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1 Einleitung

Einer Anfrage an die SFH-Landeranalyse sind die folgenden Fragen entnommen:

1. Hat eine Person, die an paranoider Schizophrenie leidet, in Peschawar oder Islamabad
Zugang zu regelmassiger psychiatrischer Behandlung?

2. Sind die folgenden Medikamente in Peschawar oder Islamabad erhéltlich? Wenn ja, zu
welchem Preis und in welcher Menge?

a. Zyprexa [Olanzapin]
b. Tranxillium [Dipotassium Clorazepat]

3. Gibt es in Pakistan eine Krankenversicherung oder eine andere Art der staatlichen Unter-
stlutzung, die Behandlungs- und Medikamentenkosten abdeckt?

4. Wie hoch sind die Lebenshaltungskosten, die durchschnittlichen Monatsléhne fir eine Ar-
beiterin oder einen Arbeiter und die Sozialleistungen?

Die Informationen beruhen auf einer zeitlich begrenzten Recherche (Schnellrecherche) in 6f-
fentlich zuganglichen Dokumenten, die der SFH derzeit zur Verfigung stehen, sowie auf den
Informationen von sachkundigen Kontaktpersonen.

2 Gesundheitssystem in Pakistan

2.1 Situation landesweit

Der Gesundheitssektor hat flr die Regierung keine Prioritat. Die staatlichen Gesund-
heitsausgaben sind grdésstenteils unzureichend und machen nur 0,42 Prozent des BIP
aus. Die knappen Ressourcen, die verfigbar sind, werden nicht optimal eingesetzt. Die
Weltgesundheitsorganisation (WHO) beschreibt das Gesundheitssystem in Pakistan als de-
zentral organisiert. Die entsprechenden Zustandigkeiten wurden den acht Féderaleinheiten
(Provinzen und Verwaltungszonen) tbertragen, und die Provinzen sind auch fur die strategi-
sche Planung zustandig. Das Gesundheitssystem ist ineffizient, und die Qualitat der Dienst-
leistungen, die mit der vertikalen Struktur verbunden sind, ist mangelhaft. Die Regierung
Ubernimmt wenig Verantwortung in diesem Bereich. Dem o6ffentlichen Sektor fehlt es an me-
dizinischem Personal. Die Angestellten sind sehr unzufrieden, weil die Arbeitsbedingungen
haufig zu wiinschen Ubrig lassen. Es besteht auch ein Ungleichgewicht bei Anzahl, Kompe-
tenzen und Einsatzorten des medizinischen Personals sowie eine unzureichende Ressour-
cenversorgung auf den verschiedenen Ebenen des Gesundheitssystems (WHO, Mai 2018).
Laut einem Bericht der pakistanischen Staatsbank (SBP) vom April 2018 gehdoren die 6ffent-
lichen Ausgaben im Gesundheitsbereich zu den niedrigsten aller Entwicklungslander und ge-
hen seit den 1990er Jahren standig zuriick. Laut einem Bericht der Nationalen Menschen-
rechtskommission Pakistans, der in einem Bericht des Menschenrechtsrats der Vereinten
Nationen (UNHRC) vom August 2017 zitiert wurde, wendet die Regierung nur 0,42 Prozent
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des BIP fir den Gesundheitssektor auf. In einem Bericht des Ausschusses fir wirtschaftliche,
soziale und kulturelle Rechte (CESCR) vom Juli 2017 wird auf die niedrigen 6ffentlichen Aus-
gaben im Gesundheitsbereich und die unzureichende Versorgung durch das nationale Versi-
cherungsprogramm hingewiesen, wodurch eine starke Abh&angigkeit vom privaten Gesund-
heitssektor entsteht (CESCR, 20. Juli 2017). Laut SBP erklaren sich die niedrigen 6ffentlichen
Ausgaben fur den Gesundheitssektor hauptsachlich dadurch, dass die Bevélkerung standig
wachst und nur begrenzte Budgetmittel vorhanden sind. Das Budget wird hauptsachlich dafur
eingesetzt, die Gesundheitsinfrastruktur zu verbessern und nicht, um die Qualitat der Ge-
sundheitsversorgung zu erhéhen. Auf Provinzebene wird der Einsatz der zugewiesenen Gel-
der erschwert durch Verzdgerungen im Entscheidungsprozess, komplizierte Auswabhlkriterien
fir Projekte und Lieferanten, die sich Gber spate Bezahlungen beschweren (SBP, April 2018).
Laut Zohra Kurji et al. wird die Infrastruktur der Gesundheitseinrichtungen nicht gleichmassig
auf die Provinzen verteilt, wodurch sich die grossen Unterschiede bei den Gesundheitsindi-
katoren erklaren lassen (Zohra Kurji et al., 2016).

Der Mangel an qualifiziertem medizinischem Personal wird noch verscharft durch den
grossen Exodus von Arzt_innen, die fiir bessere Lohne und Arbeitsbedingungen ins
Ausland gehen. Viele 6ffentliche Gesundheitseinrichtungen haben nicht gentigend Me-
dikamente, und die Qualitat bei den Dienstleistungen ist mangelhaft. Laut einer Studie
des Social Policy and Development Centre von 2015, die in dem Bericht der SBP zitiert wird,
liegen die grossten Probleme im 6ffentlichen Gesundheitssektor bei den unzureichenden Me-
dikamenten und der ungentgenden medizinischen Versorgung sowie bei den langen Warte-
zeiten fur einen Arzttermin. Auch die medizinische Infrastruktur und das Verhalten des medi-
zinischen Personals wurde als unbefriedigend dargestellt (SBP, April 2018). Laut einem
Artikel im Pakistan & Gulf Economist im August 2017 haben die Armsten Pakistans keine
andere Wabhl, als in 6ffentliche Kliniken oder Spitédler zu gehen, wo sie haufig mit arrogantem
medizinischem Personal konfrontiert werden und wo sie aufgrund des Medikamentenmangels
gezwungen sind, die Medikamente selbst zu kaufen. Die in den 6ffentlichen Spitalern vorhan-
denen Medikamente seien haufig von schlechterer Qualitat oder stiinden kurz vor dem Ab-
laufdatum. Viele Arzt_innen, die in 6ffentlichen Einrichtungen arbeiten, hatten auch noch eine
Privatpraxis und wirden diese bevorzugen (Pakistan & Gulf Economist, August 2017). Laut
Zohra Kurji et al. wird das offentliche Gesundheitssystem nur unzureichend genutzt, insbe-
sondere aufgrund des Mangels an qualifiziertem Personal, das nicht offen genug auf die Men-
schen zugeht, sowie aufgrund sprachlicher und kultureller Barrieren. Deshalb wenden sich
viele Menschen vom offentlichen Gesundheitssystem ab. Laut dem Bericht der SBP verlassen
seit den 2000er-Jahren viele Arzt_innen und medizinisches Personal Pakistan, da sie von
besseren Lohnen und Arbeitsbedingungen im Ausland angelockt werden (SBP, April 2018).
Laut einer von Muhammad Wajid Tahir et al. zitierten Studie aus dem Jahre 2011 sind die
Hauptgrinde fir einen Weggang ins Ausland die niedrigen Lohne und der schlechte Zustand
der medizinischen Infrastruktur, die politische Instabilitat und die terroristische Bedrohung
sowie der Mangel an Weiterbildungsmoéglichkeiten. Es wird geschatzt, dass jahrlich zwischen
1000 und 1500 Arzt_innen das Land verlassen und nur 10 bis 15 Prozent wieder zuriickkeh-
ren. So habe das Land fast ein Viertel seiner Arzt_innen verloren. Dieser Schwund des me-
dizinischen Personals ist besonders gravierend, weil das Land nicht genugend Arzt_innen
ausbildet (Muhammad Wajid Tahir et al., 2011).

Die Patient_innen missen hohe Kosten tragen. Die privaten Gesundheitsausgaben be-

tragen zwischen 76 und 78 Prozent der gesamten Gesundheitskosten. Die hohen Preise
im privaten Gesundheitssektor fihren zur Verarmung eines Teils der Bevdlkerung, der
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haufig keine andere Wahl hat, als private Leistungen in Anspruch zu nehmen. Laut SBP
hat das unzureichende und unbefriedigende Angebot des 6ffentlichen Gesundheitssystems
einen sehr teuren privaten Gesundheitssektor hervorgebracht, der die grosse Licke zwischen
Angebot und Nachfrage fiillt. Die Léhne der Arzt_innen wurden standig erhéht. Deshalb ge-
hért Pakistan mittlerweile zu den Landern, in denen die von den Patient_innen selbst getra-
genen Zahlungen («out-of-pocket»-Ausgaben) weltweit mit am hdchsten sind. Diese privat
getragenen Gesundheitskosten belaufen sich auf fast 87 Prozent der gesamten Krankheits-
kosten (SBP, April 2018). Laut Zohra Kurji et al. sind es 76 Prozent (Zohra Kurji et al., 2016).
Der Pakistan & Gulf Economist schatzt, dass die Preise der privaten Spitaler viel zu hoch sind
und dass die in 6ffentlichen Einrichtungen tatigen Arzt_innen die Patient_innen h&ufig aus
hauptséchlich finanziellen Grinden an ihre eigenen privaten Kliniken iberweisen (Pakistan &
Gulf Economist 7. August 2017). Laut SBP kénnen es sich aufgrund der hohen Kosten nur
die Reichsten leisten, private Gesundheitsdienstleistungen in Anspruch zu nehmen. Der Rest
der Bevodlkerung muss sich damit zufriedengeben, die unzureichenden 6ffentlichen Dienst-
leistungen zu nutzen (SBP, April 2018). Zohra Kurji et al. schéatzen, dass die 6ffentlichen
Gesundheitsdienste so schlecht sind, dass selbst die Armsten dazu gezwungen sind, auf den
privaten Sektor auszuweichen, auch wenn sie es sich eigentlich gar nicht leisten kdnnen. Dies
fuhrt zu einer zusétzlichen Verarmung der Bevdlkerung (Zohra Kurji et al., 2016).

Arzneimittel, die entweder gefdlscht oder von mangelhafter Qualitat sind, kénnten bis
zu 50 Prozent der Medikamente ausmachen, die in Pakistan zur Verfliigung stehen. Trotz
einiger Regierungsmassnahmen ist das Problem noch lange nicht gel6st. In einer Rede
von 2010, tber die CNN im August 2015 berichtete, versicherte der Innenminister Pakistans,
Rehman Malik, dass zwischen 45 und 50 Prozent der in Pakistan erhdltlichen Arzneimittel
entweder gefélscht oder von mangelhafter Qualitat seien (CNN, 30. August 2015). Die pakis-
tanische Zeitung Dawn gab im Mai 2013 an, dass zwischen 30 und 40 Prozent der Medika-
mente gefélscht seien. Dabei stitzte sie sich auf Zahlen aus einem Bericht der WHO von
2013. Dies wiirde alle Medikamente betreffen, von Mitteln gegen Schnupfen bis hin zu Krebs-
medikamenten (Dawn, 17. Oktober 2017). Laut CNN war das Problem 2015 noch lange nicht
gelost, trotz einiger Regierungsmassnahmen wie der Schaffung einer Behdrde zur Medika-
mentenkontrolle (CNN, 30. August 2015). 2017 enthillte die Zeitung Dawn unter Berufung
auf einen Polizeibericht, dass mehr als die Halfte der 121 Inspektoren, die in der Provinz
Punjab fur die Medikamentenqualitat verantwortlich sind, in einen Korruptionsskandal verwi-
ckelt waren. Die Inspektoren héatten kriminellen Gruppen gegen Bezahlung erlaubt, weiterhin
gefalschte Medikamente zu verkaufen (Dawn, Oktober 2017).

In einigen Provinzen existiert fir die Armsten ein Krankenversicherungssystem. Die
Provinzen Sindh und Khyber Pakhtunkhwa sind davon ausgeschlossen. Laut Kah S. Lee
et al. fuhrte die pakistanische Regierung Ende 2015 ein nationales Krankenversicherungs-
programm ein. Das Programm lauft in 23 Distrikten und deckt die Bedurfnisse von drei Milli-
onen Familien mit niedrigem Einkommen ab. Damit kénnen bestimmte Gesundheitsdienstleis-
tungen in offentlichen oder privaten Spitdlern genutzt werden. Die genauen Bedingungen
dafir werden von den Versicherungsgesellschaften festgelegt (Kah S. Lee et al., 2. August
2017). Laut Pakistan & Gulf Economist gibt es dieses nationale Programm, das sich fur die
Auswahl der Leistungsempfanger_innen auf die Daten des Benazir Income Support Pro-
gramme (BISP) abstitzt, in den Provinzen Sindh und Khyber Pakhtunkhwa nicht, da diese
beiden Provinzen sich geweigert hatten, daran teilzunehmen. Das Programm Ubernimmt die
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Behandlungskosten fir Krankheiten wie Krebs, Herzerkrankungen, Verbrennungen und an-
dere chronische Krankheiten in einer Hohe von bis zu 300°000 PKR pro Jahr (2442 CHF)! und
pro Familie. Dieser Betrag kann in dringenden Fallen verdoppelt werden. Laut Pakistan & Gulf
Economist ist eines der Paradoxe dieses 6ffentlichen Krankenversicherungssystems, dass es
sich weitgehend auf den privaten Gesundheitssektor abstlitzen muss, um funktionieren zu
konnen. Diese offentlichen Gelder tragen also nicht zu einer Verbesserung der 6ffentlichen
Gesundheitsinfrastruktur bei, obwohl letztere solche Verbesserungen gerade besonders nétig
hatte (Pakistan & Gulf Economist, 7. August 2017).

2.2 Situation in der Provinz Khyber Pakhtunkhwa

Steigendes Gesundheitsbudget und weit reichende Krankenversicherung in der Pro-
vinz. In der Praxis ist die Bevidlkerung mit Problemen beim Zugang zu Gesundheits-
dienstleistungen konfrontiert, da die Kapazitaten zu gering und die Wartezeiten lang
sind. Laut der Zeitung Tribune hat die Regierung der Provinz Khyber Pakhtunkhwa 2017
entschieden, das Budget fir die Gesundheitsversorgung fiir das Steuerjahr 2017-2018 um
fast 20 Prozent zu erhohen. Damit belduft es sich auf 65,7 Milliarden PKR, was 11 Prozent
des Gesamtbudgets der Provinz ausmacht. Das Budget enthalt auch auslandische Finanzhil-
fen in H6he von ungefahr 5 Milliarden PKR (Tribune, 8. Juni 2017). Laut Tribune kindigte die
Regierung 2017 an, ihr kostenloses Gesundheitsversorgungsprogramm auszweiten, damit am
Ende fast 70 Prozent der Gesamtbevdlkerung der Provinz davon profitieren wiirden. Es wurde
geschéatzt, dass 2017 14,5 Millionen Menschen von diesem Programm profitierten. Mit der
«Sehat Insaf»-Karte kann man im Prinzip kostenlose Gesundheitsdienstleistungen bis zu ei-
ner Summe von 500°000 PKR in offentlichen und privaten Gesundheitseinrichtungen in An-
spruch nehmen. Die Jahresbeitrdge von 1700 PKR (14 CHF) pro Familie werden von der
Regierung bezahlt (Tribune, 29. Mai 2017). In der Praxis gibt es jedoch offenbar Probleme
mit diesem Krankenkassensystem. Wie die Zeitung The News im April 2018 berichtete, haben
die Spitaler haufig nicht gentigend Kapazitaten, um alle Patient_innen zu versorgen, und ver-
figen oft nicht Uber die nétige Ausristung. Es gebe auch sehr lange Wartezeiten, insbeson-
dere fir chirurgische Eingriffe. Weiter gebe es auch Probleme in der Verwaltung und Verzo6-
gerungen bei den Rickerstattungen (The News, 8. April 2018).

