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(3rd Group, 12th Session) 

  

NATIONAL  ASSEMBLY  SECRETARIAT 

 

———— 

 

“QUESTIONS FOR ORAL ANSWERS AND THEIR REPLIES” 

 

to be asked at a sitting of the National Assembly to be held on 

 

Thursday, the 16th January, 2025 
 

209. *Syed Rafiullah: 

 (Deferred during 10th Session) 

 

Will the Minister for Water Resources be pleased to state: 

 

 (a) what is the current status of the Diamer-Bhasha Dam Project, 

in terms of construction progress, including details on key 

milestones achieved, phases completed, any delays 

encountered and updated timeliness for upcoming stages; 

 

 (b) whether the cost of the Diamer-Bhasha Dam Project 

increased significantly; 

 

 (c) if so, the details on the cost increase, including the reasons 

for these changes; 

 

 (d) what steps are being taken to manage and control costs 

effectively which includes measures for cost control, 

efficiency improvements and performance monitoring; and 

 

 (e) how is cost evaluation and management conducted to prevent 

waste and ensure that funds are contributing effectively to the 

project‘s goals? 

 

 Minister for Water Resources (Mr. Musadik Masood Malik): 
(a)    The Overall Progress of Contract MW-I is 16.09%. 

    

      Key Milestones achieved are as under: 
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Sr. No.  Milestone Completion Date 

1 Mighty Indus River successfully diverted Nov, 2023 

2 U/S Coffer Dam July, 2024 

3 Diversion Tunnel-2 Nov, 2023 

4 Diversion Canal May, 2024 

5 Permanent Bridge June, 2024 

6 Diversion Tunnel Intake July, 2024 

7 D/S Coffer Dam July, 2024 

 

  Ongoing Major Work Fronts: 
 

 Work commenced from 07-08-2020 and currently following 

activities are under progress: 

 
Activities Progress % age 

Diversion Tunnel-1 27 27 

Batching Plant 45 

Aggregate Plant 85 

Crushing Plant 75 75 

HFO Plant 90 90 

Conveyor Belt Tunnel — 3 Km 35 35 

Dam Pit 29 29 

Left and Right Abutments 65 65 

Power Intakes 30 30 

Left Bank Flushing Tunnel . 02 

Access Tunnels to left bank grouting gallery 05 

Right Bank Access Tunnel to DTI flushing gate 

chamber 

Preparatory works in 

progress 

Permanent access roads 65 

 

  Phase: Completed / In progress 
 

  Diversion of Indus River Completed  May, 2024 

  Permanent Bridge    June, 2024 

  Facilities for RCC Placement   Nov, 2025 

  RCC Dam Pit Excavation   Oct, 2025 

  RCC Placement Commencement  Dec, 2025 

 

  Delays encountered: 
 

 • Covid-19 

 • Security threats/incidents 

 • Relocation of KKH Delay 
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 • Design Revisions due to ICOLD/Panel of Experts/ 

Climate Change 

 • Insufficient PSDP Releases 

 • Restriction on Forex Releases 

 • Logistics hindrance due to floods 

 

  Upcoming Timelines 
 

MW-1 (Dam, Tangir Hydropower Project) Completion Dec, 2030 

HM-1 (Hydro mechanical Equipment /  Machinery 

and Hydraulic Steel Structures for Main Dam) 

Tentative Award 

Date May, 2025 

MW-2 (Civil works for both the power houses) 
Tentative Award 

Date June, 2025 

EM-1 (Hydro-mechanical equipment and hydraulic 

steel structure for both the power houses) 

Tentative Award 

Date Sep, 2025 

EM-2 (Electrical high voltage equipment including 

Main Transformer, Switchyard etc.)
.
 

Tentative Award 

Date Nov, 2025 

HM-2 (Hydro-mechanical equipment and hydraulic 

steel structure, both power house 

‗Imitative Award 

Date Sep, 2025 

 

 (b) & (c) Project cost has been increased due to several external 

and internal factors, mainly due to following: 

 
Sr. No. Description Impact (Rs.) 

i. Dollar Exchange Rate 

Exchange rate from 1 US$ = 105.3 PKR 

(approved PC-I in 2018) to 1 USS = 278.3 

PKR. 2024 

178 Billion 

approx. (31.22%) 

ii. Parity in Contract MW-I Award 

Difference of Award with respect to PC-I 

cost. 

133 Billion approx. 

(23.34%) 

iii. Design Chances  

Design changes due to ICOLD / POE / Climate 

Change). 

85 Billion Approx. 

(14.95%) 

iv. Interest During Construction (IDC) for Foreign 

Component  

No provision of IDC in the approved 

PC-I but due to Foreign Loan IDC has been made 

part of the PC-I. 

7.5% per annum 82 

Billion approx. 

(14.44%) 

v. Cost of External Security  

Additional Security Deployment 

17 Billion Approx. 

(2.96%) 

vi. Procurement of Helicopter 9 Billion (1.60%) 

vii. Safe City Project 7 Billion (1.24%) 
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  Reasons  for Changes: 

 

 • Revised design of main dam on the basis of revised seismic 

parameters by International Commission on Large Dams 

(ICOLD). 

 • Redesign of diversion scheme, flushing tunnel due to 

additional site geological investigations. 

 • Provision off mid-level outlets in the body of dam for flood 

control, sediment management  

 • Re-design of hydro-mechanical works due to revised seismic 

parameters, revised Safety Check Floods (SCF) & Probable 

Maximum Floods (PMF) etc. 

 • Security incidents of Chinese Contractors and expatriates has 

necessitated to enhance / strengthen the security measures. 

 • Due to security reasons the frequent movement of expatriates 

from Islamabad to site has been restricted to by air only. 

 • Inclusion of Safe City Project for security reasons. 

 • Increase in Dollar rate, IDC, Duties & Taxes 

 

 (d) Measures for Cost Control: Major reason for cost overrun is 

time overrun. Diamer Basha Dam Company (DBDC) has deployed 

international best practices for monitoring overall project progress and 

taking rectification measures as follows: 

 

 i. International competitive bidding is processed for inviting 

bids on BOQ rates assessed by the Engineer‘s estimate 

 ii. Weekly Triparty Meetings ate (Employer/Consultant/Contr.) 

 iii. Frequent In-house Discussions chaired by Chairman BOD to 

overcome/resolve hindrances in progress for timely strategic 

decisions to accelerate the progress. 

 For any complex technical Changes/variations are ratified by an 

IPOE, which has been engaged by DBDC since commencement of the 

project. 
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 Efficiency Improvements: Following measures are taken as 

under: 

 

 • Before commencement of any project activity, methodology 

of implementation is evaluated by Experts w.r.t Quality 

control and resources deployed against timelines. 

 • Every six months Board Management of the Consultants visit 

the site to audit the progress/quality/efficiency of the project. 

All critical issues are brought in the knowledge in joint 

session comprising of the management of Client, Consultant 

and Contractor to resolve issues. 

 Performance Monitoring: Following measures are implemented 

as under: 

 

 i. The execution/ performance of work is monitored/supervised 

by 

 

 a. BOM (Board of Management of Consultants consortium) 

which in the instant case is led by Mr. Michael F.Rogers 

(Ex-President ICOLD) from M/s Stantec.  

 

 b. M/s Diamer Basha Consultants Group a consortium of 

world‘s best 12 companies selected on Quality based 

Selection. 

 

 c. The client has a 05 No. International Panel of experts 

(Annex-I) 

 

 d. Performance, quality and progress is monitored and 

deliberated in DBDC BOD meetings. 

 

 e. Client field staff monitors and supervises daily 

progress/quality of work. 

 

 ii. Daily, Weekly, Monthly & Annual Work plans are planned 

and strictly monitored to achieve the targets. 

