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Executive Summary 
 
Pakistan is among the top-40 economies in the world, with a per capita income of $1,543, or CHF 1,389, in 
2021. With a roughly 220 million population Pakistan has a growing healthcare market, thanks to rapid 
urbanization, rising middle class and increasing healthcare spending by the government. The recent launch of 
the government’s ‘health card’ scheme has the potential to enhance both the scale and quality of healthcare 
spending in Pakistan. The healthcare market is fully open to foreign investors, with opportunities present in 
both trading and local manufacturing of healthcare products including medical devices. This report, which 
discusses the country’s healthcare market in general and its established medical device sector and the 
emerging digital healthcare segment in particular, is aimed to provide the Swiss businesses with actionable 
insights on various aspects of the local market. The main takeaways from the report are described below: 
 
Healthcare Infrastructure: Pakistan’s healthcare system is served by both the public sector (government 
entities) and the private sector (for-profit, non-profit and informal entities), at all three levels: primary care 
(basic healthcare), secondary care (in-patient and acute care) and tertiary care (operative, surgical and 
rehabilitative treatments). Regulated by both the federal and provincial governments, the healthcare market is 
dominated by the public sector via thousands of basic and rural health centers as well as regional hospitals. 
The private sector is active mainly through small private clinics, mid-sized hospitals, laboratories and 
diagnostic centers. In terms of overall healthcare supply, there are 5,000+ primary-care health dispensaries; 
2,000 hospitals with 132,227 beds; about a quarter million doctors; and over 1 lac nurses and as many lady-
health workers. Provincial governments, which have the constitutional mandate for primary and secondary 
level healthcare delivery, are spending more and more on health, including for robot-assisted surgeries.  
 
Healthcare spending: Total healthcare spending (from all public and private sources) in Pakistan is estimated 
to reach Rs1.76 trillion, or roughly CHF 9.6 billion, during fiscal year 2021-22 (FY22). The spending has grown at 
an average rate of 10 percent per annum in recent years. About 52 percent of healthcare spending is 
accounted for by private households, 40 percent by public sector, 7 percent by philanthropic entities (local & 
foreign) and 1 percent by insurance firms. In recent years, healthcare spending, as a percent of Pakistan’s GDP, 
has ranged between 3-4 percent. Revenues of public-sector hospitals are expected to reach Rs534 billion, or 
CHF 2.9 billion, in FY22, whereas revenues of private-sector healthcare providers (hospitals, out-patient service 
providers and laboratory & diagnostic service providers) are estimated to be Rs329 billion, or CHF 1.8 billion, in 
FY22.  
 
Household healthcare expenditures: Over half of Pakistan’s healthcare spending is accounted for by private 
households, whose out-of-pocket (OOP) spending is expected to reach Rs952 billion, or CHF 5.2 billion, in FY22. 
Three-quarters of households’ spending goes towards paying for out-patient services, such as medical check-
ups, consultations with specialists, diagnostic tests, etc. More than four-fifth of households’ healthcare 
spending goes to private sector providers (private doctor clinics and private hospitals). In terms of specific 
healthcare expenditures by households, 51 percent of their annual spending goes towards buying medicines 
and vaccines, 13 percent towards paying for doctors’ fees, 8 percent for diagnostic and imaging tests and 7 
percent for cost of surgery. The diagnostic and imaging test market is estimated at Rs85 billion, or CHF 464 
million, in FY22. 
 
Medical Device Market: Pakistan has a large medical device market, valuing at an estimated size of $600 
million per annum, or CHF 540 million, in 2021. Because local medical device manufacturing is skewed towards 
low-end category of surgical instruments, over 90 percent of local market demand for medical devices has to 
be met through imports, mainly from markets of China, USA, Germany, Ireland, Japan, Switzerland and UK. 
Pakistan’s medical device exports are concentrated around surgical instruments, which fetched $428 million, 
or CHF 385 million, in exports during FY21, from markets like USA, Germany, UK, China, UAE, The Netherlands, 
etc. Potential for growth in local market usage is immense, as medical device sales per capita in Pakistan is 
about $3, or CHF 2.7 – very low compared with $40 per capita, or CHF 36, in the Asia-Pacific region. About a 
dozen multinationals are currently operating in Pakistan’s medical device sector, alongside several dozen 
prominent local players. 
 
Regulation of Medical Devices: Medical devices are regulated at the federal level, by the Drug Regulatory 
Authority of Pakistan (DRAP). The Medical Device Board of DRAP has the mandate, along with specific rules 
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and procedures, to examine, issue and renew licenses for import of medical devices as well as local 
manufacturing of medical devices. Key regulatory guidelines exist for both medical device importers and 
manufacturers, regarding aspects such as operational preparedness, product/material traceability, quality 
control, periodic inspections and post-market surveillance. Regulations provide instructions for import of all 
kinds of medical devices, ranging from Class A (lowest risk/hazard) medical devices to Class D (highest 
risk/hazard) medical devices. The Covid-19 pandemic has accelerated the use of medical devices in Pakistan, 
and Swiss firms have several market entry options, as discussed in the report. 
 
Digital Healthcare Segment: Pakistan has an emerging digital healthcare segment, with several local start-ups 
successfully able to raise investment from prominent foreign investors in the health-tech field. The three 
leading areas of digital healthcare in Pakistan are online pharmacies/marketplaces for medicine sales, online 
booking of doctors, and tele-medicine services. The prominent digital healthcare startups are mostly based in 
the big cities of Lahore and Karachi, where there is a ready supply of qualified medical personnel and IT 
engineers as well as comparatively higher purchasing power due to increasingly health-conscious middle-class 
families. The supply and demand of digital healthcare services have both been buoyed by the pandemic-
necessitated need for remote health solutions. The digital healthcare segment has just taken off, and there is 
large potential to scale. 
 
Tele-medicine in Pakistan: The tele-medicine service providers have enormous addressable-market to digitize 
in-person health consultations, as Pakistani households are estimated to pay Rs512 billion, or CHF 2.8 billion, 
to private doctors in FY22. Besides, there is a ‘social development’ aspect to tele-medicine – after all, much of 
Pakistan’s rural population remains under-served, as hospitals, clinics, doctors and nurses are present mostly 
in the cities. Several tele-medicine startups have been able to expand their operations in Pakistan, especially 
during Covid-19. Pakistan’s federal health ministry has promptly responded by bringing in regulations for 
licensing and certification of tele-medicine providers as well as issuing guidelines to practice tele-medicine. 
 
Emerging Healthcare Trends in Pakistan: Aside from tele-medicine and online pharmacies, there are several 
other emerging trends that promise to improve sophistication of local healthcare market and offer foreign 
investors more opportunities to invest here. One of them is the growing use of ‘at-home medical devices’, 
such as Blood Pressure Monitor, Heart Rate Monitor and Blood Glucose Monitor. The estimated market size in 
Pakistan for these three devices alone is about $500 million, or CHF 450 million. Additionally, Covid-19 has 
created a new market for personalized healthcare services (e.g. home-based medical attendants, injections, 
infusions, dressings, physical therapy, orthopedic care, etc.) and personalized diagnostics (e.g. home-based 
blood and urine tests, X-rays, ECG tests, Covid-19 tests, Oxygen monitoring, etc.). Moreover, there is a growing 
trend for digital healthcare insurance in Pakistan, with stakeholders as diverse as the microfinance sector, the 
corporate employers, and the federal government providing health insurance remotely. 
 
State of Digitalization: Overall, digitalization has been improving in Pakistan’s economy, thanks to growing 
access, usage and impact of information and communication technologies. The legal and regulatory 
environment has been supportive towards deepening the use-cases of digital tools in the economy. The 
federal government is focused on providing firms and users the necessary satisfaction by creating laws that 
protect data privacy and prevent cyber crimes. In the healthcare sector, both the federal and provincial 
governments have made progress in digitizing hospital administration, disease surveillance, vaccination 
tracking, etc. During Covid-19, programs like ‘Covid-19 Digital Dashboard’ and ‘Pass Track App’ for inbound 
passengers were immediately launched by the government, helping deliver actionable insights for its 
pandemic containment measures. 
 
Intellectual Property Rights: The medical device players may find comfort in the fact that Pakistan has well-
established legal and institutional frameworks to register and enforce IPR of both foreign and local firms across 
the country. There are dedicated laws and registries for each of the prominent IP categories like trademarks, 
copyrights, patents, designs, geographical indications, etc. IPO-Pakistan, which is the statutory body to enforce 
IPR in Pakistan, has registration offices across the country. There are dedicated Intellectual Property Tribunals 
(in Lahore, Karachi and Islamabad), which adjudicate on IPR-related disputes in their respective jurisdictions. 
Healthcare-sector firms regularly file their IPR registrations with IPO-Pakistan and also obtain approvals. 
 
Please refer to the complete report to find out more about the above-mentioned insights in their relevant 
context. 
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Country Profile: Pakistan 
Economy of Pakistan: With a GDP of $298 billion in FY21,1 Pakistan ranks among the top 40 economies of the world. 
It is a lower-middle-income country, with per capita income of $1,543 (CHF 1,389) during FY21.2 The GDP has grown 
at an average of 4 percent over the past decade. The GDP, which is composed of services (61%), industry (20%), and 
agriculture (19%), is expected by the government to grow in excess of 5 percent in the ongoing fiscal year (FY22). 
 

   
 

Figure 1: Pakistan’s Economic Snapshot (Source: IMF) 

 

 
 

Figure 2: Share of different sectors in Pakistan’s GDP, as of 2021 
 
Population and Middle Class: With a population of roughly 220 million people in Pakistan, the country is the fifth-
largest nation on earth. Considering an average of 6.3 people per household, there are nearly 35 million families in 
Pakistan. Demographers estimate that 40 percent of Pakistan’s households qualify as “middle class” – which comes 
to 14 million households and 88 million people (more than the population of Germany, France, UK, or Italy). The 
middle-class size is on the rise, due to rapid urbanization, improving education, and changing lifestyles.  
 

 
 

Figure 3: Population breakdown of Pakistan, between working-age and dependent-age people 
 
Demographic dividend: Pakistan is currently experiencing a ‘demographic dividend’ – as its working age population 
(15-64 years olds: 61% of population) is roughly 1.6 times as large as its dependent population (0-14 years and 65+ 
years old: 39%).3 This dividend started in 1990 and it will continue to give until 2045.4 With sufficient investments in 
human capital and job creation, this situation can have positive impact on Pakistan’s middle-class savings, female 
labor force participation and improved national productivity. 

 
1 State Bank of Pakistan: Balance of Payments (includes GDP figures on pg. 2): https://www.sbp.org.pk/ecodata/Balancepayment_BPM6.pdf 
Please note: In January 2022, government revised GDP’s base year from FY06 to FY16, which raised the GDP size to $347 billion (CHF 312 billion) for FY21. 
 
2 Ministry of Finance – “Pakistan Economic Survey, 2020-21”: https://www.finance.gov.pk/survey/chapters_21/Economic_Indicators.pdf 
 
3 United Nations Population Fund. 2021. Data on Pakistan: https://www.unfpa.org/data/PK 
 
4 Dr. Nayab. 2006. Demographic Dividend or Demographic Threat in Pakistan: pide.org.pk/pdf/Working%20Paper/Demographic%20Dividend%20Final.pdf 

https://www.sbp.org.pk/ecodata/Balancepayment_BPM6.pdf
https://www.finance.gov.pk/survey/chapters_21/Economic_Indicators.pdf
https://www.unfpa.org/data/PK
https://pide.org.pk/pdf/Working%20Paper/Demographic%20Dividend%20Final.pdf
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1. Overview of Pakistan’s Healthcare Market  
 
Pakistan’s healthcare system is served by both public and private (for-profit and non-profit/philanthropic) 
players. Government dominates in terms of provision of infrastructure (e.g. clinics, hospitals, workforce). Even 
so, private-sector physicians and hospitals are major recipients of healthcare spending in Pakistan. Meanwhile, 
the role of financing intermediaries – such as insurance companies – is very limited. 
 

1.1. Public healthcare system 
The government-led healthcare system is divided into three areas: 
 
1.1.1. Primary Healthcare (basic care through general practitioners) 

i. Provided by basic health units (BHUs), rural health centres (RHCs) and maternal & child health centres 
(MCHCs). 

ii. Each BHU caters 10,000-15,000 people. Each RHC caters 25,000-50,000 people.5 
 

Table 1: Primary Healthcare Infrastructure in Pakistan 

Basic Health Units 5,505 

Rural Health Centres 688 

Dispensaries 5,654 

Maternal & Child Health Centres 727 

Lady Health Workers >100,000 females 
 

Data source: National Health Accounts (2017-18), Pakistan Bureau of Statistics 

 
1.1.2. Secondary Healthcare (referrals to healthcare facilities with in-patient and acute care)  

i. Provided by Tehsil Headquarters Hospitals (first-level referral facilities) – each THQ caters 100,000-
300,000 people.6  

ii. Provided by District Headquarters Hospitals (second-level referral facilities) – each DHQ caters 1 
million – 2 million people. 

 

Table 2: Secondary Healthcare Infrastructure in Pakistan 

Tehsil Headquarters Hospitals 120 

District Headquarters Hospitals 102 

  
Data source: Pakistan Economic Survey, 2021 (Ministry of Finance) 

 
1.1.3. Tertiary Healthcare (facilities that provide operative, surgical and rehabilitative treatment) 

i. Provided by major hospitals having specialized facilities, under provincial jurisdictions 
ii. Provided by Teaching Hospitals (associated with medical universities and colleges) 

 

Table 3: Tertiary Healthcare Infrastructure in Pakistan 

Teaching Hospitals 42 

Major Hospitals (govt., military, etc.) ~1,000 

  
Data source: Pakistan Economic Survey, 2021 (Ministry of Finance) 

 

1.2. Private healthcare system 
The private healthcare system operates in the formal and informal sectors and by non-profit sector: 
 
1.2.1. Formal Private Healthcare 
Provided by private clinics, hospitals, laboratories, diagnostic centres 
 
 

 
5 These coverage parameters are determined by federal and provincial health authorities.  
 
6 ibid 
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1.2.2. Informal Private Healthcare 
Provided through practice of homeopathy, herbal treatments, ‘Hakeem,’ ‘Tabib’ etc. 
 
1.2.3. Philanthropic Healthcare 
Provided through programs by local and international charities, NGOs and donors 

 
1.3. Regulatory Environment 
The three tiers of government – federal, provincial and district/local – provide the legal and regulatory 
environment for healthcare providers, practitioners and patients. 
 
1.3.1. Federal government 
The federal government – through the Ministry of National Health Services, Regulations and Coordination – 
has the mandate to devise national health policies, universal service and quality standards, etc. Some of the 
healthcare organizations operating under the federal umbrella include the following (more on page 18): 
 
- Drug Regulatory Authority of Pakistan    - National Institute of Health 
- Tobacco Control Cell     - Malaria Control Cell 

 
1.3.2. Provincial governments 
Healthcare delivery is primarily the responsibility of four provincial governments (Punjab, Sindh, Khyber 
Pakhtunkhwa, and Balochistan). Respective provincial Health Departments ensure implementation via district-
level governments. The four provincial governments been spending higher amount each year on healthcare 
delivery. The provincial governments are also funding robotic surgery equipment. In Sindh, the SIUT already 
has the robotic surgery facility,7 whereas the PKLI in Punjab has been looking to install such equipment.  
 

1.4. Healthcare in Pakistan, by the numbers 
 

 
 

Figure 4: Number of Registered Medical Personnel in Pakistan (as of 2020) 

 
1.4.1. Healthcare Workforce in Pakistan 
There has been a steady increase in healthcare workforce of Pakistan. As of 2020, there were 245,987 doctors, 
27,360 dentists, 116,659 nurses, over 100,000 lady health workers and 43,129 mid-wives that were operating 
in the country as registered medical personnel in Pakistan (see the figure above).8 This workforce is trained 
almost entirely by local medical universities, colleges and institutes. On a per capita basis, the quantum of 
healthcare workforce is not up to par. In the South Asia region, which itself lags other world regions in terms of 
healthcare infrastructure, Pakistan trails regional leaders in terms of medical doctors, dentists, nurses and mid-
wives, and pharmacists per 10,000 people9 (see figure below).  