Trotz Reformversprechen gibt es in den grossten medizinischen Einrichtungen der Pro-
vinz weiterhin Kapazitatsprobleme und eine mangelhafte Qualitéat bei den Dienstleistun-
gen. Die grosste offentliche medizinische Einrichtung in der Provinz Khyber Pakhtunkhwa ist
das Lady Reading Hospital (LRH). Die anderen beiden sind das Khyber Teaching Hospital
(KTH) und der Hayatabad Medical Complex (HMC). Laut Pakistan Today wurden die Verspre-
chen der Regierung zu mehr Finanzierung und Verbesserungen nicht gehalten, und die Situ-
ation fur die Patient_innen des Lady Reading Hospital (LRH) hat sich nicht wirklich geéandert.
Sie mussen ihre Medikamente oft selbst auf den lokalen Méarkten beschaffen und aus eigener
Tasche bezahlen. Laut Pakistan Today fehlt es dem Spital auch gravierend an Kapazitaten,
um alle Patient_innen zu behandeln, insbesondere bei der Aufnahme und Behandlung von
Kindern (Pakistan Today, 28. Februar 2018). Die mangelhafte Qualitat der Behandlungen sei
auch auf das haufige Fehlen der Arzt_innen zuriickzufiihren, die es bevorzugen, in ihren Pri-
vatkliniken zu behandeln. Im Economist von 2017 wird der Direktor des LRH, Khalid Masud,

1 wechselkurs vom 27. Juni 2018 (1 CHF = 123 PKR).
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dahingehend zitiert, dass der Grossteil der 45 behandelnden Arzt_innen jeweils nur fir einige
Stunden pro Tag ins Spital komme und Patient_innen, welche sich die hohen Tarife leisten
kénnen, mit in ihre Privatkliniken nehme. Er sagte, dass aufgrund des Mangels an Arzt_innen
arme Patient_innen sterben kdnnten, bevor sie einen Spezialisten sehen kédnnten (Economist,
8. Juni 2017). Wahrend eines Besuchs des LRH im April 2018 erklarte der oberste Richter
Pakistans, Mian Saqib Nisar, dass er trotz der Versprechen der Regierung keinerlei Verbes-
serung feststellen kdnnte (Dawn, 19. April 2018). Laut Dawn sind die Probleme bei der Auf-
nahme und der medizinischen Behandlung von Kindern im Khyber Teaching Hospital noch
grosser. Dort fehle es sowohl an Aufnahmekapazitaten als auch an qualifizierten Arzt_innen.
Ahnliche Probleme gebe es im Hayatabad Medical Complex (Dawn, 26. Mai 2018). Laut der
Zeitung Dawn, die Roohul Mugeem, einen am Khyber Teaching Hospital tatigen Arzt, zitiert,
wurden nur 30 Prozent der Reformversprechen der Provinzregierung umgesetzt, und die Qua-
litdt der Gesundheitsversorgung sei ausserst mangelhaft: Viele Patient_innen missten War-
tezeiten in Kauf nehmen, bevor sie eine medizinische Grundversorgung erhielten (Dawn, 30.
November 2016).

3 Zugang zu psychiatrischer
Gesundheitsversorgung

3.1 Geringe Mittel fur die Behandlung von psychischen
Erkrankungen in Pakistan

Trotz einer hohen Zahl an Personen mit psychischen Erkrankungen in Pakistan sind
solche Erkrankungen bei weitem keine Prioritat fir die Regierung. Es wird geschéatzt,
dass es in Pakistan eine/n Psychiater_in fur 400000 Einwohner_innen gibt. Menschen
mit psychischen Erkrankungen werden haufig stigmatisiert und lassen sich nicht be-
handeln. Im September 2016 sagte der pakistanische Verband fir psychische Gesundheit
gegenluber der BBC, dass mehr als 15 Millionen Pakistaner_innen an einer psychischen
Krankheit leiden. Es gebe nur funf 6ffentliche Spitéaler und weniger als 300 ausgebildete Psy-
chiater_innen fur eine Gesamtbevdlkerung von fast 180 Millionen (BBC, 29. September 2016).
In einem Artikel von The Lancet aus dem Jahr 2017 schatzen Tooba Fatima Qadir et al. die
Zahl der Psychiater_innen im Land auf 500. Dies entspricht einer/m Psychiater_in fiir 400°000
Einwohner_innen (Tooba Fatima Qadir et al., Februar 2017). Dr. Usamn Rasheed leitet ein
psychiatrisches Spital in Lahore und sagte gegenliber der BBC, dass in einigen konservativen
Landesregionen psychische Krankheiten als «Charakterschwache» angesehen werden und
dass viele Patient_innen unter sozialer Stigmatisierung leiden, weshalb sie sich nicht behan-
deln lassen wirden (BBC, 29. September 2016).

3.2 Schizophrenie ist nicht als psychische Krankheit
anerkannt

In Pakistan glauben viele, dass Schizophrenie mit Magie zusammenhé&ngt, weshalb sie
h&aufig von Heiler_innen «behandelt» wird. Von der Regierung wird sie nicht als chroni-
sche psychische Erkrankung anerkannt. Laut Shakila Akhtar wird Schizophrenie in Pakis-
tan immer noch missverstanden. In der Bevdlkerung wirde die Krankheit mit Magie, Geistern
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oder Damonen in Zusammenhang gebracht. Deshalb wiirde sie manchmal von Heiler_innen
«behandelt», die «heiliges» Wasser benutzen; Patient_innen auffordern, heilige Orte aufzu-
suchen; oder die Patient_innen brutalen Bestrafungen aussetzen, um die «bdsen Geister aus-
zutreiben». Viele an Schizophrenie erkrankte Personen wirden ausgestossen und erniedrigt
und liessen sich nicht behandeln. In den 6ffentlichen Spitdlern wird am héaufigsten medika-
mentds oder mit Elektroschocks behandelt, und dies oft ohne eine eingehende Untersuchung
der Krankheitsgeschichte der Patient_innen. Es gibt einige Arzt_innen, die lieber Psychothe-
rapien einsetzen, doch ist dies aufgrund der hohen Patientenzahlen oft nicht mdglich (Shakila
Akhtar, ohne Datum). In Pakistan wird die paranoide Schizophrenie nicht als chronische psy-
chische Krankheit angesehen. Laut Tooba Fatima Qadir et al. (Oktober 2016) verurteilte das
pakistanische Bundesgericht einen Mann zum Tode, der mit paranoider Schizophrenie diag-
nostiziert worden war. Das Gericht argumentierte, dass es sich hierbei um eine Krankheit
handle, von der man sich erholen kdnne, und diese deshalb keine chronische psychische
Erkrankung sei (Tooba Fatima Qadir et al., Februar 2017). In einem Artikel von Reuters
nannte die Direktorin der Organisation Reprieve das Urteil «skandalés» und sagte, es
verstosse klar gegen anerkannte medizinische Erkenntnisse und auch gegen nationale Ge-
setze zur psychischen Gesundheit (Reuters, 21. Oktober 2016).

3.3 Psychische Erkrankungen in der Provinz Khyber
Pakhtunkhwa

In der Provinz Khyber Pakhtunkhwa ist die Zahl der psychisch Erkrankten besonders
hoch, und die wichtigsten Spitadler sind fir eine Behandlung nicht eingerichtet. Syed
Muhammad Sultan, der Prasident der psychiatrischen Abteilung des Universitatsspitals der
Provinz Khyber Pakhtunkhwa, sagte der Zeitung Dawn, dass mehr als ein Drittel der pakista-
nischen Bevolkerung an Angststérungen und Depressionen leide. Besonders hoch seien die
Erkrankungen in der Provinz Khyber Pakhtunkhwa. Dies liesse sich insbesondere auf soziale
und wirtschaftliche Ungerechtigkeiten sowie den mangelnden Zugang zu Gesundheitsversor-
gung und Bildung zuruckfihren (Dawn, 19. Oktober 2017). Syed Muhammad Sultan erklarte
dort ebenfalls, dass von den 2 Prozent, die die Regierung fur die Gesundheit ausgebe, nur
ein Anteil von einem Prozent fur Pravention und Behandlung psychischer Erkrankungen aus-
gegeben werde. Dieses Verhaltnis wirde auch auf die Provinz Khyber Pakhtunkhwa zutreffen.
Die gréssten Spitaler dort seien nicht daflir eingerichtet, psychische Gesundheitsprobleme zu
behandeln (Dawn, 9. Oktober 2016).

Syed Muhammad Sultan, Direktor der psychiatrischen Abteilung des Khyber Teaching Hos-
pitals von Peschawar, sagte in der Zeitung NewsLens, dass mehr als 40 Prozent der Frauen
an psychischen Problemen litten. Es trauten sich jedoch nur sehr wenige, dartiber zu spre-
chen oder sich behandeln zu lassen, da dieses Thema mit starken Tabus besetzt sei. 2017
verabschiedete die Provinzregierung den Mental Health Act 2017, um die Behandlung von
psychischen Gesundheitsproblemen zu verbessern (NewsLens, 2. Februar 2018). 2016
hatte der Arzt Syed Muhammad Sultan gegenuber der Zeitung Tribune festgestellt, dass die
Mittel fir die Behandlung von psychischen Krankheiten viel zu gering seien und dass drin-
gend mehr Spezialist_innen ausgebildet werden mussten (Tribune, 11. Oktober 2016).
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4  Wirtschaftliche Lage, Lebenshaltungskosten
und Sozialhilfe

Starkes und anhaltendes Wirtschaftswachstum, von dem aber bei weitem nicht die ge-
samte Bevolkerung profitiert. Die Fortschritte im Bereich der menschlichen Entwick-
lung bleiben gering. Gemass der Weltbank (WB) wurde fir Pakistan ein Wirtschaftswachs-
tum von 4,7 Prozent im Jahr 2016 auf 5,2 Prozent im Jahr 2017 vorausgesagt. Hauptgrinde
dafiur sind ein hoher Binnenkonsum und das Vertrauen von Investoren in die Regierungsre-
formen (WB, Mai 2017). Gemass einem Bericht der Bertelsmann Stiftung von 2018 ist das
steigende Wachstum auf makrodkonomische Massnahmen und Reformen zurickzufiihren,
aber auch auf den niedrigeren Olpreis und eine verbesserte Sicherheitslage im Land. Die
Bertelsmann Stiftung merkt allerdings an, dass die realen Wachstumszahlen wahrscheinlich
geringer seien als die von der Regierung genannten, da diese dazu neigen wirde, das Wachs-
tum zu Uberschéatzen und allzu positiv darzustellen (Bertelsmann Stiftung, 2018). Die WB
stellt fest, dass dieses Wachstum nicht allen zugutekommt, insbesondere nicht den Armsten.
In der Provinz Punjab zum Beispiel sind die Unterschiede zwischen Arm und Reich weiterhin
am Grossten, auch wenn die Anzahl der Armen zwischen 2001 und 2014 stark zurtickgegan-
gen ist und sich die Lebensqualitat sehr verbessert hat. Es gibt nur wenige Verbesserungen
bei der menschlichen Entwicklung, und der Unterschied zwischen Arm und Reich wird immer
grosser, da die Reichen immer reicher werden (WB, Mai 2017).

Mehr als ein Drittel der Bevdlkerung, also mehr als 60 Millionen Menschen, leben un-
terhalb der Armutsgrenze. Millionen weitere werden als verletzlich eingestuft. Laut dem
Bericht der Bertelsmann Stiftung von 2018 wird die soziobkonomische Entwicklung des Lan-
des von wirtschaftlichen, sicherheitstechnischen und regierungstechnischen Faktoren behin-
dert. 2013 lebten fast 37 Prozent der Bevdlkerung unter der Armutsgrenze. Der Human De-
velopment Index (HDI) erhdht sich nur langsam. 2014 lag er bei 5,38, womit Pakistan von 187
Landern an 147ter Stelle kam. Die Unterschiede aufgrund des Geschlechts sind weiterhin
sehr gross (Bertelsmann Stiftung, 2018). In einem Bericht von 2013 stellte die WB fest, dass
die Zahl der Armen bei 50 Millionen lag, wobei Frauen, Kinder, Invalide und Altere die ver-
letzlichsten Gruppen waren. Die Armsten leben vorwiegend in landlichen Regionen, haben
einen niedrigen Bildungsstandard, arbeiten im informellen Sektor und haben nur einen sehr
beschrankten Zugang zu wesentlichen sozialen Versorgungsleistungen. Mehr als die Halfte
der Bevolkerung wird als verletzlich eingestuft, das heisst, sie ist externen Ereignissen wie
Krankheit, Unféllen, Naturkatastrophen oder Finanzkrisen ausgeliefert und hat keine Maglich-
keiten oder Ressourcen, um diesen zu widerstehen (BM, 9. Juni 2013).

Der Mindestlohn erh6hte sich 2018 nicht und liegt weiterhin bei 15‘000 PKR, was unge-
fahr 122 CHF entspricht. Das Pro-Kopf-Bruttoeinkommen liegt bei 13520 PKR (ungefahr
110 CHF). Gemass des Nachrichtenportals Business Recorder (26. April 2018) erhdhte sich
das jahrliche Pro-Kopf-Bruttoeinkommen 2018 um 0,5 Prozent. Es liegt nun bei 162230 PKR
(oder 1321 CHF), was einem durchschnittlichen Monatseinkommen von 13520 PKR (110
CHF) entspricht (Business Recorder, 26. April 2018). Im Mai 2018 berichtete die Zeitung Tri-
bune, dass die Regierung anders als in den Vorjahren den Mindestlohn im Jahr 2018 nicht
erhéhen wird, womit er bei 15'000 PKR (122 CHF) bleibe (Tribune, 5. Mai 2018). Karamat Ali,
Direktor des Pakistan Institute of Labour Education & Research (PILER), sagte gegeniber
der Zeitung Tribune, dass der Mindestlohn zwischen 30000 und 31‘000 PKR (245-253 CHF)
liegen musste, wenn sich Pakistan an die Empfehlungen der Internationalen Arbeitsorganisa-
tion (ILO) halten wolle (Tribune, 5. Mai 2018). Gemass der Zeitung The News kdnnen die
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meisten pakistanischen Familien mit nur einem arbeitenden Familienmitglied ihren Lebens-
unterhalt mit dem Mindestlohn nicht decken (The News, 15. Juli 2017).