 

 iii. The Project Office has implemented the Earned Value 

Management System (EVMS), a globally recognized 
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technique for project monitoring. This system integrates 

scope, time, and cost parameters to provide a comprehensive, 

view of project performance. By comparing planned and 

achieved costs of work monthly, along with analyzing Work 

Breakdown Structures, Activity Networks, Resource 

Allocation, and Critical Paths, EVMS delivers precise insights 

into time and cost performance. Key performance indicators, 

such as the Cost Performance Index-(CPI) and Schedule 

Performance Index (SPI), provide precise information 

regarding the current project performance on time and cost 

parameter whilst also enabling to forecast future outcomes 

through the technique, such as final costs and completion 

timelines. Thus, it enables timely corrective actions to keep 

the project on track.  

 

 (e) DBDC follows the rules and procedures to ensure 

transparency to optimize the management to prevent waste and most 

effective funds contribution to project‘s goals: 

 

 Cost Evaluation and Management: It comprises of series of 

activities as follows: 

 

 i. Preparation of Engineer estimate after prefeasibility, 

feasibility and detail engineering design before inviting 

International competitive bids for construction. 

 

 ii. PC-1 is got approved from ECNEC after detailed scrutiny 

from MoWR and MOPD & SI. 

 

 iii. The contractors work schedule and execution is monitored by 

the engineer and client to optimize the effective contribution 

of funds. 

 

 iv. Cost Management four stage strict scrutiny/audit procedures 

adopted as follows: 

 

 a. Bill  preparation and submission by the Contractor.  

  

 b. Consultants verily the measurement of works executed in 

the bill and scrutinize the payment accordingly in line 

with Contract for payment by the Employer. 
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 c. The Employer before payment strictly checks the work 

verified by the Consultant. 

 

 d. Internal Audit of the Employer periodically audits the 

paid bills. 

 

 e. The External Government audit further audit and verifies 

the payments made to the Project, in line with the 

procedures/rules/contract. 

 

Annex-I 

 

PANEL OF EXPERTS ENGAGED FOR DBDP 

 

 I. Mr. Brian Forbes (Australia) - Dam Engineering & RCC 

Technology 

 

 II. Mr. Carlos Jaramillo (USA) - Geological & Rock Mechanics 

Expert 

 

 III. Mr. John H. Gummer (Australia.) - Electro-Mechanical 

Equipment Expert 

 

 IV. Mr. Khalil Tayyab Hassan (Pakistan) - Procurement Expert 

 

 V. Mr. Yusof Ghanaat (USA) - Seismic Design Expert 

 

78. *Syed Rafiullah: 

   (Deferred during 11th Session) 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to refer to the Starred Question No.20 

replied on 09-08-2024 and to state: 

 

 (a) whether it is a fact that the expression of interest and related 

matters for inviting bids were intended solely for framing of 

Service Regulations of the Pakistan Nursing (PN) and 

Midwifery Council (MC); 
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 (b) if so, why was the selected firm assigned tasks beyond 

drafting other regulations, contrary to the relevant 

advertisement; 

 

 (c) whether it is also a fact that the selected firm was the second-

highest bidder and was later allowed to reduce its bid price in 

isolation, while other bidders were not permitted to do so; if 

so, why were such actions allowed; 

 

 (d) the total amount paid to the firm, including any payments to 

individuals associated with it; and 

 

 (e) whether the firm or any associated person appeared in any 

court of law regarding cases related to the PN and MC, at 

present? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) No. A  careful reading of the Expression of Interest 

(EOI) published in newspapers clarifies that the successful bidder was not 

limited to framing The Service, Regulations of the Pakistan Nursing and 

Midwifery Council (PN&MC) alone. The EOI explicitly outlined that the 

successful bidder would also be responsible framing other regulations. 

Furthermore, the Council approved the engagement of the successful 

bidder for the development of these additional regulations. 

 

 (b) As stated above, the Expression of Interest (EOI) expressly 

provided that the selected firm could be assigned additional tasks. 

Accordingly, the assignment of tasks beyond drafting other regulations is 

fully consistent with the terms and conditions of the EOI, and no deviation 

or violation of the advertisement has occurred. 

 

 (c) No, the selected firm was the lowest bidder. 

 

 Furthermore, no bidder, including the successful bidder, was 

provided with an opportunity to revise or reduce their bid amount after 

submission. All bids were evaluated strictly in accordance with the terms 

and conditions of the bidding process. 

 

 (d) The total amount paid to the firm is Rs. 9,350,000/- for 

framing of eleven (11) regulations @ Rs.8.50,000/- per regulation. 
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 (e) The Pakistan and Midwifery Council (PN&MC), being an 

autonomous body, has maintained a panel of, lawyers to represent and 

defend its cases in various courts. The firm in question or its associated 

persons are not authorized to represent PN&MC in legal matters before 

any court. 

 

98. *Syed Rafiullah: 

   (Deferred during 11th Session) 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) which hospitals offer free medical attendance and treatment 

to Federal Government employees; 

 

 (b) whether Federal Government employees are eligible to 

receive free medical services at hospitals operated by the 

armed forces or other organizations; 

 

 (c) if so, the details thereof including eligibility criteria and 

procedures adopted therefor; 

 

 (d) whether there is a requirement for prior approval or 

authorization from any hospital or department before Federal 

Government employees can access medical attendance and 

treatment in the hospitals mentioned in part (b) above; 

 

 (e) if so, the details thereof including the ancillary processes 

involved therein; and 

 

 (f) what specific measures and initiatives are currently being 

undertaken to enhance the accessibility and quality of free 

medical care for Federal Government employees, including to 

introduce a health care insurance scheme through a third 

party as an alternative to the meager medical allowance 

currently paid to employees alongwith their monthly salary? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The Federal Government offers free of cost health 

facilities at all Federal Govt. Hospitals i.e. PIMS, FG Polyclinic, NIRM, 

FGH, Islamabad and FG TB Center, Rawalpindi to all federal government 
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employees (retired/serving) and their dependents. Moreover, the Federal 

Government is also providing free of cost health facilities at Armed Forces 

Institute of Cardiology/National Institute of Heart Diseases (A 

FIC/NIHD),  Rawalpindi and Al-Shifa Trust Eye Hospital, Jhelum road, 

Rawalpindi to all federal government employees and their dependents. 

  

 (b) The Federal Government employees (serving/retired) and 

their dependents are eligible to receive free medical services only at 

Armed Forces Institute of Cardiology/National Institute of Heart Diseases 

(AFIC/NIHD) Rawalpindi and Al-Shifa Trust Eye Hospital, Jhelum road, 

Rawalpindi 

 

 (c) Ministry of National Health Services, Regulations & 

Coordination, Islamabad is providing annual grant to Armed Forces 

Institute of Cardiology & National Institute of Heart Disease (AFIC-

NIHD), Rawalpindi and Al-Shifa Trust Eye Hospital, Jhelum road, 

Rawalpindi for the free treatment of federal government servants and their 

dependents. The Federal Government Servants (Serving/Retired) are 

entitled for free medical treatment in the above-Mentioned Institute after 

obtaining referral letter from M/o NHSR&C against the request from their 

Ministries/ Divisions/ Departments along with Medical record. 

 

 (d) The Federal Government Servants (Serving/ Retired) and 

their dependents are entitled for free medical treatment in Armed Forces 

Institute of Cardiology, & National Institute of Heart Disease (AFIC-

NIHD), Rawalpindi and Al-Shifa Trust Eye Hospital, Jhelum road, 

Rawalpindi after obtaining referral letter from M/o NHSR&C against the 

request from their Ministries/ Divisions/ Departments along with medical 

record. 
 

