteeism / detailement 
5. Non-availability of medicines / equipments etc 
6. Non involvement of MOs in Health activities in BHUs’ catchments area. 
7. Access to information on parallel programs 
8. Release of funds 
9. Illegal occupants of BHUs  
10. Deteriorated infrastructure / M&R of BHUs 
11. Lack of basic facilities like water supply, sanitation and electricity.   

 
2: ACHIEVEMENTS OF PPHI 
 

2.1: NEW SERVICES INTRODUCED BY PPHI 
 

 PPHI introduced the following new services in BHUs and respective communities for effective 
healthcare service delivery, 
 

1. Improvement in professional staff coverage through 
Clustering. 

2. Support Groups of beneficiary Communities. 
3. Community Health Programs. 
4. School/ Madrassa Health Programs. 
5. Free Health Camps. 
6. Transparency in purchase, storage & Distribution of 

medicine.  
7. Local Purchase of medicine. 
8. FMO/Ultrasound Programme. 
9. Provision of ARV and ASVs.  
10. Introduction of Screening Tests (Sugar, Pregnancy, Hepatitis B&C & Hemoglobin). 
11. Regular Monthly Review Meetings (MRM). 
12. Quarterly Review Meeting with LHVs (QRM). 
13. Capacity Building Sessions in MRMs and QRMs. 
14. Facilitation & Monitoring   
15. Rehabilitation of Physical Infrastructure 
16. 24/7 Mother Child HealthCare Center in BHU Jab. 
17. Installation of telephones at BHUs (V-Phone).  
18. Provision of Furniture, Medical & Surgical equipments, Landscaping equipments & 

Informatory/Promotional Charts. 
19. Maintenance of expense, attendance and stock registers. 
20. Maintenance of Inspection, Activity & Complaint registers in BHUs. 

 
 
 
 
 
 
 
 
 

Box: 2  
Millennium Development Goals (MDGs) 
1. Eradicate extreme poverty and hunger. 
2. Achieve universal primary education. 
3. Promote gender equality and empower women. 
4. Reduce child mortality. 
5. Improve maternal Health. 
6. Combat HIV / AIDS, malaria and other 

diseases. 
7. Ensure environmental sustainability. 
8. Develop a global partnership for development  
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2.2: BHU STAFF 
 

2.2.1: Medical Officer (MO) 
 
Medical Officer being in-charge of the BHU is of utmost importance for the success of PPHI program. 

MO plays vital role in making BHU a hub for the preventive & curative PHC services. Presently 25 MOs/WMOs 
and 01 Female Medical Officer under FMO Project (Ultrasound Programme) are working in the BHUs out of 
which 15 have been hired by PPHI. Staff position is evident from the table given below. 

 
                                                                                          Table 2: BHU  Staff  

BHU STAFF (MO) 

Staff DETAIL  Remarks 

No of BHUs 39   

Sanctioned Post (MOs) 33   

Non-sanctioned posts (MOs) 08   
Total MOs/ WMOs  Currently 
working 26 MOs:  18, WMOs:  

07, FMO: 01 
MOs/WMOs by Provincial Govt/ 
DG 10/01  

MOs/WMOs by PPHI 08/06   

FMO(Ultrasound Prog) by PPHI 01  

 
 2.2.2: Paramedical Staff 
 
PPHI has given great importance to the recruitment of trained paramedical staff at BHU level. 
Paramedical staff not only assists MOs in routine task but also perform outreach duties like polio 
eradication etc. Before PPHI half of BHUs staff was on general duty in facilities other than BHUs which 
have been posted back on their original positions. PPHI has also recruited thirteen (18) paramedics 
including Lady Health Visitors, Medical Technicians and Female Medical Technicians.      
                        

     Table 3: BHU Paramedics  
BHU STAFF (Paramedics) 

Staff DETAIL 

MTs/ FMTs/ LHV by Provincial Govt/ DG 93 

MTs/ FMTs/ LHV by PPHI 18 

 
2.3: MEDICINE PROCUREMENT 
 

Regular supply of medicines is an important task in ensuring primary healthcare services in rural areas. 
In the FY 2011-12, DSU Haripur procured medicines o f Rs.09.7 million  from the MCC and other approved 
lists of reputable Govt. organization. The medicine consumed in BHUs during the quarter (October-December) 
was amounting to Rs. 2.8 million . The requirement for the emergency medicines was met out through local 
purchase. The detail of medicines supplied to the BHUs during the quarter is enclosed at Annex-1 . 
 