Im pakistanischen Sozialsystem gibt es mehrere Sozialprogramme, unter anderem
Zakat und Bait-ul-Mal, mit welchen die Armsten unterstiitzt werden. Sie decken aber nur
sehr wenige Kosten ab. Laut dem Bericht der Bertelsmann Stiftung von 2018 handelt es sich
hierbei um das Programm der Einkommensunterstitzung Benazir (BISP), Bait-ul-Mal, und
den Pakistanischen Fonds zur Armutsbekampfung (PPAF). Auslandische Geldgeber wie die
WB, die Asiatische Entwicklungsbank und die Abteilung fur internationale Entwicklung unter-
stiitzen ebenfalls Sozialprogramme. Bait-ul-Mal hat begrenzte Mittel und unterstitzt haupt-
sachlich Waisenkinder und Witwen. Das BISP, dessen finanzielle Mittel im Wachstum begrif-
fen sind, unterstiitzt die Armsten hauptsachlich durch Geldiiberweisungen und Unterstiitzung
im Ausbildungsbereich (Bertelsmann Stiftung, 2018). Laut einem Bericht der Internationalen
Arbeitsorganisation (ILO), der in der Zeitung Dawn zitiert wurde, gibt Pakistan nur 0,2 Prozent
des BIP fur die Finanzierung von Sozialprogrammen aus. Diese Programme konzentrieren
sich meistens auf die Armsten und zielen darauf ab, die Armut auszumerzen, doch unterstiit-
zen sie nicht die Mehrheit der Bevdlkerung — letztere ist von diesen Programmen ausge-
schlossen (Dawn, 7. Dezember 2017). Laut einem Bericht der Asiatischen Entwicklungsbank
von 2012, der ebenfalls in der Zeitung Dawn zitiert wurde, gehen 77 Prozent der offentlichen
Ausgaben im Bereich der sozialen Absicherung an Sozialversicherungen, hauptsachlich fur
Regierungsangestellte und Angestellte der Armee. Nur 20 Prozent gehen an Programme der
sozialen Unterstitzung (Dawn, 7. Dezember 2017). Im Juni 2013 stellte die WB fest, dass die
Regierung 2007 eine Strategie der nationalen sozialen Absicherung verabschiedet hatte, die
einen sektorspezifischen Rahmen zur Armutsbekampfung enthalt. Ein Schlisselelement die-
ser Strategie ist das Programm der Einkommensunterstitzung Benazir (BISP), das ein sozi-
ales Sicherheitsnetz darstellt, mit dem die Armsten mit einem Basiseinkommen und mit M6g-
lichkeiten unterstitzt werden, um aus der Armut herauszukommen (WB, 9. Juni 2013).
Gemass einem Bericht des Oxford Policy Management vom Juni 2016 bestimmt das BISP die
Unterstitzungsempfanger_innen durch einen Proxy Means Test (PMT), durch den die Beddrf-
nisse einer Familie ermittelt werden. Aufgrund einer nationalen Erhebung zur Armut konnten
jeder Familie Armutspunkte zugeordnet werden. 20 Prozent der armsten Familien wurden
ausgewahlt und erhielten einen bedingungslosen Geldbetrag, welcher der Frau der Familie
ausgezahlt wurde. 2014 betrugen diese Finanzhilfen 1500 PKR (12 CHF) (Oxford Policy Ma-
nagement, 9. Juni 2016).

Das individuelle Finanzhilfeprogramm von Bait-ul-Mal deckt auch medizinische Hilfe ab.
Die Empféanger_innen erhalten eine Finanzhilfe zur Bezahlung von Behandlungskosten.
Das Programm hat jedoch nur sehr begrenzte Mittel und selektioniert sehr streng. Es
bezahlt daruber hinaus keine langfristigen medizinischen Behandlungen. Laut der Web-
seite des Programms Bait-ul-Mal der pakistanischen Regierung wendet sich dieses Programm
hauptsachlich an Arme, Witwer und Witwen, mittellose Frauen, Waisenkinder und Invalide.
Diese erhalten eine allgemeine Unterstiitzung sowie Unterstiitzung in den Bereichen Bildung,
Rehabilitation, medizinische Behandlungskosten. Fur medizinische Unterstitzung kommen
Personen in Frage, die an schwerwiegenden physischen oder psychischen Gesundheitsprob-
lemen leiden und die weniger als 15°000 PKR (122 CHF) pro Monat verdienen (Regierung
Pakistans, ohne Datum). Laut den Informationen auf der Webseite des Programms Bait-ul-
Mal der Regierung von Punjab werden die Empféanger_innen der medizinischen Unterstitzung
durch ein Bait-ul-Mal-Komitee auf Distriktebene ausgewahlt, die ihnen ein Zertifikat ausstellt.
Dieses Zertifikat muss dann dem Komitee fir Gesundheit und Wohlbefinden des entsprechen-
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den Spitals vorgelegt werden. Die ausgewahlten Personen kénnen also eine indirekte Finanz-
hilfe erhalten, mit der sie medizinische Behandlungen in Anspruch nehmen kénnen. Die me-
dizinische Unterstitzung durch Bait-ul-Mal betragt hchstens 50°000 PKR (408 CHF) pro Pa-
tient_in und wird nur einmal ausbezahlt. Behandlungen im Ausland sind von dieser
Unterstitzung ausgenommen (Regierung von Punjab, 2015). Laut der Zeitung Pakistan Ob-
server (17. Februar 2017) erhielt Bait-ul-Mal zwischen 2013 und 2016 insgesamt 146275
Anfragen von Personen, die eine finanzielle, medizinische oder schulische Unterstiitzung be-
antragten. Davon erhielten 119‘898 Personen eine positive Antwort (Pakistan Observer, 17.
Februar 2017). Es wurden also jedes Jahr durchschnittlich ungefahr 40°'000 Personen ausge-
wahlt.

Bait-ul-Mal leistet nur punktuelle Unterstitzung und kann die Behandlungskosten von
paranoider Schizophrenie nicht abdecken, da es sich hierbei um eine langfristige Be-
handlung im privaten Sektor handelt und diese von Bait-ul-Mal nicht gedeckt wird. Laut
der E-Mail-Auskunft einer Kontaktperson, die in einer Privatklinik in Islamabad arbeitet, vom
31. Mai 2018 gegeniber der SFH leistet die Regierung keine finanzielle Unterstiitzung bei
langfristigen Behandlungen. Deshalb kann ein Programm wie Bait-ul-Mal eine Person mit pa-
ranoider Schizophrenie nicht unterstitzen. Laut der E-Mail-Auskunft einer Kontaktperson, die
in der Pharmazieabteilung der Universitat von Peschawar unterrichtet, vom 5. Juni 2018 ge-
genlber der SFH werden nur bestimmte Behandlungen in 6ffentlichen Einrichtungen von Bait-
ul-Mal finanziert. Alle ambulanten Behandlungen sind davon ausgeschlossen und missen von
den Patient_innen und ihren Familien selbst bezahlt werden. Arztbesuche und Behandlungen
in privaten Kliniken werden nicht durch Bait-ul-Mal abgedeckt. Ausserdem wird die Finanzhilfe
von Bait-ul-Mal nicht nur nach sehr strengen Kriterien vergeben, sie ist auch zeitlich begrenzt,
weshalb sie fur eine Behandlung von paranoider Schizophrenie nicht in Frage komme. Laut
der Kontaktperson, die in der Pharmazieabteilung der Universitat von Peschawar unterrichtet
(E-Mail-Auskunft vom 30. Mai 2018), ist keine langfristige offentliche finanzielle Unterstitzung
fur Personen erhéltlich, die an paranoider Schizophrenie leiden. Bait-ul-Mal unterstitzt haupt-
sachlich sehr arme Menschen, und der Auswahlprozess ist lang und mihsam. Unter anderem
muss man Bestéatigungen von Dorféltesten, Gemeinderat_innen und Bezirksrat_innen einho-
len. Fur die ausgewahlten Patient_innen beschrankt sich die Unterstitzung auf die Deckung
der Kosten in 6ffentlichen Einrichtungen und der Kosten fur grundlegende Medikamente, die
allerdings nur sehr begrenzt erhaltlich sind.

5 Paranoide Schizophrenie: Verfugbarkeit und
Kosten von Behandlungen und spezifischen
Medikamenten

5.1 Verfugbarkeit und Kosten von spezifischen
Medikamenten

a) Zyprexa (Wirkstoff: Olanzapin, 20mg)
Zyprexa ist in Pakistan grundsatzlich in einer Dosierung von 10mg erhaltlich. Eine Packung

mit 28 Tabletten kostet zwischen 9000 und 10000 PKR (73-81 CHF). Andere Medikamente
mit dem gleichen Wirkstoff, wie Olanzia, Olanzip oder Olepra, sind in einer Dosierung von
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10mg erhaltlich, und eine Packung mit 10 Tabletten kostet ungefahr 200 PKR (1.50 CHF).
b) Tranxillium (Wirkstoff: Dipotassium Clorozapat, 20mg)

Tranxillium ist in Pakistan nicht erhaltlich, aber es gibt andere Medikamente mit dem gleichen
Wirkstoff. Diese sind in der Dosierung von 15mg erhéltlich. Eine Packung mit 10 Tabletten
kostet 66 PKR (0.50 CHF).

5.2 Verfugbarkeit und Kosten der Behandlungen

Die Behandlung von paranoider Schizophrenie scheint in Peschawar und auch in Isla-
mabad grundsatzlich moglich. Um korrekt und insbhesondere langfristig behandelt wer-
den zu kdnnen, muss man jedoch in private Psychiatriespitédler oder -kliniken gehen,
bei denen die Preise sehr viel hoher sind. Laut der Auskunft eines Arztes, der von der SFH
am 7. Juni 2018 kontaktiert wurde und der als Psychiater im Lady Reading Hospital arbeitet,
wére es moglich, paranoide Schizophrenie in seinem Spital behandeln zu lassen. Die Kosten
pro Konsultation wirden 20 PKR (0.15 CHF) betragen. Laut Auskunft eines Arztes, der von
der SFH am 31. Mai 2018 kontaktiert wurde und der als Psychiater in einer Privatklinik in
Islamabad arbeitet, kdnnte eine Person mit paranoider Schizophrenie im Prinzip in einer 6f-
fentlichen Einrichtung behandelt werden. Er flgte jedoch an, dass der Patient in einer 6ffent-
lichen Einrichtung wahrscheinlich nur von Junior-Arzt_innen behandelt werden wiirde. Um
von einem Senior-Arzt behandelt zu werden, misste man sich an eine private Einrichtung
wenden. Laut der E-Mail-Auskunft einer Kontaktperson der SFH vom 5. Juni 2018, die an der
Pharmazie-Abteilung der Universitat Peshawar unterrichtet, werden die Untersuchungen h&u-
fig von Allgemeinmediziner_innen durchgefihrt, die nicht die nétigen Qualifikationen besit-
zen, da es nur eine sehr begrenzte Anzahl an Psychiater_innen gebe. Laut einem Arzt, der
von der SFH am 31. Mai 2018 kontaktiert wurde, wirde eine Konsultation im privaten Sektor
zwischen 3000 und 4000 PKR (24 bis 32 CHF) kosten. Gemass einer Kontaktperson der SFH,
die am 5. Juni 2018 kontaktiert wurde, kostet eine Konsultation mit einem Psychiater im pri-
vaten Sektor 3000 PKR (24 CHF).

6 Quellen

BBC, 29. September 2016:

«More than 15 million people in Pakistan suffer from some form of mental illness, ac-
cording to the latest estimate by the Pakistan Mental Health Association.

But there are only five government-run psychiatric hospitals for a population of 180 mil-
lion. And there are fewer than 300 qualified psychiatrists practising in Pakistan.

In conservative areas, there is often a social stigma attached to even talking about men-
tal illness and it is dismissed as a "weakness of character".
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Dr Usman Rasheed is the director of Fountain House, a private mental health hospital,
based in Lahore. He says the lack of resources is matched by a failure to raise awareness
and show that mental illness is a disease, not a disgrace.

"Our society tries to degrade anyone who is suffering from this, by alienating or ridiculing
them," he said. "Even those who can afford to seek help are afraid to admit that they are
suffering. What hope is there for the disempowered poor but to resort to saints and supersti-
tion?» Quelle: BBC, Why Pakistan's poor seek mental health cure at shrine, 29 septembre
2016: www.bbc.com/news/world-asia-37495538.

Bertelsmann-Stiftung, 2018:

«A number of social safety programs exist in Pakistan but the majority of the population
is at risk of poverty. Social safety programs include the Benazir Income Support Program
(BISP), Bait-ul Mal, and the Pakistan Poverty Alleviation Fund (PPAF). Pakistan Bait-ul
Mal has very limited funds to help orphans and widows. Foreign donors such as the
World Bank, the Asian Development Bank (ADB), the Department for International Devel-
opment (DFID) and individual countries donate large sums of money to social safety nets in
Pakistan. In absolute numbers, there has been an increase in the social safety net’'s main
program, the BISP. Initiated in 2008, the BISP provides unconditional cash transfers to
the poorest, and conditional cash transfers to support primary school attendance.

(...)

Pakistan has important strategic endowments and potential for economic development
but it faces significant economic, security and governance challenges in realizing soci-
oeconomic development. However, the statistics conceal important provincial varia-
tions, with central and northern Punjab in particular performing better than national av-
erages. Thereis significant poverty in Pakistan, with 36.9% of the population living below
the poverty line in 2013. Pakistan has shown slow but steady improvement in its Human
Development Index, reaching 5.38 in 2014, ranked 147 out of 187 countries that year.
(...)

The Gender Inequality Index for 2015 was 0.546,and has shown incremental improvement over
several years. Yet, gender disparities persist in the economic, health and education sectors.

(...)