 (e) The consultancy charges, admission charges & other services 

like surgical procedures and interventions are free of cost at AFIC/NIHD, 

Rawalpindi. However, the cost of surgical appliances i.e. 

pacemakers/devices Will be deposited by the concerned Federal 

Government employee in advance and will claim reimbursement from the 

concerned Ministry / Division/ Department. 
 

 (f) In this context, the Establishment Division, Islamabad has 

already submitted a summary for approval of the Prime Minister for 

introducing better health services on account of inpatient/hospitalization 

services for Federal Government employees through Health Care 

Insurance Scheme. 
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57. *Mr. Changaze Ahmad Khan: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether it is a fact that Prime Minister has established a task 

force or similar entity aimed at revamping the Pakistan 

Nursing Council; if so, details thereof including the names 

and qualifications of the appointed members of this task 

force; 

 

 (b) the detail of specific objectives and goals outlined for the 

revamping; 

 

 (c) the expected time frame set out for completing the revamping 

and any milestones already established and achieved so far; 

 

 (d) the current status of the task force’s work, including any 

challenges encountered; 

 

 (e) the details of any follow-up meetings that have taken place 

and their outcomes; and 

 

 (f) the expected or anticipated impact on nursing and midwifery 

standards in Pakistan? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) It is stated that the Prime Minister has constituted a 

Committee to review the function of Pakistan Nursing & Midwifery 

Council (Annex-A). 

 

 The Composition names & designation of the committee is as 

under: 

 

 1. Dr. Mukhtar Ahmed Bharat, Coordinator to PM on Health 

(Lead) 

 

 2. Mr. Zahid Saeed, Ex- Secretary Health and Chief Secretary 

Punjab 
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 3. Mr. Waqar Ahmad, Ex- Secretary to President and Member 

PMIC 

 

 4. Mr. Muhammad Fakhre Alam Irfan, Secretary Power 

Division 

 

 5. Secretary M/o National Health Services, Regulations and 

Coordination 

 

 6. Dr. Sabeen Afzal, Director (Councils), Ministry of NHSR&C 

 

 7. Dr. Ghulam Rasul, Member, Academic Board, PMDC 

Khyber Pakhtunkhwa) 

 

 8. Representative of Ministry of Law and Justice. 

 

 9. Representative of Higher Education Commission, Islamabad 

 

 10. Any other Co-Opt member 

 

 (b) The specific objectives and goals TORS of the committee 

Melude: 

 

 1. To review the Governance framework and the current 

regulatory framework of the PNMC with special focus on 

inspection regime. 

 

 2. Undertake a comprehensive review of the overall legal 

Framework that underpins the PNMC‘s operations. 

 

 3. to review the working of the council itself where internal 

conflicts have led to disruption in regular functioning of the 

Council. 
 

 4. investigate the recent inspections of 218 nursing schools, 

colleges and institutes to determine whether proper due 

process and due diligence were observed and fix 

responsibility. 
 

 5. Based on above findings, suggest areas of improvement 

measures to enhance nursing workforce, propose amendments 

in legal and governance framework, which supports the 
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council‘s mandate and improves its operational effectiveness 

with robust transparency and accountability system. 

  

 (c) The committee held two meetings. The first was held on 10th 

Octobers, 2024 and the second meeting of the committee was held on the 

24th October 2024. After detailed deliberations, a report was developed 

and has been submitted to PM Office 

 

 (d) The report has been submitted to PM Office. 

 

 (e) Expected in the future (if any) after perusal of the report by PM 

Office. 

 

 (f) PNMC is essential for the growth and standardization of the 

nursing, and, midwifery education in Pakistan. Presence of a robust and 

functional council/regulatory body ensures the quality, and standard of 

education and professional having right skill mix to perform their 

mandated functions. Based on the findings of the review committee 

amendments in the PNMC Act & revision regulation, are recommended to 

make it at par with international standards and requirements, development 

of Rules for areas such as employee services, inspection, appoint of 

inspector, financial rules of the council and scope of work of the 

registrants etc implementation of the Road map for enhancing nurses in 

Pakistan and to ensure transparency, inspections will be conducted 

through third party Inspection teams has been suggested. 

 

 It is anticipated that reforms at governance as well as operational 

level will result in a effective regulatory body, education institutes 

producing qualified nurses as par international standard and eventually 

improving health service delivery. 

 

(Annexure has been placed in the National Assembly Library) 

 

58. *Ms. Aliya Kamran: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) are there any available statistics or reports regarding the 

incidence of medication errors in Pakistan; 
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 (b) if so, the details thereof including the scope and impact of 

these errors on public health in the country; 

 

 (c) what specific regulatory and policy measures is the Ministry 

introducing to ensure that all pharmacies and healthcare 

facilities across Pakistan are mandated to employ qualified 

pharmacists; 

 

 (d) what role can healthcare professionals, Government bodies 

and organizations such as the Drug Regulatory Authority of 

Pakistan, play in strengthening the integration of pharmacists 

into the healthcare system; and 

 

 (e) what steps are being considered to ensure a sustainable, well-

regulated workforce of trained pharmacy professionals and 

how can their contribution be maximized to improve 

medication safety and patient outcomes? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) Medication errors and adverse drug reactions may 

occur by any healthcare professional. The Adverse Drug Reactions 

(ADRs) resulting due to medication errors are reported to the Drug 

Regulatory Authority of Pakistan (DRAP) as per Pharmacovigilance 

Rules, 2022. 

 

 As of today, 52025 ADRs including medication errors have been 

reported via the VigiFlow database from registration holders, provincial 

health departments, patients, healthcare professionals, public health 

programmes and hospitals. 

 

 DRAP is strengthening pharmacovigilance across Pakistan with 

the help of the World Health Organization. 

 

 (b) Details of reported adverse drug reactions (ADRs)/medication 

errors reported with drugs and vaccines are as under: 

 

 • 32,186 from the Federal Directorate of Immunization. 

 • 790 from Punjab Pharmacovigilance Centre. 

 • 677 from Islamabad Pharmacovigilance Centre. 

 • 01 from Khyber Pakhtunkhwa Pharmacovigilance Centre. 
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 • 0 from AJK and Gilgit-Baltistan Centres. 

 • 403 through E-Reporting and Mobile App from Patients and 

Healthcare Professionals 17,968 from Pharma Companies. 

 

 These ADR/ Medication errors were minor to major range 

including the effects on the eye by Avastin injection. 

 

 (c) Provincial Drugs (Sale) Rules make it mandatory to have a 

Qualified Person at each Pharmacy/Medical store. 

  

 (d) Government bodies like the Provincial Health Departments 

and DRAP and professional organizations like the Pakistan Pharmacist 

Association (PPA) and Pakistan Pharmaceutical Manufacturing 

Associations (PPMA) can advocate and ensure the integration of 

pharmacists in the healthcare system. 

 

 DRAP is playing its pivotal role and has issued various directives, 

guidelines and rules for the provision of an active role of pharmacists in 

the healthcare system. 

 

 (e) With respect to improving medication safety and patient 

outcomes, entities like Pharmacy Councils, DRAP, Provincial Health 

Departments and the Pakistan Pharmacist Association (PPA) can play 

their role under their ambit. However, the DRAP has undertaken the 

following steps in this regard: 

 

 • The DRAP has notified Pharmacovigilance Rules, 2022 

which provides for ―at least one Pharmacovigilance Officer 

(Pharmacist or Doctor) must be notified at the level of a two 

hundred-bedded hospital. The number of POs may be 

increased based on the size of the hospital i.e. number of 

beds‖. 

 

 • The DRAP has also developed guidelines on ―minimum 

standard for the establishment of hospital pharmacies in 

Pakistan‖ which emphasizes the complete role of Pharmacists 

in healthcare facilities. 