 
7 The Express Tribune: “Robotic surgery facility inaugurated at SIUT”. Published February 12, 2022 
https://tribune.com.pk/story/2343175/robotic-surgery-facility-inaugurated-at-siut 
 
8 Ministry of Finance – “Pakistan Economic Survey, 2020-21”. “Chapter 11: Health and Nutrition” 
https://www.finance.gov.pk/survey/chapters_21/11-Health.pdf 
 
9 World Health Organization – Global Health Observatory (Indicators) 
https://www.who.int/data/gho/data/indicators 

https://tribune.com.pk/story/2343175/robotic-surgery-facility-inaugurated-at-siut
https://www.finance.gov.pk/survey/chapters_21/11-Health.pdf
https://www.who.int/data/gho/data/indicators
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Healthcare Workforce 
(Per 10,000 population) 

Pakistan India Bangladesh Sri Lanka 

Medical doctors 11 9 6 12 

Nurses and mid-wives 5 24 4 23 

Dentists 1 2 1 1 

Pharmacists 2 9 2 1 
 

Figure 5: Population-adjusted Comparison of Pakistan’s Healthcare Workforce with South Asia region (source: WHO, 2019) 
 
1.4.2. Hospital Infrastructure in Pakistan  
There were roughly 2,000 hospitals across the public and private sector back in 2019, with two-thirds of the 
hospitals in the public sector and one-third in the private sector.10 The hospital capacity is limited for a country 
the size of Pakistan, with 1 hospital bed available for 1,608 people. Moreover, hospitals infrastructure is 
mostly concentrated in major cities, indicating the dearth of this facility in rural and remote areas. 
 

Snapshot of Hospital Infrastructure in Pakistan  

Number of Hospitals in Pakistan 1,979 

Public Hospitals 1,279 

Private Hospitals 700 

Number of Beds in Pakistani Hospitals 132,227 

Population per bed in Public Hospitals 1 bed for 1,608 people 

 
Figure 6: Hospital Infrastructure in Pakistan (as of 2019). (Data source: US Commerce Department) 

 
The official data provide an indication of annual sales/revenues for public sector/general government hospitals 
and private hospitals. During 2017-18, Rs365 billion (CHF 3.2 billion)11 worth of spending was recorded by 
public sector hospitals.12 (The revenues of public hospitals are expected to reach Rs534 billion in 2021-22 (CHF 
2.9 billion),13 assuming annual growth rate of 10 percent, in line with growth rate of healthcare spending in 
Pakistan). The breakdown of public-sector hospitals is as follows:  
 

 
 

Figure 7: Annual Revenues by Public Sector Hospitals in Pakistan 

 
10 US Commerce Department: Healthcare Resource Guide – Pakistan 
https://2016.export.gov/industry/health/healthcareresourceguide/eg_main_108609.asp 
 
11 The conversion from Rs to CHF for 2017-18 is based on central bank’s data, using average selling price of CHF in Pak Rupees during 2017-18. The conversion 
rate averaged at: 1CHF=Rs113.4159. For detailed data, please refer to the SBP’s relevant datasets here: 
https://www.sbp.org.pk/ecodata/Rates/WAR/history/2018/FY2017-2018.xlsx 
 
12 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 
 
13 The conversion from Rs to CHF for 2021-22 is based on central bank’s data, using average selling price of CHF in Pak Rupees during the period July 2021 to 
November 2021. The conversion rate averaged at: 1CHF=Rs182.7044. For detailed data, please refer to the following: 
https://www.sbp.org.pk/ecodata/Rates/WAR/history/2021/FY-2021-22.xlsx 
 

https://2016.export.gov/industry/health/healthcareresourceguide/eg_main_108609.asp
https://www.sbp.org.pk/ecodata/Rates/WAR/history/2018/FY2017-2018.xlsx
https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
https://www.sbp.org.pk/ecodata/Rates/WAR/history/2021/FY-2021-22.xlsx
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As for private hospitals, they recorded receipts of Rs70 billion (CHF 617 million) during 2017-1814. Within this 
pie, 44 percent of sales went to private-limited hospitals, 24 percent to individual-proprietorship hospitals, 18 
percent to trusts, 6 percent to non-profit hospitals, 3 percent to partnership-owned hospitals. (The revenues 
of private hospitals are expected to reach Rs102 billion (CHF 558 million) in 2021-22, assuming annual growth 
rate of 10 percent, in line with growth rate of healthcare spending in Pakistan). 

 
1.5. Healthcare Spending in Pakistan 
Total healthcare expenditures in Pakistan (from all sources) stood at Rs1,206 billion (CHF 10.63 billion) in 2017-
18,15 as per most recent official data. Considering that Pakistan’s GDP stood at Rs34,396 billion16 (CHF 303 
billion) in 2017-18, the healthcare spending (public and private) that year equated to 3.5 percent of GDP. 
(Total healthcare spending in Pakistan is expected to reach Rs1,766 billion (CHF 9.66 billion) in 2021-22, 
extrapolating historical annual growth rate of 10 percent). 
 
The break-up of total healthcare expenditures is illustrated below, in terms of financing agents (governments, 
private entities, households that use funds to pay for or purchase health-related goods and services, etc.) 
 

 
 

Figure 8: Annual Health Expenditures in Pakistan, by both Public and Private Sectors 
 
Some key insights from above-mentioned data are as follows: 
 

• Over half of this spending (52%) is accounted for by out-of-pocket expenses by private households, 
whereas combined public sector/general government healthcare spending (federal, provincial, district 
and tehsil governments, autonomous bodies and social security funds) equated about 41 percent of 
the pie. This signifies the largely-private-payment-oriented nature of Pakistan’s healthcare market. 
 

• Within public sector/general government healthcare spending of Rs468 billion in 2017-18 (CHF 4.1 
billion), provincial governments (led by provincial Departments of Health) have dominant share at 64 
percent, followed by 16 percent for federal government (led by the Ministry of National Health 
Services, Regulation and Coordination), 15 percent for district and tehsil governments, 3 percent for 
autonomous bodies and 2 percent for social security funds. 

 

 
14 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 
 
15 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 
 
16 Ministry of Finance: Pakistan Fiscal Operations, 2017-18 
https://www.finance.gov.pk/fiscal/July_June_2017_18.pdf 

https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
https://www.finance.gov.pk/fiscal/July_June_2017_18.pdf
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• Overall, Pakistan’s public sector healthcare spending accounted for 1.4 percent of GDP. This figure has 
been consistent around this level for many years. 

 

• Provincial governments lead in public healthcare spending because, since the Eighteenth 
Constitutional Amendment (2010), the four provinces are mainly responsible for healthcare delivery 
within their respective jurisdictions, whereas the role of the federal government was particularly 
focused on national standards and vertical programs. 

 

• Private health insurance made up 0.9 percent of the overall spending on healthcare in Pakistan in 
2017-18. This highlights very low penetration of health insurance among the general public for 
themselves, as well as among businesses for their employees. As of March 2021, only 39 insurance 
companies were operating in Pakistan.17  

 
1.6. Revenues of Private Healthcare Providers in Pakistan 
 

 
 

Figure 9: Annual Revenues of Private Healthcare Providers in Pakistan  
 
The official data provide an indication of annual sales/revenues made by private healthcare providers. 
 

• The amount is approximately Rs225 billion (CHF 2 billion) for the year 2017-18,18 distributed among 
hospitals, outpatient service providers, and laboratory & diagnostic service providers. 
 

• Some 63 percent of sales went to outpatient service providers, 31 percent to hospitals, and remaining 
6 percent to laboratory & diagnostic service providers. The figure above provides numerical 
breakdown. 
 

• Private healthcare provider revenues are expected to reach Rs329 billion (CHF 1.8 billion) in 2021-22, 
assuming associated healthcare industry growth rate of 10 percent per annum. 

 

1.7. Dominant Illnesses/Diseases/Conditions and Impact on Health Spending 
In Pakistan, the top-ten diseases/illnesses/conditions – which drive nearly two-thirds of the country’s spending 
on healthcare – are illustrated below. The figure shows that both chronic diseases (heart, liver, kidney, 
diabetes, cancer & hypertension) and viral diseases (flu, fever, hepatitis & malaria) are prevalent, accounting 
for bulk of aggregate healthcare spending.  
 

 
17 SECP: List of Insurers in Pakistan, as on March 10, 2021 
https://www.secp.gov.pk/document/list-of-insurers-updated-as-on-march-10-2021/?wpdmdl=41902&refresh=61a4e7d5460871638197205 
 
18 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 

https://www.secp.gov.pk/document/list-of-insurers-updated-as-on-march-10-2021/?wpdmdl=41902&refresh=61a4e7d5460871638197205
https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
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Figure 10: Pakistan’s Annual Healthcare Spending, in terms of Disease Categories  
 

1.8. Pharmaceutical Sales in Pakistan 
A significant portion of healthcare spending in Pakistan goes towards buying medicines. During 2017-18, the 
total sales of Pharmaceuticals products in Pakistan stood at Rs320 billion (CHF 2.8 billion).19 About 90 percent 
of those purchases were made via retail markets, whereas 6 percent of buying was done by doctors 
themselves and 4 percent by pharmacies of private hospitals. (Total pharmaceutical sales in Pakistan are 
expected to reach Rs469 billion (CHF 2.6 billion) in 2021-22, in line with historical healthcare industry annual 
growth rate of 10 percent). 
 
The top-five selling categories of pharmaceuticals – which account for 72 percent of all pharmaceuticals sold in 
Pakistan – are illustrated below: 
 

 
 

Figure 11: Annual Pharmaceutical Purchases within Annual Healthcare Spending  

 
1.9. Private Households’ Out-of-pocket Health Expenses 
This section of the report is being concluded with an overview of the biggest healthcare spender in Pakistan – 
households who pay out-of-pocket (OOP). The gross value spent by this largest financing source of total 
healthcare expenditures in Pakistan was estimated at Rs650 billion (CHF 5.7 billion) in 2017-18,20 growing at an 
annual rate of about 10 percent over previous two years. (Total OOP healthcare expenses in Pakistan are 
expected to reach Rs952 billion (CHF 5.2 billion) in 2021-22, in line with historical healthcare industry annual 
growth rate of 10 percent). 
 
The composition of OOP expenses is illustrated below: 

 
19 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 
 
20 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 

https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf


 16 

 

 
 

Figure 12: Out-of-pocket Private Household Healthcare Spending, in terms of Health Services Availed 
 
Some key insights from households’ OOP health spending are provided below: 
 

• Nearly three-quarters of spending goes to out-patient services (where patients do not need to stay in 
a hospital for treatment, cure or rehabilitation). Services vary, but generally include medical checkups 
(routine-based or condition-based), consultations with specialists, diagnostic tests, etc. 
 

• Among the more specific expenditure categories, official data show that 51 percent of private 
households’ OOP spending goes to medicines (and vaccines), 13 percent to doctors’ fees, 8 percent to 
diagnostics tests, 8 percent to transportation costs, and 7 percent on cost of surgery. 

 

• About 60 percent of households’ OOP spending takes place in urban areas and the remaining 40 
percent in rural areas. Females constitute 53 percent of households’ OOP spending in Pakistan, 
compared to 47 percent for males.  

 
It is the private sector that accounts for 83 percent of the households’ OOP health expenses, with the public 
sector accounting for only 17 percent. Within the private sector, the dominant recipients are private doctor 
clinics (54% of household OOP spending), followed by private hospitals (24% of household OOP spending). The 
breakdown of households’ OOP spending, in terms of healthcare providers, is as follows:  
 

 
 

Figure 13: Share of Healthcare Providers (by type) within Out-of-pocket Private Household Healthcare Spending 
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Box 1. Federal Government’s Health Card Program 
Pakistan’s federal government recently launched Sehat Sahulat Program (SSP), under which health insurance will be 
provided to citizens for free-of-cost healthcare treatment at public and private hospitals. Permanent residents (those 
holding valid CNICs) in Islamabad, Punjab, Khyber Pakhtunkhwa, Azad Jammu & Kashmir, Gilgit-Baltistan, and Tharparkar in 
Sindh are being issued ‘health cards’. Program rollout is gradually taking place in different districts across those regions. 
 

Registration process 
People can check their eligibility by texting their CNIC to ‘8500’. If eligible, they are directed to contact nearest health-card 
issuance centre in their district. They can later use health card to visit any of empanelled hospitals to get free treatment.   
 

Program scope 
The cashless healthcare services can be availed by a family (husband, wife & unmarried children) for several kinds of 
treatment (non-OPD services only), under two types of healthcare packages, as identified below:21 
 
1. Secondary Care Hospitalization     2. Priority Care Hospitalization 
 
Initial Financial Coverage:      Initial Financial Coverage:  
Rs60,000 / CHF 328 per family per year     Rs300,000 / CHF 1,640 per family per year 
 
Additional Financial Coverage:     Additional Financial Coverage:  
Rs60,000 / CHF 328 per family per year     Rs300,000 / CHF 1,640 per family per year 
 
Healthcare Services include:       Healthcare Services include:22 
. All medical and surgical procedures     . Heart bypass and angioplasty 
. Emergency admissions       . Diabetes treatment 
. Maternity (both consultancy and delivery)    . Acute kidney diseases, dialysis 
. Family planning, immunization and nutrition    . Hepatitis, HIV and Rheumatic diseases 
. Injuries, fractures, etc.      . Cancer chemo, radiology and surgery 
. Local and out-city transportation facility    . Organ Failure (Liver, Kidney, Heart, Lungs) 
 
Government has indicated that hospitalization coverage can be enhanced from existing maximum of 
Rs720,000/family/year to Rs1 million (CHF 5,465), “under special circumstances”. Currently, more than 800 hospitals, in 
the public, private and non-profit sectors, have been added as panel hospitals for the health card program.23  
 

Program’s Implications for Pakistan’s Healthcare Market 
The health card program has potential to positively impact local healthcare system, especially in following aspects: 
 
. Universal coverage: As both public and private hospitals are part of this scheme, it is an important step to achieve 
ubiquitous and equitable provision of healthcare across the country, especially for poor and marginalized communities. 
 
. Quality of services: As people can avail free health services at private hospitals, public-sector hospitals will feel the 
pressure to improve their service standards. Otherwise, they will lose revenues and invite government scrutiny over subpar 
performance. This spirit of competition and consumer choice are expected to raise the bar of healthcare service. 
 
. Quantum of spending: The scheme is expected to cost the government Rs450 billion (CHF 2.45 billion) annually,24 which 
will phenomenally expand the size of Pakistani healthcare market in all segments, including medical devices, diagnostic and 
imaging equipment, and other capital equipment used in healthcare service provision. 
 
. Investment facilitation: As government has as strong incentive to expand the program to under-served urban areas and 
un-served rural areas, it is expected to facilitate the private sector by providing subsidized land to build hospitals. Besides, 
removal of import duties on medical devices and laboratory equipment is also being anticipated to incentivize investors. 
 