The Asian Development Bank asserts that GDP growth in Pakistan accelerated in the fiscal
year ending June 30, 2016, to 4.7%, up from the 2015 (4%) and 2014 (4.1%) rates, and projects
further increase to 5.2% in fiscal year 2017. The growth acceleration in 2016 is due to the
impact of the government’s macroeconomic and structural reform program, sharply
lower oil prices and improved security. It outdid an earlier growth forecast despite a
major crop failure. ADB raises the projection for growth in FY2017. These figures been
contested. The GDP growth rate has been overstated by the PBS, according to the Social
Policy and Development Center. According to the SPDC brief on the state of the econ-
omy, the GDP growth rate in 2015 to 2016 is likely to be 3.1%, rather than the 4.7% re-
ported by PBS. Further, this is the third consecutive year in which GDP growth has been
exaggerated. The growth rate has been overestimated in 10 out of 18 economic sectors for
2015 to 2016.» Quelle: Bertelsmann-Stiftung, BTl Pakistan 2018, 2018, S. 24-26: www.bti-
project.org/fileadmin/files/BTI/Downloads/Reports/2018/pdf/BTI_2018 Pakistan.pdf.
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Business Recorder, 26. April 2018:

«Per capitaincome of Pakistan during financial year 2017-18 increased by 0.5 percent to
$1641, according to Economic Survey released by the federal government on Thursday.
As per Pakistan Bureau of Statistics, per capita income during 2017-18 is Rs. 162,230 ($1641)
based on provisional figures of Population Census 2017 held in March 2017 i.e 207,774,520.»
Quelle: Business Recorder, Per capita income of Pakistan increases to $1641, 26. April 2018:
www.brecorder.com/2018/04/26/414408/per-capita-income-of-pakistan-increases-to-1641.

CESCR, 20. Juli 2017:

«75. Le Comité constate avec préoccupation que trés peu de fonds publics sont al-
loués au secteur de la santé, que la couverture offerte par le Programme national d’as-
surance santé est insuffisante et que le systéme de santé public est faible, ce qui en-
traine une forte dépendance vis-a-vis des services de santé privés. Il s’inquiete en
particulier des taux élevés de mortalité maternelle et infantile. » Quelle: Committee on Econo-
mic, Social and Cultural Rights (CESCR), Observations finales concernant le rapport initial du
Pakistan, 20. Juli 2017:
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4sIQ6QSmIBEDzFEo-
vLCuW3IUtW8Y9xulXXVdepJKLEBI2eTfzdcOEmMUYQg2yOFEI-
ParZxt9%2bGle%2fD3RkgHcm8KyfVujFIURv4%2blYQhzKWNvStKD1g4J1j2IHMTUja6j8y.

CNN, 30. August 2015:

«In 2010, Pakistan's Interior Minister at the time, Rehman Malik, was so alarmed that he
gave a speech to the National Assembly, calling for action in his country, saying that
between 45-50% of Pakistani drugs were fake or of substandard quality.

Since then, the country has created the Drug Regulatory Authority of Pakistan, which has
led raids to crackdown on the black market drug trade. But the problem is still massive.

The Pakistani Pharmacist Association says that there are approximately 4,000 licensed phar-
macies in Pakistan, but also estimates that are as many as 100,000 other illegal merchants
selling medications.

"The packaging is made to look beautiful and attractive so that the patient never comes to
know what's inside it," says Farmann Abbass, a Pakistani pharmacist.

But he says this is criminal because "counterfeit medicines cheat the patient. The copies don't
work and the patients don't recover."”

"Of course laws and rules exist," he says, "but they are not implemented in this country."
CNN has asked the Pakistani government for comment on the country's fake drugs market but
has yet to receive a response.» Quelle: CNN, Patients fooled by fake drugs made with poison
and brick dust, 30. August 2015:
https://edition.cnn.com/2015/08/30/asia/pakistan-fake-drugs/index.html.
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Dawn, 26. Mai 2018:

«According to doctors practising in Peshawar, the provision of proper medical care to
newborn babies has become progressively difficult due to a shortage of medical facili-
ties, staff, and beds. Lady Reading Hospital (LRH), the largest government hospital in
the province, only has 38 beds and 25 incubators in its nursery wards. The average num-
ber of patients admitted to the ward every day is 60. The hospital staff says the nursery
section was equipped in accordance with the LRH's gynaecology ward's requirements.
However, due to the growing number of referrals, the number of patients admitted is now
higher than the ward's capacity. Since most of the patients brought are in critical condi-
tion and cannot be turned away, the staff has to accommodate three to five babies on
one bed, a doctor explained.

The situation at the Khyber Teaching Hospital's nursery ward is worse. The hospital only
has 35 beds and 11 incubators, while the average number of newborn babies hospitalised
every day is 60 to 65. In addition, the hospital also lacks trained staff, which increases the
risks to infants' lives. "The nursery ward is extremely overburdened due to the high number of
referral cases," Doctor Hamid Bangash of the Khyber Teaching Hospital told
DawnNewsTV. "As the number of patients is double the number of beds in the ward, there is
no choice but to accommodate two to three patients on one bed." He admitted that the practice
is against the standards set by the World Health Organisation, according to which there should
be a separate bed and incubator for each newborn in order to prevent the transmission of
viruses and infectious diseases. "But there is no other way to deal with the inflow of patients,”
he explained. He also cited management issues faced by the staff in dealing with a huge num-
ber of patients.

A paediatrician said that due to the inflow of patients, doctors often have to discharge
old patients who have not yet fully recovered in order to accommodate the new ones who
are often brought in in critical condition. They do tell the parents of the newborns being
discharged to bring them back in case of an emergency however, he said.

Hayatabad Medical Complex faces more or less the same challenges. At least 40 infants
are admitted to the hospital on a daily basis, while the nursery ward only has 30 beds
and 11 incubators. The hospital staff says they often have to shift occupants from the
nursery ward to the paediatric ward when the number of patients is high. The huge num-
ber of referral babies increases the burden on the staff and the ward as well.

Private hospitals and inaccessibility

Though there are two to three nurseries in private hospitals in Peshawar, they charge Rs7,000
a day which puts them out of reach for many patients. The treatment costs are also significantly
higher, due to which middle-class and lower-middle-class families are unable to afford them.

Accessibility to medical care is another reason which makes KP a risky province to be
bornin. There are only four functioning infant and neonatal nursery units in the province,
three of which are in Peshawar and one in Abbottabad. In the rest of the province, there
are no proper healthcare units for infants. People from all over the province, as well as
Fata, have to bring their children to Peshawar for medical treatment, further increasing
the burden on already overcrowded hospitals. Doctors blame the government for failing
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to take appropriate measures to ensure that proper medical care for infants is accessible
throughout the province. They say there is an urgent need to build healthcare units in
remote districts of the province so that residents are able to get access medical care in
their area.

Additional Director General Health, Tahir Bashir, however, maintains that the outgoing govern-
ment has already bought the necessary equipment and the results will be visible in coming
years. Speaking to Dawn, he said that the government had also hired more medical staff. He
further mentioned that the government was also working on new trends of specialised treatment
and soon those would be implemented in the hospitals.» Quelle: Dawn, Lack of medical facili-
ties in Khyber Pakhtunkhwa puts lives of newborns at risk, 26. Mai 2018:
www.dawn.com/news/1410146.

Dawn, 19. April 2018:

«Chief Justice of Pakistan Mian Saqib Nisar on Thursday censured the Khyber Pakhtunkhwa
government over its failure to provide clean drinking water to citizens and the unsatisfactory
progress made by it for the disposal of sewage and industrial waste.

The CJP, who was hearing a suo motu case at the Supreme Court’s Peshawar registry, ordered
KP Chief Minister Pervez Khattak to appear before the court and explain the reasons behind
his government's shortcomings.

When the chief minister appeared before the three-member bench, the CIP informed him
that he had visited Peshawar's Lady Reading Hospital (LRH) earlier in the day but ob-
served no improvement in the state of affairs there.

(...)

The CJP observed that the Pakistan Tehreek-i-Insaf (PTI)-led government makes tall claims,
but asked the chief minister how many new hospitals and schools were constructed during the
last five years of his government, which he stressed was "not a short amount of time".

"The slogan of 'honour the vote' is being raised [by political leaders], [but] the real honour lies
in serving the public," Justice Nisar remarked.

(...)

The CJP then visited the Lady Reading Hospital (LRH), the largest public sector teaching hos-
pital in the province.

"I saw no improvement during my visit to LRH," the CJP remarked after the visit, and
asked the chief secretary how many hospitals the provincial government had built along
the lines of LRH in the last five years.

"What steps were taken to reduce the throng of patients at LRH," he asked.» Quelle:
Dawn, 'lI've seen no improvement': CJP takes KP chief minister to task over water woes, state
of hospitals, 19 avril 2018: https://www.dawn.com/news/1402551.

Dawn, 7. Dezember 2017 :
«According to the ILO Social Protection Report 2017-2019 released late last month, Pa-

kistan spends a measly 0.2 per cent of its GDP on social protection. The coverage for
social protection in Pakistan is just 2.3pc of the total population of older persons, compared to
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24.1pc in India; 25.2pc in Sri Lanka; 33.4pc in Bangladesh and 62.5pc in Nepal. This stark
contrast with neighbouring and regional countries shows a deep flaw in our socioeconomic
policies.

Though Pakistan started off with the rights-based approach for social protection and put in
place the contributory schemes for employees’ benefits and old-age pension, over the decades,
the social protection policy has completely veered towards assistance to the marginal-
ised through non-contributory, tax-financed benefits.

The latest policy document fails to clearly define social protection and, instead, emphasises
marginality. In Vision 2025, social protection is defined as a “means of strengthening
marginalised people’s capabilities to mitigate and manage their risk and vulnerability”.
Apart from pension schemes for government employees and army personnel, the coverage of
contributory social welfare schemes for workers remains limited to a minuscule segment
of registered employees in the formal sector. The EOBI, as of today, has only 0.58 million
beneficiaries out of the 61.04m civilian labour force. The majority of the workforce — agricul-
tural workers, informal sector workers, domestic workers and home-based workers — are ex-
cluded from these schemes.

The government has committed to establishing a national social protection framework that “will
harmonise federal and provincial level policies and programmes ”, yet there is nothing tangible.
Despite political autonomy and space after devolution, the provinces have not steered citizens’
welfare systems away from the rhetoric of ‘poverty eradication’.

(...)

According to an ADB report in 2012, social protection expenditure in Pakistan is domi-
nated by spending on social insurance which accounts for 77.4pc of all social protection
expenditure. Social assistance schemes get 19.9pc and 2.8pc is allocated to labour mar-
ket programmes. “Most of the expenditure is spent on insurance and healthcare for gov-
ernment and formal-sector employees and army personnel ... Given the large size of the
military ... it is not surprising that government pension schemes account for the largest pro-
portion of social protection programme expenditures in Pakistan,” the report says.

Social security is a human right and the welfare and well-being of all citizens in all the stages
of life is essential. Pakistan has in place social protection mechanisms which are in urgent
need of reform. Expenditure on social protection should be raised to 2pc of GDP. Coverage of
social insurance schemes must extend to informal sectors, inclusive of agriculture. Federal-
provincial wrangling over EOBI and WWF must be resolved judiciously and in the interest of
workers of all provinces. Social protection schemes and programmes need to be rid of corrup-
tion, political interference and mismanagement for effective service delivery.» Quelle: Dawn,
Social protection, 7. Dezember 2017: www.dawn.com/news/1375002.

Dawn, 19. Oktober 2017:

«Health experts have shown concerns over increasing incidence of mental health disorder in
Khyber Pakhtunkhwa.

Addressing a press conference at Peshawar Press Club in connection with World Mental Health
Day on Wednesday, Prof Syed Mohammad Sultan stressed the need for implementation of
Mental Health Act in letter and spirit to cope with the prevailing situation. Prof Sultan, the
chairman of psychiatry department at Khyber Teaching Hospital, said that cases of men-
tal health disorder had increased in the country in general and in Khyber Pakhtunkhwa
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in particular. He demanded of the authorities to increase budget and recruit specialised work
force besides creating proper awareness among people about the disease to overcome the
alarming situation. He cited gender disparities, economic, emotional and social injustices and
lack of access to health and education facilities as main causes of mental health disorder in
the country. Flanked by Dr Imran Khan, Dr Mohammad Aziz and Dr Saira Gul, Prof Sultan said
that prevalence of anxiety and depression was 34 per cent in general population with
dementia, schizophrenia and mania as main problems.

He said that people should change attitude towards mental illness and the taboos asso-
ciated with it. He said that patients of mental disorder should be allowed to consult doc-
tors freely. The expert said that causative agents for mental iliness could be genetic and bio-
logical that could be linked to behaviour of people towards crimes like honour killing. He said
that efforts for peace served as shield against mental ailments. He said that healthy interaction
and good environment led to peace of mind while abuses, bias, prejudices, discrimination,
disasters and negative attitudes increased psychiatric disorders. Speaking on the occasion, Dr
Imran Khan said that promotion of peace could be achieved when policymakers made pro-
gramme for welfare of the disadvantaged people.» Quelle: Dawn, Experts seek enforcement of
mental health law, 19. Oktober 2017: www.dawn.com/news/1364800.

Dawn, 17 octobre 2017:

«An intelligence report by the police special branch has revealed that 64 out of the 121
drug inspectors in the province are allegedly involved in corruption.

The report has appeared at a time when the Punjab government faces criticism from certain
quarters besides poor feedback of patients as well as medics about non-availability of quality
medicines in the market.

In a first initiative of its kind, the report, a copy of which is available with Dawn, also revealed
interesting information about the modus operandi of the drug inspectors. It was prepared to
determine the role of the inspectors when persistent availability of fake and expired medicines
in the market in Punjab alarmed authorities despite raids on the drug mafia.

Instead of taking action against the mafia, the drug inspectors were found allowing it to
play with the lives of patients for monetary benefits.» Quelle: Dawn, Drug inspectors allow
sale of fake medicines, 17. Oktober 2017: www.dawn.com/news/1364294

Dawn, 30. November 2016:

«The tall claims of bringing reforms in health sector fall flat as the second largest pub-
lic sector hospital of the province still rots with decades-old problems and mindset.

“It was the worst night of my life,” says Waseem, who lost his mother 10 years ago in Khyber
Teaching Hospital. She walked herself to the medical ward wherefrom she got transferred to
the Intensive Care Unit after a bad reaction during blood transfusion. The next day she was
gone forever.

Ten years down the lane, Shakeel Khan is also seeing his father slowly slip away as wait for
a doctor at dialysis unit of KTH looks like eternity.
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It is more painful now because the PTI government in the province had made tall claims that
public sector hospitals like KTH, Lady Reading Hospital and Hayatabad Medical Complex
would be run like Shaukat Khanum Hospital, a dream which PTI chairman Imran Khan materi-
alised by collecting charity because his own mother was also inflicted by cancer.

The PTI government passed the Khyber Pakhtunkhwa Medical Teaching Institutions Re-
forms Act in 2015 and so far its implementation is also painfully slow to bring in any
relief to the patients in getting quality healthcare.

What is use of ‘free treatment’ slogan when the doctors don’t check the patients, ques-
tions Mr Khan.