 

 • DRAP has also signed an MoU with the Pakistan Pharmacist 

Association (PPA) to uplift the pharmacist role through 

improving pharmacy services in Pakistan. 
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59. *Ms. Sharmila Sahiba Faruqui Hashaam: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) what immediate steps are being taken by the Ministry to 

address the concerning findings of the World Health 

Organization (WHO) report, particularly regarding 

Pakistan’s high number of viral Hepatitis “C” infections and 

its association with unsafe medical injections; 

 

 (b) in the light of Pakistan’s alarming statistics on Hepatitis “C” 

infections, what long term strategies or initiatives are being 

planned by the Ministry to implement and reduce the 

prevalence of this disease, and to further enhance safety 

protocols in medical settings to prevent further transmission; 

and 

 

 (c) the steps being taken by the Ministry to address the concerns 

raised by doctors regarding the inadequate implementation of 

the Medical Teaching Institutions Reforms Act, particularly in 

terms of ensuring improved governance and transparency 

within medical institutions? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) Ministry of National Health Services, Regulations & 

Coordination (M/o NHSR&C) has prioritized the control of hepatitis C 

and mitigating unsafe medical practices contributing to its spread. Key 

immediate actions include: 

 

 • The Ministry has launched a nation-wide Heptatis-C Program 

in coordination with provinces at the cost of Rs. 67.77 billion. 

 

 • Under the Prime Minister‘s initiative to Eliminate Hepatitis C, 

viral hepatitis testing and treatment will be scaled up 

nationwide. Under the program, screening, diagnosis and 

access to low-cost direct-acting antivirals will be provided in 

all provinces and regions. 

 

 • Efforts are underway to eliminate unsafe medical injections 

by promoting single-use syringes. 
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 • The National Blood Transfusion and Blood Products Policy is 

being finalized. The new policy includes measures to regulate 

blood banks and ensure the provision of screened and safe 

blood to patients. 

 

 • The Ministry has included sofosbuvir/ daclatasvir (SOF/DAC) 

in the Hepatitis B and C treatment guidelines for both adults 

and children, supporting efforts to eliminate hepatitis in the 

country. Both the medicines are being produced in-country. 

 

 • Both the medicines are being produced in Pakistan, at the 

lowest global prices, facilitating affordable treatment options.  

 

 (c) At present no Medical Teaching Institutions Act in field in 

any hospital under this Ministry. 

 

60. *Ms. Shagufta Jumani: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the details of each foreign funding programme currently 

operational in Pakistan; 

 

 (b) the scope of each programme alongwith the allocation and 

distribution of funds among various sectors and regions, the 

auditing process in place, how funds are utilized; 

 

 (c) the detail of methods of impact assessment and any 

challenges encountered to each programme; 

 

 (d) what steps are being taken by the Government to ensure 

transparency in these programmes, including the 

establishment of robust accountability mechanisms, regular 

reporting, independent audits and open communication with 

stakeholders; and 

 

 (e) whether the Government intends to enhance trust and 

maximize the positive impact of these funds on targeted 

communities? 
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 Minister for National Health Services, Regulations and 

Coordination: (a), (b), (c), (d) and (e) Following are the programmes 

involving foreign funding under Ministry of National Health Services, 

Regulations & Coordination: 

 

 (i) Polio Program 

 (ii) Common Management Unit (CMU) 

 (iii) Expanded Program on Immunization (EPI) under Federal 

Directorate of Immunization (FDI) 

 (iv) National Health Support Program (NHSP) The point-wise 

details of each are as below: 

 

 (i) Polio Program: 

 

 (a) The ―Emergency Plan for Polio Eradication‖ is financed 

externally, independent of the Public Sector Development 

Program (PSDP), through the support of the Global Polio 

Eradication Initiative (GPEI) donors and partners in the form 

of loans and grants. The specific financing, reporting, 

monitoring, and auditing modalities of the emergency 

program have been clearly delineated in the Project Concept 

(PC-I) approved by the Executive Committee of the National 

Economic Council (ECNEC), in accordance with the MOUs 

and Financial Agreements established with the respective 

international partners. 

 

 (b) Scope of Polio Programme: The Polio Programme targets 

under five-year-old children across the country for 

vaccination against Poliovirus. Polio vaccination campaigns 

are conducted across the country to boost immunity of the 

children by administering Polio Vaccine. 

 

  Allocation, Distribution & Utilization of Funds: The third 

revised PC-1 ―Emergency Plan for Polio Eradication (2022-

2026)‖ amounting USD 798.67 million was approved by 

ECNEC. The funding is secured from the GPEI partners & 

donors. Detailed breakup of funds component wise is placed 

at Annex-I. Funding is directed from international donors and 

partners to the accounts of the implementing partners (WHO 

& UNICEF), where it is utilized according to their financial 
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mechanisms. In line with standard procedures for the 

allocation of these resources, UNICEF supports the 

Programme by managing the procurement of polio vaccines, 

as well as the social mobilization and communication 

components. Meanwhile, the WHO is responsible for 

managing operational funds for Supplemental Immunization 

Activities (SIAs) and surveillance. 

 

  Auditing process: The implementing partners (WHO & 

UNICEF) of Polio Programme are subject to the United 

Nations audit system (their annual reports are publicly 

accessible at the links placed at Annex-II). 

 

 (c) The assessment of the Polio Programme and its impact is 

carried out regularly by global bodies, including; Independent 

Monitoring Board for Global Polio Eradication Initiative 

(annually), Technical Advisory Group for Polio Eradication 

(bi-annually), Polio Oversight Board (bi-annually). The 

feedback and recommendations provided by these 

independent bodies are duly incorporated into the National 

Emergency Action Plan (NEAP) for Polio Eradication, as 

well as other relevant plans. 

 

 (d) The government is implementing a National Emergency 

Action Plan (NEAP) for Polio Eradication approved by the 

Honorable Prime Minister, which includes a robust 

accountability framework, to ensure transparency throughout 

the Programme. Reporting mechanisms are established for all 

partners and stakeholders involved in the Programme. 

Moreover, independent audits are conducted by the 

implementing partners in accordance with their respective 

organizational procedures. 

 

 (e) Given the focus of the polio programme is to reach into every 

household, the programme has a well-established focus on 

working to enhance trust within communities at all levels. The 

most effective means of enhancing trust is directly at the level 

of the front line workers themselves. Priority is given to 

ensuring the workers are selected from their own 

communities, they are trained to support all aspects of 

vaccination, including interpersonal communications. As 
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front line workers are also from these communities, focus is 

also placed by the programme to motivate and support the 

more than 400,000 front line workers. A female front line 

workers co-design initiative is in place to listen to the 

concerns of the front line workers and to support them by 

creating a positive working environment in the same 

communities they serve. In addition to these efforts, the 

programme has an extensive focus on community listening, 

supported by community engagement activities particularly in 

areas where there are challenges with vaccine hesitancy. The 

communication for eradication task force has recently updated 

evidence-based plans to ensure the focus is on building 

vaccine acceptance and addressing trust. Where there are 

issues with access, boycotts, refusals additional efforts are 

being made to support wider service delivery (health, 

nutrition, WASH) to meet these wider community demands. 

 

 (ii) Common Management Unit (CMU): 

 

 (a) Common Management Unit (CMU) is a coordination unit 

established to manage The Global Fund to fight HIV/AIDS, 

TB & Malaria (GFATM). The Global Fund was established in 

2002 by G-7 countries and Bill & Melinda Gates Foundation 

to fight against three deadly diseases i.e. TB, Malaria and 

HIV/AIDS. CMU is a dedicated unit and manages only GF 

grants. 

 

 (b) The CMU in collaboration with Provincial Health 

Departments is responsible for surveillance, monitoring and 

evaluation and ensuring uninterrupted supplies of 

commodities and medicines necessary for diagnosis and 

treatment of TB, Malaria and HIV/AIDS. 