 
21 Treatment Packages – Sehat Sahulat Program 
https://www.pmhealthprogram.gov.pk/about-us/ 
 
22 For a detailed list of treatments, please refer to the ‘Charter of Health Services’ under this program: 
https://www.pmhealthprogram.gov.pk/downloads/charter.pdf 
 
23 List of empanelled hospitals for health card scheme (as of February 14, 2022) 
https://statehealth.com.pk/hospital_list.php 
 
24 The Express Tribune: “PM Imran launches universal healthcare scheme.” Published on January 26, 2022 
https://tribune.com.pk/story/2340519/pm-imran-launches-universal-healthcare-scheme 

https://www.pmhealthprogram.gov.pk/about-us/
https://www.pmhealthprogram.gov.pk/downloads/charter.pdf
https://statehealth.com.pk/hospital_list.php
https://tribune.com.pk/story/2340519/pm-imran-launches-universal-healthcare-scheme
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2. Networks in Pakistan’s Healthcare System  
 
The following types of networks exist in Pakistan’s healthcare system: 
 

2.1. Networks in the Public/Regulatory/Quasi-regulatory Sectors 25 
 

Organization name Type of organization Mandate/role 

National Health Emergency & 
Preparedness Network 

Ministerial body Deals with health-related emergency 
management functions like 
preparedness, response and recovery 
 

Pakistan Medical Commission Statutory Regulatory 
Authority 

Responsible for enforcing uniform 
standards for medical and dentistry 
education and maintaining official 
register of medical professionals 
 

Pakistan Nursing Council Regulatory Body Licenses nurses, mid-wives and lady 
health workers across Pakistan 
 

Pharmacy Council of Pakistan Professional Body Responsible for accreditation and 
regulation of pharmacy education and 
professionals like pharmacists and 
technicians  
 

National Institute of Health, Islamabad Autonomous Research 
Body 

Responsible for bio-medical and health 
research as well as vaccine 
manufacturing 
 

College of Physicians and Surgeons 
Pakistan 

Public-sector Regulatory 
College 

Oversees post-graduate medical 
education and profession development 
 

Pakistan Health Research Council Autonomous Research 
Body 

Operates specialized research centres 
for communicable, gastroenterological, 
metabolic and TB diseases as well as 
child health 
 

National Trust for Population Welfare Grants Management 
Body 

Responsible to establish partnerships 
among government, civil society, 
donors, private sector and NGOs, to 
help rural, marginalized communities on 
health-related matters 
 

National Council for Homeopathy Autonomous body Regulates homeopathic education and 
registers homeopathic professionals 
 

Health Services Academy 
 

Degree Awarding 
Institute 

Provides higher education in Public 
Health (pioneer in the field) 
 

Pakistan Red Crescent Society Statutory Body Provides emergency relief and medical 
services 
 

 
 Table 4: Healthcare Networks in Pakistan’s Public/Regulatory/Quasi-regulatory Sectors 

 
25 These organizations have been compiled after research on entities operating in the public healthcare sector domain and regulatory areas. The list is not 
exhaustive, due to paucity of space. 
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2.2. Sector Associations representing private businesses 
 

Organization name Role/mandate 

Healthcare Devices Association of Pakistan 
 

It represents the businesses dealing in medical devices as 
well as diagnostics services providers 
 

Pakistan Pharmaceutical Manufacturers’ 
Association 

This body represents more than 700 domestic 
manufacturers of pharmaceutical products 
 

Pharma Bureau 
 

It is an advocacy platform for MNC’s operating in Pakistan’s 
pharmaceutical sector 

Surgical Instruments Manufacturing Association 
of Pakistan 

This body’s aim is to help resolve the issues faced by 
Pakistan’s surgical manufacturing sector 
 

Private Hospitals Association This trade body represents the interests of all private 
hospitals operating in Pakistan 
 

 
 Table 5: Healthcare Networks among Pakistan’s Private Healthcare Services Providers 
 
2.3. Networks in the Professional, Semi-private and Non-profit Sectors 26 
 

Organization name Role/mandate 

 
Pakistan Medical Association  
 

 
National organization that represents medical professionals, 
particularly doctors in Pakistan 

 
Pakistan Dental Association 
 

 
National organization that represents dentists in Pakistan and 
promotes dental hygiene 

 
Midwifery Association of Pakistan 
 

 
National body that aims to improve midwifery education and 
practice in public and private sector 

 
Pakistan Nurses Federation 
 

 
National body that strives to for welfare of Nurses and Midwives 
operating in Pakistan 

 
Pakistan Pharmacist Association 
 

 
Professional body representing pharmacists and pharmacy 
students in Pakistan 

 
Pakistan Paediatric Association 
 

 
Focuses on well-being of children and academic and social 
advancement of paediatricians 

 
Pakistan National Heart Association 
 

 
Research & advocacy organisation focused on raising awareness 
about heart-related diseases 

 
Thalassaemia Society of Pakistan 
 

 
A network of volunteers across Pakistan that help organize blood 
donation drives and raise awareness  

 
Infection Control Society of Pakistan 

 
Formed by infection specialists & experts, its mission is to control 
and prevent infectious diseases  

 
Society of Obstetricians and Gynaecologists 
of Pakistan 

 
A member of International Federation of Gynaecology and 
Obstetrics, this body looks after the issues of obstetrics and 
gynaecologists working in Pakistan 

  
Table 6: Healthcare Networks among Pakistan’s Professional, Semi-private and Non-profit Sectors 

 
26 These organizations have been compiled after research on entities operating in the private and non-profit and professional healthcare sectors. The list is not 
exhaustive, due to shortage of space. 
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3. Medical Devices in Pakistan 
 

3.1. Regulatory Regime for Medical Devices in Pakistan 
Medical devices are regulated by the ‘Medical Devices and Medical Cosmetics Division’ of the Drug Regulatory 
Authority of Pakistan (DRAP), which is based in the capital city of Islamabad. The “Medical Devices Rules, 
2017” (which became effective in January 2018), guide the process for obtaining licenses for doing business in 
medical devices (import or local manufacture) in Pakistan.27 
 

Box 2. Nomenclature for ‘Medical Devices’ in Pakistan 
There is no fixed definition for medical devices in Pakistan. As per the official regulations, a medical device is one which is 
used to “supply information for detecting, diagnosing or monitoring or to support the treatment of treating physiological 
conditions, states of health, illnesses or congenital deformities”; it is “used alone or in combination with other medical 
devices”; and whose operation “depends on a source of electrical energy or any source of power other than that directly 
generated by the human body or gravity and which acts by converting this energy but does not include medical devices 
intended to transmit energy, substances or other elements”.28 

 
3.1.1. Regulations to acquire license (Establishment License) for Medical Devices in Pakistan 
The regulatory regime allows for two types of establishment licenses:29 
 

i. License to manufacture medical devices (Form 1 used for application), and 
ii. License to import medical devices (Form 2 is used for application). 

 
Conditions for grant of both licenses by DRAP’s authorized Medical Device Board (MDB) are outlined below: 
 
Premises: In case there are more than one premises on which an applicant wants to manufacture or import 
medical devices, there has to be a separate license for each premises. Premises have to be “suitable for 
intended use, in size and construction and shall be located in an appropriate area”. Premises must have first-
aid facility, fire extinguishers, and adequate mechanism for medical inspection and health of workers. 
 
Inspection report: After receipt of Form 1 or Form 2 (as the case may be), the MDB sends a panel of experts to 
the “premises” to “verify any information, particulars, documents and other requirements”. The panel 
prepares an “inspection report,” which forms basis for issuance of a license or rejection of license application. 
 
Issuance of license: A satisfactory inspection report leads to issuance of Establishment License for 
Manufacture (Form 3) or Establishment License for Import (Form 4) of medical devices. The license is valid for 
a period of five years and can be renewed. All issued licenses are recorded in the Medical Device Register. 
 
3.1.2. Regulations specific to Manufacturing of Medical Devices 
Once the license is granted for local manufacturing of medical devices, the following conditions must be met 
for commencement of operations and later compliance:30 
 
Operations: The licensee must maintain premises with “adequate space, plant and equipment for the 
manufacturing operations.” Competent technical staff will oversee production, with at least one supervisory 
person ought to be a full-time employee with a recognized university degree in bio-medical engineering or 
pharmacy, with at least 4 years of experience in manufacture of medical devices. 
 
Traceability: The manufacturer will be required to record and store details of production of each lot and batch 
of medical devices produced in the premises. All medical devices produced will have to carry a product 
warranty (as per format in Form 5).  
 
Quality control: An independent quality control department must be set up with “separate staff, premises and 
adequate laboratory equipment for carrying out tests of the safety, quality and performance of the medical 

 
27 Medical Device Rules, 2017 – Drug Regulatory Authority of Pakistan 
https://www.dra.gov.pk/Home/Download?ImageName=FFMedicalDevicesRules2017Notifiedon16-01-2018.pdf 
28 ibid 
29 ibid  
30 ibid 

https://www.dra.gov.pk/Home/Download?ImageName=FFMedicalDevicesRules2017Notifiedon16-01-2018.pdf
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device”. The department head should be a full-time employee, having a recognized university degree in bio-
medical engineering or bio-technology pharmacy, with at least 4 years of experience in medical device testing. 
 
Periodic inspections: The manufacturer will be subject to inspections by the MDB, and it will have to ensure 
full cooperation in providing required batches, samples and tests. An Inspection Book, provided by the MDB, 
will be maintained by the premises, where inspectors will record their findings on each occasion. Any 
deficiencies or irregularities thus recorded will have to be removed by the licensee immediately. 
 
Post-Market surveillance: The manufacturer is required to create, operationalize and maintain a surveillance 
system to actively monitor their medical devices that are either being released in the market or are being used 
in the market. 
 
3.1.3. Regulations specific to Import of Medical Devices 
After the license is granted for import of medical devices into Pakistan, the importer has to comply with 
certain conditions to start operations and ensure compliance while being in business later on:31 
 
Operations: The licensee has to have premises that is “suitable for intended use, in size and construction and 
shall be located in an appropriate area.” The premises must also have “adequate space for proper storage and 
handling of medical devices”. The importer will have to comply with “good distribution practices for medical 
devices (GDPMD)”, including “appropriate handling and storage at all levels of its supply chain up to end user”. 
 
Personnel: Among the supervisory staff that looks after import, storage, distribution and sale of medical 
devices, at least one person should be a full-time employee with a recognized degree in medical subjects (such 
as pharmacy, biomedical engineering, microbiology, biotechnology, biochemistry, etc.). 
 
Traceability: The importer will be required to record and store “complete batch-record of import and sale of 
medical devices”. All medical devices sold by the firm will have to carry a product warranty (as per format in 
Form 5). The importer has to “keep sufficient quantity of samples” of medical devices imported. 
 
Post-Market surveillance: The importer is required to set up, operationalize and maintain a vigilance system 
to actively monitor their medical devices being released in the market or being used in the market. 
 

3.2. Classification System for Medical Devices in Pakistan 
There are four classes of medical devices in Pakistan: 
 

i. Class A (lowest risk/hazard) 
ii. Class B (low to moderate risk) 
iii. Class C (moderate to high risk), and 
iv. Class D (highest risk/hazard). 

 
Some examples of medical devices under the 4 classes (as highlighted by regulator itself) are provided below:32 
 

Box 3. Class A Medical Devices in Pakistan (DRAP-cited examples) 
 
Cotton wool     Administration sets for gravity infusion 
Syringes without needles    Urine collection bottles 
Compression Hosiery    Non-invasive electrodes 
Hospital beds     Examination Gloves 
Enema devices     Dressings for nose bleeds 
Examination lamps     Surgical microscopes 
Powered hospital beds    Powered wheelchairs 
Dental curing lights     Leather parts of orthopaedic appliances 
Manually operated surgical drill bits and saws 
Powered equipment for the recording, processing, viewing of diagnostic images 

 
31 Medical Device Rules, 2017 – Drug Regulatory Authority of Pakistan 
https://www.dra.gov.pk/Home/Download?ImageName=FFMedicalDevicesRules2017Notifiedon16-01-2018.pdf 
32 ibid 

https://www.dra.gov.pk/Home/Download?ImageName=FFMedicalDevicesRules2017Notifiedon16-01-2018.pdf
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Box 4. Class B Medical Devices in Pakistan (DRAP-cited examples) 
 
Urinary catheters     Tracheal tubes    
Electrocardiographs     Suction equipment 
Feeding pumps     Jet injectors for vaccination 
Anaesthesia breathing circuits   Dental aspirator tips 
Infusion cannula     Temporary filling materials 
Dental filling materials    Muscle stimulators 
Powered dental hand pieces    Hearing aids 
Orthodontic materials    Removable dental prosthesis 
Evoked response stimulators     Gamma/nuclear cameras 
Electronic thermometers    Magnetic resonance equipment 
Suction catheters for stomach drainage   Non-absorbable skin closure devices 
Tissue stabilizers used in cardiac surgery  Materials for inlays, crowns, and bridges 
Neonatal phototherapy equipment   Ultrasound equipment for physiotherapy 
Desk-top sterilisers for use with dental instruments  Non-medicated impregnated gauze dressings  
Syringes and administration sets for infusion pumps Devices to remove carbon dioxide 
Particulate filters in an extracorporeal circulation system Tracheal tubes connected to a ventilator 
Diagnostic ultrasound in non-critical applications Stethoscopes and blood pressure monitors 

 
 

Box 5. Class C Medical Devices in Pakistan (DRAP-cited examples) 
 
Surgical adhesive      Brachytherapy device    
Maxilla-facial implants    Bone plates and screws 
Bone cement     Lung ventilators 
Baby incubators     Electrosurgical generators 
Condoms      Contraceptive diaphragms 
Surgical lasers     Lithotripters 
Haemodializers     Urethral stent  
Dressings for severe burns    External pacemakers and defibrillators 
Dressings for chronic ulcerated wounds  Insulin pen for self-administration 
Insufflation gases for the abdominal cavity  Blood bags without an anti-coagulant 
Devices to remove white blood cells from blood   Contact lenses for long-term continuous use  
Catheter containing sealed radioisotopes   External feedback systems for active therapeutic devices  
Therapeutic X-ray; other sources of ionizing radiation 
Ultrasound equipment for interventional cardiac procedures 
Posts to secure teeth to mandibula bone (sans bioactive coating) 
Infusion pumps; anaesthesia equipment; dialysis equipment; hyperbaric chambers  
Devices for the control, monitoring or influencing of the emission of ionizing radiation  
Washer-disinfector equipment specifically for disinfecting an endoscope or another invasive device  
Solutions intended to be used for the disinfection of medical devices without further processing (for example in a steriliser) 
including those where the infective agent is a prion 

 
 

Box 6. Class D Medical Devices in Pakistan (DRAP-cited examples) 
 
Spinal needle     Biological adhesive    
Neurological catheter    Cardiovascular catheters  
Temporary pacemaker leads    Carotid artery shunts 
Prosthetic heart valves    Cardiovascular stents   
Pacemakers     Breast implants     
Antibiotic bone cements    Porcine heart valves 
Pacemaker leads and electrode   Heparin-coated catheters   
Implantable defibrillators    Implants claimed to be bioactive 
Deep brain stimulation electrodes   Cerebrospinal catheter 
Intrauterine contraceptive device   Angioplasty balloon catheters and related guide wires 
Subcutaneous infusion ports for long-term use  Surgical adhesives intended for long-term use 
Dedicated disposable cardiovascular surgical instruments  
Wound dressings incorporating antimicrobial agents to provide ancillary action on the wound 



 23 

3.3. Documents Required for Importing Different Classes of Medical Devices into Pakistan 
For medical devices falling under Class A, following documents are required from importer (as per Form-6A):33 
 

Information about Importer 
 

Information about medical device to be 
imported 

Copy of valid establishment license in Pakistan Indication if import is for local sale only, or also for 
export 
 

Name and particulars of Importer Medical device brand & generic name 
 

Details of any change (approved) in establishment 
licence 

HS code/ GMDN code 

 Shelf-life & storage conditions 
 

Information about Manufacturer 
 

Proposed retail price of medical device 

Name and particulars of product Manufacturer  Details of product having any active ingredient/drug  
 

Details of manufacturing process of a medical device 
that consists of number of subassembly processes at 
different manufacturing sites with details 

Original Agency Agreement or Letter of Authorization 
from manufacturer/legal-owner/market authorization 
holder (MAH)/its authorised distributer 
 

Details of multiple sites manufacturing same 
product, details of each site, including design and 
manufacturing activities 

Free sale certificate in the country of origin, duly 
attested by Embassy of Pakistan 

 Original and valid Free Sale Certificate of any RRA, as 
per rule-67, duly-attested by Embassy of Pakistan 
 

Technical information requirements 
 

Details on Grouping of medical devices 

Complete description, key functional elements, 
formulation & composition with functionality 
 