“Private hospitals charge a whopping Rs35,000 per day yet useless while the public
hospitals look no less than an orphanage where you have to even arrange for a wheel-
chair on your own least to say blood bags and asking doctors to visit to check on a pa-
tient in emergency,” complains Mr Khan.

Prof Roohul Mugeem, KTH medical director, who joined six months ago, was also
shocked when he visited the hospital at midnight acting as a patient to check emer-
gency services recently.

He said that staff was not in uniform which was why it was difficult to differentiate be-
tween staff and attendants. More shocking was that even some basic medical care life
dextrose water drip was not available.

“Things are not good. It is a fact. How to fix it is big question,” said Prof Mugeem.

He feels that health reforms, if implemented in letter and spirit, could do wonders but
so far only 30 per cent or so of reform process has been enforced.

There is so far no check and balance as the reform law is not fully implemented. The
old employees with outdated mindset are one hurdle. The employees including doctors
when removed due to bad service or absenteeism move court and easily get stay or-
ders.

All this while patients wait miserably and helplessly for care, cats freely move in KTH
while lack of hygiene is visible at various wards in one form or the other.

KTH spokesperson Farhad talks of a plan to suffocate the cats to force them to flee but
then there are rats for which these cats come handy sometime.

A project of Rs7 million has been approved for the beautification and renovation of the hospi-
tal. These rodents and cats would also be tackled under this project, says retired Brig Fazle
Akbar, who joined KTH as director in April this year.

Parking is an issue too. Every patient’s attendant has to pay Rs50, highest parking fee in the

city, in the nearby private parking lot. The hospital has absolved itself from any responsibility
as the parking area doesn’t belong to it, they say.
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He admits that hospitals have gotten more autonomy under the law to hire its staff but they
are still stuck here. Hiring is going on and hopefully would complete by end of December.
Around 2,100 doctors, nurses and paramedics would be hired. The 1,300-bed hospital would
be relying on 2,100 staffers to run three shifts.

Mr Akbar says that owing to shortage of staff they could not take patients in their complete
care so they allow the attendants. He blames the culture too for this trend.

“I feel not only the patient but the entire family suffers more from the poor healthcare system
than the disease itself,” says Mr Khan, who feels his father might not live long but feared for
those numerous patients, who would be facing this kind of healthcare when they turn up here
in sickness.

“Despite all these hurdles, qualified specialists will sit at casualty and intensive care units for
24-hour. Quality assurance department is set up for the first time to look into hygiene and
other such things. Some new departments are also going to be established and strengthened
and services would be provided for just Rs10,” says Prof Mugeem.

However, the medical director himself wonders why despite financial resources, quali-
fied staff and all facilities the public sector hospitals are not providing satisfactory
services to people. “The scenario is not changing,” he admits». Quelle: Dawn, Wait for
healthcare more agonising than disease, 30. November 2016: www.dawn.com/news/1299573.

Dawn, 9. Oktober 2016:

«Health experts on Saturday urged the provincial government to increase budgetary al-
locations to prevent and control mental health issues and fatal diseases. They also
called the establishment of a special mental health treatment facility in the province.

Addressing a news conference organised at the Peshawar Press Club in connection with the
International Mental Health Day, a group of psychiatrists led by head of the psychiatry depart-
ment at the Khyber Medical College and Khyber Teaching Hospital Peshawar Prof Sayed Mo-
hammad Sultan said mental illness was not supposed to be a major disease as it could be
prevented by proper and timely diagnosis and treatment. He said severe anxiety, depression,
obsessive compulsion disorder, phobias, and drug abuse were major causes of mental disturb-
ance and distortion.

Accompanied by his department’s registrar Dr Imran Khan, Dr Robina, Dr Sher Ayub and other
staff members, the noted psychiatrist said the pre- and post-pregnancy complications, domes-
tic problems, violence, weak family system and lack of awareness were to blame for the grow-
ing incidence of mental health issues among women and children.

He said the developed countries had prioritised the health sector and allocated from 30
percent to 35 percent of the total budget for it but in Pakistan, the situation was dismally
different. Prof Sayed Mohammad, however, said the country in general and Khyber Pakh-
tunkhwa in particular had allocated only two percent of the total annual funds for the
health sector and of it, less than one percent was allocated for addressing mental health
issues. He urged the government to give special attention to the causes of mental health

Pakistan: Zugang zu psychiatrischer Versorgung — 27. Juni 2018 Seite 20 von 41


http://www.dawn.com/news/1299573

E

WE\ZER\SCH
?:‘\:_ECHTL\NGSH\LFE
www.ﬂuechtlingshilfe.ch

issues and appropriately increase the funds meant for the health financial plan.

The psychiatrist, who is also the president of Pakistan Psychiatric Society and Saarc
Psychiatric Society president, said he was concerned about shortage of experts in the
province to fight mental illness. He said currently, the country had 400-450 psychiatrists,
while proper facilities were unavailable at major hospitals of the province for the treat-
ment of mental health patients. Professor Sayed Mohammad said according to an esti-
mate, around seven million people in the country suffered from anxiety and depres-
sion. He said both elderly people and children had mental issues.

The psychiatrist demanded that the government pay proper attention to address the growing
mental health problems.» Quelle: Dawn, Better budget demanded to address mental health
issues, 9. Oktober 2016: www.dawn.com/news/1288957.

Dawn, 4. Mai 2013:

«A latest World Health Organisation (WHO) report has revealed that around 30-40 per
cent medicines in Pakistan’s medical stores are fake. Reports said that almost all types
of forged drugs are being sold all over Pakistan. The WHO report also ranks Pakistan on
the 13th number among countries that produce fake medicines.

These fake medicines are recommended for ailments from flu to cancer. Pakistani public
uses almost 77 per cent of their health budget on the purchase of medicines. Sale of these
fake medicines is spreading multiple diseases in our country.

A large amount of these false medicines are being produced in Karachi, Lahore, Rawalpindi
and Multan. Research shows that either these fake medicines couldn’t improve health or they
harmed patients.» Quelle: Dawn, Fake drugs, 4. Mai 2013: www.dawn.com/news/811959.

Economist, 8. Juni 2017:

« “THEY are getting away with murder,” says Khalid Masud, director of the Lady Reading
Hospital in Peshawar, the largestin a province long racked by insurgency. Dr Khalid was
not talking of the Pakistani Taliban or other extremist groups, but of his own doctors. Of
the 45 senior consultants at the hospital, many pop in for no more than an hour a day if
at all. Then they leave for their private clinics, taking with them those patients who can
afford to pay. Patients without money can die before they see a specialist at the 1,750-
bed facility. Such is the state of public health care for the 27m residents of Pakistan’s moun-
tainous, troubled border region of Khyber Pakhtunkhwa."» Quelle: The Economist, Imran
Khan’s party improves services in Pakistan’s wildest province, 8. Juni 2017: www.econo-
mist.com/asia/2017/06/08/imran-khans-party-improves-services-in-pakistans-wildest-prov-
ince.

Pakistanische Regierung, ohne Datum (letzter Zugriff am 25. Juni 2018):

«Through Individual Financial Assistance (IFA) the poor, widows, destitute women, or-
phans and disabled persons are supported through general assistance, education, med-
ical treatment and rehabilitation.

Objectives:
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Kah S.

Fulfilment of immediate need of the poor
Medical treatment of major ailments and disabilities of the poor patients
Economic empowerment through rehabilitation

Education stipends to deserving and brilliant poor students of educational and technical insti-
tutions in the Public Sector.

Eligibility Criteria:

Assistance is provided to the needy individuals on first come first basis having no support or
source of income in following order of priority:

All poor suffering misery and unable to overcome circumstances within available resources.
The victims of sudden fall in economic status due to unpredictable circumstances.

A person suffering with severe physical or mental disability and unable to earn a li-
vliihood.

A derserving woman who is a widow or divorced or separted with liability to raise her children
with no source or regular source of income.

An invalid or infirm person secluted from family or depirived of relatives and having no source
of income.

Monthly income not more than Rs.15,000/-
Ineligible:

The Govt. servants (Including those on contract and their family members or not illigible to
apply for IFA. Employees serving in public sector, organizations, corporations, autonomous
bodies are also not eligible to apply.

The applicant should not be beneficiary of similar subsistance from any other govt. organiza-
tion.

Salient Features

Any individual can apply for general finance assistance once a year only. Any of the two
services i.e. (i) Medical treatment (ii) General financial assistance (iii) Education stipend (iv)
Individual rehabilitation may be granted simultaneously within a period of one year to the same
applicant. However, general financial assistance and rehabilitation cannot be combined. For
IFA (General) preference will be given to widows, infirm and disabled every year. Other cate-
gories of individuals would be catered only twice in the entire life. Preference would be given
to accommodate them in other dispensations i-e IFA (Medical), IFA (Education), IFA (Rehabil-
itation) as per requirement.» Quelle: Pakistanische Regierung, PakistanBait-ul-Mal, Individual
Financial Assistance (IFA), pas de date (accés 25 juin 2018):

www.pbm.gov.pk/ifal.html.

Lee et al., 2. August 2017:

«In summary, it is a good sign that the health expenditure of Pakistan has increased from US$
13.5 per capita per year in 2001 to US$ 36.2 per capita per year in 2014; yet the publicly
funded healthcare facilities that supply free medication can only cater for one-fifth of
Pakistan's population. To overcome this, the government of Pakistan launched National
Health Insurance scheme on 31st December 2015 in 23 districts for around three million
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lower income families (Abbasi, 2015). Through the proposed insurance scheme offered
in both public and private sector hospitals, the needy would receive subsidy and com-
pensation as per the terms and condition outlined by the insurance providers (Goverment
of Pakistan, 2015). Essentially, a balance needs to be struck between affordability (for the
healthcare authorities) and profitability (for the pharmaceutical industry) to ensure the growth
of both pharmaceutical manufacturing and affordable medicine pricing.» Quelle, Kah S. Lee,
Adnan Shahidullah, Syed T. R. Zaidi, Rahul P. Patel, Long C. Ming, Muhammad H. Tariq,
Obaidullah Malik, Muhammad J. Farrukh, Ahmad Khan, Siew M. Yee, and Tahir M. Khan, The
Crux of the Medicine Prices' Controversy in Pakistan, 2. August 2017:
www.ncbi.nlm.nih.gov/pmc/articles/PMC5539127/.

Muhammad Wajid Tahir et al., 2011:

«Pakistani doctors (MBBS) are emigrating towards developed countries for professional
adjustments. This study aims to highlight causes and consequences of doctors’ brain
drain from Pakistan. Primary data was collected from Mayo Hospital, Lahore by interviewing
doctors (n=100) through systematic random sampling technique. It found that various socio-
economic and political conditions are working as push and pull factors for brain drain
of doctors in Pakistan. Majority of doctors (83%) declared poor remunerations and pro-
fessional infrastructure of health department as push factor of doctors’ brain drain. 81%
claimed that continuous instability in political situation and threats of terrorism are re-
sponsible for emigration of doctors. 84% respondents considered fewer opportunities of
further studies responsible for their emigration. Brain drain of doctors is affecting health
sector’s policies / programs, standard doctor-patient ratios and quality of health ser-
vices badly.

(...)

Similarly, the magnitude of emigration of health professionals from Pakistan is substan-
tial. It is estimated that “annually 1,000 to 1,500 physicians leave the country and only
10-15% return after spending few years abroad” [6]. Therefore, the country has lost
about 25 percent of its medical doctors (MBBS) to date. In addition to, medical institu-
tions are also not producing so many doctors to implement the standardized WHO crite-
ria of doctor-patient ratio (1:300) in the country. There are scarce opportunities to train and
educate such professionals [12]. Public sector medical colleges are producing 2321 and private
sector medical colleges are producing 2100 doctors every year in Punjab [13]. MBBS doctors
are social asset of Pakistan. Public sector institutes are charging Rs. 0.100 to Rs. 0.150 million
from a student to complete MBBS training whereas private sector medical institutes are charg-
ing about Rs. 2.5 million for five years. To meet the health care targets, the Government spends
about Rs. 2.000 million on each medical student during five years. Basically, the Government
subsidizes fee of MBBS students hence they have to bear nominal expenditures during studies.
Government facilitates the students by assuming that they will contribute in health sector and
facilitate the vulnerable population after completing studies. On the other hand, family institute
bears the fee and other educational expenditures of MBBS students by compromising other
necessities of life with the desire for improved living standard in future. In many cases, indi-
vidual or familial desires overcome the national needs and many MBBS doctors depart
to Middle East or European countries by accepting attractive pay packages. There is no
doubt that this is an individuals’ benefit but nation deprives from qualified persons
whose training was based on revenue generated by the Government, charging different
types of taxes from masses. In Pakistan, every year almost half medical graduates are
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leaving the country and majority of them is from the province of Punjab [14]. This situa-
tion is fabricating feelings in society that MBBS graduates are being produced for other
countries.» Quelle: Muhammad Wajid Tahir, Rubina Kauser and Majid Ali Tahir , Brain Drain
of Doctors; Causes and Consequences in Pakistan, in World Academy of Science, Engineering
and Technology, International Journal of Humanities and Social Sciences, Vol:5, No:3, 2011:
https://waset.org/publications/476/brain-drain-of-doctors-causes-and-consequences-in-paki-
stan.

NewsLens, 2. Februar 2018:

«Hifsa Khan — a clinical psychologist and psycho-therapist working with the Khyber Pakh-
tunkhwa government’s Psycho- Social Support Programme, said that the province has a large
number of patients living with depression, stress and anxiety. She said years of conflict and
social violence, sexual harassment, injustice and lack of awareness about psychological prob-
lems have contributed to a spike in mental health issues.

“In most cases, people take their patients to saints and shrines because of the stigma
associated with mental illness,” said Khan. “People from marginalized communities are
often illiterate and due to insufficient knowledge about psychological problems, they are
unable to cope with it.”

Moreover, said Khan, social taboos related to psychological problems make the situation even
worse for women. “People don’t seek psychological support from the psychologists as society
label them as ‘mad.’ To avoid this people do not seek medical attention to cure their disorders.”

Dr Syed Muhammad Sultan, Chairman of the Department of Psychiatry at the Khyber
Teaching Hospital in Peshawar, said gender inequalities in the society makes women
more vulnerable to psychiatry problems. He said women were bound to live their lives
under socially-sanctioned strict norms, while facing discriminatory behavior from family
members. “They cannot access basic rights like education and health, remaining igno-
rant about health conditions and medical help. Women have the X chromosome which
makes them vulnerable to stress and other psychological disorders due to hormonal
changes.”

(---)

The Government of Khyber Pakhtunkhwa has introduced the Mental Health Act 2017,
paving the way for establishing a dedicated commission for handling issues related to
mental health in KP. The Pakhtunkhwa Radio, the broadcast channel managed by the
information department in KP, produces a weekly radio program around mental health
awareness.