 
 
 
 



   
    
 

6 
 

2.4: OPD:  
 

BHUs prime objective is to provide healthcare services to the local community. BHUs have been 
ineffective in addressing the eight (08) essential elements of PHC before inception of PPHI program. PPHI 
facilitation to the PHC system has helped considerably in improving the situations, especially the OPD and 
gaining trust & confidence of people.  

 
OPD has increased by 147 % in the quarter October-D ecember, 2011 in comparison to the 

correspondent quarter of baseline 2006.  This is mainly due to, timely availability of medicines, improved 
attendance of BHUs staff, monitoring of PPHI, community mobilization, restoration of public trust and 
confidence, improvement of BHU infrastructure through M&R and introduction of new services. A comparative 
analysis of OPD is given in the following table:-  

 

 
 
2.5: Mother and Child Preventive Activities:  
 
PPHI Haripur has been striving to improve the mother & child reproductive health indicators of the district since 
inception. The detail of the activities made in this regard is given hereunder: - 
 

 

Table 4: In facility Mother & Childcare 
Preventing activities.  

Vaccination/Deliveries DETAILS 

Immunization (TT Vaccine) 19370 
Children Vaccinated 72888 
Pre-natal care 3810 
Deliveries 1477 
Post-natal care 991 
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2.5.1 (24/7) MCH Centers: 
 
Inorder, to further improve the MCH conditions in Haripur 24/7 MCH Centers in different BHUs (one each in a 
tehsil) of the district have been established. These MCH centers are to operate in far flung areas with serious 
issues of accessibility like BHU Jab in Khanpur Tehsil, BHU Gudwalian in Haripur Tehsil and BHU Kothera in 
Ghazi.  
 
2.5.2 (24/7) MCH Center Services Portfolio:  
 
PPHI, Haripur ensures the provision of the following services through these MCH Centers: - 

 
Table 5: Health Services  

S/No. Health Services  

1. Antenatal Services and Care (1st trimester to 3rd 
trimester) 

2. Natal Services ( Delivery) 
3. Post natal Services and Care ( Delivery to 40 days) 
4. Neonatal Services and Care ( Birth to 28 days) 
5. Dilation & Curettage Services 
6. Family Planning Services ( Contraceptives and advices) 
7. Immunization 
8. Ultrasound Screening 
9. Diabetes Tests 
10 Hepatitis B & C Screening 
11. Ambulance Services ( Only in MCH Plus) 
12. HB Estimation 
13. STIs 
14. Others 

 
The progress of 24/7 MCH Centers at BHU Jab and BHU Gudwalian in the quarter under review is hereunder:-  

 
   

 

 
 

 
The 24/7 MCH Center at BHU Gudwalian started its operations in September 2011 lately. 
  

Table 6: Performance of 24/7 MCH Centers  

  
24/7 MCH Center BHU 

Jab 
24/7 MCH Center BHU 

Gudwalian 

Deliveries: 7  Deliveries: 22 

A/N Consultations: 49  A/N Consultations: 9 

P/N Consultations: 29  P/N Consultations: 26  
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2.5.3: Supply of Contraceptives to BHUs: 
 
 Another effort of PPHI Haripur is resumption of supply of contraceptives to BHUs. In the quarter under 
review, detail of contraceptive items supplied to BHUs for provision of Family Planning Services is as follow:- 
  

Table 7: Contraceptives detail  

 
 
 
2.6: FACILITATION/ MONITORING BY PPHI STAFF  
 
 The overall purpose of monitoring and evaluation is performance measurement and assessment, which 
provides managers with, better means for learning from past experience, improving service delivery, planning 
and allocating resources more effectively. Keeping this aspect in view, the Manual of Operation of PPHI has 
included monitoring and facilitation as a regular feature of the programme.  
 