List of medical devices, constituents-components that 
are grouped together 

Indications (Diagnose, treat, prevent, cure/ mitigate) Description of accessories, other medical devices and 
other products (which are intended to be used in 
combination with) that are not medical devices  
 

Explanation of novel features Complete list of various configurations to be registered 
 

Contraindications & warnings to use medical device Production Quality Management System Certificate 
(ISO-13485)/GMP Certificate duly notarized by country  
of origin 
 

Details of manufacturing and quality control 
processes 

Full QA Certificate or equivalent, duly notarized by the 
country of origin 
 

Sample of labels and its packaging Essential principle of safety and performance 
 

Declaration (on stamp paper), as per Form-6A Declaration of conformity (DoC) to be printed on 
manufacturer letterhead 

 
Table 7: Official documentary requirements for import of Class A Medical Devices into Pakistan: 

 
33 DRAP: “Form-6A: Application for Grant/ Renewal of Enlistment of Imported Class-A Medical Devices” 
https://www.dra.gov.pk/Home/Download?ImageName=FFForm6AAPPLICATIONFORMFORENLISTMENTORRENEWALOFCLASSAMEDICALDEVICEFORIMPORT.p
df 
 

https://www.dra.gov.pk/Home/Download?ImageName=CHECLIST%20FOR%20ENLISTMENT%20OR%20RENEWAL%20OF%20CLASS%20A%20MEDICAL%20DEVICE%20OR%20ACCESSORY%20OR%20COMPONENT%20FOR%20IMPORT.pdf
https://www.dra.gov.pk/Home/Download?ImageName=FFForm6AAPPLICATIONFORMFORENLISTMENTORRENEWALOFCLASSAMEDICALDEVICEFORIMPORT.pdf
https://www.dra.gov.pk/Home/Download?ImageName=FFForm6AAPPLICATIONFORMFORENLISTMENTORRENEWALOFCLASSAMEDICALDEVICEFORIMPORT.pdf
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For medical devices under Class B, Class C, and Class D, following additional documents (in addition to 
requirements mentioned above for Class A devices) are required from the importer (as per Form-7A):34 

 

 
Additional Technical Information required for Class B, C and D Medical Devices 
 
Instructions for Use 
 

Information on validation for medical devices with sterile or with measuring function 
 

For active medical devices, documentation on software validation studies to verify correctness of software 
in device. The document shall include results of all verification, validation and testing performed prior to 
final release 
 

Instructions for installation and maintenance 
 

 
Additional Information required for Class B, C & D Medical Devices Containing Biological 
Materials 
 
List of all materials of animal, human, microbial or recombinant origin used in the medical device and  in the 
manufacturing process of the medical device 
 

Detailed information of the selection of sources or donors 
 

Detailed information on harvesting, processing, preservation, testing and handling of tissues, cells and 
substances 
 

Full description of system for record-keeping, allowing traceability from sources to the finished medical 
device 
 

Report or certificate containing information on objectives, methodology, results, discussion and conclusions 
of biocompatibility tests conducted on materials used 
 

Report or certification containing information on the objectives, methodology, results, discussion and 
conclusions of the pre-clinical physical tests conducted on the medical device 
 

Information on validation for medical devices with sterile or with measuring function, where applicable 
 

Declaration (on stamp paper), as per Form-7A 
 

 
Table 8: Additional official documentary requirements for import of Class B, C and D Medical Devices into Pakistan: 

 

 
34 DRAP: “Form-7A: Application for Grant/ Renewal of Registration of Imported Class-B,C & D Medical Devices” 
https://www.dra.gov.pk/Home/Download?ImageName=FFForm7AAPPLICATIONFORMFORREGISTRATIONORRENEWALOFCLASS%20B_C_DMEDICALDEVICEFO
RIMPORT.pdf 
 

https://www.dra.gov.pk/Home/Download?ImageName=CHECLIST%20FOR%20REGISTRATION%20OR%20RENEWAL%20OF%20CLASS%20B_C%20AND%20D%20MEDICAL%20DEVICE%20OR%20ACCESSORY%20OR%20COMPONENT%20FOR%20IMPORT.pdf
https://www.dra.gov.pk/Home/Download?ImageName=FFForm7AAPPLICATIONFORMFORREGISTRATIONORRENEWALOFCLASS%20B_C_DMEDICALDEVICEFORIMPORT.pdf
https://www.dra.gov.pk/Home/Download?ImageName=FFForm7AAPPLICATIONFORMFORREGISTRATIONORRENEWALOFCLASS%20B_C_DMEDICALDEVICEFORIMPORT.pdf
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3.4. Import Duties on Medical Devices coming into Pakistan 
The import duties levied by FBR, the Government of Pakistan’s national tax body, on medical devices, current 
for fiscal year 2021-22, are outlined below (selected products): 
 

Category of 
Medical Devices 35 

HS Code 36 Medical Device Product name Import 
Duty 37 

Disposables 9018.3110 Syringes, with needles 20% 

9018.3120 Syringes, without needles 20% 

9018.3200 Tubular metal needles and needles for sutures 11% 

9018.3910 Dextrose and saline infusion giving sets 20% 

9018.3940 Cannula 20% 

9018.3950 Surgical needles 0% 

 

Medical & Surgical 
Instruments 

9018.4100 Dental drill engines 0% 

9018.5000 Other ophthalmic instruments and appliances 0% 

9018.9010 Anaesthesia apparatus 0% 

9018.9020 Stethoscopes 0% 

9018.9030 Surgical scissors 3% 

9018.9040 Surgical knives 3% 

 

Therapeutic Devices 9021.1000 Orthopaedic or fracture appliances 0% 

9021.2100 Artificial teeth  0% 

9021.2900 Dental fittings 0% 

9021.3100 Artificial joints 0% 

9021.4000 Hearing aids, excluding parts and accessories 0% 

9021.5000 Pacemakers for stimulating heart muscles 0% 

 

Capital Equipment 9018.1100 Electro-cardiographs 0% 

9018.1200 Ultrasonic scanning apparatus 0% 

9018.1300 Magnetic resonance imaging apparatus 0% 

9018.1400 Scintigraphic apparatus 0% 

9018.2000 Ultra-violet-ray or infra-red-ray apparatus 0% 

9022.3000 X-ray tubes 0% 

 

Consumables and 
medical supplies 

3005.1010 Surgical tape in jumbo rolls 11% 

3005.9010 Acrynol pad 11% 

3006.2000 Blood-grouping re-agents 20% 

3006.4000 Bone reconstruction cements 11% 

3006.5000 First- aid boxes and kits 20% 

3006.7000 Gel preparations (e.g. for surgical operations) 20% 

 

Other medical 
equipment 

8424.1000 Fire extinguishers 20% 

9402.1010 Dentists’ chairs 3% 

9402.9010 Operating table 11% 

9402.9020 Hospital beds with mechanical fittings 20% 

9405.4090 Emergency operating lights 5% 
 

Table 9: Import duties on Medical Devices imported into Pakistan 
 

 
35 Categorization of Medical Devices have been gleaned from literature review of reports on global medical devices trade 
 
36 HS Code Classification is taken from ‘World Customs Organization’ publication ‘HS Nomenclature’ (2022 edition) 
http://www.wcoomd.org/-/media/wco/public/global/pdf/topics/nomenclature/instruments-and-tools/hs-nomenclature-2022/2022/1890_2022e.pdf?la=en 
 
37 Import duties have been taken from ‘Pakistan Customs Tariff’ published by Federal Board of Revenue (for fiscal year 2021-22) 
https://download1.fbr.gov.pk/Docs/2021101313103646911PakistanCustomsTariff-Ch1-97.pdf 
 
 

http://www.wcoomd.org/-/media/wco/public/global/pdf/topics/nomenclature/instruments-and-tools/hs-nomenclature-2022/2022/1890_2022e.pdf?la=en
https://download1.fbr.gov.pk/Docs/2021101313103646911PakistanCustomsTariff-Ch1-97.pdf
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3.5. Pakistan’s Medical Device Market 
• Limited healthcare spending and large rural populations mean that Pakistan has a low level of medical 

device sales per capita, at $3 per person (CHF 2.7), compared to $40 per person (CHF 36) average in 
the Asia-Pacific region and $50 per person average (CHF 45) across the globe.38  

• Pakistan’s domestic market for medical devices has been estimated at a worth of about $457 million39 
in 2019 (CHF 411 million), up from $260 million (CHF 234 million) in 2013.40 This market size is 
expected to have reached $600 million in 2021 (CHF 540 million). 

• It is estimated that about 90 percent of local market demand for medical devices is met through 
imports, as local producers do not have capacity or wide range of medical devices on their portfolios. 

 
3.5.1. Local industry dynamics 

• The Pakistani city of Sialkot (Punjab) is the dominant, decades-old cluster for medical devices (mostly 
surgical instrument), with a number of firms having ‘contract manufacturing’ arrangements with 
global suppliers. 

• The sector is represented by ‘Surgical Instruments Manufacturers Association of Pakistan,’ which runs 
programs for training and quality assurance. The sector is also supported by the chamber (Sialkot 
Chamber of Commerce & Industry). 

• In terms of capacity building, the sector is facilitated by bodies, such as: 
o Institute for Surgical Technology (which provides critical training in specific surgical 

manufacturing activities), and 
o Sialkot Material Testing Laboratory (which runs chemical analyses on metals). 

 
3.5.2. Local competitiveness 

• The local industry is benefitted by the availability of cheaper labour and legacy of producing surgical 
instruments in the clusters of Sialkot. Limited automation means there is potential for increase in 
efficiency and price-based competitiveness in international markets. The local industry can also 
diversify into high-value-added segments like non-invasive medical devices and surgical instruments. 

• However, issues around marketing, quality, and limited global-value-chain integration continue to 
hamper local firms’ international expansion. Besides, macroeconomic crisis every 4 to 5 years (which 
result in currency volatility and inflationary pressures) hurt the business planning of local firms. 

• A more detailed SWOT analysis of Pakistan’s medical device industry is provided below: 
 

Box 7. SWOT Analysis of Pakistan’s Medical Device Industry 
 

 
 

Source: “Pakistan in the Medical Device Global Value Chain” – Danny Hamrick and Penny Bamber, 2019 (Duke Global Value Chains Center) 

 
38 BMI Research - Global Medical Devices Report (2018) 
 
39 Wherever US-dollar-based figures ($) are cited in this study, they have been converted into CHF using the recent years’ average conversion rate at: 
1USD=0.9CHF 
 
40 US Department of Commerce – Pakistan’s Healthcare and Medical Equipment market 
https://www.trade.gov/country-commercial-guides/pakistan-healthcare-and-medical-equipment 

https://www.trade.gov/country-commercial-guides/pakistan-healthcare-and-medical-equipment
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3.6. Pakistan’s International Trade in Medical Devices 

 
3.6.1. Medical Device Exports from Pakistan 
Pakistan has traditionally been an exporter of ‘Surgical Instruments,’ which are a low-value added category of 
medical devices. During 2020-21, Pakistan’s exports of surgical instruments stood at $428 million (CHF 385 
million), which showed an annual growth of 20 percent over $356 million (CHF 320 million) in 2019-20.41 Most 
of Pakistan’s medical device exports constitute “mature surgical instruments classified as Class 1 (FDA)”, with 
nearly 2,000 firms (90% of which are small firms) operating in this export-oriented sector.42 
 
Most of these exports (about half) are made to the three markets of the United States, the United Kingdom, 
and Germany, whereas some exports also go to the markets of France, China, Japan, Australia, Italy and Brazil. 
Neighbouring India had emerged as a new export market since 2012; however, the bilateral trade suspension 
since the hostilities of 2019 froze those prospects. Lack of branding and marketing, and perceptions around 
quality, mean that Pakistani surgical instruments fetch much lower per-unit price compared to rival countries. 
 
The main medical device exports from Pakistan are illustrated below, in descending value (in million $):43 
 

HS Code  Product  FY20  FY21  Top export markets  

9018.9090 

 
Other medical/surgical instruments, appliances (not 
elsewhere specified) 352.64 425.19 

 
USA, Germany, UK, 

China, UAE 

 
9018.3990 Other needles, catheters, cannula etc. 0.02 3.00 

 
The Netherlands, 

Oman, UK 

 
9021.2900 

 
Dental fittings 1.90 2.32 

 
USA, Thailand, Fiji 

9022.2100 

 
Apparatus based on the use of alpha, beta, gamma 
or other ionising radiations 0.27 0.93 

 
UK, USA, The 
Netherlands 

9018.4900 

 
Other instruments/appliances, used in dental 
sciences 1.90 0.73 

 
UK, China, Turkey, 

Germany, USA 

9018.9030 
 
Surgical scissors 0.12 0.18 

United Kingdom, Italy, 
Hong Kong 

9018.1900 Other electro-diagnostic apparatus 0.12 0.05 
Liberia, Jordan, South 

Africa 

9018.3200 Tubular metal needles and needles for sutures 0.03 0.04 
Hong Kong, Philippines, 

UAE 

9018.5000 Other ophthalmic instruments & appliances 0.06 0.04 
Germany, Nigeria, 

Philippines 

9018.3110 Syringes with needles  0.04 0.02 
Italy, Afghanistan, 

Ghana 

9018.3950 Surgical needles - 0.01 
Sierra Leone, 

Afghanistan 

 
Table 10: Pakistan’s Exports of Medical Devices to the world, in $ millions (Data source: Pakistan Bureau of Statistics) 

 
 

 
41 Pakistan Bureau of Statistics – Exports of Commodities (2020-21) 
https://www.pbs.gov.pk/sites/default/files//external_trade/monthly_external_trade/2021/July-2021/export_june_2021.pdf 
 
42 “Pakistan in the Medical Device Global Value Chain” - Danny Hamrick and Penny Bamber (Duke Global Value Chains Center) (2019) 
https://gvcc.duke.edu/wp-content/uploads/PakistanMedicalDeviceGVC.pdf 
 
43 These figures have been researched from PBS’s detailed, HS-Code-based export dataset. The data can be viewed at the following link: 
https://www.pbs.gov.pk/sites/default/files//external_trade/8_digit_level/export/EXPORT%20BY%20COMMODITIES%20AND%20COUNTRIES%202020-21.txt 
 

https://www.pbs.gov.pk/sites/default/files/external_trade/monthly_external_trade/2021/July-2021/export_june_2021.pdf
https://gvcc.duke.edu/wp-content/uploads/PakistanMedicalDeviceGVC.pdf
https://www.pbs.gov.pk/sites/default/files/external_trade/8_digit_level/export/EXPORT%20BY%20COMMODITIES%20AND%20COUNTRIES%202020-21.txt
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3.6.2. Medical Device Imports into Pakistan 
Pakistan meets majority of its medical device requirements by importing the goods from markets like China, 
US, Germany, Ireland, Japan, Switzerland, UK, among a number of other countries. Below, Pakistan’s main 
medical device imports are illustrated below, in descending value (in million $):44 
 

