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EXPECTING to receive essential health facilities is one aspect of social service delivery which cuts across all segments of society, irrespective of economic status. 
While one could theoretically live with delays or disruptions for a while in some social services including education, sanitation or water supply, health services are an area where a sense of urgency is highest in rich or poor alike. That, obviously, is both good news as well as bad news for policymakers in the sector. The good part is that out of compulsion or free choice, all possible avenues of health-service delivery — including the private sector — would be explored, taking a massive burden off government facilities. The bad news is the challenge posed by the legitimate responsibility to put in place a workable regulatory mechanism to prevent or lessen possible exploitation or professional malpractices.

The picture becomes more complex when it is realised that accessing private health facilities may not always be limited to the ones who can afford the typically heavy cost. It is unlike a simple situation where a daily wager satisfies his hunger by having a meal at a roadside dhaba while the rich can enjoy continental food at an upscale eatery.

When it comes to life-saving situations, even the poorest would be willing to sell off everything to access costly private facilities. The prospect of disease is especially frightening for the less affluent. Many serious diseases or health crises have the potential of pushing families deeper down the poverty trap through high expenditures on private medical treatment.

Health statistics in Pakistan corroborate the importance of the private sector in meeting the general or specialised requirements of large sections of society. While strengthening primary healthcare has traditionally enjoyed highest policy priority, access to basic health units is confined to hardly 18 per cent of the rural population in Pakistan. The UNDP`s Human Development Country Report 2004 puts the percentage of Pakistanis using private health facilities at around 75 per cent, which far exceeds the ones using public facilities.

In such situations, a primary focus on public-sector health services to the virtual exclusion of the private sector in health-sector reform may come as a surprise to many. However, if viewed in the context of the sheer scale of the public-sector health facilities (around 1,000 hospitals and some 13,000 smaller health facilities across Pakistan), this priority bias starts making sense.

Putting public-sector facilities in order is perhaps fully justified in view of the massive public resources which may have been invested from federal or provincial development outlays over several decades. But the desirability of assigning equal focus to private-sector health-service delivery is not about mobilising resources.

As per the latest Medium Term Development Framework report by the federal government, almost three fourths of the total health expenditure in Pakistan ($12 out of $16 per capita) is related to the private sector. Obviously, the private sector is already investing liberally in health-service delivery, which is indicative of the profitability in the enterprise.

However, it is the missing or weaker regulatory or quality-assurance regime that may have to be introduced for enhancing standards of private health facilities. Private health services in all likelihood already benefit from wider accessibility, profitability margins and professional expertise, which is why people are using these facilities.

The true challenge for policymakers is therefore to safeguard the legitimate interests of the users while simultaneously taking care not to thwart the entrepreneurial potential in the sector. This, as always, is easier said than done. Since by very definition the poor and vulnerable sections of society are likely to be compelled to use private health services, an element of affordability needs to be ensured.

The complexity or sophistication in many of the treatments could inevitably be exorbitantly priced, yet defining maximum cost limits may still be desirable so that critical life-saving treatments are not denied to the vulnerable. One of the options could be to move forward on health micro-insurance strategies through a viable arrangement to partly share the burden of expensive healthcare for vulnerable sections of society.

A more complex and sensitive area in this debate pertains to the regulatory or enforcement mechanisms which are needed to be put in place for discouraging incidence of non-professional and exploitative tendencies in private health-service delivery. The timely highlighting of incidents of unethical practices in the public as well private health sectors by the media has already brought this issue to the core of public policy discussions.

Clearly defining and operationalising minimum or essential health-service delivery standards could be the first step in this direction. Once these critical parameters have been developed and agreed through consultative processes including the practitioners, institutional responsibilities may be assigned and vigorously adhered to by private health-service providers.

The role of professional bodies through appropriate legislation and policy framework needs to be highlighted and meaningfully employed for quality assurance. Wherever relevant, provisions of the Pakistan Medical & Dental Council Ordinance 1962 and Pakistan Nursing Council Act 1973 as well as other legislation on drugs or pharmacies may be put in action to address unethical medical practices in the private sector. Similarly, the private-sector medical education system may be subjected to appropriate revamping for enhancing quality and professional acumen in doctors and paramedics being trained in these institutions.

Given the dwindling fiscal space, the role of the private health sector is set to become more central in health-service delivery. Promoting a well-regulated and reasonably priced private health-service delivery regime could be the best answer to many of these problems.
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