 
 
The District Support Manager and other staff of PPHI regularly conduct field visits to facilitate the BHU staff, 
ensure attendance, super wise M&R work, delivery of medicines, equipments, furniture and promotional 
material to BHUs. Moreover, Support Group meetings, Community Health Session, Free Medical Camps and 
School/Madrassa Health Sessions are also carried out during these visits.  
 
 The DSM conducted 32 field visits while other DSU field staff carried out 155 visits during the 
quarter under review.  
 
 
 

Name of items Issuance 

Condoms  1664 

Oral Pills  1296 Packs 

Copper -T 238 

Injections  538 

Syringes  538 

 
Table 8: Facilitation/ Monitoring Visits  

Facilitation/ Monitoring Visits  

Field Visits  

DSM 32 

DSU Staff  155 

Total Visits 187 
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2.7: MONTHLY REVIEW MEETINGS     
     

Monthly Review Meeting (MRM) is held regularly at DSU Haripur, in which all medical officers and 
Incharges of the BHUs are invited for monthly review of the BHUs activities, discuss problems they face in 
field, seek suitable solutions for such problems, set monthly goals for accomplishment and to review the M&R 
work being carried out in respective BHUs.  

 
In the quarter under review three MRM meetings  were held on 03-10-2011, 
02-11-2011 and 02-12-2011 respectively in which a total of 136 staff 
members  participated. 
 
2.8: TRAININGS/CAPACITY BUILDING OF BHUs STAFF        
 DSU Haripur has always been enriching the Capacity Building of 
Medical Officers & Paramedical Staff working at the BHUs. In this regard 
the below trainings/Sessions were imparted:- 
 
Table 9 (Trainings): 

S. No Nature of Training Facilitator / 
Organization Dated 

01 Upper Respiratory Tract 
Infection EDO (H), Haripur 03-10-2011 

02 Malaria  PPHI, Haripur 03-10-2011 

03 Tuberculosis referrals and 
treatment at BHUs 

PPHI, Haripur 02-11-2011 

04 Acute Flaccid Paralysis 
(AFP) Surveillance 

PPHI, Haripur 02-11-2011 

05 Influenza PPHI, Haripur 02-12-2011 

06 Electronic Disease Early 
Warning System (E-DEWS) DHQ Hospital, Haripur 17-12-2011 

07 Electronic Disease Early 
Warning System (E-DEWS) PPHI, Haripur 24-12-2011 

 
 
2.09: COMMUNITY PARTICIPATION 

Community participation is the essence of this Program. Local 
communities are the guarantor of long term sustainability of services. The Role 
of community participation, inter-alia, include; provision of sense of ownership; 
provision of feedback; suggestions for improvements; access to preventive 
programs; organization of community health sessions; organization of school 
health sessions; and, focus on hygiene / sanitation / nutrition/ EPI etc. 

 
DSU-PPHI ensures community participation in healthcare services in the 

following ways; 
 

2.09.1: SUPPORT GROUPS OF COMMUNITIES: 
 

DSU-PPHI has constituted support groups in the catchment areas of 
each BHU. The SG consists of volunteers, Imam Masjids, influential, councilors 
and elders of the community who take part in decision making of the BHU. Support Groups help PPHI in 
organizing the community / school health sessions, identification, design and supervision of M&R work etc. It is 
imperative to mention here that these support groups constituted by PPHI Haripur are now also being used by 
the Health Department for NIDs / SNIDs and other health projects. 

Participants of MRMs at DSU  
·  Medical Officers (MOs) 
·  District In-charge of the Vertical 

Programs. 
·  A representative from the PSU. 
·  All DSU professional staff. 

1. Support Groups are based on the 
catchments area of BHUs and 
population. 

2. The number of members ranges 
from 15-25 persons. 

3. They are representative of the 
community with members from 
each section of the community i.e. 
elders, councilors, leaders, 
students, religious people, local 
teachers etc. 

4. These Support Groups are formed 
per BHU and are more important 
in the current circumstances. 

5. Regular contact between PPHI 
and Support Groups is an added 
effort for the upkeep of BHUs 
Monitoring. 
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DSU Haripur has constituted 39 Support Groups in it s target area. During the quarter October-

December, 2011,  total  103 Support Group meetings were held under the supe rvision of PPHI Haripur.  
 