 

  The information in regards of allocation and distribution of 

funds (allocated for public sector/ CMU) among various 

sectors and regions is placed at “Annex-III”. 

 

  Further, the Grant agreement defines the sub-recipients (SR) 

of the funds along with their share. Principal Recipient (PR) 

are bound to follow the same arrangements for the fund 

distribution among the regions and SRs. All the disbursement 
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of funds is subject to the internal, external audits and GF 

reviews. Only satisfaction rating from GF can guarantee the 

continuity of the grant. 

 

 (c) Impact Assessment 

 

  For all three Programs, regular reporting to the donor and 

Ministry is furnished on biannual and annual basis for 

impact indicators. 

 

  Furthermore, for impact assessment and challenges 

encountered by the Programmes, the programmatic reviews 

are conducted once in every three years by international 

experts and UN partners including WHO (TB and Malaria), 

UNAIDS (HIV/AIDS). 

 

 (d) The Global Fund grant (GF) is managed under the Legal 

Framework Agreement (LFA) signed between Government of 

Pakistan through Economic Affairs Division and GF Said 

agreement lays emphasis on the GF grant regulations to be 

followed as a basic document for the grant operations. The 

said regulations demand strict internal control system for the 

recipients to ensure that the grants are used only for the 

agreed purpose in most transparent ways. The said internal 

controls demand strong performance evaluation system. The 

subsequent disbursement of funds depends upon the 

successful achievements of the targets in the previous period. 

Further, various other steps taken to ensure the transparency 

and effectiveness in the grant implementation are at 

Annex-IV. 

 

 (e) Yes, the Government through Ministry of NHSRC is putting 

efforts to ensure transparency in implementation of targeted 

interventions with the involvement of all relevant 

stakeholders for this purpose, an independent body namely 

Country Coordination Mechanism (CCM) having 

representation of all provincial Health secretaries, UN 

partners, Civil Society Organization, Academia, Research 

organization and community representative from all here 

diseases are functional which conducts quarterly oversight 

field visits and submits its findings with recommendations to 
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the Chair CCM (Federal Secretary Health). All the actions 

and recommendation are then followed up to ensure 

implementation on regular basis. 

 

 (iii) Expanded Program on Immunization (EPI)  under Federal 

Directorate of Immunization (FDI) 

 

 (a) EPI Pakistan is utilizing foreign funding only from GAVI – 

The Vaccine Alliance.  

 

 (b) This funding is only for strengthening EPI activities across 

the country with the current funding standing at $ 35 million 

which is channelized through WHO and UNICEF directly 

with no funding channelized through government 

mechanisms. 

 

 (c) Regular third-party assessments are conducted to assess and 

evaluate the immunization coverage. Recent conducted 

assessments were conducted in 2020 and 2022 with a plan to 

conduct another in 2025-2026. 

  

 (d) GAVI as a donor conducts third party audits for their own 

funding with WHO and UNICEF also ensuring and applying 

their own accountability and transparency protocols during 

the implementation. 

 

 (e) The Government intends to maximize the positive impact of 

this funding to strengthen immunization services across the 

country by organizing various stakeholders discussions and 

dialogues, community sessions and meetings with provincial 

finance department to mobilize funding for immunization 

since GAVI has an exit strategy. 

 

 (iv) National Health Support Program (NHSP)  
 

 (a) National Health Support Program (NHSP) is aimed at 

ensuring Universal Health Coverage in Federating areas (ICT, 

AJK & GB). 
 

 (b) Its PC-1 of Rs.2,760.49 million was approved by CDWP on 

24-06-2022 (with donor funding Rs.2,600.46 million, and 

GoP share Rs. 160.03 million), 
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 (c) So far, it has commenced activities during the current 

financial year 2024-25. The project staff recruitment is under 

process. 
 

 (d) Accounts of the Program are going to be audited by the 

Auditor General of Pakistan. 
 

 (e) The project is aimed for strengthening Primary Health Care in 

ICT, GB and AJK. 
 

(Annexures have been placed in the National Assembly Library) 

 

61. *Ms. Shahida Rehmani: 
 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state whether it is a fact that main 

crime in the country is that 97% of pharmaceutical sales for 

antibiotic’s are made without a Doctors advise; if so, the details 

thereof? 
 

 Minister for National Health Services, Regulations and 

Coordination: As per Section 6 of the Drugs Act 1976, Regulation of sale 

of drugs is the domain of Provincial Governments & ICT, GB, AJ&K. 
 

 As per the Provincial Drugs (Sale) Rules of ICT, Punjab, Sindh, 

Khyber Pakhtunkhwa and Balochistan; antimicrobials/antibiotics are to be 

sold on the prescription of Registered Medical Practitioner (RMP). DRAP 

has taken various initiatives on AMR including directives to Provincial 

Governments on sale of antibiotics on prescription of RMP. 
 

62. *Syeda Shehla Raza: 

 

Will the Minister for Water Resources be pleased to state the 

details of name and education of the present Chairman, WAPDA 

alongwith the salary, allowances and other fringe benefits 

admissible to him? 
 

 Minister for Water Resources (Mr. Musadik Masood Malik): 
 

 Name and Education of present Chairman WAPDA  
 

 • Engineer Lt. Gen. Sajjad Ghani (Retd) 

 • Master in Civil Engineering (Structure) 

 • 34 Years post graduate experience 
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 Salary / Allowances and other fringe benefit 

 

 Chairman WAPDA is drawing salary equals to MP-I Scale 

prescribed by the Govt. of Pakistan. The details of monthly salary and 

privileges admissible to him are attached at Annex-A. 

 

(Annexure has been placed in the National Assembly Library) 

 

63. *Ms. Shazia Marri: 

 

Will the Minister for Industries and Production be pleased to state: 

 

 (a) whether it is a fact that the Government is considering closing 

down the National Productivity Organization (NPO); 

 

 (b) if so, what would be the implications of this decision on its 

role as the Liaison Office of the Asian Productivity 

Organization (APO); and 

 

 (c) how does the Government is planing to address the potential 

disruption in collaboration with APO and productivity 

initiatives in Pakistan? 

 

 Minister for Industries and Production (Rana Tanveer 

Hussain): (a) The Federal Cabinet decided to closed down the National 

Productivity Organization (NPO) On August 27, 2024. However, the 

Ministry of Industries and Production (MoI&P) emphasizing the critical 

importance of productivity and competitiveness in addressing the 

prevailing low productivity levels in the country before the Rightsizing 

Committee. No further directions have been communicated to this 

Division yet. 

 

 (b) Pakistan is a signatory to the APO International Charter, 

which outlines specific commitments and obligations. Consequently, 

Pakistan has inter-governmental responsibilities under the Charter, 

advocating for the continued operation of the NPO. 

 

 (c) The National Productivity Organization (NPO) offers a wide 

range of productivity enhancement services aimed at making the country 

more competitive by facilitating various industrial sectors through the 

APO in-country and multi-country programs. To have idea an idea of 
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implications involved in closing the NPO one needs to have a look at its 

functions, which are at Annex-I. 

 

 (c) Given the potential disruption caused by its closure by the 

Government, Ministry of Industries & Production Division has 

recommended retaining and strengthening of the NPO, as productivity is 

critical, and the NPO is the only national level organization dedicated to 

promoting productivity and competitiveness in Pakistan. 

 

(Annexure has been placed in the National Assembly Library) 

 

64. *Ms. Sehar Kamran: 

 

Will the Minister for Industries and Production be pleased to state: 

 

 (a) the year-wise details of the research studies undertaken by the 

Pakistan Industrial Development Corporation (PIDC) to 

substantiate the scope of long term structured development of 

indigenous industrialization, during the last five years; and 

 

 (b) whether these studies have identified the key sectors, 

challenges and opportunities; if so, details thereof; and 

 

 (c) what actionable recommendations have been made to 

promote sustainable industrial growth in the country? 