HS Code  Product  FY20  FY21  Top import origins  

9018.9090 
Others medical/surgical instruments, appliances 
(not elsewhere specified)  61.59   53.52  

 
China, USA, Germany 

9018.3990 Other needles, catheters, cannula, etc.  51.25   52.54  China, Ireland, USA 

9018.1900 Other electro-diagnostic apparatus  38.76   30.70  China, Germany, USA 

9022.1400 Other X-ray apparatus for medical or surgical use  43.37   22.52  Japan, USA, China 

9018.3940 Cannula  15.38   18.29  China, Malaysia, Egypt 

9019.2090 Other therapeutic respiration apparatus  9.99   17.55  China, Switzerland, USA 

9018.3110 Syringes with needles   20.43   17.18  China, Denmark, Indonesia 

9018.1300 Magnetic resonance imaging apparatus  6.15   15.39  Japan, Germany, Switzerland 

9018.3939 Other catheters  19.54   12.50  USA, China, Belgium 

9022.9000 
Other apparatus based on use of alpha, beta, 
gamma or other radiations (including parts)  11.04   11.40  

 
USA, China, UK 

9021.3900 Other artificial parts of body  16.26   11.34  USA, UK, Germany 

9019.2010 Oxygenator with accessories   3.63   9.97  Italy, Canada, USA 

9019.2030 Aerosol therapy apparatus  6.91   9.05  China, USA, Italy 

9022.1200 Computed tomography apparatus  10.51   8.88  Japan, China, USA 

9021.9000 
Other orthopaedic appliances, worn, carried or 
implanted in body  19.53   8.74  

 
Ireland, USA, Singapore 

9018.3920 Dextrose & saline infusion giving sets  7.13   8.18  China, Singapore, Italy 

9022.2100 
Apparatus based on the use of alpha, beta, 
gamma or other ionising radiations  0.01   8.08  

 
Sweden, USA, Japan 

9018.9070 Fibre dialyzers  4.86   7.72  China, Japan, Germany 

9018.1200 Ultrasonic scanning apparatus  6.80   7.39  Japan, China, USA 

9021.3100 Artificial joints  9.12   6.33  China, Germany, USA 

9018.9050 Sphygmomanometer (BP monitor)  4.03   5.62  China, Japan, Germany 

9018.3200 Tubular metal needles and needles for sutures  4.45   5.33  China, Japan, France 

9020.0020 Other breathing appliances    7.18   4.57  China, UK, Lithuania 

9021.5000 

 
Pacemakers for stimulating heart muscles, 
excluding parts and accessories  4.14   4.21  

 
Singapore, Malaysia, 
Germany 

9018.5000 Other ophthalmic instruments and appliances  7.48   4.18  USA, Switzerland, Germany 

9019.1000 Mechano-therapy appliances; massage apparatus  2.26   3.98  China, Germany, Taiwan 

9021.4000 Hearing Aids, excluding parts and accessories  3.77   3.77  Austria, Denmark, China 

9018.1100 Electro-cardiographs  1.98   2.48  Japan, China, Netherlands 

9025.1900 Other thermometers/pyrometers  2.51   2.33  China, Germany, USA 

9022.3000 X-ray tubes  1.74   2.00  USA, Germany, India 

9018.9010 Anaesthesia apparatus   1.84   1.75  USA, UK, China 

9025.1110 Clinical thermometers  2.03   1.61  China, India, Japan 

9018.3950 Surgical needles  0.73   0.74  Malaysia, Thailand, China 

9018.1400 Scintigraphic apparatus   1.85   0.63  
Switzerland, Germany, 
Ireland 

9018.3120 Syringes without needles   0.46   0.39  China, USA, Singapore 

 
Table 11: Pakistan’s Imports of Medical Devices from the world, in $ million (Data source: Pakistan Bureau of Statistics) 

 
44 These figures have been researched from PBS’s detailed, HS-Code-based import dataset. The data can be viewed at the following link: 
https://www.pbs.gov.pk/sites/default/files//external_trade/8_digit_level/import/IMPORT%20BY%20COMMODITIES%20AND%20COUNTRIES%202020-21.txt 

https://www.pbs.gov.pk/sites/default/files/external_trade/8_digit_level/import/IMPORT%20BY%20COMMODITIES%20AND%20COUNTRIES%202020-21.txt
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3.7. List of Medical Device Businesses Operating in Pakistan 
Pakistan has a number of businesses operating in medical device sector. A list of entities is provided below:45 
 

Table 12: Multinational corporations operating in Pakistan’s Medical Device market 

 
Abbott Laboratories (Pakistan) Limited 

B. Braun Pakistan (Pvt) Ltd. 

Eli Lilly Pakistan (Pvt) Ltd. 

Fresenius Medical Care Pakistan (Pvt) Ltd. 

Intra Health International 

Johnson & Johnson Pakistan (Pvt) Ltd. 

Martin Dow Marker Specialities (Pvt) Ltd 

Medtronic Pakistan (Private) Limited 

Muller & Phipps Pakistan (Pvt) Ltd. 

Otsuka Pakistan Limited 

Roche Pakistan Limited 

The Searle Company Limited 

 
 

Table 13: Pakistani companies operating in local Medical Device market 

 
A.M. Distributors Muslim Medical Services 

ACP Systems Muslim Trading Agencies 

Ali Gohar & Company (Pvt) Ltd. PharmEvo (Pvt) Ltd. 

Allmed Solutions Popular International (Pvt) Ltd. 

BioMadics RHS International 

Briogene Private Ltd. S. Ejazuddin & Co. 

Chemical House Samerian’s Enterprises 

D. Watson Pharmacy ScienTec Lab Equipment Company 

Essity Pakistan Limited Shirazi Trading Company (Pvt) Ltd. 

Excel Corporation Sind Medical Stores 

Ferozsons Laboratories Limited Sultan Sons 

Hoora Pharma (Pvt) Ltd. Sure Bio-Diagnostics & Pharmaceuticals 

Hospicare Systems Total Technologies Private Limited 

Hospital Services & Sales Tri Tech International 

Hospital Supply Corporation Uniferoz (Pvt) Ltd. 

LABSERV Uniprom Healthcare 

Med Lab Services Usman Enterprise 

Meditec Instruments Co. Usmanco International 

Meximp Technologies Vida Laboratories 

Musaji Adam & Sons ZEDCO 

Aftab Lifecare Impex Miraj Corporation 

Amanco Pak Glorious Enterprises 

BioMan Technologies Rafi Sultan Enterprises 

Blazon Diagnostic Reagnchem Scientific 

Chemical Centre Royal Enterprise 

DIA Scient International Scientific Laboratory Supplies 

Diag. M (Private) Limited Scientific Supplies (Pvt) Ltd. 

Diagnostic Systems Seico Scientific 

Future Scientific Shahbaz Scientific Corporation 

Ghazi Brothers Shams Scientific Traders 

Intek Corporation Tariq Sheikh International 

JF International U. M. Enterprises 

Lab-Line Unibrand International 

Life Cares Unique Visual System 

Maqsood Brothers V Care International 

Medilution Healthcare Vantage Technologies 

 
45 The name of these entities operating in Pakistan’s medical device market have been obtained from the Healthcare Devices Association of Pakistan. There 
may be more entities that operate in this sector but have not been listed here. Reference: https://hdap.pk/final-voters-list/ 

https://hdap.pk/final-voters-list/
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3.8. Overview of Medical Diagnostic and Imaging Equipment Market in Pakistan 
In the private healthcare market, the laboratory and diagnostic service providers are the third-largest recipient 
of healthcare spending by households (right behind households’ spending on private out-patient clinics and 
private hospitals). Overall, 8.2 percent of annual healthcare expenditures by Pakistani households go towards 
ordering diagnostic and imaging tests,46 with annual sales of these tests estimated to reach a value of about 
Rs85 billion (CHF 464 million) in FY22. More than three-quarters of these tests are conducted in private sector 
laboratories. The main features of Pakistan’s diagnostic and imaging equipment market are outlined below: 
 
Growth market: Sales of diagnostic and imaging equipment in Pakistan was valued at $107 million (CHF 96 
million) in 2018 – in per capita terms, it comes to equipment sales of $0.5/CHF0.45 per person, trailing 
significantly behind regional countries like Vietnam ($3.9/CHF3.5 per person), India ($1.1/CHF0.99 per person) 
and Indonesia ($0.9/CHF0.81 per person).47 Market size is expected to double from 2018 level to reach $215 
million (CHF194 million) by 2023. Relatively low equipment penetration offers upside potential, especially in 
the wake of Covid-19, which has raised health-consciousness amidst shortage of laboratory infrastructure. 

Typical tests being offered in Pakistan’s Pathology and Radiology Laboratories (Source: Extracted from the report cited in footnote 45) 

 
National chains: Increasingly, established private-sector clinical laboratories are becoming more popular 
among Pakistanis for ordering their pathology and radiology tests. Large private laboratories that commenced 
their operations in big cities like Karachi, Lahore and Islamabad have been able to not only build a relationship 
of trust with people, but they have also been able to re-invest and expand to other cities and towns. Market 
share of such national chains is estimated to be at least 40 percent, and growing fast during the pandemic.  
 
Disease burden: There were 225 million disease-prevalent patient cases in Pakistan in 2019 – out of which 85 
million cases could not be diagnosed due to lack of affordability among patients, and another 40 million cases 
went undiagnosed due to lack of sufficient infrastructure for pathology and radiology tests.48 In other words, 
the demand for such tests, which has grown a lot during the pandemic, is between two to three times more 
than current supply. Foreign investment in this space can reduce Pakistan’s disease burden via early diagnosis. 
 
Segment analysis: In Pakistan, the in-vitro diagnostic (IVD) segment of the market boasts many private labs, 
due to which availability of those tests is plenty and affordability is manageable for patients. However, the 
‘radiology’ segment has a severe infrastructure shortage, as the imaging equipment – such as ultrasound, X-
Ray, MRI and CT Scan – are very costly and require specialist expertise to operate and maintain. Scarcity of 
such machines, which is exacerbated by lack of proper maintenance, results in long waiting times and steep 
test prices for patients. Radiology equipment, therefore, is an untapped segment for foreign investors. 
 
Supply: Major players: The Pakistani healthcare providers purchase most of their diagnostic and imaging 
equipment supplies from a handful of multinational companies. In the pathology segment, it is estimated that 
more than half of equipment demand of Pakistani hospitals and laboratories is met by MNCs like Siemens, 
Abbot and Roche. In radiology segment, MNCs like General Electric, Philips, Siemens and Hitachi provide 
majority of imaging machines. 
 
Demand: Customer types: MNCs sell radiology and pathology equipment (either directly or through their local 
partners or distributors) to public-sector hospitals and laboratories as well as large private national laboratory 
chains. Smaller-sized laboratories, which tend to be more concerned about upfront prices than quality or 
maintenance, tend to buy second-hand or refurbished diagnostic and imaging equipment from local players. 

 
46 “National Health Accounts, 2017-18” – Pakistan Bureau of Statistics 
https://www.pbs.gov.pk/sites/default/files//national_health_accounts_2017_18.pdf 
 
47 “Market Analysis of Medical Equipment for Clinical Laboratories in Pakistan” – Report by Karandaaz, UK Aid and Bill & Melinda Gates Foundation 
https://karandaaz.com.pk/wp-content/uploads/2019/05/Medical-Report-26-04-19-1.pdf 
 
48 ibid 

https://www.pbs.gov.pk/sites/default/files/national_health_accounts_2017_18.pdf
https://karandaaz.com.pk/wp-content/uploads/2019/05/Medical-Report-26-04-19-1.pdf
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4. Market Entry Options for Swiss Firms in Pakistan’s Medical Device Market 
This section discusses different market entry strategies for the Swiss firms who 
may be interested in Pakistan’s medical device market. Both types of business 
models are separately discussed below: 
 

• For trading (imports) 

• For local manufacturing 
 

4.1. Pre-entry market due diligence 
Before discussing specific options for a market entry under the two scenarios, 
the common pre-entry steps are outlined below: 
 

• Identify the product segment(s) 
o The first stage is for the Swiss firms to identify particular product segment(s) within 

Pakistan’s medical device market, with an aim to either export the product(s) to Pakistan or 
manufacture them locally here. 

 

• Identify the target customer market 
o The firms also need to evaluate as to which market to target – wholesale market or retail 

market; individual customers or institutional buyers. 
 

• Identify the geography 
o The geographic focus needs to be determined at the outset. For instance, bulk of the 

healthcare spending takes place in the large cities of KLI (Karachi, Lahore and Islamabad). 
 

• Identify relevant local partners 
o This would involve finding local B2B partner(s) for the purpose of manufacturing, marketing, 

distribution or sales. 
 

 
4.2. Trading-based Business Model  
This arrangement involves exporting medical products from Switzerland to Pakistan (imports into Pakistan), 
with the objective to gain a foothold in the local market. Specific market entry options are discussed below: 
 
Option 1:  Negligible local footprint 

• Establish relationship with a reputable and strong local player (importer), which has the 
responsibility to import medical products from the Swiss firm based in Switzerland. 

• The local partner has the job to oversee all aspects related to imports, port clearance, 
warehousing, distribution, marketing, sales and after-sales services. 

 
 
Option 2:  Light local footprint 

• Establish a Country Office of the Swiss firm in Pakistan, in order to import the medical 
imports from Switzerland on its own. 

• This will allow for firm’s control over import license, quality and pricing. Products will be 
taken to market (distribution, marketing, sales and after-sales services) by contracting local 
partners (sellers). 

 
 
Option 3:  Medium local footprint 

• This scenario involves setting up a joint-venture with a reputable local distributor or retail-
chain-player in healthcare system. 

• With equity holding at 50 percent each, the Swiss firm and the local partner will jointly 
import medical products from Switzerland, take mutual decisions on strategy and pricing, 
and use local partner’s network for customer sales. 
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Option 4:  Heavy local footprint  

• Establish a fully-owned subsidiary in Pakistan to take care of all aspects of the business – 
right from imports and logistics, all the way to sales and after-sales services. 

• This would entail significant capital expenditure on brick-and-mortar infrastructure as well as 
operational expenditure on maintaining distribution networks. 

 
 
4.3. Local Manufacturing-based Business Model  
This arrangement involves local manufacturing of medical products that are already made by the Swiss firm 
back in Switzerland (or made by Swiss firms elsewhere in the world), with the objective to cater local market 
requirements. Specific market entry options are discussed below: 
 
Option 1:  Negligible local footprint 

• License or franchise the manufacturing rights to a reputable and strong local player, in return 
for licensing/franchising fee, royalty, and/or a share of profits.  

• The local entity will be responsible for all aspects related to manufacturing, including quality 
assurance and compliance in line with the Swiss firm’s requirements. 

 
 
Option 2:  Light local footprint 

• Establish a Country Office of the Swiss firm in Pakistan, which imports core components of 
the medical devices from abroad and provides them to a local manufacturing partner for 
assembly. 

• The Country Office monitors the local partner’s manufacturing operations in order to keep a 
strict control on quality, compliance and costs.  

 
 
Option 3:  Medium local footprint 

• Create a local manufacturing joint-venture that synergizes the Swiss firm’s manufacturing 
capabilities with a local partner that has established credentials in distribution or retail value 
chain. 

• The JV’s majority ownership rests with the Swiss firm, in order to control decisions on 
component imports, local assembly, costs and quality. 

 
 
Option 4:  Heavy local footprint  

• This scenario involves setting up a fully-owned subsidiary of the Swiss manufacturing firm in 
Pakistan. 

• The new entity will be responsible to take care of all aspects of manufacturing – from 
component imports to assembly to labeling and packaging. 

• A network of local distributors can be utilized to take the product(s) to the target market.  
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5. Digital Healthcare in Pakistan 
 

5.1. Contextualizing the term ‘digital healthcare’ 
As per the US FDA, the scope of ‘digital healthcare’ spans multiple domains including “mobile health 
(mHealth), health information technology (IT), wearable devices, tele-health and telemedicine, and 
personalized medicine,” with digital health technologies helping the healthcare system to reduce costs and 
inefficiencies, improve access and quality of service, and provide more personalized medical services to 
patients.49 
 
Within this scope, an analysis is performed below on the nascent digital healthcare sector in Pakistan, to 
understand what have been the driving trends and proven business models. 
 