Table: 10  

SUPPORT GROUP Haripur  

Support Groups  (SGs) 
39 

  
Support Group Meetings 103 
  

 
2.09.2: COMMUNITY HEALTH SESSIONS (CHS) 
 

A CHS is a public awareness program and part of the community 
participation approach. In CHS, lectures are given to the community on a 
variety of topics (Box: 4) relating to health and hygiene. A total of 58 
Community Health sessions were organized benefittin g 709 
participants from the community in the quarter unde r review.   
 
2.09.3: SCHOOL/MADRASSA HEALTH SESSIONS (SHS/MHS) 
 
 Health and hygiene education is most important in eradicating 
communicable diseases. For this purpose PPHI regularly arranges SHS in 
schools on various diseases for awareness of students. During the session, students are given lectures, 
important tips, medically examined and, if required, treated also.  

 
DSU Haripur arranged 38 school health sessions in t his quarter, benefitting 1206 students.   
 

 
 

 
 
 
 
 
 
 

Table: 11  
School/ Madrassa Health Session 

(S/MHSs) 
Health Sessions Haripur  

No of S/MHSs 40 
No. of Students / 
Participants in SHS 1261 
Students medically 
examined 749 
Students Treated 175 

Box: 4  
Topics covered in 
Community/School Health 
Sessions  
1. General cleanness/ hygiene 
2. Awareness against 

communicable diseases. 
3. Polio/EPI 
4. Typhoid  
5. Dengue Fever 
5. Dysentery 
6. Malaria 
7. Measles 
8. Diarrhea  
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2.9.4: FREE MEDICAL CAMPS (FMC) 
 
In order to respond to the health requirements of such neglected areas and to prevent the outbreak of 
diseases, the PPHI conducts regular FMCs in the selected areas of the district. During the quarter under 
review 01 free medical camp was arranged by PPHI Ha ripur in village Salam Khand during the Mumps 
Outbreak whereby 80 patients were examined and give n medicines also .  
 
3: MAINTENANCE AND REHABILITATION 
 

Maintenance and rehabilitation is one of the important components of PPHI program. This was a 
neglected component in BHUs before PPHI, as no M&R has taken place from ADP Schemes in the BHUs 
since 2007. The situation has now improved since July, 2008, when management was handed over to PPHI 
and M&R work in 33 BHUs was carried out. 

   
 

Table: 12 

  
M&R undertaken in BHUs 
(both complete & Partial) 33 

BHUs under ADP scheme 00 

Remaining BHUs under 
PPHI M&R 06 

  
 
3.1: PROCEDURE FOR M&R 
 

Till date PPHI, Haripur has spent Rs: 2.4 million  on M&R of BHUs  in accordance with the laid down 
procedure given in the Manual of Operation. During the quarter under review (October-December 2 011) 
M&R of Rs. 30666/- in 11 BHUs, details of which are  given in table 11 below.   

 
The M&R work is carried out in consultation with the Support Group and MO keeping in view the requirement 
of patients and the allocated funds. The modus operandi for M&R is as under; 
 

·  A Committee is constituted for M&R which comprises of the following members. 
�  Medical Officer of BHU 
�  Technical support (sub-engineer)  
�  Two Support Group Members  
�  Elected Representative (Councilor etc) 
�  Social Organizer, PPHI 

 
·  Support Group passes a resolution for identification and prioritization of M&R works. 
·  Cost estimates are prepared by qualified engineers of Public Health or Works & Services Departments. 
·  The Committee scrutinizes, approves the Resolution & supervises the works 
 
Payment is made to the vendors through cross cheques after approval of the Committee and deductions of 

Income tax. 
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Table 13: M&R Carried out in 4 th Quarter of 2011: 
S. No Name of BHUs Nature of work carried out in 4th quarter  Amount  