 

 Minister for Industries and Production (Rana Tanveer 

Hussain): (a) PIDC was established in 1952 through an Act of Parliament. 

Over the period of a few decades, PIDC established almost 94 industrial 

units across east & west Pakistan in almost all major industrial sectors. 

Subsequently, under the Government‘s Privatization Policy, all its 

industries were divested/ privatized. 

 

 In the recent years, PIDC had been entrusted with the development 

of Special Economic Zones on behalf of the Federal Government. 

 

 PIDC is currently developing/managing the following Industrial 

Zone; 
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S# Project Size (Acres) 

1 Bin Qasim Industrial Park – SEZ, 

Karachi, Sindh 
930 

2 Korangi Creek Industrial Park – SEZ, 

Karachi, Sindh 
220 

3 Rachna Industrial Park – SEZ, 

Sheikhupura, Punjab 
178 

4 Naushahro Feroze Industrial Park –SEZ, Sindh 80 

5 Karachi Industrial Park – CPEC SEZ, 

Sindh (Upcoming) 

1,500 

6 Sargodha Industrial Park, Sargodha, Punjab 100 

 

 Further, on the request of MoI&P, PIDC is in the process of 

commissioning consultancy services for the enhancing the 

competitiveness of industrial sectors having export potential. In this 

regard, an advertisement has been published in the national dailies on 1st 

January 2025 (Annex-A). 

 

 (b) N/A 

 

 (c) N/A 

 

(Annexure has been placed in the National Assembly Library) 

 

65. *Malik Muhammad Aamir Dogar: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the terms and conditions for nursing and other institutions 

registered with the Pakistan Nursing and Midwifery Council, 

specially the required criteria regarding the area of the 

building, surrounding environment and other amenities for 

these institutions; 

 

 (b) whether all the registered institutions are complying with 

such criteria; 

 

 (c) whether all registered institutions are affiliated with a degree-

awarding university;  
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 (d) if any of them are not registered with any degree awarding 

university, the details of such institutions and the justification 

for allowing their registration with PN & MC; 

 

 (e) who is responsible at the PN & MC for overseeing these 

registration; and  

 

 (f) what corrective steps are being taken by the Government to 

ensure compliance with the established criteria? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The terms and conditions for nursing institutions are 

mentioned in PN&MC Application, Inspection, Recognition and 

Accreditation of Educational Institutions Regulations, 2023. 

 

 The required criteria regarding, the area of the building is approx. 

21780 sqfts. Annex-A. 

 

 (b) Every recognized institute is under obligation to comply with 

the conditions laid down in the Regulations ibid. Procedure for initiating 

proceedings against the institute for non-compliance is also mentioned in 

the Regulations. 

 

 (c) It is mandatory for the every degree awarding institute/ 

College to affiliate with the degree awarding university. 

 

 (d) Nil. 

 

 (e) Council is the main body who has authority to recognize any 

of the institute as per criteria. 

 

 Council is responsible for overseeing these registration, and 

 

 (f) The steps taken against the institutions includes:  

 

 a. Surparise inspections 

 b. Issuance of warning, 

 c. Pre suspension notices 

 d. Stop induction 
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 e. Shifting of enrolled students to another recognized 

institutions. 

 

(Annexure has been placed in the National Assembly Library) 

 

66. *Ms. Shaista Khan: 

 

Will the Minister for  National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether it is a fact that pharmaceutical companies introduce 

their medicines and products at different prices, as the price 

increase, the efficiency of medicines increase although the 

Salt (generic) of medicines remains same; if so, why the 

quality is not being checked; 

 

 (b) the medicine of cheaper company should also bring relief, the 

exposure of antibiotic being increased, even in seasonal fever 

and disease, doctors prescribe heavy antibiotics to children 

which later children get used to this medicine, when a major 

problem occur the medicine does not work; 

 

 (c) if so, the steps being taken by the Government in this regard; 

 

 (d) whether restriction can be imposed on the use of particular 

antibiotic to a certain extent so that any check and balance 

may be established? 

 

 Minister for  National Health Services, Regulations and 

Coordination: (a) Maximum Retail Price (MRP) of drugs included in 

National Essential Medical List is fixed after approval by the Federal 

Government. Pharmaceutical Companies are Allowed to adjust prices Up 

to approved MRP. 
 

 It is not fact that efficiency of medicines is related to price. DRAP 

has adopted the process of registration of drug products in accordance 

with international standards in the form of implementation of Common 

Technical Document (CTD). This process requires comprehensive 

information on active pharmaceutical ingredient, manufacturing 

procedures along with details of method of analysis and product 

characteristics etc. which ensures manufacturing and supply of quality 

product. 
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 Assessment of quality of marketed drug products is a continuous 

process. Federal and Provincial Inspectors conduct market surveillance 

and take samples of drugs to assess their quality. DRAP, in collaboration 

with the Provincial Drug Control Administrations has established a 

National Task Force (NTF) for market surveillance to implement and 

assess the standards of manufacturing and storage of drug products. 

 

 (b) The medicines which are approved and manufactured under 

Good Manufacturing Practices (GMP) conditions provide efficacy, if 

taken rationally. Irrational use which includes misuse and overuse of 

antibiotic may create resistance problems among children, resultantly 

many children may not respond to certain antibiotics. The WHO defines 

and covers such situation under Antimicrobial Resistance (AMR) which is 

a global health threat. 

 

 (c) Government of Pakistan has taken various steps to combat 

AMR. It includes: 

 

 • Development of the National Action Plan (NAP) for AMR 

(2017), recently revised in 2024. The NAP provides various 

interventions to combat AMR. 

 

  It has following 6 objectives: 
 

 1. Governance and Coordination 

 2. Improve awareness and understanding of antimicrobial 

resistance; 

 3. Strengthen knowledge through surveillance and research; 

 4. Reduce the incidence of infection; 

 5. Optimize the use of antimicrobial agents; and 

 6. Develop economic case for sustainable investment based 

on country needs and increase investment in new 

vaccines, diagnostics and other interventions. 
 

 • Multiple government organisations are working on the varied 

aspects of AMR collaboratively: 
 

  The National Institute of Health, National Agricultural 

Research Centre, and National Veterinary Laboratory 

were designated as focal points for AMR in human 

health and veterinary sectors respectively. 
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  DRAP is the National Focal point on Antimicrobial 

Consumption Surveillance. 

 

  These organizations are working as per the strategies and 

interventions given in the National Action Plan for 

AMR.  

 

 (d) Regulation for the sale, storage, and distribution of 

therapeutic goods is the domain of Provincial / ICT Departments of Health 

and is carried out through the respective Drug Control Units / 

Administrations. 

 

 As per the Drugs (Sale) Rules of different provinces, 

antimicrobials are to be sold on prescription of Registered Medical 

Practitioner (RMP). 

 

67. *Ms. Tahira Aurangzeb: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the date on which construction of Jinnah Medical Complex 

was started in Islamabad; 

 

 (b) whether the work is in progress thereon; and 

 

 (c) when this complex will be completed and the treatment 

facilities will be available for public? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The 1,000 bedded state of the art teaching hospital, 

nursing and medical university is approved by CIDWP on 26.06.2024 at a 

cost of Rs. 7.5 billion with an allocation of Rs. 5.0 billion for the fiscal 

year 2024-25. 

 

 (b) Yes, the master plan of the project has been approved. 

Currently, the following aspects are under process for finalization: 

 

 Concept Design 

 Facade Design 

 Schematic Design 
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 The Ministry is fully committed to ensuring these designs meet the 

highest standards of quality and functionality to align with the project‘s 

vision. 

 

 (c) The project is scheduled for completion by June 2028 and will 

be made available for public use thereafter. 