5.2. Recent Foreign Investment in Pakistan’s Digital Healthcare Sector 50 
A sample of the ten leading digital healthcare firms (in terms of recent foreign investment and successful 
scaling-up of operations) has been used to understand what is working in this sector in Pakistan: 
 

Name of Digital 
Healthcare Firm 

Founded in Core Product or 
Service 

Investment raised 
(2020 + 2021) 

 

Website 

 
Dawaai 
 

 
 

 
2014 (Karachi) 

 
Online store for 
purchase of medicines 
and healthcare 
products 

 
$8.5 million 

 
(CHF 7.7 million) 

 
https://dawaai.pk/ 

  

 
MedznMore 
 

 
 

 
2020 (Karachi) 

 
Online pharmacy for 
buying medicines and 
other healthcare 
products 
 

 
$2.6 million 

 
(CHF 2.3 million) 

 
https://www.tabiyat.pk/ 

 

 
Ailaaj 
 
 

 
 

 
2021 (Lahore) 

 
Patients can find a 
medical specialist 
online and then get a 
virtual consultation 
through video. Also 
sells medicines/drugs 
online 
 

 
$2 million 

 
(CHF 1.8 million) 

 
https://ailaaj.com/ 

  

 
Sehat Kahani 
 

 

 
2017 (Karachi) 

 
Pioneering digital e-
healthcare-centre 
platform that uses only 
female doctors for 
patient consultations  
 

 
$1 million 

 
(CHF 0.9 million) 

 
https://sehatkahani.com 

 
  

 
Marham 
 

 

 
2016 (Lahore) 

 
Online platform that 
lets people book 
appointments with 
doctors, moderates a 
Q&A forum, and runs a 
health blog 

 
$1 million 

 
(CHF 0.9 million) 

 
www.marham.pk 

 
  

 
49 US Food & Drug Administration – Digital Healthcare 
https://www.fda.gov/medical-devices/digital-health-center-excellence/what-digital-health 
 
50 These figures are compiled from Invest2Innovate’s ‘Deal Flow Tracker’ for Pakistan-based start-ups: 
https://airtable.com/shrsy589UNNLpKHXD/tblFRzINDGrn78ZTd/viwOtx6u0yBwMtW9a?blocks=hide 

https://dawaai.pk/
https://www.tabiyat.pk/
https://ailaaj.com/
https://sehatkahani.com/
http://www.marham.pk/
https://www.fda.gov/medical-devices/digital-health-center-excellence/what-digital-health
https://airtable.com/shrsy589UNNLpKHXD/tblFRzINDGrn78ZTd/viwOtx6u0yBwMtW9a?blocks=hide
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Healthwire 
 

 
 

 
2014 (Lahore) 

 
Online platform for 
patients to find doctors 
and make 
appointments 
 

 
$720,000 

 
(CHF 648,000) 

 
https://healthwire.pk/ 

  

 
OlaDoc 

 

 
2016 (Lahore) 

 
Online platform that 
lets users search for 
doctors and book their 
appointments 
 

 
$500,000 

 
(CHF 450,000) 

 
https://oladoc.com/ 

  

 
Emeds.pk 
 

 
 

 
2012 (Lahore) 

 
Online platform for 
selling medicines, 
drugs, wellness 
products, medical 
devices, etc. 
 

 
$250,000 

 
(CHF 225,000) 

 
https://www.emeds.pk/ 

  

 
Dawai at Door 

 
 

 
2019 (Lahore) 

 
A digital pharmacy 
platform that offers 
free delivery around 30 
minutes 
 

 
$150,000 

 
(CHF 135,000) 

 
www.dawaiatdoor.com/ 

 
  

 
InstaCare 
 

 
 

 
2018 (Lahore) 

 
A digital platform that 
connects patients with 
healthcare providers 

 
$140,000 

 
(CHF 126,000) 

 
https://instacare.pk/ 

  

 
Data sources: 
. Foreign investment data is taken from ‘Invest2Innovate’ Deal Flow Tracker 
. Other information about these firms is taken directly from their respective websites. 

 
Figure 14: Prominent Digital Healthcare Firms in Pakistan, by core product/service and recent investment 

 

5.3. Insights into Business Models being followed in Pakistan’s Digital Healthcare Sector 
The leading digital healthcare startups listed above provide the following insights about Pakistan: 
 
5.3.1. Core service offerings 
The digital healthcare services provided by these startups are grouped into the following three areas: 
 

Online Pharmacy/Marketplace for Medicines 40% 

Online Booking of doctors appointments 40% 

Tele-medicine (video consultations) 20% 

 
Table 14: Breakdown of Prominent Digital Healthcare Firms in Pakistan by sub-sector 

 
The market is dominated by websites that sell medicines and drugs online as well as by platforms that help 
patients connect with doctors online for face-to-face (in-person) consultations. Telemedicine is also a growing 
area, especially since the start of the Covid-19 pandemic. 
 
5.3.2. Connected Consumers 
The digital healthcare startups are mainly targeting people who have smartphones. As per the telecoms 
regulator, 52 percent of mobile devices on cellular networks in Pakistan were smartphones, as of October 

https://healthwire.pk/
https://oladoc.com/
https://www.emeds.pk/
http://www.dawaiatdoor.com/
https://instacare.pk/
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2021.51 There are more than 40 million smartphone users in Pakistan,52 with the number growing rapidly as 
Internet connectivity improves for a youthful population.  
 
5.3.3. Target market 
Within that pie, the focus of digital healthcare providers seems to be concentrated in urban areas, especially 
on those people who seek convenience of buying medicines online and booking doctors appointment through 
web. Urban residents tend to have relatively better incomes, and middle-class and upper-income households 
tend to seek frequent healthcare consultations. The urban areas also have comparatively higher presence of 
doctors, clinics, hospitals and pharmacies.  
 
5.3.4. Demand-side uptake 
Since retail pharmaceutical purchases in Pakistan (estimated at Rs469 billion/CHF 2.6 billion in 2021-22, as 
identified earlier in this study) constitute more than a quarter of total healthcare expenditures, the digital 
firms specializing in online medicine and drugs sale have a big in-store market to tap and migrate those sales 
volumes online. In addition, since fees paid to private doctors by households (estimated at Rs512 billion/CHF 
2.8 billion in 2021-22, as identified earlier in the study) constitute more than half of out-of-pocket healthcare 
expenses of households, the digital firms are targeting this segment where they can charge a small portion of 
fee in return for booking a doctor’s appointment online. 
 
5.3.5. Firms’ geographic location 
The digital healthcare startups are mostly based in the cities of Lahore and Karachi, the provincial capitals of 
Punjab and Sindh, respectively. These are the two biggest cities of Pakistan, where nearly 30 million, or 
roughly 15 percent of Pakistan’s total 210 million population lives. These cities also boast large local middle-
classes, signifying prominent spending power. The two cities also have a large presence of medical personnel 
as well as IT workforce.  
 
5.3.6. Competition (direct and indirect) 
Direct competition faced by digital healthcare providers is mainly with the traditional brick-and-mortar clinics 
and pharmacy stores. Indirect competition is with other informal sector, mainly homeopathic and herbal 
medication providers and healers. 
 
5.3.7. Allies, collaborators and ecosystem stakeholders 
There are a number of platforms that exist to assist digital startups in Pakistan, including those operating in 
the healthcare space. Those entities include the following:53 
 

Incubators* Accelerators* Networks/Associations* 

National Incubation Centres Invest2innovate P@SHA 

The NEST i/o Plan X Impact Network 

Plan 9 Telenor Velocity  Epiphany 

IBA CED Jazz Accelerate TiE Islamabad 

NUST Tech Incubation Centre 10 x C OPEN Islamabad 
 
*This list is not exhaustive. Several other stakeholders also exist in the ecosystem. 

 
Table 15: Platforms supporting Digital Healthcare Startups in Pakistan 

 
5.3.8. External interest (foreign direct investment) 
Significant foreign investment has been making its way into Pakistan’s digital healthcare sector. As per 
statistics from portal Data Darbar, ‘HealthTech’ sector received $7 million (CHF 6.3 million) in foreign 

 
51 Pakistan Telecommunications Authority – Telecom Indicators (as of October 2021) 
https://www.pta.gov.pk/en/telecom-indicators/10 
 
52 Smartphone users by country, 2021 
https://www.statista.com/statistics/748053/worldwide-top-countries-smartphone-users/ 
 
53 Invest2innovate: Pakistan Startups Ecosystem Report (2019) 
https://invest2innovate.com/wp-content/uploads/2020/12/i2i-Pakistan-Startup-Ecosystem-Report-2019.pdf 

https://www.pta.gov.pk/en/telecom-indicators/10
https://www.statista.com/statistics/748053/worldwide-top-countries-smartphone-users/
https://invest2innovate.com/wp-content/uploads/2020/12/i2i-Pakistan-Startup-Ecosystem-Report-2019.pdf
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investment during 2020, having a share of 11 percent in the $66 million (CHF 59.3 million) received by all 
startups sectors in Pakistan during that year.54 
 
This year in 2021, as per data maintained by invest2innovate, ‘HealthTech’ startups had raised roughly $11 
million (CHF 9.9 million) in foreign investment, out of roughly $280 million (CHF 252 million) in overall 
disclosed investment deals among Pakistani startups until November 2021. (As of December 8, 2021 total 
start-up funding had crossed $300 million/CHF 270 million).55  
 
5.3.9. Legal and Regulatory support 
There is no separate e-health/digital healthcare policy or a dedicated digital health regulatory authority in 
Pakistan that could guide the development of this sector and provide uniform standards for quality assurance. 
However, a telemedicine policy is in the offing. The government of Pakistan has previously rolled out some 
digital health initiatives at national and provincial levels. Some of them are identified below (more details in 
Section 7):56 
 

Program Description 
 

E-health service Citizens are issued health cards that store their healthcare 
histories for informed decisions by doctors 
 

E-Vaccs WHO-funded project launched by Punjab and KP governments 
to automate processes involved in vaccination 
 

Disease Surveillance System A digital project launched by Punjab government (PITB) to 
improve response to viral diseases and epidemics 
 

Health Watch A project launched by Punjab government to monitor quality 
of service at healthcare facilities using digital means 
 

  
Table 16: Snapshot of digital healthcare initiatives taken at federal and provincial governments 

 
54 Startups Funding Roundup 2020 – Data Darbar 
https://datadarbar.s3.ap-south-1.amazonaws.com/Data+Darbaar+2020+roundup.pdf 
 
55 Bloomberg: “Funding of Pakistani Startups Crosses $300 Million This Year” (December 9, 2021) 
https://www.bloomberg.com/news/articles/2021-12-09/funding-of-pakistani-startups-crosses-300-million-this-year 
 
56 These programs, which are not in the form of an exhaustive list here, have been listed based on research on government publications. 

https://datadarbar.s3.ap-south-1.amazonaws.com/Data+Darbaar+2020+roundup.pdf
https://www.bloomberg.com/news/articles/2021-12-09/funding-of-pakistani-startups-crosses-300-million-this-year
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6. Intellectual Property Protection in Pakistan 
For international intellectual property rights (IPR) – such as copyrights, trademarks, designs 
and patents – to be enforced in Pakistan, they must first be registered locally. The relevant 
authority is the Intellectual Property Organization of Pakistan (IPO-Pakistan), a federal 
government body that has the constitutional mandate to register, protect and enforce IPR 
in Pakistan under the IPO-Pakistan Act, 2012. 
 

6.1. Regulatory Authority’s Mandate and Operations 57 
Formed in 2005 by federal government as an autonomous body, IPO-Pakistan currently works under Ministry 
of Commerce. Its job description includes, among other things, to i) implement the IPR-related laws of Pakistan 
through law enforcement organizations such as the FIA, Pakistan Police, and Pakistan Customs, ii) create 
general awareness about IPR among people and businesses, and iii) advise government on policymaking. 
 
The enforcement of IPR takes places in Pakistan under the following laws: 
 

Table 17: IPR Protection in Pakistan: Legislations, Policies and Rules 

Copyrights Copyrights Ordinance (1962) 
Copyright Rules (1967) 
Copyright Board (Procedure) Regulations (1981) 

Patents Patents Ordinance (2000) 
Patents Rules (2003) 

Designs Registered Designs Ordinance (2000) 

Electronics Designs Registered Layout-Designs of Integrated Circuits Ordinance (2000) 

Trademarks Trademarks Ordinance (2001) 
Trademarks Rules (2003) 

Geographical 
Indications (GIs) 

Geographical Indications (Registration and Protection) Act (2020) 
Geographical Indications (Registration and Protection) Rules (2020) 

Source: IPO-Pakistan 

 
To undertake integrated management of IPR, IPO-Pakistan has a high-level policy board that consists of 
representation from across the government and private sector. Its members include Secretaries from the 
Ministries of Interior, Commerce, Cabinet, and Information, Chairman FBR, besides representatives from local 
and international chambers of commerce & industry. Its main offices are located as follows:58 
 

Table 18: Geographic Presence of 
IPO-Pakistan 

Designation of Key Officeholders 

Head Office Islamabad Chairman, Directors General, Executive Directors 

Trademark Registry 
(incl. GIs & Service Marks)  

Karachi Registrar of Trademarks; Examiners of Trademarks, Service Marks 
and GIs 

Patents and Designs Office Karachi Controller of Patents, Registrar of Designs, Examiners 

Copyright Office Karachi Registrar of Copyrights; Deputy Registrar 

IPO Regional Office Lahore Asst. Controller of Patent; Asst. Registrar of Trademarks 

IPO Regional Office Peshawar Deputy Director 
Source: IPO-Pakistan 

 

6.2. IPR Registration process in Pakistan 
IPR can be registered in Pakistan by means of paper-based applications as well as online (for trademarks). The 
detailed process for filing of applications to register IPR can be found as follows (click on the links): 
 
1. Trademarks    2. Patents    3. Copyrights 
4. Design    5. Geographical Indication 

 
57 IPO-Pakistan 
https://ipo.gov.pk/Introduction 
 
58 IPO-Pakistan: At a glance 
https://ipo.gov.pk/IPOP_history 
 

https://ipo.gov.pk/system/files/final%20Guidelines%20for%20Filing%20Trademark%20Application%20in%20Pakistan%20%281%29%20-%2020032019_0.pdf#overlay-context=file_directory
https://ipo.gov.pk/system/files/Patent_filing_Guidelines_in_Pakistan-2.pdf
https://ipo.gov.pk/system/files/Procedure%20for%20Registration%20%28Copyright%29_0.pdf
https://ipo.gov.pk/design_how_to_apply
https://ipo.gov.pk/gi_procedure_authorized_users
https://ipo.gov.pk/Introduction
https://ipo.gov.pk/IPOP_history
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6.3. Intellectual Property Tribunals 
There are three IP Tribunals currently working in Pakistan, which adjudicate in the matter of disputes arising 
out of IPR infringement:59 
 

Table 19: IP Tribunals in Pakistan Territorial jurisdiction 

IP Tribunal Lahore Lahore (Punjab) Province of Punjab 

IP Tribunal Karachi Karachi (Sindh) Provinces of Sindh and Balochistan 

IP Tribunal Islamabad Islamabad (capital) Islamabad Capital Territory and Khyber Pakhtunkhwa 

 

6.4. Data on IPR Applications and Approvals 
During the first 11 months of 2021, the number of applications received and number of applications approved 
by IPO-Pakistan for different IPs are illustrated below.60 In this Jan-Nov period, calculations shows that the IPO-
Pakistan granted approval to registration of 35 percent of trademark applications, 44 percent of copyright 
applications, 24 percent of patent applications and 54 percent of design applications. 
 

  
 

Figure 15: Applications and Approvals of Trademarks, Copyrights, Patents and Designs in Pakistan (source: IPO-Pakistan)  

 
6.5. Effectiveness of IPO-Pakistan in enforcing IPR laws 
While IPO-Pakistan has been beefing up its internal capacity and coordination with other departments, there 
are certain issues that continue to persist in Pakistan’s IPR ecosystem. 
 
Dominance of Informal Economy: Pakistan is a large, diverse country with a huge informal economy that 
remains undocumented. A side-effect of this situation is that international brands lose out on potential sales 
due to small-scale counterfeiting operations undertaken in second-tier and third-tier cities. Consumers often 
do not understand difference between original brand and counterfeit product, and there is not much 
awareness among the masses to report IPR violation. 
 
Prosecution and Remedies: When an IPR is infringed, it can be taken by the aggrieved party to the relevant IP 
Tribunal, where a civil suit can be filed against the other party. However, the process to get permanent 
injunctions, restraining orders or damages can take too long, frustrating the applicant and its business 
prospects in Pakistan. In this regard, the capacity of the judicial personnel needs to be significantly enhanced. 
 