1 Dartian Civil work Rs. 10400/-  
2 Panian Water Supply Rs. 8080/-  
3 Salam Khund Electrification Rs. 1100/-  
4 All BHUs Displaying of informatory charts  Rs. 5276/-  
5 BHU Barkot Electrification  Rs. 2460/-  
6 BHU Beer Civil work and purchase of sanitary items Rs. 1450/-  
7 Dheenda Maintenance of Gluco Meter Rs. 150/-  
8 Jattipind Internal Electrification Rs. 1100/-  
9 Mirpur Maintenance of Gluco Meter Rs. 300/-  

10 Panian Maintenance of Gluco Meter Rs. 200/-  
11 Shah Muhammad Maintenance of Gluco Meter Rs. 150/-  

Total  Rs. 30666/-  
 
4: Financial Line expenses:  
 
PPHI Haripur’s salary / non-salary expenses during the quarter under review paid out of the district 
government budget are given below: -  

  Table 14: Financial Line expenses:  
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5: IMPEDIMENTS TO PPHI – Khyber Pakhtunkhwa 
 

The PPHI program, since its inception, has been facing lots of management and financial barriers. The 
program had to establish its own image, both in the minds of the government 
and the community. Few of these obstacles are highlighted below; 

 
5.1: Institutional Arrangements 
 

The program had to face lots of resistance as authority was to be sliced 
from DG, Health into two big chunks one of which was to be given to PPHI. 
The institutional arrangement was complex and consumed lots time, energy 
and resources of the PPHI teams. Such barriers are still prevalent while new 
ones have been added to the list. 

 
 
 
 
 

CHALLENGES TO PPHI 
·  Change of attitude of BHUs’ staff 
·  Creation of Long/ study leave reserve 

posts at DoH level 
·  Attendance of Medical Staff. (Report 

to DoH for action) 
·  Pending post creation with DoH (SNE) 
·  Transfer/ posting orders issue 
·  Integration of PHC services (Punjab 

pattern) 
·  Access to vertical/ parallel program 
·  Medicines Coordination Committee 

(MCC) membership 
·  Timely supply of medicines by 

manufacturers/ suppliers  
·  Existence of numerous committees for 

health at district level  
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5.2. Frequent transfers of BHU Staff 
 
 The BHU staff is frequently been transferred and posted within BHUs and outside BHUs by the 
Department of Health. Sometimes staff is nominated for long trainings without intimation to PPHI which creates 
management problems apart from inconvenience to the public. 
 
5.3: District Government Funds Transfer 
 

The launching of PPHI program stood on the actual funds transfer from the district governments to the 
District Support Unit. The process involved coordination meetings with the District Government and health 
secretariat of the district government. 

The Provincial Support Unit Khyber Pukhtoonkhwa/FATA PPHI worked out the reluctance on part of 
concerned authorities with establishment and finance departments. Finally, the DG, Health started BHUs 
budget transfers to PPHI. Despite this arrangement, the release of one line budget by the District Government 
is often delayed till the end of the financial year, due to which PPHI Haripur faces serious problems like paying 
regular salaries to the BHU staff. 

 
5.4: Negative Perception of Communities  
 

During the inception period of the program negative propaganda term “non-governmental organizations 
 (NGO)” was used to dislodge this program from Haripur.  It was dealt in the following manner; 

·  The management of PPHI successfully countered the propaganda and changed the mindset of the 
BHU staff and community members through better performance and visible improvement. 

·  The process involved meetings with the higher authorities such as District Nazim, District Coordination 
Officer. Owing to these efforts the District Government included the DSM in EDO’s committee for the 
District. 

·  The monthly meetings were organized with the doctors and paramedics. The same was countered 
through the interaction with local community leaders and councilors. 

·  Extensive interactions with communities, support groups, local representatives, councilors, district 
functionaries, religious leaders were made. 
 

5.5: Change of attitude of BHUs’ staff 
 

At the time of takeover by PPHI, the BHU staff was habitual of absenteeism. This attitude developed 
over the years and it was a challenge for PPHI to make them regular and punctual in their duties. In the past 
no monitoring & facilitation was in place. The lack of qualified monitoring HR and funds with District Health 
Office encouraged the staff to go slow. 

 
5.6: Attendance of Medical Staff .  
 

