HEALTH
Vision

Healthy population with a sound health care system practicing healthy life style including civil society which is effective, efficient and responsive to the health needs of all sections of society especially most vulnerable groups. i.e. women and children.

Economic/Social Potential

· A healthy population contributes positively to the economic and social development of country. The reflection of this can be seen from the importance accorded to the health issues in the United Nations Millennium Development Goals. The Millennium Development Goals that emerged from the UN Millennium Declaration of September 2000 are specific measurable targets. Three out of the eight Millennium Development Goals (MDGs) are directly related to Health Sector. These are: reducing child mortality; improving maternal health; and combating HIV/AIDS, TB, Malaria and other diseases.

Policy/Strategy

(Policy)

· Measurable impact on MDGs through improvement in the health delivery services with significant reduction in incidence of diseases.

· Improved Primary/Secondary and Tertiary Health Care through effective and quality referral system and optimal utilization of facilities.

· Enhanced capacity of planning, costing and budgeting.

· Improved capacity for data analysis research as well as evidence and outcome based planning

· Community participation and Public Private partnership

(Strategy)

· Integration of all Primary Health Care Services including preventive health care at BHU level and setting up of complete referral system especially in EQ hit districts of AJK.

· Establishing and implementing minimum –service delivery standards at all levels.

· Improving Paramedic/Doctors ratios and setting up facilities for producing Nurses and Paramedics.

· Introduction of state of the art management systems for human resource, inventory control, information control, planning and monitoring of operations in secondary/tertiary health facilities through computerization (IT Solution).

· Introduction of Medical Technologies.

· Generate community participation and public private partnership.

· Reforming Medico-Legal system (Establishment of fully Air-condition Mortuaries at all RHCs, THQs DHQ Hospitals along with orientation training in medical legal aspects for management offices.

· Designed and implement school health and child nutrition program.

· Health insurance for vulnerable groups and govt. employees etc (ensuring health care for minority groups like Christian).

· Establishment of centers of excellence in various disciplines. (Establishment of Burn Centers at Divisional Headquarter, Dialysis centers, Accident and Emergency Services etc.

Targets

· To reduce the number of cases reporting in the health facilities from 20% to 15% of total consultations in one year period
· To provide the Emergency Obstetrical and Newborn Care (EmONC) services in all Tehsils of the districts in one year period

· To establish basic MCH services in 100% of revitalized/ reconstructed RHCs and BHUs

· To improve the EPI coverage among <1 year from 93% to 100% and TT2 coverage in PGL from 26% to 50% in one year period

· To improve the PHC coverage from 61% to 80% in one year period

· To increase the CPR from 30% to 50%

· To reduce the prevalence of iodine deficiency and iron deficiency anemia

· Establish school health services as an integrated PHC component in one year period

· To fill all specialized positions on a permanent basis or alternative arrangements within one year period

· To ensure availability of health care providers in 100% of PHC facilities in one year period

· To ensure availability of required equipment in 70% of PHC facilities

· To fill the human resource/ equipment from RHC to DHQ Hospital

· To improve emergency care services at DHQ and to establish emergency care services at THQ and RHC levels

· To reduce the number of cases of ARI from 57% to 50% in all age groups within one year period

· To improve the mental health care through involving all of the First Level Care Facilities (FLCFs) in one year period

· To enhance the capacity of the health care providers to manage non-communicable diseases

· To improve the dental care services at primary and secondary levels

· To reduce MMR from 350-400/100000 live births to 140/100000 live births up to 2015

· To reduce the prevalence of epidemic prone diseases to such a level that these diseases do not pose a major public health problems like Malaria, TB, Hepatitis B&C, HIV/AIDs and other water borne diseases

· To launch a new development scheme (Imp./Extension/Renovation of 10 years old buildings of health units (Southern Districts) of AJK

	Intervention
	Benchmark

June ,2007
	Targets

2007-08
	Achievements

2007-08
	Accumulative Achievements

2007-08
	Comparison (Whichever is applicable)

	
	MDGs 2015
	MTDF 2005-10
	

	
	Targets
	Achievements
	Targets
	Achievements
	Targets for 2008-09

	Population with access to public health facility (%)
	64%
	85%
	65%
	65%
	-
	-
	85%
	65%
	85%

	Infant Mortality Rate (IMR)
	56/1000

live births
	56/1000

live births
	56/1000

live births
	56/1000

live births
	40/1000 live births
	-
	48/1000

Live births
	-
	50/1000

live births

	Children < 1year fully immunized
	89%
	93%
	93%
	93%
	90%
	93%
	90%
	93%
	96%

	Maternal Mortality Rate (MMR) per 100000 L.B
	300- 400
	350
	350
	350
	140
	-
	300
	-
	300

	National Program of FP & PHC (LHWs) No 
	2800
	500
	500
	3300
	3300
	3300
	3300
	100%
	100%

	Coverage target population (%) (NP, FP & PHC)
	62%
	62%
	62%
	62%
	100%
	-
	90%
	-
	98%

	Trained personnel’s attending pregnancies (%)
	28%
	30%
	30%
	30%
	90%
	-
	40%
	-
	35%

	Contraceptive prevalence Rate (CPR) %
	41%
	45%
	43%
	43%
	50%
	-
	-
	-
	50%

	Reduction in incidence of TB per 100000 population
	177
	177
	177
	177
	45
	-
	-
	-
	150

	TB Cases detected and cured under DOTS (%)
	4255
	95%
	95%
	95%
	85%
	100%
	100%
	100%
	100%


Coo

Co 

COMPLETION STATUS OF PROJECTS

	No. of Projects

	Year
	Planned
	Actual

	2007-08
	11
	5

	2008-09
	12
	-
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