Attitude towards piracy: There is a perception that piracy is not necessarily harmful as it allows for expensive 
foreign products (mostly literary/entertainment resources) to become available in this price-sensitive market. 
There is also an impression that the government does not want to create too many IPR protections for foreign 
MNCs (especially in agriculture and pharmaceutical sectors) because it fears creation of strong monopolies. 
 
Legislation and Deterrence: Most of the IPR legislations were passed decades ago and there is a need to 
update them to bring in line with evolving global best practices. Besides, the penalties contained in the existing 
legislation need to be made more strong, as the infringers can get away with nominal fines. A strong deterrent 
effect is missing. 

 
59 This Information is obtained from IPO-Pakistan 
 
60 These statistics are taken from the IPO-Pakistan’s Publication: “IP Application Statistics (2021)” 
https://ipo.gov.pk/system/files/IP%20Application%20Statistical%20Data%20%282021%29_8.pdf 

https://ipo.gov.pk/system/files/IP%20Application%20Statistical%20Data%20%282021%29_8.pdf
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7. Digitalization in Pakistan’s Economy and Healthcare Sector 

The digitalization process has been improving at a gradual pace in Pakistan. The federal government, under the 
Digital Pakistan Vision, has expressed its resolve to improve access, affordability and usage of digital means 
among individuals, businesses, and government. The progress so far, however, remains mixed. The World 
Economic Forum’s Network Readiness Index (NRI) framework (which covers digitalization progress across 130 
economies using 60 variables) has ranked Pakistan at 97th in the world in 2021, in terms of its application and 
impact of Information and Communication Technologies (ICT).61 NRI ranked India at 67 and Bangladesh at 95.62 
 
Below, four key aspects of digitalization are assessed in Pakistan’s context 
 

7.1. Access to Technology  
 
Mobile Tariffs and Handset Prices: When it comes to access to 
technology, mobile tariffs and handset prices are higher in 
Pakistan compared with India and Bangladesh in South Asia region. 
This impedes adoption of smartphones, which are key to 
digitization. Handset prices can be lowered by reducing import 
duties. 
 
Broadband Coverage: Fixed broadband penetration continues to 
remain low, with only 1 out of 100 people using fixed broadband in 2020, compared to 2 out of 100 people in 
India,63 reflecting severe under-investment. Despite passage of 7 years since 4G launch, only about half of 
Pakistan’s mobile networks are on 4G. Improving 4G access requires much more private operator investments 
in 4G network infrastructure. 
 
Technology Content: Availability of online content in regional languages is improving, but content is still largely 
English-based. The mobile application development sector is much less developed than that of India, reflecting 
limited interest of major global investors and gaming companies to take exposure in this market.  
 

7.2. Usage of Technology 
 
Online Population: Even though mobile broadband subscriptions (3G and 
4G) have crossed 100 million (unique users standing at about 75 million), 
a majority of population still remains offline. Only 17 percent of 
individuals were using the Internet in 2020, compared to 41 percent in 
India.64 There is a digital divide, as online population is mainly 
concentrated in cities, with more men than women able to access the 
web. 
 
Government use: The extent of government services’ digitization is way 
lower in Pakistan compared to India. Pakistan also lags behind India when it comes to the capability of its 
government to provide open-data platforms. Pakistan government, however, is more keen to promote 
investment in emerging technologies. 
 
Firms with own websites: As per the NRI, Pakistan lags behind India and Bangladesh when it comes to firms in 
Pakistan having their own websites. More than 90 percent of 3 million+ firms in Pakistan are micro enterprises, 
which have limited financial means and digital literacy to create and run their own websites. 

 
61 Networked Readiness Index, 2021 – Pakistan 
https://networkreadinessindex.org/wp-content/uploads/reports/pakistan.pdf 
 
62 Networked Readiness Index, 2021 – Country Briefs 
https://networkreadinessindex.org/countries/#hero 
 
63 World Bank - Fixed broadband subscriptions (per 100 people) 
https://data.worldbank.org/indicator/IT.NET.BBND.P2 
 
64 World Bank - Individuals using the Internet (% of population) 
https://data.worldbank.org/indicator/IT.NET.USER.ZS 

https://networkreadinessindex.org/wp-content/uploads/reports/pakistan.pdf
https://networkreadinessindex.org/countries/#hero
https://data.worldbank.org/indicator/IT.NET.BBND.P2
https://data.worldbank.org/indicator/IT.NET.USER.ZS
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7.3. Impact of Technology 
  
Digital Exports: Exports from digital sector (ICT services) crossed $2 
billion in FY21 (CHF 1.8 billion), growing by almost 50 percent p.a., 
reflecting pandemic-era boom. However, ICT exports under-perform 
with respect to Pakistan’s potential. Compared to India, trained IT 
workers are in limited supply and average earnings are much low. 
 
High-tech exports: The digitalization wave has not much affected 
Pakistan’s manufacturing and export sector. Share of high-tech exports 
in Pakistan’s overall exports stood at $309 million (CHF 278 million) in 2020 (1% of Pakistan’s exports), 
compared to $22 billion (CHF 19.8 billion) for India (5% of India’s exports).65 
 
Investments: The local IT companies have been unable to invest in infrastructure like data centers, and 
research & development institutes, and high-skill boot camps. Pakistan’s strict capital controls mean that 
entire earnings of IT exporters are not routed to the country, making it is difficult to fund costly investments. 
 

7.4. Legal and regulatory environment 
 
Digital policies: Pakistan has a number of policies in the digital domain – 
Digital Pakistan Policy, Telecom Policy, Broadband Policy, Cybersecurity 
Policy, E-commerce Policy, Prevention of Electronic Crimes Act, Social Media 
Rules, etc. However, work needs to be done on personal data protection and 
data privacy and security. 
 
E-commerce: Issues pertaining deceptive marketing in the local e-commerce 
sector often come to light, undermining user trust in this budding space. 
While the Competition Commission of Pakistan has taken notice at times, the 
structural change cannot come until pro-consumer laws are put in place for e-
commerce. 
 

Box 8. Digitalization in Pakistan’s Healthcare Sector: Federal government’s response 
 
Pakistan’s central government has placed special focus on promoting the use of ICTs in 
healthcare sector. Under Digital Pakistan Policy, the federal government is prioritizing e-
health, through following measures in coordination with the Ministry of National Health 
Services, Regulation and Coordination:66  
 
Telemedicine: Encourage the adoption of Telemedicine in rural areas by connecting qualified specialists and 
doctors with paramedical staff in remote communities 

 
Health MIS: Convince existing hospitals to automate processes and digitize their data in order to integrate all 
health-related data into a central database (Health-MIS), while ensuring patient anonymity and data security 

 
Digital Health Advisories: Develop local-language content on preventive measures for prevalent, common 
disease and then share such content with the masses by using ICT-enabled tools and applications 

 
Regulatory environment: Create a uniform regulatory structure to enable e-health in the country, including via 
development of quality standards, accreditation requirements, and other essential rules and procedures 

 
65 World Bank – High-technology Exports (current US $) 
https://data.worldbank.org/indicator/TX.VAL.TECH.CD 
 
66 Digital Pakistan Policy – Ministry of IT & Telecom 
http://moib.gov.pk/Downloads/Policy/DIGITAL_PAKISTAN_POLICY(22-05-2018).pdf 

https://data.worldbank.org/indicator/TX.VAL.TECH.CD
http://moib.gov.pk/Downloads/Policy/DIGITAL_PAKISTAN_POLICY(22-05-2018).pdf
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Box 9. Digitalization in Pakistan’s Healthcare Sector: Provincial governments’ response 
Punjab, which is the most populous and relatively prosperous province in the country, 
has been a leader in the public sector when it comes to digitizing healthcare. Some of its 
prominent digital health interventions are outlined below, under the Punjab Information 
Technology Board:67  
 
Tracking Vaccinators (E-Vaccs): Vaccinators in the concerned provincial health 
department are provided with smartphones to automate their fieldwork, gather evidence of inoculation, and 
improve their outreach. This system also helps the government to monitor performance of the vaccinators. 
 
Disease Surveillance System: Under this system, the healthcare records and data are extracted from Punjab’s 
primary & secondary healthcare facilities as well as public hospitals. The datasets are then analysed by 
specialists to spot emerging disease trends. Early-warning reports are prepared to prevent future epidemics. 
 
Biometric Attendance System for Health Facilities: This automated attendance system ensures government’s 
healthcare workers (HCWs) arrive and depart on time in their respective BHUs, RHCs, THQs and DHQs. 
  
Drug Testing Laboratory Automation Programme: Using features like barcodes, photographs and biometrics, 
this programme aims to increase the authenticity of lab tests that are performed on drugs. 
 
Electronic Medical Record & Hospital Information Management System: This system was first launched at the 
specialized Pakistan Kidney and Liver Institute and it is now being rolled out in several THQs and DHQs. 
 
Dengue Activity Tracking System: An Android-based mobile app, installed on smartphones of field staff 
monitoring local dengue larvae hotspots, helps to take geo-tagged photographs of affected areas. 
 
Among the remaining provinces, the Sindh and Khyber Pakhtunkhwa governments have introduced some 
programs to improve management information systems of public-sector hospitals. Considering low healthcare 
provision in rural areas, provincial governments are also interested in creating telemedicine ecosystems. 

 
 

Box 10. Covid-19-specific Digitalization Projects by National Information Technology Board (NITB) 
NITB, which is a dedicated federal government body that provides guidance to all government 
departments and ministries on how to develop and implement digital technologies, has undertaken 
a number of healthcare digitalization projects during Covid-19. Prominent ones are listed below:68 
 
Government’s Covid-19 Information Platform: Within weeks of Covid-19 outbreak, NITB developed Covid-19 
information dashboard and analytics capability for the government. The web portal also included information 
on hygiene-related SOPs, quarantine centers, travel restrictions and a chat bot (for self-assessment).  
 
‘Pass Track’ app: This is a mobile application developed by the NITB that helps the government to keep track 
of incoming international passengers during Covid-19. 
 
Pak Nigehban: This is another mobile application developed during Covid-19, which provides users with 
information on nearest hospitals with beds and ventilators as well as laboratories conducting Covid-19 tests.  
 
WeCare: This is a web portal, developed for MNHSRC, that has specific guidelines, trainings and education for 
front-line HCWs to remain safe during Covid-19. 
 
Yaran-e-Watan: This is a web portal (literal meaning ‘friends of the homeland’) that connects overseas 
Pakistani healthcare professionals with local communities where they can practice on voluntary basis. 

 
67 Digital Initiatives in Healthcare: Punjab Information Technology Board 
https://pitb.gov.pk/dp-health 
 
68 National Information Technology Board – List of Projects during Covid-19 
https://nitb.gov.pk/AllCovidProjects 

https://pitb.gov.pk/dp-health
https://nitb.gov.pk/AllCovidProjects
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8. Data Protection in Pakistan 
The legal regime in Pakistan for data protection is evolving. The three main legal pillars (two of which are 
operational and one is in process to be legislated) are briefly described below:  
 

8.1. Prevention of Electronic Crimes Act (2016) 69 
This is the flagship legislation to prevent a number of 
electronic/online offenses in Pakistan. The main execution body is 
the Federal Investigation Agency. Some of the main offenses and 
penalties thereof are outlined below: 
 
 

Table 20: Consequences of Committing Electronic Crimes in Pakistan 

Cyber Offense Extent of Penalty 

Unauthorized access to information system of 
data 

Imprisonment: Up to 3 months, and/or 
Fine: Up to Rs50,000 

Unauthorized copying or transmission of data Imprisonment: Up to 6 months, and/or 
Fine: Up to Rs100,000 

Interference with information system or data Imprisonment: Up to 2 years, and/or 
Fine: Up to Rs500,000 

Unauthorized access to critical infrastructure 
information system of data 

Imprisonment: Up to 3 years, and/or 
Fine: Up to Rs1 million 

Unauthorized copying or transmission of critical 
infrastructure data 

Imprisonment: Up to 5 years, and/or 
Fine: Up to Rs5 million 

Interference with infrastructure information 
system or data 

Imprisonment: Up to 7 years, and/or 
Fine: Up to Rs10 million 

Cyber terrorism Imprisonment: Up to 14 years, and/or 
Fine: Up to Rs50 million 

Hate speech Imprisonment: Up to 7 years, and/or 
Fine: Unspecified  

Electronic forgery Imprisonment: Up to 3 years, and/or 
Fine: Rs250,000  

Electronic fraud Imprisonment: Up to 2 years, and/or 
Fine: Rs10 million  

Unauthorized use of identity information Imprisonment: Up to 3 years, and/or 
Fine: Rs5 million  

 

8.2. Cybersecurity Policy (2021) 70 
The main stakeholders to implement this policy are the telecoms regulator (PTA), banking regulator (SBP), 
identity administrator (NADRA), and other sector regulators The main objectives of this policy are to safeguard 
Pakistan’s cyberspace from threats, via the following actions: 
 

Table 21: Objectives of Cybersecurity Policy 

Creation of national security standards/processes for critical information systems 
 

Ensuring system integrity through testing, screening and accreditation of ICT products  
 

Establishment of mechanisms for cyber threat information sharing and response  
 

Development of risk-based approach and cyber audits for public and private sectors 
 

Professional training and support systems for online privacy of citizens 
 

 
69 Ministry of IT & Telecom. Prevention of Electronic Crimes Act (2016) 
https://moitt.gov.pk/SiteImage/Misc/files/1472635250_246.pdf 
 
70 Ministry of IT & Telecom. Cyber Security Policy (2021) 
https://moitt.gov.pk/SiteImage/Misc/files/National%20Cyber%20Security%20Policy%202021%20Final.pdf 

https://moitt.gov.pk/SiteImage/Misc/files/1472635250_246.pdf
https://moitt.gov.pk/SiteImage/Misc/files/National%20Cyber%20Security%20Policy%202021%20Final.pdf
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The objectives of the policy are expected to be achieved by creating the following set of institutional 
architecture in the public sector: 
 

Table 22: Cybersecurity Entities in Pakistan 

List of Entities Assigned tasks 

Cyber Governance Policy 
Committee 

Help the government formulate and get approved the Cyber 
Security Act 
 

Central Entity on Cyber 
Security 

Coordinate with national cybersecurity emergency response 
teams, sector regulators (e.g. banking, telecom, water, 
power, defense etc.), businesses and individuals 
 

National Cybersecurity 
Forensic and Screening 
Facilities 
 

Devise a mechanism to protect critical national infrastructure 

Centers of Excellence Develop cybersecurity risk management methodologies; build 
human resource capacity; train lawyers, judges and 
prosecutors  
 

Special Court Adjudicate on matters and litigations related to cybersecurity, 
and lawyers 
 

 
 

8.3. Personal Data Protection Bill (2020) 71 
This legislation is currently in a draft form, and its approval is expected in the near future. The main objective 
is to create a sound legal and institutional framework for appropriate collection, storage, processing and 
protection of all kinds of data (personal, sensitive and critical) in Pakistan. The stakeholders for this framework 
include the Ministries of IT & Telecom, Interior and Defense. Some of the main features are outlined below: 
 

Table 23: Salient features of Personal Data Protection Data Bill 

Setting up Personal Data Protection Authority (PDPA) to enforce the law 
 

Require critical personal data to be stored and processed in data centers in Pakistan 
 

Require firms to appoint Data Controllers, who seek individual consent before data processing 
 

Ordinary people (data users) to have right to seek erasure of their data from Data Controllers 
 

In case of data breach, Data controllers to notify PDPA within 72 hours  
 

Penalty of up to Rs25 million in case of unlawful processing of personal data  
 

 
  

 
71 Ministry of IT & Telecom. Personal Data Protection Bill (2020) 
https://moitt.gov.pk/SiteImage/Misc/files/Personal%20Data%20Protection%20Bill%202020%20Updated(2).pdf 

https://moitt.gov.pk/SiteImage/Misc/files/Personal%20Data%20Protection%20Bill%202020%20Updated(2).pdf
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9. Telemedicine in Pakistan 
As per the American Telemedicine Association, “telemedicine” is defined as “use of medical information 
exchanged from one site to another via electronic communications to improve a patient’s clinical health 
status, through a variety of applications and services using two-way video, smartphones, wireless tools and 
other forms of telecommunications technology”.72 Using this conceptual understanding, telemedicine-related 
trends in Pakistan are discussed below: 
 
The size of the global telemedicine market is expected to have crossed 
$80 billion (CHF 72 billion) in 2020, with  market size to grow five times 
to roughly $400 billion (CHF 360 billion) by 2027.73 About forty percent 
of global telemedicine market is based in North America. Compared to 
this, Pakistan’s telemedicine market is negligible.  
 