(---)

Dr Sultan said 42 percent of women in KP suffered from psychiatric problems like phobia,
post-traumatic stress disorder, stress disorder and depression. As militancy affected
people directly and indirectly, said Dr Sultan, the situation is quite alarming for the peo-
ple of this region.

He said a majority of women patients he treated were in a bad way as people first take
them to saints and shamans due to their superstitious beliefs. “The saints burn their
mouths and beat them badly to exorcise demons. In some severe cases, they sear the
scalp or other parts of the body with a burning rod. All this takes place due to lack of

Pakistan: Zugang zu psychiatrischer Versorgung — 27. Juni 2018 Seite 24 von 41


https://waset.org/publications/476/brain-drain-of-doctors-causes-and-consequences-in-pakistan
https://waset.org/publications/476/brain-drain-of-doctors-causes-and-consequences-in-pakistan

E

WE\ZER\SCH
?:‘\:_ECHTL\NGSH\LFE
www.ﬂuechtlingshilfe.ch

Oxford

awareness and social taboos and because people don’t go to psychiatrists due to the stigma
associated with mental illness.” (...)» Quelle: Newslens, In KP, stigma attached to mental
health disorders keep women from seeking help, 2. Februar 2018: www.newslens.pk/kp-
stigma-attached-mental-health-disorders-keep-women-seeking-help/.

Policy Management, Juni 2016:

«The BISP cash transfer is targeted using a Proxy Means Test (PMT). A PMT provides an
objective method of approximating a household’s level of welfare and poverty using a
sub-set of indicators correlated with measures of monetary welfare. This is combined
into a unique index to identify poor and non-poor households.

Armed with this PMT the GoP conducted a national poverty census which attempted to
visit every household in Pakistan to implement the BISP poverty scorecard and assign
each household with a poverty score. An eligibility threshold was set to target the poor-
est 20% of households in Pakistan.

Households with a PMT score below this threshold containing at least one ever-married woman
in possession of a valid Computerised National Identify Card (CNIC) were deemed eligible for
the BISP.

The programme provides eligible families with an unconditional cash transfer (UCT).
Recognising the goal of promoting women’s empowerment the transfer is paid directly
to the female head of the family, where the female head is defined as every ever-married
woman in the household in possession of a valid CNIC.

The value of the cash transfer has increased steadily throughout the lifetime of the BISP
cash transfer. Originally the BISP had a monthly value of PKR 1,000. This increased to
PKR 1,200 with effect from July 2013, and then increased further to its current monthly
value of PKR 1,500 with effect from July 2014.

Beneficiaries are paid in quarterly transfers of PKR 4,500, with the vast majority of BISP ben-
eficiaries receiving their payments through the BISP Debit Card, a magstripe card that can be
used in any ATM in Pakistan or at any of the network of Point of Sale (POS) machines main-
tained by banking agents. A small portion of BISP beneficiaries, particularly those in remote
communities with limited financial system access, continue to receive the transfer via money
orders delivered directly to the doorstep by Pakistan Post.» Quelle: Oxford Policy Management,
Benazir Income Support Programme Final Impact Evaluation Report, Juni 2016, S. 2-3:
www.opml.co.uk/files/Publications/7328-evaluating-pakistans-flagship-social-protection-pro-
gramme-bisp/bisp-final-impact-evaluation-report.pdf.

Pakistan & Gulf Economist, 7. August 2017:

«Though health sector remained the focus of welfare programs launched by every government
in the past, but the leakage, misuse of public funds and irregularities in this sector caused
no relief to the people in the most backward province. The government hospitals remain
as the only option for the poor and downtrodden segments of society, who are compelled
to face the arrogant behavior of the hospital staff, as they cannot afford the high ex-
penses of private treatment and costly medication. There have been wide complaints
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about the shortage of medicines at the government hospitals and the poor patients have
to purchase the costly medicines from the market.

The non-availability of medical staff, medicines and necessary facilities is the tragedy
of the government hospitals in different districts of the country. Most of the doctors
serving in the Government hospitals have their private clinics as part time job. They earn
a handsome amount as checkup fee at their clinics. Most of these doctors do not pay
due attention to the patients who come to them in hospitals for treatment. There have
been public complaints about shortage of drugs in government hospitals, lack of public
health facilities, questionable doctor’s behavior with poor patients, and duty dereliction
and absence of staff. The public complaints about dispensation of substandard medi-
cines to the patients in government hospitals are common. Medicine Store Depot (MSD)
provides the medicines of low standard companies. The purchased medicines are
dumped in the go-downs and disposed of at a time when the medicines are about to
expire. There is no doubt that most of the time medicines expire in these go-downs and
are not delivered for the poor patients in the government hospitals in time.

(...)

«About 55 percent of Pakistanis earn less than $2 a day and the present government has
decided to provide health insurance cover to all such people in phases and the data of
the Benazir Income Support Programme will be used for the purpose. Last year, former
Prime Minister Nawaz Sharif launched health insurance scheme for the people in differ-
ent parts of the country including Islamabad, Quetta, Gilgit Baltistan Muzaffarabad,
Rahim Yar Khan, Narowal, Khanewal and Sargodha. The scheme had been launched in
15 districts of Islamabad in the first phase and will be expanded to 23 districts in the
second phase. Around 1.2 million families will get free healthcare facilities in the first
phase. The people of Sindh and Khyber Pakhtunkhwa will however not benefit from the
initiative because their governments have declined to become part of the federal gov-
ernment programme.

The wider coverage of poor sections of society under health insurance scheme will be a great
step towards making the country a welfare state. Under the scheme, people living below the
poverty line would be able to get best possible treatment at government’s expense. Un-
der the programme, the treatment of cancer, heart disease accidents, burns and other
chronic disorders will be insured under the priority diseases category. According to one
estimate, each family will get treatment of Rs300,000 per year and the amount will be
doubled in case of emergency. The programme would benefit 3.2 million families living
in Punjab, Balochistan and FATA in its two phases and a social mobilization campaign
would be launched to ensure registration of all deserving people under the scheme. Sim-
ilarly, the ‘education for all’ type of schemes can contribute a lot to make Pakistan a welfare
state.

(...)

Ironically, most of the public sector hospitals do not even qualify for the health insur-
ance scheme and ultimately the government will have to rely on private hospitals if it
wants to make the scheme a success story. « There are many doctors who have opened
their private hospitals where the patients are treated as scapegoats in accordance with
their financial positions. The patients are looted through high room-charges at these
hospitals. It has been observed that doctors unnecessarily recommend the patients to
be admitted at the hospital for earning a healthy amount in the form of room charges and
other services.
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(..-)

The government must focus on setting up the state of the art hospitals across the country or
at least upgrade and improve the existing public health infrastructure in the best interest of the
lower and middle class families, who cannot afford costly treatment at private hospitals for the
deadly diseases. There is a dire need for launching the up-gradation projects in public
health sector in order to equip the government hospitals with all the necessary facilities
and qualified medical staff. No national health insurance scheme can succeed without
improving the state of hospitals and health care centers in public health sector.» Quelle:
Pakistan & Gulf Economist, What will make national insurance scheme a success story?, 7.
August 2017: www.pakistaneconomist.com/2017/08/07/what-will-make-national-health-insur-
ance-scheme-a-success-story/.

Pakistan Observer, 13. Februar 2017:

«Pakistan Bait-ul-Mal (PBM) has received total 146,275 applications for financial assis-
tance, medical treatment and educational assistance during last three years.
Of the total, 119,898 applications were approved and remaining 26,377 applications were
rejected.

Cabinet Division sources on Sunday said during year 2013-14, PBM received 82,582 applica-
tions, 24,786 applications during 2014-15 and 38,907 application were received during 2015-
16.

The sources said PBM has a prescribed criteria and accordingly processes the applications on
first come first serve basis. The sources said PBM follows an approved criteria to process any
case, considering eligibility and availability of funds. Efforts are in place to improve processes
and facilitate beneficiaries through one window operation, help desks for beneficiaries and
computerized token system.» Quelle: Pakistan Observer, PBM receives 146,275 applications
for assistance in three years, 13. Februar 2017: https://pakobserver.net/pbm-receives-146275-
applications-for-assistance-in-three-years-2.

Pakistan Today, 28. Februar 2018:

«Due to lack of facilities caused by a shortage of funds, the patients visiting and admit-
ted to Lady Reading Hospital (LRH), the biggest medical facility in Peshawar, are facing
problems.

Pakistan Tehreek-e-Insaf (PTI) led provincial government has utterly failed to fulfil its
promises to provide affordable healthcare to the poor and needy at LRH. The hospital
faces a shortage of medicines and the patients have to purchase them separately from
the nearby markets.

Medical Director (MD) of the Hospital Dr Mukhtiar Zaman said that despite a demand of
Rs5 billion in from Khyber Pakhtunkhwa (KP) government, they were provided only Rsl
million which was insufficient. He added that the LRH administration purchased medi-
cines worth Rs200 million but the process had been halted due to a shortage of funds.

Dr Zaman further said that medicines worth Rs340 million were provided to patients in the past
year.
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Among other issues, the hospital lacks an ICU for treatment of a significant number of
children admitted to the hospital on an everyday basis.

According to the hospital, approximately 6,000 patients from across the province and
FATA visit for OPD services, out of which 1,000 patients are children. About 80 to 100
children are admitted to the hospital, however, there is no separate ICU facility for chil-
dren admitted for critical issues.

The children are admitted to the general ICU facility where there is already a shortage of
beds and facilities.

The hospital’s condition remains abysmal despite the announcement by the PTI Chair-
man Imran Khan to transform the hospital on the lines of Shaukat Khanum Memorial
Cancer Hospital and Research Centre.

Despite the introduction of reforms and increment in salaries of employees, no concrete
changes can be seen in the hospital.» Quelle: Pakistan Today, Patients suffer due to lack of
facilities at LRH, 28. Februar 2018: https://www.pakistantoday.com.pk/2018/02/28/patients-
suffer-due-to-lack-of-facilities-at-Irh/.

Regierung von Punjab, 2015:
«Medical Treatment

This is a health safeguard for poor patients who cannot afford expenses for their treat-
ment. Bait ul Maal funds for medical treatment of the deserving (mustahiq) patients are
provided to provincial level/teaching hospitals, district headquarter hospitals and tehsil
headquarter hospitals of Government of the Punjab. Hospitals after receipt of grant from
District Bait ul Maal Committees provide free medical treatment from Bait ul Maal funds
to the mustahiq patients. Bait ul Maal fund for this purpose is not provided to the bene-
ficiaries in cash.

Eligibility Criteria

Treatment expenses are out of reach of the patient

Ceiling of assistance is fixed at Rs.50,000/- per patient granted by respective District Bait ul
Maal Committee

Patients admitted in a government hospital or medical institution of a registered NGO is eligible
to get one time assistance

Assistance is disbursed to patients through patient welfare societies functioning in all
tehsil/district HQ hospitals

Assistance for treatment with in the country is permissible only

Istehgaq is determined by the District Bait ul Maal committee of the area of permanent resi-
dence of the patient

How to Apply
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To apply for the treatment, the mustahiq patients will get a Istehqgaq Form/certificate
from the District Bait ul Maal Committee of his/her area and submit it to the Health
Welfare Committee of the concerned hospital for free medical treatment. Applications
are processed by a Patient Welfare Sociey headed by the Medical Superintendent.»
Quelle: Regierung von Pendjab, Medical treatment, 2015: https://baitulmaal.punjab.gov.pk/me-
dical treatment.

Reuters, 21. Oktober 2016:

«Government doctors in 2012 certified Imdad Ali, 50, as being a paranoid schizophrenic, after
he was convicted and sentenced to death for the 2001 murder of a cleric.

His lawyers say Ali is unfit to be executed as he is unable to understand his crime and punish-
ment, and that doing so would violate Pakistan’s obligations under a United Nations treaty, the
International Covenant on Civil and Political Rights. However, a three-judge bench of Paki-
stan’s Supreme Court, led by Chief Justice Anwer Zaheer Jamali, ruled that schizophre-
nia is “not a permanent mental disorder”. “It is, therefore, a recoverable disease, which,
in all the cases, does not fall within the definition of ‘mental disorder’,” the judges said
in Thursday’s verdict.

The verdict relied on two dictionary definitions of the term ‘schizophrenia’, as well as a 1988
judgment by the Supreme Court in neighbouring India. The American Psychological Associa-
tion defines schizophrenia as: “a serious mental illness characterised by incoherent or illogical
thoughts, bizarre behavior and speech, and delusions or hallucinations, such as hearing
voices”. Dr Tahir Feroze, a government psychiatrist who has treated Ali for the last eight years
of his incarceration, says he and two other doctors certified Ali’'s condition in 2012. Ali suffers
from delusions that he controls the world, is persecuted and he hears voices in his head that
command him, according to Feroze and Safia Bano, Ali’'s wife. “He is completely delusional,”
Bano told Reuters.

Ali’s lawyer, Sarah Belal, says the government report certifying Ali’s condition had never been
presented in court before 2016. In its judgment, the court dismissed the medical records and
an affidavit from Feroze. The verdict is “outrageous”, said the rights group Reprieve,
which is based in Britain. “It is outrageous for Pakistan’s Supreme Court to claim that
schizophrenia is not a mental illness, and flies in the face of accepted medical
knowledge, including Pakistan’s own mental health laws,” said Maya Foa, Reprieve’s di-
rector.» Quelle: Reuters, Schizophrenia not a mental illness, Pakistan's Supreme Court says,
21. Oktober 2016: www.reuters.com/article/pakistan-court-schizophrenia-idUSKCN12L0UV.

SBP, April 2018:

«Apart from supply of health personnel, Pakistan is experiencing a great level of intel-
lectual brain drain since mid-2000s8 (Figure 5). Unsatisfactory remuneration structure
and lack of opportunities for health workforce is the major cause of brain drain.

Given the very low ratio of nurses to patients, declining growth in health workers and significant
brain drain along with rising population, serious policy interventions are required for short to
medium term corrections.

()
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Apart from dismal scenario of public sector health provision, allied health services has been
also remarked negatively as per Social Policy and Development Centre survey 2015 (Ap-
pendix: Table D). Highest negative notes are observed for provision of medicines and
supplies by public clinics and hospitals followed by long queues and length of patient
waiting time for the doctors. Behavior of medical staff and physical infrastructure were
also commented unsatisfactory for public sector medical services.

(..-)

However, despite a positive link between economic development and a healthy society, the
health sector still gets low priority in the public policies and allocation decisions of the
investment funds in Pakistan. In particular, public sector health expenditures as a per-
centage of GDP have not only remained immensely low but have also been falling con-
sistently since 1990s (Figure 6). Not only the ratio has been declining, Pakistan fell far
lower than health related spending in many developing countries (Figure 7). Ever rising
population and limited budgetary resources are considered principal factors behind
these unimpressive statistics.