Absence of MOs and other medical staff from their duty was a problem and this was taken up with 
Health Department to take necessary action against them at the department level. The public representative & 
other activities, support groups were encouraged to report any shortcomings in the PHC services. In this 
regard registers were placed at the BHUs. 

 
5.7: Integration of PHC services (Punjab pattern) 
 

This was a big challenge for PPHI as various vertical / horizontal programs are working in health sector 
and have no coordination at all. In order to muster an integrated approach towards PHC in the District, the 
PPHI has been regularly inviting the district heads of Vertical Programmes and sister NGOs in its Monthly 
Review Meetings.  
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5.8: Access to Vertical / Parallel program 
 

Vertical and horizontal programs in health sector have their own setups which lead to difficulty in 
information sharing with PPHI, and sometimes impede the attainment of goals.  

 
6: Special Initiatives by PPHI:  
 

a. Female Medical Officer (Ultrasound) Project 
      In order to provide the best quality mother and child health facility in BHUs, the PPHI has launched 

the FMO Project in District Haripur in February, 2010. PPHI Haripur has appointed three (01) FMO, qualified in 
Ultrasound who is working in 05 BHUs of the district. Besides performing Ultrasounds the FMO conduct’s 
general OPD, train the LHVs, conduct Female CHS and SHS and provide Family Planning Advise to the 
patients visiting the BHUs.   

 
     The FMO has been provided an Ultrasound Machine and its accessories for performance of duty on 

alternate days in the designated 05 BHUs. In the quarter under review a total of 1017 Ultraso unds were 
conducted.  

 
This Programme has revolutionized the delivery of healthcare at the grass roots level and has restored 

the confidence of the female population of this district in the BHUs. The initiative has also been appreciated by 
the people and request for extending this programme to other BHUs have also been received. Besides, special 
medicine for Mother and Child Healthcare has been made available in the BHUs.  
 
b. 24 / 7 MCH Center Jab: 
 
This health facility is located in BHU Jab, Tehsil Khanpur and currently fully operational since February 2011. 
The MCH center was constructed by PPHI at a cost of Rs. 455000/- approximately and it comprise of Two 
rooms, one bath room and a veranda. The MCH Center at Jab was planned at this location with expectancy 
that apart from catchment population of BHU Jab numbering 8000, a percentage of population from adjoining 
catchment areas of BHU Ghumawan and BHU Dartian would also benefit from this health facility. However, no 
A/N booking from the latter two catchment areas at 24/7 MCH Center, Jab has been made so far.  
 
c. 24 / 7 MCH Center Gudwalian: 
 
The MCH Center is situated at BHU Gudwalian in Tehsil Haripur. It is planned to cater catchment population of 
19740 individuals of BHU Gudawlian while a percentage of catchment population of BHU Koklian Peeran is 
also dependant on this MCH Center.   
 
d. 24 /7 MCH Center Kothera: 
 
24 /7 MCH Plus Center will soon be established in BHU Kothera, Tehsil Ghazi, in-order, to cater the catchment 
population of 14,595 individuals. Other dependant catchment populations will be that of BHUs Salam Khand 
and Kundi numbering 3,768 and 18,000 respectively. Initial survey and planning has been completed for this 
health facility. 
 
e. Introduction of Screening Tests in BHUs 

PPHI has provided the facilities of Screening Tests to all BHUs of the District. Now, Sugar, Pregnancy, 
Hepatitis B&C & Hemoglobin tests are conducted in all BHUs of the district. The initiative has been widely 
hailed by the community as they are getting these facilities right at their door step free of cost. 
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                  Table15 (Screening tests conducted): 

S. No Name of Test 
October, 2011 November, 2011 December, 2011 G. Total 

Quantity Quantity Quantity 



4582�

1 Hepatitis B 167 140 124 

2 Hepatitis C 155 134 146 

3 Hemoglobin 45 50 60 

4 Sugar 413 416 395 

5 Pregnancy 422 448 450 

6 Ultrasound 523 241 253 

Total 1725 1429 1428 
 
f. Availability of CCRVs and ASV TO BHUs: 
April-July is the peak season of dog bite cases in Haripur. Majority of dog bite cases are registered during 
these months. Once the virus gets activated in the body, the disease is 100% fatal in nature.  
PPHI is pioneer in the introduction of tissue culture CCRV in the province. These vaccines are very expensive 
and are procured from NIH Islamabad. PPHI has been providing these expensive vaccines to the people since 
2009.The initiative gains considerable significance as no other Government or Private institution is providing 
such vaccines. In the past PPHI has even entertained the cases of inverse referrals from DHQ and other 
Secondary Healthcare Facilities. During the quarter under review PPHI Haripur admini stered 252 doses 
while no snake bite case was reported.   
 