 

68. *Ms. Asiya Naz Tanoli: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the current status of polio eradication efforts in the country, 

particularly in light of the increasing number of cases this 

year; 

 

 (b) what are the identified reasons and barriers contributing 

increase in polio cases; 

 

 (c) what strategies are being implemented to address these 

challenges and improve vaccination coverage; including the 

type of vaccine being used the polio eradication campaign 

and its efficiency in combating the virus; and 

 

 (d) what is the way forward in ensuring the successful 

eradication of polio in the country? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The Government is making intensified efforts to 

eradicate Polio from the country. In response to the surge in Polio cases, 

the government  revitalized the Polio eradication efforts and developed a 

comprehensive 12-month roadmap to reverse the current epidemiological 

trends and halt Poliovirus transmission. This roadmap has been formalized 

into the National Emergency Action Plan (NEAP) 2024-2025 which is 

currently being implemented. 

  

As part of the NEAP all Programmatic components underwent a 

reset phase in July-August to ensure eradication level performance 

across all areas District improvement plans with key performance 

indicators were developed and implemented across the country, 

with a special focus on low-performing UCs and blind spots, 
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particularly .in endemic, core reservoirs, and high-risk districts. To 

strengthen immunity against the poliovirus. three large-scale Polio 

vaccination campaigns were conducted from September to 

December, including a sub-national campaign in September a 

nationwide campaign in October, and another sub-national 

campaign in December. 

 

The country has started witnessing the impact of these efforts, as . 

the number of .Polio cases has started to decline since the month of 

October 2024. This trend of decline in cases is expected to 

continue in the coming months. The government will maintain its 

intensified efforts arid conduct 3-4 large-scale high quality polio 

campaigns from January to June 2025 to completely wipe out the 

Poliovirus from the country. 

 

 (b) The resurgence of Poliovirus started with a localized outbreak 

in South KP in 2022 yielding 20 cases. The surge got intense as a new 

viral cluster got introduced in Pakistan from across the border during 

2023, reinfecting the traditional core reservoirs of Karachi, Quetta block 

and Peshawar. The resurgence is attributed to widespread immunity gap 

against the Poliovirus built overtime due to compromised campaign 

quality during 2022-2023 amidst persistent suboptimal routine 

immunization coverage. The internal displacement of mobile and migrant 

populations as well as the security related inaccessibility in South KP and 

Quetta block resulted in significant number of leftover children and have 

also fueled the current epidemiology that the Programme is responding to 

on an emergency basis. 

 

 (c) The following strategies and interventions are being 

implemented to address the challenges and improve vaccination coverage: 

 

  Implementation of district & campaign improvement plans. 

focusing on low-performing UCs and blind spots to optimize 

performance. 

 

  Operational processes have been optimized including 

microplanning team selection, and training. 

 

  Capacity building of frontline Workers and deployment of 

culturally and language appropriate Polio teams during 

campaigns. 
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  Strengthening of supervision and monitoring. 
 

  Relocation of HR to high-risk areas deploying the best staff to 

the most challenging regions 
 

  Three Polio vaccination campaigns Conducted from Sep - 

Dec 
 

  Optimization of  evening review meetings during campaigns 

to address issues in real time. Regular campaign reviews at all 

levels to maintain consistent campaign quality. 

 

  Digitization of still-missed children to track them for 

vaccination. 
 

  Maintaining close coordination with Law Enforcement 

Agencies to ensure access to all children for vaccination in 

security-compromised areas of South, KP. 
 

  Implementation of integrated service delivery, including 

health camps, in Baldchistan and South KP 

 

  Implementation of fractional IPV-OPV campaign in Karachi 

with plans for other high-risk areas, including the Quetta 

Block and South KP. 
 

  Close coordination with the Afghanistan Polio Programme is 

maintained for synchronized implementation of eradication 

activities. All-age Polio vaccination is being done at border 

crossing points. 
 

  Mobile and migrant populations have been redefined and 

mapped, with a revitalized focus on their vaccination. 
 

  Synergy with EPI Program to strengthen Routine 

Immunization in high-risk areas. The Ministry has constituted 

a Technical Working Group and a National Steering 

Committee on immunization to enhance Routine 

Immunization coverage. 
 

  Extensive community awareness and social mobilization 

activities. 
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  Mass and Digital Media Using these platforms to dispel 

myths counter vaccine hesitancy and build public 

confidence. 
  

  Influencer Engagement Strategy Utilizing trusted local 

figures (elders. tribal leaders, religious figures, medical 

professionals) to build trust with local populations. 

 

 The Oral Polio Vaccine (bOPV) is being used in the Polio  

eradication campaign It is time-tested and has been used in all countries 

worldwide that have successfully achieved eradication contributing to the 

achievement of eradication in 99% of countries. 

 

 (d) For the successful eradication of Polio in the country, the 

Government will ensure the following: 

 

  Fullest implementation of the consensus NEAP across all 

areas. 
 

  High quality implementation of planned Polio vaccination 

campaigns. 
 

  Aggressive response to Polio outbreaks. 
 

  Uninterrupted access to all Children for vaccination in 

security-compromised areas of South KP. 
 

  Integrated services delivery (health camps, etc.) 
 

  Strengthened Routine Immunization in Polio high risk areas 
 

  Reaching and vaccinating all targeted children in scheduled 

Polio vaccination campaigns as well as in Routine 

Immunization holds the key to our ultimate success. 

 

69. *Syed Rafiullah: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) detail of the guidelines of Pakistan Medical and Dental 

Council (PMDC) regarding teaching hospitals with regard to 

providing free of cost medical attendance and treatment to 

deserving and needy citizens; 
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 (b) whether the PMDC has taken notice of the fact that many 

such hospitals in particular teaching hospitals in private 

sector are not adhering to such guidelines in letter and spirit; 

if so, the details thereof; and 

 

 (c) what steps are being taken by the Government to ensure strict 

compliance with such guidelines including the measures 

being implemented for effective monitoring of these hospitals; 

and 

 

 (d) what actions will be taken if they fail to fulfill their 

obligation? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) As per PM&DC Accreditation Standards /  Inspection 

Proforma 2024: 

 

 “25. Is there evidence that the patients admitted on 35% of 

beds (not for profit) are not charged for accommodation and 

consultation? 

 

 26.  Is there evidence that the patients admitted on 35% of 

beds are charged for medications, diagnostic services (lab, 

radiology) and therapeutic services (procedures) etc. are at cost 

price (not for profit)  

 

 (b) PM&DC conducts to inspect the facilities for training 

available at the medical or dental institutions / hospital under section 32 

(1) of the PM&DC Act, as per PM&DC approved Accreditation 

Standards/ Inspection Proforma for colleges / hospitals 2024. 
 

 (c) As per section 32 (2) of the PM&DC Act, Inspectors 

appointed under this section shall form a comprehensive report about the 

facilities for training in the institution and shall report to the executive 

committee on the standard of the inspected examination. The Executive 

Committee after deliberation on the inspection report recommends it to the 

Council for approval. 
 

 (d) In case of any deficiencies are reported by the inspectors, they 

will be communicated to the institutions. Upon receiving a response from 

the institution, the deficiencies will be re-inspected until they are fully 

addressed. 



36 

 The Pakistan Medical and Dental Council (PM&DC) is 

Mandated under Section 32(1) of the PM&DC Act to conduct 

inspection of facilities for training available at medical and dental 

institutions or affiliated hospitals. These inspections are carried out in 

accordance with the PM&DC-approved Accreditation Standards and 

the Inspection Proforma for Colleges and Hospitals 2024. 
 

70. *Ms. Tahira Aurangzeb: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether it is a fact that the second building of Federal 

Government Polyclinic, Islamabad is under construction; and 

 

 (b) if so, the location thereof alongwith its percentage of 

construction work have been completed so far? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) As informed by Federal Government Polyclinic 

(FGPC) that it is fact that the second building of Federal Government 

Polyclinic, Islamabad is under construction as a project titled as 

―Establishment of Federal Government Polyclinic (PGMI)-II‖. 