(...)

Furthermore, the provinces have been largely unable to utilize the funds that they have
already allocated for health-related schemes due to various issues like delays in the
decision making process, complex regulations for appraisal of projects, contractor’s
complaints for timely payments.

(...)

In terms of health infrastructure, the index for health establishment and health personal are
showing declining trend in growth whereas the population growth has been rising. Similarly, no
major hospital has been established since 1990s.

With regard to public health expenditure, the average expenditure on health, since 1949-50,
remained around 0.6 percent of the GDP. Whereas, allocation for developmental expenditures
has always been low as compared to current expenditures and within the developmental ex-
penditures, the utilization of the budget is geared towards enhancement of physical in-
frastructure only. Thus, showing that government policies seem to lack the competence
to address the issues regarding quality of health facilities and capacity building.
(...)

Moreover, inadequate and unsatisfactory provision of public health services has invited
highly costly private sector to fill in the large supply and demand gap. Doctor’s fee has
been constantly on rising trajectory (Appendix: Figure D). Costly private sector is keeping
Pakistan amongst the top countries having highest percentage of Out-of-Pocket expend-
itures (direct expenses by the individuals on health related services), constituting
around 87 percent of private health expenditures (Figure 8). The high cost of private
sector health services is giving opportunity of satisfactory healthcare services only for
the fortunate ones who can afford it whereas exposing rest of the population to unsatis-
factory public sector health services.» Quelle: State Bank of Pakistan (SBP), State of health
sector in Pakistan, April 2018, S. 10: www.sbp.org.pk/publications/staff-notes/State-of-Health-
Sector-in-Pakistan-(06-04-2018).pdf.

Shakila Akhtar, ohne Datum (letzter Zugriff: 21. Juni 2018):
«The literacy rate over there is low and they don’t have any knowledge of schizophrenia.

So when ever anyone of them is suspected of this disorder they always attribute it to
magic or possession of spirit or demon. As they have their own etiology so they have
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their own therapies and therapists. Instead of consulting psychologist or psychiatrist
they go to faith healers and religious quacks who gave them holy water or sanctified
ointment. Sometimes they visit holy shrine and believe that their visit can help them in
getting rid of possession of spirits. Sometimes patients are punished brutally by their
so called therapist with the notion that they are inflicting pain to evil spirit and not to
the patients and their punishment will force the spirit or demon to run away and leave
the possessed. Some even believe that marriage is the best remedy for schizophrenia. It is
not known how the Hippocrates’s remedy for female suffering from hysteria (wondering of the
uterus to various parts of the body longing for children) has transformed in to its deteriorated
form, in this part of world for both male and female schizophrenics Such practices are also
prevalent in other countries even in the most developed and modern countries but the ratio of
such people is very low as compared to Pakistan. Here majority has these Stone Age primitive
believes.

The stigmas attached to schizophrenia such as rejection, humiliation, isolation etc also
don’t let people to see a psychologist. Even if they know that there is something wrong
with them, they are reluctant to accept the truth and thus hide their problem. Schizophre-
nia is increasing alarmingly due to poverty, unemployment, political instability, violence, ur-
banization, sexual abuse and other social evils besides genetic and biological vulnerability.

()

Professionals here are using both physical and psychological therapies for schizophren-
ics. But in government hospitals psychiatrists usually employ electro-convulsive ther-
apy and drug therapy for schizophrenics because they consider psychotherapies as in-
effective for schizophrenia. Some of them don’t even bother to take their complete case
histories and just recommend them either drugs or ECT after noticing the symptoms of
schizophrenia with the predetermined believe that schizophreniais a biological disorder
so it should be treated with biological methods. In addition to these there are some who
do believe in the importance of psychotherapies but are unable to practice them at public
hospitals because of the large number of indoor patients. There is only one doctor for 15
patients, 1 clinical psychologist for 158 patients, 1 social worker for 425 and 1 paramedical
person for 8 patients.» Quelle: Shakila Akhtar, Schizophrenia in Pakistan, ohne Datum (letzter
Zugriff: 21. Juni 2018): www.isps-us.org/art_pakistan.php.

The News, 8. April 2018:

«Despite the tall claims made by the PTI government, obtaining insaf card for free-health
services in state-run hospitals has become a herculean task for patients who are given
one-year time for surgeries.

Due to the lack of quality services, the patients of heart-related and other complicated
diseases from other districts are shifted to the hospitals in Peshawar, which are already
lacking basic things like beds to cater the increase in patients.

According to the Lady Reading Hospital [LRH]’s data, around 130 patients with insaf
cards visit the facility daily, out of which 35 are admitted and 20 referred to other hospi-
tals. Moreover, five-month time is being given for general surgery and from 10 months
to ayear for heart surgeries. However, angiography is conducted and stents are installed
within two weeks.
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Sources say situation is the same in the city’s second largest health facility — Khyber
Teaching Hospital [KTH].

Meanwhile, patients are not taken seriously in the hospital due to delay in payments by
the State Life Insurance Corporation and referred to other hospitals. However, the ad-
ministration says itis seldom done, while they treated immediately in case of emergency
and the card-holders do not have to wait in IBP.

The hospital data shows 337 patients are treated on average per month, while the figure for
the last year was 4,384.

According to the Hayatabad Medical Complex [HMC] administration, the number is around 65
daily and the kidney patients are referred to other hospitals, as the facility lacks DTPA scan
and radiotherapy services. Patients are given one-month time for different kinds of surgery;
however, the cardiac patients get treatment immediately.

Provincial Health Minister Shahram Tarakai visited Khyber Teaching Hospital and
Hayatabad Medical Complex, and directed the administration to solve the problems of
patients having insaf cards. On the other hand, the health department has sent a notice
to the Lady Reading Hospital, in which the health programme steering team expressed
its reservations that the insaf card holders are sent to private hospitals despite the steps
taken to increase the income of government-run facilities.

According to the steering committee, the main reason behind this is the hospital admin-
istration’s failure to implement the funds distribution policy among the employees.

Syed Muzzamil Shah, a resident of Peshawar and labourer by profession, told The News that
his father Syed Ghani Shah could not get free angiography because of not having his name in
insaf card. The names of his seven family members were listed in the card, but that of his
father, he said, adding that he could ensure treatment of his father by borrowing money from
brother.

Bakhti Karam, a resident of the Madyan area of Swat, said surgery had been advised for his
father because of back-related problems, but they had told to wait for 15 days due to the lack
of beds in the hospital and, therefore, they would get treatment for his father at a private centre
through insaf card.

Another reason for the delay in treatment of the insaf card holders is the huge rush at the big
government and private hospitals in Peshawar, which is mainly affecting those patients coming
from the far-flung areas of the province.

Sehat Sahulat Programme Deputy Director Dr Amir Rafique informed The News that referring
patients was a government policy but it wasn’t the case in case of emergency. He added that

no initiative could achieve 100 per cent success and they were trying to bring improvements.

According to Dr Amir, people are facing problems in getting the insaf cards due to the
lack of awareness. The provincial government pays Rs 1,400 per year as premium for
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every family and it can get free medical treatment of Rs 540,000 per year at government
and private hospitals.

Dr Amir said cards had been issued to over 1,565,000 families so far and the government was
spending Rs 4.5 million daily on these patients. He added that 453,408 such patients had so
far visited the hospitals, out of which 95,000 were admitted.

An amount of Rs 262,640,000 had so far been spent on free treatment, the programme deputy
director said.» Quelle: The News, KP govt's insaf card: Patients wait for a year to get free
surgery, 8. April 2018: www.thenews.com.pk/print/301989-kp-govt-s-insaf-card-patients-wait-
for-a-year-to-get-free-surgery.

The News, 15. Juli 2017:

«These things apart, let us analyse what impact the minimum wage has on the monthly
budgets of the families.

We all know that in majority of the cases, the family is dependent on a single bread earner
who earns a minimum wage. There were two ways of analysing the bare minimum
monthly expenses of a family.

One is on the basis of the percentage expenses on various counts given in the Consumer Price
Index (CPI) of the government, and the other is to calculate these expenses as per current
prices. It is worth noting that in both cases, the minimum wage is not enough to cover
the expenses.

The average size of a family in Pakistan is 6.5. The minimum wage bread earner has to feed
them, provide them shelter, bear utility charges and take care of their education and health
needs.

If we look at the percentage that the government has assigned to each necessary expense in
the CPI inflation basket, it will be found that food accounts for 40.3 percent of the total ex-
penses of a family.

House rent consumes average 23.4 percent, transport 7.3 percent, education 3.5 percent, en-
ergy 8.7 percent, and all other expenses including apparel and textiles, entertainment,
healthcare and household expenses account for the remaining 16.8 percent.

This means that the worker would have to spare Rs6,045 for food, Rs3,610 for house rent,
Rs1,095 for transport, Rs475 for education, and Rs1,335 for meeting fuel and energy needs of
the family. He will be left with Rs2,440 to cover the other 16.8 percent expenses relating to
healthcare, apparel, entertainment, etc.

With these allocations made according to CPI inflation basket he would not be able satisfy the
genuine needs of his family. Every economist agrees that the food needs are the largest
monthly expense of the poor. The poorest consume 80 percent of their income on food that
declines as the affluence increases.

In reality, the spending of the poor are not in line with the official statistics state. It also
contradicts the other government data on nutrition.
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According to government statistic, an average Pakistani consumes 110 kilogram of wheat per
year or 9.166kg of flour per month. A family of 6.5 would thus consume 59.58kg wheat flour
per month, which would cost Rs2,979 at Rs50/kg.

The family would require 4kg of edible oil at 20 grams per person per day. It would cost the
family Rs800 per month. Assuming that the family consumes minimum quantity of vegetable
like onion, ginger, garlic and one main vegetable after alternate day even then it would add a
burden of Rs2,250 on the family budget at Rs75 per day.

Another Rs1,000 would be needed for pulses, spices, salt, etc; and Rs1,200 per month for half
litre milk daily. Assuming that the kitchen fuel is natural gas, he will have to bear a monthly bill
of Rs300. In case it is LPG, kerosene oil or coal the cost would be much higher.

The above expenses on food are barest minimum in which the family is deprived of quality
foods like meat, mutton, fish or chicken meat, eggs, butter or fruits, sugar or tea. Despite this
the food expenses listed above total Rs7,529 which is almost 80 percent of current min-
imum wage of Rs15,000.» Quelle: The News, Minimum wage not enough to live off in Pakistan,
15. Juli 2017: www.thenews.com.pk/print/216538-Minimum-wage-not-enough-to-live-off-in-Pa-
Kistan.

Tooba Fatima Qadir et al., Februar 2017:

«In a population of 200 million people in Pakistan, approximately 22 million have a mental
illness, but only about 500 qualified psychiatrists are practising in the country, produc-
ing a ratio of one psychiatrist for 400 000 people.

(.--)

Dictated by traditional customs and religious beliefs, patients with psychiatric disorders
in Pakistan seek diverse traditional methods of treatment, including homeopathy, natur-
opathy, Islamic faith healing, and sorcery.3 Mental health care requires greater attention
and awareness in Pakistan.

This need for improved knowledge regarding mental health was highlighted when the Pakistan
Supreme Court considered the case of a 50-year-old man with paranoid schizophrenia. He was
symptom-free at the time of the court appearance. Despite a diagnosis of paranoid schizophre-
nia with hallucinations, delusions, and ideas of grandiosity by a team of government psychia-
trists, who had treated him for the past 8 years during his incarceration, the prisoner's medical
reports were dismissed by the court. The court declared that schizophreniais arecoverable
disease, and therefore does not fall within the definition of a permanent mental disorder.
The man was sentenced to death on charges of murder.

This verdict faced a backlash from human rights groups and psychiatrists in Pakistan and was
condemned by the British Pakistani Psychiatrists Association.4 In an appeal to the Supreme
Court to reconsider, the Association stated that schizophrenia is classified as a severe,
incurable illness by WHO's International Classification of Diseases (ICD-10) and the Di-
agnostic and Statistical Manual (DSM-5) of the American Psychiatric Association.»
Quelle: Tooba Fatima Qadir, Huda Fatima, Syed Ather Hussain, Ritesh G Menezes, Criminal
responsibility and mental illness in Pakistan, The Lancet, Februar 2017: www.thelan-
cet.com/journals/lanpsy/article/P11S2215-0366(16)30447-3/fulltext.
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Tribune, 5. Mai 2018:

«In election year, many expected the government to announce incentives that would appeal to
the masses. However, it completely ignored minimum wage earners that remain the most vul-
nerable segment of the economy.

The government left the matter untouched in its budget for 2018-19, against its past
practice of increasing the minimum wage each year. Last year, it increased the amount
by Rs1,000, taking it to a minimum of Rs15,000 per month.

Pakistan Institute of Labour Education & Research (PILER) Executive Director Karamat
Ali said an upward revision in minimum wages is the right of every worker. “Minimum wage
earners must be given an increment in their salaries equivalent to inflation in the country,” he
said. He argued that “the existing minimum wage of Rs15,000 per month is insufficient”.
The provincial governments first rationalise the minimum wages in light of International
Labour Organisation (ILO) and keep increasing the amount to keep pace with inflation.

Following the Baldia factory fire incident, he said, ILO calculated minimum wages for the lost
workers at Rs25,550 per month in September 2012 and recommended to award 75% of the
calculated salary as pension. “Keeping in view the then ILO recommendation, the current
minimum wage should be somewhere between Rs30,000-31,000 per month,” he recom-
mended.» Quelle: The Tribune, Minimum wage matter left ‘untouched’ in budget announce-
ment, 5. Mai 2018: https://tribune.com.pk/story/1702629/2-minimum-wage-matter-left-un-
touched-budget-announcement.

Tribune, 29. Mai 2017:

«Around 70 per cent population of the Khyber-Pakhtunkhwa (K-P) stand to benefit from
a free healthcare programme of the provincial government in the next financial year.

According to a statement, the K-P Chief Minister Pervez Khattak has agreed to include
the health insurance card in the annual development programme and directed to expand
this facility to a larger portion of the population.

With the expansion, the total coverage of the health insurance card will reach some 69
per cent of the total population of the province in next fiscal budget.

Currently, as many as 14.5million people are benefiting from the programme. With ex-
pansion of the programme, some 600,000 additional families [around 2.4 million individ-
uals] will be entitled to medical assistance.

Some 51 per cent beneficiaries of the Benazir Income Support Programme (BISP) were
benefiting from the Sehat Insaf Card in the shape of free medical services of up to

Rs500,000 at government and private health institutions.

The programme was implemented by the State Life Insurance Corporation Pakistan
through a panel of public and private hospitals.