g. Categorization / Entitlement for Hard Area allow ance for 4 th of 2010-11 i.e. from April-11 to 
June-11: 
In order, to motivate the HR working in far flung hilly areas of Haripur, PPHI is giving hard area allowance to 
the BHU staff. The disbursement of this allowance is made out of PPHI’s Federal Government Fund. During 
the quarter under review the hard area was given out to the BHU staff as per the following exhibit: - 
 

Table 16: Hard area allowance categorization:  
Very Hard 

 
Hard  Semi Hard 

BHUs 
 Name 

Physical staff 
strength  BHUs  

Name 

Physical staff strength 
 
 BHUs  

Name 

Physical staff 
strength 

MO Paramedics 
 

MO Paramedics  MO Paramedics 

Baitgali 0 02  Muslimabad 0 03  Salamkund 0 02 

Brug 0 03  Kalinger 0 03  Nullah 0 02 

Kaneeri 0 02  Gumawan 0 03     
Gali Amazai 0 03  Dartian 01 03     
Ludermang 0 02  Jab 0 03     

    
Kariplian 0 03  

   

    Barkot 0 02     

    Chaintry 0 02     

    Kotehra 0 02     

    Beer 0 03     
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HARD AREA ALLOWANCE UTILIZATION: 
 
 Total Amount Received (2009-10) (2010-2011) = Rs. 2,181,620/- 
 Amount disbursed to the BHU staff during this quarter = Rs. 244000/- 
Total distributed till date = Rs. 2229428/- 
      
Miscellaneous :  
 
I. National Immunization Days (NIDs): 
 
PPHI takes keen interest in the NIDs/SNIDs in the district and extends full cooperation with EPI teams. Since 
all the BHUs serve as fixed EPI Centers during the NID campaigns hence all the staff of BHUs is specifically 
directed to fully cooperate and work with both outreach and fixed teams. During this quarter an NID was held in 
October 2011 followed by an SNID in December 2011. PPHI Haripur participated through deputation of staff for 
different roles in the campaigns, vehicles / POL and other support as deemed necessary to make the 
campaigns success. 
 
II. PPHI’s Website:  
 
PPHI’s website www.pphikp.org is regularly updated, to keep the stakeholders informed on PPHI’s activities 
and achievements. The information available at the website includes stock position of medicines in BHUs and 
DSU, SHS / CHS/ SG Meetings conducted, M&R carried out in BHUs, HR policy, staff position and others.  
 
III. Challenges faced during the quarter: 
 

1. Flocking of Paramedic staff in BHUs close to the city on General Duties by Department of Health. 
2. In some cases BHU staff is getting salaries from BHU but are working in facilities other than BHUs. 
3. SUI Northern Gas (PVT) Limited demanded Rs. 25000/- as security for the gas connection in BHUs for 

which there is no provision available in DG Budget. .  
4. Arrears for electricity and water charges since PRE PPHI times.  
5. Action against some BHU staff was requested from the District Government on administrative grounds; 