9.1. Pakistan Government’s Policy on Telemedicine 
In July 2021, Pakistan’s Ministry of National Health Services, Regulations and Coordination (MNHSRC) issued 
policy guidelines for stakeholders who want to practice Telemedicine in Pakistan. The MNHSRC defined 
Telemedicine as “medical expertise for the purpose of diagnosis and patient care by means of ICT, where 
patient and provider are separated by distance”, with services including but not limited to “provision of 
pathology, medical imaging and patient consultative services”.74 
 
Key features of the policy are outlined below: 
 

9.2. Registration Process for Telemedicine Firms in Pakistan 
The registration process to practice telemedicine in Pakistan has two phases: 
 
Phase 1 – Licensed Telemedicine Practitioner: A person/entity with valid license to practice “medicine” in 
Pakistan (or valid license to practice medicine internationally) can apply for “temporary” license to practice 
“telemedicine”. License will be issued by Pakistan Medical Commission. 
 
Phase 2 – Certified Telemedicine Practitioner: Within 6 months of the grant of temporary telemedicine 
license, the person or entity will need to enroll in and fulfill requirements of mandatory online training 
(offered by MNHSRC-accredited training bodies). The completion of this certification training will grant them a 
one-year license (renewable every year) as “certified” telemedicine practitioner. This license will also be issued 
by the Pakistan Medical Commission. 
 

Box 11. Guidelines to practice telemedicine in Pakistan 
 
The following guidelines have been issued to telemedicine practitioners for compliance:75 
 
Nature of consultation: The consultation taking place should be one-on-one conversation between the telemedicine 
practitioner and the patient; a group consultation cannot be categorized as telemedicine. After the consultation, the 
doctor can only issue medicine prescription based on formula, rather than medicine name. 
 
Telemedicine application platform: The online application platform being used by the telemedicine provider to provide 
consultations has to be registered with the NHSRC. The application platform should have the feature to organize and 
retrieve all visits of of patients.  
 

 
72 Tele-Health Resource Guide, Health IT Unit, U.S. Department of Health and Human Services 
https://www.healthit.gov/sites/default/files/telehealthguide_final_0.pdf 
 
73 Fortune Business Insights – Telemedicine Key Market Insights 
https://www.fortunebusinessinsights.com/industry-reports/telemedicine-market-101067 
 
74 Policy for Telemedicine in Pakistan – Ministry of National Health Services, Regulations and Coordination (July 2021) 
https://www.nhsrc.gov.pk/SiteImage/Misc/files/FinalPolicy%20for%20Telemedicine%20in%20Pakistan%20(1)(1).pdf 
 
75 ibid 

https://www.healthit.gov/sites/default/files/telehealthguide_final_0.pdf
https://www.fortunebusinessinsights.com/industry-reports/telemedicine-market-101067
https://www.nhsrc.gov.pk/SiteImage/Misc/files/FinalPolicy%20for%20Telemedicine%20in%20Pakistan%20(1)(1).pdf
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Electronic medical record: The practitioner must create online medical record for each telemedicine consultation with at 
least these features: patient identification, demographics, main complaint, nature of disease, suggested prescription, and if 
applicable, the emergency referrals, procedure, lab results, radiology images, etc. 
 
Data security: The telemedicine application platform has to be safe and secure. It has to be hosted at least in “ISO-27001 
certified environment and tier III compliant data center”. The data logs need to be available for a period of at least for last 
six months. 
 
Data sharing with regulator: Telemedicine practitioners will be required to share patient charts (anonymized, in case of 
lack of patient consent) with NHSRC in real-time, with at least the following information: patient demographics, main 
issue/complaint, disease, prescription, referral, etc. The regulator will use this information to run data analytics to improve 
service delivery in the telemedicine ecosystem. 
 

 

9.3. Leading telemedicine firms in Pakistan 
There are several telemedicine firms currently operating in Pakistan. Below, three of the prominent firms and 
their service offerings are outlined: 
 

i. Sehat Kahani  

    
Founded:   2017 
 
Headquarters:  Karachi (Sindh) 
 
Core services 
 
E-health clinics: A female nurse organizes groups of female patients in person and connects them with a female doctor 
using an online platform. For less than a dollar, female patients can speak with specialists in fields like pediatrics, 
gynecology and psychology. These clinics also offer facilitation in getting laboratory tests done. 
 
E-health app: This mobile application lets female patients consult one-one-one with female doctors in dedicated 
specialties at a time of the patient’s choosing. Consultations usually cost less than two dollars per patient-doctor 
interaction.  
 
Impact: Sehat Kahani has set up 32 e-health clinics so far with the help of 150 community staff, helping provide around 
200,000 online consultations. 
 
Data source: 
Sehat Kahani (https://sehatkahani.com/e-health-clinics/) 
 

 
 

ii. Marham 
 

 
 
Founded:   2016 
 
Headquarters:  Lahore (Punjab) 
 
 
Core services 

https://sehatkahani.com/e-health-clinics/)
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Digital consultation: Users can book online appointments with physicians of their choice at a convenient time through the 
firm’s web platform. The platform has enrolled around 20,000 doctors from 67 cities.76 Patients can chat for free with 
doctors using a Q&A forum. 
 
Digital diagnostics: Users can book a laboratory test via the firm’s web platform. The firm also allows users to order 
medicines online. There are significant discounts from some of the leading labs based in major cities. 
 
Data source: 
Marham (https://www.marham.pk/) 
 

 
 

iii. Aman TeleHealth  

 
 
Headquarters:  Karachi (Sindh) 
 
Core services 
 
Telephonic consultation: Patients can find access to diagnostic services, basic medical advice, mental health and family 
planning counselling over the phone. The service runs 24/7 every day. 
 
Healthcare directory: Patients can also access information about healthcare facilities located in their neighborhood, as this 
program has an information database of more than 10,000 healthcare facilities. 
 
Data source: 
Aman TeleHealth (https://www.theamanfoundation.org/program/aman-telehealth/) 
 

 
76 “Marham raises $1 million seed to grow into a healthcare super-app for Pakistan” – MENA Bytes 
https://www.menabytes.com/marham-seed/ 
 

https://www.marham.pk/)
https://www.theamanfoundation.org/program/aman-telehealth/)
https://www.menabytes.com/marham-seed/
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10. Mega Trends in Pakistan’s Healthcare Sector 

The emerging digital trends in Pakistan’s healthcare market relate mostly with the rise of telemedicine, as 
discussed above. A few other areas where progress is happening, albeit on a small scale, are discussed below: 
 

10.1. At-home Medical Devices 
At-home medical devices are becoming increasingly common among patients 
belonging to patients with high-income groups in urban areas. The three-most 
commonly-available and commonly-used wearable medical devices that are in 
use in Pakistan are all related to chronic conditions.77 These devices are: 
 

1. Blood Pressure Monitor (for hypertension) 
2. Heart Rate Monitor (for stroke, either or ischemic or hemorrhagic) 
3. Blood Glucose monitor (for diabetes). 

 
The market size for such devices is huge, as there are over 15 million people in Pakistan above the age of 60 
(source: Pakistan Population Census, 2017). If this rule of thumb is accepted that there is 60 percent likelihood 
of those above 60-years-of-age developing at least two chronic conditions (source: US CDC, Pew Research), 
then the target market for such remote-monitoring medical devices is at least 9 million individuals in Pakistan. 
Considering that the three types of digital medical devices mentioned above cost an average of $20/CHF 18 
each, the estimated market size for just these three devices is about $500 million/CHF 450 million. 
 

10.2. Personalized Healthcare and Diagnostics 
 

The pandemic has accelerated the acceptance of home-based care and diagnostics 
services in Pakistan. This trend is particularly visible in major urban areas such as 
Karachi, Lahore and Islamabad, where there is a big market for such services due to 
relatively high purchasing power. Currently, several companies are offering such 
services, which include the following:78 

 
 

Table 24: Personalized Healthcare and Diagnostics Services in Pakistan 

Personalized Healthcare Personalized Diagnostics 

Home-based Medical Attendant Home-based X-Ray Service 

Home-based Injections & Infusions Home-based Urine Tests 

Home-based Physical Therapy Home-based Blood Tests 

Home-based Health Dressings Home-based Covid-19 Tests 

Home-based Health Dressings Home-based ECG Tests 

Home-based Orthopedic Care Home-based Vitals Monitoring 

Home-based Mother & Baby Care Home-based Oxygen Monitoring 

Home-based Vaccinations Home-based Hepatitis-C Test 

Home-based Medicine Delivery Home-based HIV Test 

 
A list of leading healthcare providers (which is, by no means, an exhaustive one) in Pakistan that offer 
personalized healthcare and diagnostics services in the major cities (KLI) is provided below: 
 

Table 25: Service Providers offering Personalized Healthcare and Diagnostics 
Services in Pakistan 

Existing Hospitals Lab. Test Providers Emerging Specialists 

Aga Khan Hospital, Karachi Chughtai Labs MediQ 

Shifa Hospital, Islamabad Islamabad Diagnostic Center Home-One Health Services 

Liaquat National, Karachi Metro City Labs IHS Pakistan 

 
77 This insight is based on visits to pharmacies, discussions with doctors and patients, and review of medical devices available on online stores in Pakistan. 
 
78 This insight is based on discussions with doctors and patients as well as review of home-based services healthcare offered by several hospitals, clinics and 
diagnostics labs operating in major cities of Pakistan. 
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Ziauddin Hospital, Karachi Excel Labs Holistic Healthcare Services 

South City Hospital Biogene Labs PrivaCare 

Civil Hospital, Karachi Allied Lahore Labs ANA Care 

 
10.3. Digital Health Insurance 
The health insurance penetration is really low in Pakistan. However, in recent 
years, Pakistan’s microfinance sector – which caters to micro enterprises that 
form the bulk of private enterprises in the country – has been able to grow the 
uptake of health insurance among its clients. In recent years, microfinance 
providers have been increasingly able to offer health insurance using digital sign-
ups. As of September 2021, nearly a dozen microfinance providers (banks and 
non-banks) had insured 4.3 million people for health insurance, with the value of 
“sum insured” estimated at about Rs160 billion (about $1 billion, or CHF 900 
million).79 These numbers have nearly doubled over the past five years. 
 

In recent years, startups have come up in Pakistan that offer off-the-shelf or customized 
health insurance using digital means. For instance, NayaJeevan (meaning ‘new life’), a 
leading startup in the digital health insurance space, provides paper-less, remotely-
subscribed health insurance, mostly to corporate and institutional customers.80 It uses 
customers’ digital health records of employees (e.g. lab reports, prior medical history, 
surgical procedures, etc.) to issue health insurance virtually, and patients can then access 
dozens of private hospitals in different cities. And when it comes to handling of insurance 

‘claims’, the firm offers an automated claim management platform.  
 
As discussed earlier, under the ‘Sehat Sahulat’ (meaning 
Health Facility) program, the federal government 
recently launched a health-insurance scheme named 
‘Sehat Card’ (meaning Health Card), through which it 
aims to provide universal health coverage to eventually 
all Pakistanis. The enrollment into this free-of-cost 
public health insurance scheme can be done via mobile, 
where a text has to be sent to a code, which then texts 
back and guides the user where to go and pick up the 
Sehat Card (see the official advertisement on the 
right).81 
 
This program has already been rolled out in several 
districts of Khyber Pakhtunkhwa, Punjab, AJK, GB and 
Islamabad, and the government has indicated that it is 
interested to extend the facility to several districts in 
the province of Sindh as well.82  
 
 
 
 

 
79 Pakistan Microfinance Network – MicroWatch (Quarterly Update on Microfinance Outreach) – Q3 (Jul-Sep), 2021 
https://pmn.org.pk/wp-content/uploads/2021/11/Microwatch-Issue-61.pdf  
 
80 For more, please refer to NayaJeevan website here: 
https://naya-jeevan.com/ 
 
81 Sehat Sahulat Program – Eligibility Criteria 
https://www.pmhealthprogram.gov.pk/check-your-eligibility/ 
 
82 Daily Times: “Govt. to distribute health cards in Sindh province soon: Senate told”. Published on February 8, 2022 
https://dailytimes.com.pk/882315/govt-to-distribute-health-cards-in-sindh-province-soon-senate-told/ 

https://pmn.org.pk/wp-content/uploads/2021/11/Microwatch-Issue-61.pdf
https://naya-jeevan.com/
https://www.pmhealthprogram.gov.pk/check-your-eligibility/
https://dailytimes.com.pk/882315/govt-to-distribute-health-cards-in-sindh-province-soon-senate-told/


 49 

 

In conclusion… 

 
After a review of Pakistan’s healthcare market, this report shows that Pakistan, which has a large domestic 
market due to the 220-million size of its population, offers significant opportunities for trade and investment 
to Switzerland’s healthcare firms. The population of the country is growing, with the ratio of under-30-years of 
age (currently at 60%) further increasing every year. As urbanization increases and the size of middle-class 
expands, it is leading to higher demand for healthcare services, devices and equipment, which provides 
opportunities to investors in different areas of the healthcare market. 
 
As Pakistan is a developing country, the public sector continues to have a large role in healthcare spending. 
Provision of proper healthcare to a growing population has been a priority of successive governments, dating 
back to the 1980s, when thousands of rural health centers and basic health centers were established across 
the country and equipped with basic medical care and diagnostic infrastructure. However, public financing has 
usually been short due to low tax collection, which was made worse by spending priorities gradually diverting 
from health and education towards national security and law & order. Consequences are evident in examples 
such as the non-eradication of poliovirus, which remains endemic in Pakistan (along with Afghanistan). 
 
The public financing shortfall in the healthcare sector has historically necessitated bilateral support from 
countries such as the USA, Germany, Japan and Switzerland as well as multilateral assistance through the likes 
of the World Health Organization (WHO), the United States Agency for International Development (USAID), 
Japan International Cooperation Agency (JICA) and Swiss Agency for Development & Cooperation (SDC). 
Pakistan has also attracted significant donor interest in recent years to eradicate the poliovirus, with the goal 
likely to be achieved by next year. 
 
The present Pakistan government at the center has made healthcare-for-all a key plank of its governance. It 
has come up with schemes whereby special funds have been allocated. In a landmark development, health 
cards are being issued across the country, through which ordinary people can get treatment from any hospital, 
either public or private, at the government's expense. The fact that this program of giant scale is under active 
implementation is a positive surprise. Success of this program is expected to attract significant assistance from 
foreign development partners, which will make public-sector spending more sustainable in long run. 
 
The pandemic has also made the country more health-conscious, leading to higher demand for healthcare 
services, medical devices and diagnostic tests. In this context, now is the opportunity for Switzerland’s firms to 
step into this market and benefit from the focused policies of the government, in which both the government 
and the investors stand to benefit. The government benefits from the goodwill of the masses while the 
investors reap the legitimate and well-earned financial gains. This offers a win-win situation for all! 
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Disclaimer: 
 
The information in this report has been researched and compiled in good faith and to the best of our 
knowledge is accurate at the time of writing and based on sources considered to be trustworthy. Switzerland 
Global Enterprise and its network partners cannot be held liable for data that may not be complete, 
comprehensive or up to date, nor for data that stems from websites over which Switzerland Global Enterprise 
and its network partners have no influence. The information in this report is neither statutory nor legal in 
nature un-less specifically stated otherwise. 
 