The premium for each family would be Rs1,700 per year that will be paid to the insurance
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corporation by the K-P government with financial support from the German government.»
Quelle: Tribune, Over 2.4m more people to get health cards in K-P, 29. Mai 2017: https://trib-
une.com.pk/story/1421728/2-4m-people-get-health-cards-k-p/.

Tribune, 8. Juni 2017:

«The Khyber-Pakhtunkhwa government budget for health sector has been increased to
Rs65.7 billion, for the fiscal year 2017-18, up by 19.45 per cent from Rs55 billion last
year.

This is 11 per cent of the total proposed provincial budget.

Although the provincial government has allocated RsRs51.971billionfor the health min-
istry for the fiscal year 2017-18, Rs13.78 billion have been expected to be transferred to
the district health offices. Around a similar amount was allocated for district health of-
ficer for the fiscal year 2016-17.

According to the White Paper, expenditure for the health sector has been raised to Rs35.496
billion in 2017-18, up from Rs31.67billion for the outgoing fiscal year.

Of this, the government has allocated Rs23.623 billion for salaries of staff for 2017-18, up from
Rs19.38 billion from last year. On the other hand, Rs11.873 billion have been set aside for
non-salary expenditures, down from Rs12.29 billion in 2016-17.

For the development of 101 projects, the government has allocated Rs12 billion for the incom-
ing fiscal year.

Of this, 75 are ongoing projects for which the government has allocated Rs9.961 billion. For
the 26 new schemes proposed for the incoming fiscal year, the government has set aside
Rs2.04 billion.

The government also expects some foreign aid in this sector worth Rs4.474 billion for
five projects including Rs3.73 billion from DFID and GAVI for the Integration of Health
Services Delivery with special focus on MNCH, LHW, EPI and Nutrition Programme. The
USAID-funded Health Initiative would receive Rs220.03 million.

The German bank KFW would be providing Rs179.22 million for the social health protection
initiative.
The government hopes to raise Rs638.18 million from various fees and receipts.

Separately, the government plans to continue and upscale the two projects under the District
Delivery Challenge Fund.

Finance Minister Muzafar Said, during the budget speech, stated that the developmental
budget for the fiscal year 2012-13 was around Rs7billion. This figure had now nearly doubled
owing to an increase in the number of projects which had been introduced and a large number
of posts approved.
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The government plans to create 1,140 posts of various categories during the year (674 with
the province, 466 for districts). As many as 232 stipendiary slots will also be created. he stipend
for student nurses would be increased from Rs5,000 to Rs20,000, up 300 per cent.

Moreover, Rs4billion has been allocated as health professional allowance (HPA) for medics.

While some officials said that this was an additional burden on the government’s coffers, others
argued that the attractive packages have compelled doctors to ensure their presence at health
facilities located on the peripheries.

The finance minister, during the budget speech at the provincial legislature, stated that they
had set aside Rs1.9 billion to treat 5,000 cancer patients in the province. Of these, 1,400 have
already been provided with assistance.

Additionally, 3,900 Lady Health Workers, 181 technicians for the expanded programme on im-
munisation and 78 nutrition nurses would be recruited.» Quelle: Tribune, 11% of budget allo-
cated for health in K-P, 8. Juni 2017: https://tribune.com.pk/story/1430075/11-budget-allo-
cated-health-k-p/.

Tribune, 11. Oktober 2016:

«Khyber Teaching Hospital (KTH) plans to establish first ever child psychiatry department at
the facility located in Khyber Pakhtunkhwa (K-P).

The announcement was made by Professor Syed Mohammad Sultan of the Khyber Teaching
Hospital’s Psychiatry Department during his address on World Mental Health Day program at
KTH on Monday.

According to a statement issued by the facility some seven million people in the country
suffered from substance abuse disorder and 34% of people suffered from anxiety and
depression During his address on the occasion, Sultan, said that one psychiatrist was
globally recommended for every 10000 people but in our country there are only 400 psy-
chiatrists to serve a population of 200 million.

Keeping in view the gravity of the mental health problems and the shortage of doctors
and mental health resources, the statement quoted Sultan as saying, mental health gap
needed to be reduced by training more doctors and mental health professionals.

He stated that Mental Health Act was needed to be modified and promulgated in K-P and
other provinces at the earliest which, according to him, will protect the rights of patients
and will also create job opportunities for psychologists, social workers, and other mental
health professionals.

He demanded that the federal and provincial governments should increase the health
budget in order to provide decent services to the people.» Quelle: Express Tribune, KTH
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to establish first-ever child psychiatry department, 11. Oktober 2011: https://trib-
une.com.pk/story/1196958/mental-health-facility-kth-establish-first-ever-child-psychiatry-de-

partment/.

UNHRC, 4. September 2017:

«Le Comité des droits économiques, sociaux et culturels a recommandé au Pakistan de
n’épargner aucun effort pour accroitre les dépenses publiques dans le secteur de la
santé, élargir le champ d’application du Programme national d’assurance maladie, ren-
forcer le systéme de santé publique pour pouvoir proposer a tous, y compris aux per-
sonnes défavorisées et marginalisées, des services de santé de base gratuits et de haute
qualité, et réduire les taux de mortalité maternelle, infantile et des moins de 5 ans.»
Quelle: UN Human Rights Council (UNHRC), Groupe de travail sur ’'Examen périodique uni-
versel, Vingt-huitiéme session, 6-17 novembre 2017, Compilation concernant le Pakistan, 4.
September 2017:

www.upr-info.org/sites/default/files/document/pakistan/session_28 - november 2017/a_hrc-
wq.6 28 pak 2 f.pdf.

UNHRC, 23. August 2017:

«77.La NCHR indique que le Gouvernement consacre a peine 0,42 % du PIB a la santé et
recommande d’accroitre immédiatement la fraction du PIB allouée a ce titre.

78. Les auteurs de la communication conjointe no 8 recommandent d’adopter des textes de loi
aux niveaux fédéral et provincial pour rendre la vaccination obligatoire. lls recommandent éga-
lement de donner la priorité aux politiques et aux programmes axés sur la nutrition, la vacci-
nation et les travailleurs sanitaires pour réduire la mortalité maternelle, néonatale et infantile,
et d’affecter des crédits budgétaires suffisants.» Quelle: UN Human Rights Council (UNHRC),
Groupe de travail sur ’'Examen périodique universel, Vingt-huitiéme session, 6-17 novembre
2017, Résumé des communications des parties prenantes concernant le Pakistan, 23. August
2017:

www.upr-info.org/sites/default/files/document/pakistan/session_28 - novem-

ber 2017/a_hrc_wq.6_pak 3 f.pdf.

WB, Mai 2017:

«Amid an uncertain global climate, Pakistan’s economic growth is expected to accelerate
to 5.2 percent in FY17 from 4.7 percent in FY16. Pakistan’s growth was again fueled by
strong domestic consumption in the first half of FY17. Growing consumer and investor
confidence was bolstered by the successful implementation of reforms which were sup-
ported by the IMF Extended Fund Facility (EFF) and Bank’s development policy credits. On the
supply side, a recovery in agriculture is countering a gentle slowdown in industrial activity from
6.8 percent growth in FY16 to an expected 6.1 percent in FY17. Services, which comprise 59
percent of the economy, are expected to grow at a steady 5.6 percent in FY17. See Section
A1l for an extended discussion of the real sectors of the economy.

(...)

While implementing structural reforms to promote growth, it is also important to ensure
that the poor are sharing in both the monetary and human development benefits of
growth. In Punjab, even after 20 million people escaped poverty between 2001 and 2014
(making Punjab the least poor province in Pakistan), two major concerns remain. First,
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WB, 9.

economic growth in Punjab has not always been pro-poor, which has meant that the
province is also Pakistan’s most unequal. During the two periods of fastest growth in
the past 13 years, the incomes of the poorest 40 percent of the population grew less than
the richest 60 percent. Second, significant improvements in living standards have not
been matched by comparable gains in human development outcomes. Although Punjab
achieved some improvements in educational enrolment and maternal health outcomes,
the gap in access between the rich and the poor has increased over time with much of
the improvement concentrated among richer families.» Quelle: Weltbank (WB), Pakistan
development update, Growth : a shared responsibility, Mai 2017, S.1-4:
http://documents.worldbank.org/curated/en/536431495225444544/pdf/115187-WP-PUBLIC-
P161410-77p-Pakistan-Development-Update-Spring-2017.pdf.

Juni 2013:

«One-third of Pakistan’s population continues to live in poverty, corresponding to some
50 million poor individuals. Women and children (out-of-school/working), disabled, and
potentially the elderly, are the most vulnerable groups of poor.

The poor live mainly in rural areas, are unskilled, and work in the informal sector. Em-
ployment opportunities are scarce and real earnings have declined in the last decade.
The poor also lack in all of the basic human, physical and productive assets and have
limited or no access to essential social services.

In addition approximately 56% of households can be classified as vulnerable. According
to a special survey on safety nets commissioned for the social protection report, “Managing
Household Risks and Vulnerabilty (2007), nearly two thirds of all respondents suffered from
one or more major shocks in three years before the survey. More than half of all shocks
(about 60 percent) were caused by individual specific factors (mainly health, sickness
and disability) highest incidence of shocks. The remaining shocks were covariate (in-
cluding droughts, economic shocks, etc.). These shocks imposed huge costs on the ul-
tra-poor (54 percent of annual consumption) than the non-poor (18 percent of annual
consumption). While the non-poor households used mainly asset based strategies (sale of
physical assets, dissaving) to cope with risks, the poor relied more on behavioral strategies—
reducing consumption, increasing labor supply). The devastating impact of shocks was pain-
fully illustrated by the recent earthquake and droughts, which showed that households in Pa-
kistan are vulnerable to natural disasters, with the poor often the hardest hit as they own limited
assets. The recent commodity and financial crisis have also adversely affected many house-
holds.

(...)

Recognizing the need to modernize its social protection system, Pakistan developed and
adopted a National Social Protection Strategy (2007). Consistent with the Poverty Re-
duction Strategy and Pakistan Vision 2030, the Strategy provides a sectoral framework
to address poverty alleviation. Priority areas for policy action and reform that were identified
in the strategy are:

e Increasing access to economic opportunities among poor;
e Preventing households/individuals from falling into poverty due to income shocks; and
e Providing basic needs for chronic poor, and those unable to work.
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In 2009, as a key element of this strategy, Pakistan introduced a national safety net pro-
gram, the Benazir Income Support Program (BISP) which is intended to be a modern and
well governed safety net with the objective of providing a significant share of the poorest
population with basic income support and opportunities to graduate from poverty.»
Quelle: Weltbank (WB), Social protection in Pakistan, 9. Juni 2013:
www.worldbank.org/en/country/pakistan/brief/social-protection-in-pakistan.

WHO, Mai 2018:

«The health system has been devolved to eight federal units (provinces and administra-
tive areas) through the 18th constitutional amendment of 2010, whereby strategic plan-
ning also became a provincial responsibility. Health system in Pakistan is a mixed system
of a large government infrastructure of primary and secondary health facilities in rural and peri-
urban areas, and large teaching hospitals in urban areas. An extensive private medical sector
is widely used and consulted. NGOs and the philanthropic sector have their part by delivering
mostly preventive services. Complementary, alternative and traditional system of healing is
also quite popular in Pakistan.

(...)

The health system faces challenges of verticalized service delivery and low performance
accountability within the government, creating efficiency and quality issues. The public
sector is inadequately staffed and job satisfaction and work environment need improve-
ment. The overall health sector also faces an imbalance in the number, skill mix and
deployment of health workforce, and inadequate resource allocation across different lev-
els of health care. The National Health Vision 2016-2025 strives to provide a responsive na-
tional direction to confront various health challenges, keeping Universal Health Coverage as
its ultimate goal. The principle values include: good governance, innovation and transfor-
mation, equity and pro-poor approach, responsiveness, transparency and accountability and
integration and cross sectoral synergies.» Quelle: WHO, Country cooperation strategy at a
glance, Mai 2018:

http://apps.who.int/iris/bitstream/hanle/10665/136607/ccsbrief pak en.pdf?sequence=1.

Zohra Kurji et al., 2016:

«There are many weaknesses and challenges which are currently faced by the Pakistani
health care system. As evidenced by the literature, health service facilities in Pakistan
have flourished but most of them have poor management, poor quality of health, short-
age of resources, dugs, trained staff, unavailability of female staff, absenteeism of staff,
most of the assign doctors are busy in their private practice because of lack of incentives
to improve performance.

(...)

2. Lack of Health Equity in Pakistan: In Pakistan, there are huge disparities in availability
of health services between rich and poor. Majority of people (around 30%) people live in
absolute poverty. Majority of public health facilities are not providing satisfactory care,
therefore, people need to go for private facilities which are very expensive and out of
reach for the poor people. In addition, as mentioned earlier, the government spent 0.75
percent of GDP on health sector in 2005-06 in order to make its population healthier and
76% goes out of pocket for health expenditure in Pakistan. Furthermore, because of the
shortage of finance in Pakistan, poor people face catastrophic health expenditure and
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as a result, poor become poorer. As a result, the poor has no choice but to pay the
health cost whether they can afford or not and this also restricts them to in decision
making of their own health. In Pakistan, majority of Tehsil hospitals are in urban areas
and people in remote areas are mainly depend upon BHU’s and RHC’s but because of
absence of health care staff and large number of non-functional primary health care fa-
cilities, they have no choice but to go for private doctors. This increases poor people’s
cost and make them poorer as they spend huge amount of money to just see the private
doctor. Besides the unequal resources between different income groups, there is also
another challenge that health infrastructure is not evenly distributed among gender as
well as different regions within Pakistan. It is very evident in data that public health
facilities among different provinces of Pakistan and that is the reason there is great
difference among health indicators in all four provinces of Pakistan, for example, mor-
tality and morbidity indicators between provinces are different.

3. Physical accessibility and lack of resources in health facilities: Because of poor infrastruc-
ture of the BHU’s and RHC’s, majority of people are not willing to access healthcare
services provided by the public health system and as a result of this, rural people are
diverted to the tertiary care hospitals. The distance to the health services and dearth of
transportations with poor roads hinder their access to these services. Moreover, it is also
found that public sector in Pakistan is underused because of weak human resource, lack
of health education, lack of openness and barriers due to language and cultural gap. For
above mentioned factors for many people, visiting BHU’s make the journey not less than
a nightmare.» Quelle: Zohra Kurji, Zahra Shaheen Premani, Yasmin Mithani, Analysis of the
health care system of Pakistan: Lessons learnt and way forward, 2016: https://pdfs.seman-
ticscholar.org/178f/79039bb1c5ch826d957d27825f8a692020c9.pdf.

Die Schweizerische Flichtlingshilfe SFH setzt sich dafir ein, dass die Schweiz das in der Genfer Fliuchtlings-
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Der SFH-Newsletter informiert Sie tber aktuelle Publikationen. Anmeldung unter www.fluechtlings-
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