however, no action has still been taken. 
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Annex1:  
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S. No Medicine Name October November  December 
1 Syp; Augmintine  1682 1965 2485 
2 Syp.Amoxil 125mg 775 960 920 
3 Susp; Albendazole 465 465 525 
4 Syp; B.Complex 1715 1770 1810 
5 Syp; (Citrizin 5mg/5ml)  Tirix 1590 1830 2160 
6 Syp; Chloroquine Phosphate 75mg 375 390 480 
7 Syp; Domperidone 120ml 675 695 249 
8 Syp; Gelcid 1790 1930 1750 
9 Syp; Ibuprofen 1050 1030 1385 
10 Syp; Metronidazole 1065 950 880 
11 Syp; Brophylline (Aminophyline) 1435 2110 1950 
12 Susp; Paracetamol 2310 2920 2630 
13 Tab; Amoxicillin (Zamoclace) 375mg 5750 6850 6940 
14 Tab; Asprin 75mg (Ascard) 1920 1770 1650 
15 Tab; Alprazzolam (Zolam) 2070 1770 2610 
16 Tab; Atenolol 50 mg 4400 4850 5650 
17 Tab; Brufen 400mg 9450 10850 9650 
18 Tab; Cetirizine (Daisy) 7100 0 7500 
19 Tab; Ciprofloxacin 500mg 3700 3700 3850 
20 Tab; Ciprofloxacin 250mg 6700 6950 5950 
21 Tab; Cloroquine Phosphate 250 mg 2000 2600 2450 
22 Tab; Drotragin 2390 0 11200 
23 Tab; Diclofanic Sodium 50mg 9300 10600 5900 
24 Tab; Erythromycin 500mg 5100 6100 6000 
25 Tab; Metronidazole 400mg 8900 7100 13000 
26 Tab; Mefnamic Acid 500mg 11000 12400 7700 
27 Tab; Paracetamol 500mg 19700 23700 7860 
28 Tab; Surbex-T 7590 7470 300 
29 Tab; Sulbatamol 1290 410 6940 
30 Tab; Vaginal + Applicator 325 350 1650 
31 Cap; Amoxilline 250mg 6500 7400 7200 
32 Cap; Amoxil 500mg 4000 5400 5200 
33 Cap; Cephradine 500mg 4560 4680 7680 
34 Cap; Cephradine 250mg 4440 3704 5620 
35 Cap; Ferrous Sulphate 7830 7740 1100 
36 Cap; Tranexamic Acid (Bitral) 1300 0 6000 
37 Cap; Omeprazole 20mg 6550 7100 500 
38 Cram Co-Trimoxazole 1% Clozox 565 470 668 
39 Cream Insectzole Permetherin 640 698 365 
40 Eye Drops Ciprofloxacin 255 330 7200 
41 Cream Betamethasone 605 685 695 
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42 Inj; Cetfriaxon 500mg 402 4180 10650 
43 Inj; Diclofanin Sodium (AME FENAC) 2700 3310 3200 
44 Inj; Drotragin 340 390 6305 
45 Inj; Frusemide 100 130 130 
46 Inj; Oxytocin 100 115 230 
47 Inj; Ranitidine 430 380 405 
48 Inf; Ringer Loctate 500ml 670 640 520 
49 Inj; Cefotaxime 250 mg 386 580 10600 
50 Inj; Tranexamic Acid 175 125 200 
51 ORS 1500 980 180 
52 Silk 13 17 16 
53 Cotton Roll 45 48 18 
54 Ventoline Solution 29 32 41 
55 Povidone lodine  10% Solution 130 122 126 
56 Syring Disposable 5CC 6100 5850 6850 
57 Needles 50 110 60 
58 Surgical Gauze 5 10 282 
59 Spirit Methyl 9 0 0 
60 Bandage "6" 216 350 66 
61 Bandage "4" 216 338 520 
62 I. V. Sets 610 590 520 
63 Condoms 791 659 145 
64 Oral Pills 224 320 21056 
65 Injections 209 188 141 
66 IUDs 59 105 74 
67 Prignancy Strips 10 18 640 
68 Sugar Strips 22 60 0 
69 Hepatitis B Strips 2 7 260 
70 Hepatitis C Strips 0 7 260 
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Dr. Sagheer and Mr. Siddique, MT conducting School Health Sessions 
in the catchment areas of BHUs Mirpur & Kalinjer   
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Mr. Umer Hayyat, MT & Mr. Hanif, MT, conducting 

Community Health Session in the catchment areas of BHUs 
Kangra Colony and Ladermang 
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Support Group Meetings in BHUs Galli Amazai & Jab 
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Training on E-DEWS by WHO during MRM 
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Free Medical Camp in BHU Salam Khan during Mumps Outbreak 