 

 (b) The project is located in sector G-11/3 and is being executed 

by IDAP on turnkey basis. The physical progress of work is 21.50%, 

which includes construction of boundary wall, grey structure work of 1st 

Floor. 

 

71. *Ms. Shazia Marri: 

 

Will the Minister for Maritime Affairs be pleased to state: 

 

 (a) whether it is a fact that the Government is planning to 

introduce a new maritime policy, if yes, the details thereof; 

and 

 

 (b) the measures taken or being taken by the Government to 

capitalize on the strategic advantages of Pakistan’s 

Geographical location and underutilized port capacity, 
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particularly Ports Qasim and Gwadar Port to enhance trade 

and attract International Shipping Companies? 

 

 Minister for Maritime Affairs (Mr. Qaiser Ahmed Sheikh): (a) 

Yes, Ministry of Maritime Affairs (MoMA) is in the process to introduce 

new Pakistan Maritime Policy. Base draft has been prepared and 

circulated among the line ministries for their valuable input. Two 

consultative meetings of stakeholders were held on 01-01-2024 and 

06-02-2024, respectively. A workshop of stakeholders has been scheduled 

on 24-01-2025 at Islamabad. Another workshop is also planned at Karachi 

before finalization of the draft. 

 

 (b) All the three Ports of Pakistan i.e. Karachi Port, Port Qasim 

and Gwadar Port are strategically positioned along global shipping lines 

that link Europe, Africa, the Middle East and East Asia. To optimize 

Pakistan‘s geographic advantages and enhance its regional influence and 

economic integration, ministry of maritime affairs has prepared the base 

draft of ―Transshipment and Transit Trade Policy of Pakistan‖, in line with 

the directives of Prime Minister for developing transshipment regime in 

Pakistan. The base draft has been circulated among the stakeholders; after 

holding three meetings on gap analysis and capacity constraints of 

respective ministries/ departments. Finalization of the policy is in 

progress. 

 

 With reference to attracting international shipping lines, the policy 

highlights dedicated marketing campaigns to be launched to promote 

Pakistan as a competitive, efficient and cost-effective transshipment hub. 

These campaigns will target shipping lines, logistic companies and 

international trade organizations to expand Pakistan‘s global market share 

in transshipment and transit trade. 

 

 Regarding underutilized port capacity issues have been identified 

and tasks assigned under PM‘s Task Force on Revamping of Pakistan‘s 

Maritime Sector. Major recommendations of the task force relate to port  

Governance, Operational efficiency, space management and functional 

issues etc. 

 

 In this regard the respective strength of the three ports, 

initiatives taken / being is given here under: 
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   A. PORT QASIM 

 

 (a) Operation and Services. The port offers comprehensive 

multi-facility services with round-the-clock connectivity through rail/road 

network and Off-Dock terminals thereby making it feasible for both 

Transshipment and Transit trade. Port has 18 berths, out of which 15 berth 

are being operated by private terminal operators. The cargo being handled 

at Port Qasim is indicated below: 

 

 b. Enhancement of Port Performance. In recent past, many 

steps have been undertaken to enhance the performance of port. Some of 

which have been completed and few are in progress/envisioned. Detail is 

as under: 

 

 1. Reduction in Dwell Time it is utmost effort of PQA that 

arriving vessels be entertained for  entry, berthing, 

loading/unloading and departure in earliest timeframe while 

following all safe practices. As a result, port operates and 

provides services to vessels on a 24/7 basis and 100% berth 

occupancy rate is achieved. This has become possible due to 

following noteworthy actions: 

 

 2. Capital Dredging at PQA Navigational Channel PQA is in 

process of issuing tender to undertake the dredging project for 

deepening and widening the existing channel and 

commissioning of an Alternate Channel‘. This is expected to 

complete by end September 2027. Once completed, it will 

allow larger and deeper vessels calling at Port Qasim and it 

will also facilitate two-way transits of vessels in view of 

commissioning the Alternate Channel‘. As a result, more 

container, cargo and LNG trade will be possible thus adding 

new potential to the port. 

 

 3. New Terminals PQA is also at various stages of adding new 

cargo berths and LNG terminal. However, their maximum use 

has linkage with the country‘s economy. 

 

 4. Hinterland Connectivity In order to support hinterland 

connectivity / movement of goods, PQA is dualizing PQA 

road connection with N-5. 
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   B. GWADAR PORT  

 

 The Government has taken various measures to capitalize or the 

country‘s strategic geographical location and underutilized pert capacity of 

Gwadar Port to enhance trade and attract international shipping 

companies. Efforts are being made to ensure the full operational capacity 

of Gwadar Port by improving infrastructure, connectivity and port 

facilities coupled with the establishment of Gwadar Free Zone to attract 

investors and businesses, providing tax exemptions and streamlined 

regulatory processes; few of the key initiatives are: 

 

 • Gwadar Port & Free Zone Infrastructure Development:— 

 

 • Regional Connectivity & Feasibilities  

 

 • Policy Regulatory and Tax Exemptions Initiatives  

 

 3. Mechanism for tax free vehicle import policy for free zone is 

finalized; 

 

  C. Karachi Port  

 

 KPT informed that the total container handling at KPT‘s private 

container terminals for the last fiscal year is 2.2 million TEUs, which is 

less than the total handling capacity. However, the cargo throughput of 

Ports depends upon different variables such as the Import requirement of 

the country. Export potential and Government policies mainly of Ministry 

of Commerce and Federal Board of Revenue. 

 

 2. Moreover, KPT has significant potential for Transshipment 

due to its strategic location at the crossroads of Asia, the Middle East, and 

Europe. The Port offer opportunities for Transshipment of goods to and 

from Central Asia, Afghanistan, and other regional countries. KPT has 

already took initiatives in the Tariff on Transshipment through the Port of 

Karachi in order to attract Shipping activities thus transforming KPT into 

a Modern Transshipment hub, this is done after engaging in all relevant 

stakeholders in consultations. These initiatives include: 

 

 1. Storage period of all Transshipment cargo containers as 

compared to 05 days for other cargo. 



40 

 KPT always extended the facilities for attracting / handling the in-

Transit cargo and in this regard numbers of measures were adopted and 

additional benefits have been given to the In-Transit cargo at KPT. The 

Karachi Port charges are already lesser than those being charged on local 

consignments besides the following additional facilities are provided to In-

Transit goods as compared to the domestic cargo. 

 

72. *Ms. Samina Khalid Ghurki: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the province-wise detail of Nursing students passing-out each 

year from the Colleges/Institutions all over the country; 

 

 (b) whether these passing-out nursing students each year are 

sufficient to meet with the requirements of all the Medical 

Hospitals / Institutions through-out the country; and 

 

 (c) if not, what steps are being taken by the Government to 

increase the number of passing-out nursing students each 

year? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) Currently, the annual induction capacity for degree 

programs in public and private sector nursing schools/colleges is 25,000 

students. Province wise chart is attached. 

 

Province No. registered 

Nursing Colleges 

(Degree program) 

Seating 

Capicity 

AJK 2 150 

Federal 26 1520 

GB 2 150 

KPK 145 8140 

Punjab 137 8040 

Sindh 119 6580 

Balochistan 14 560 

Total 445 25140 

 

 (b) Number of pass out students is not sufficient to meet with the 

requirements of all the Medical Hospital/Institutions. According to WHO, 
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the recommended ratio is 4.5 nurses per 1000 population, while our 

current ratio stands at 0.7 per 1000. This underscores the need for the 

country to prioritize and enhance nursing education to address the existing 

shortage: 

 

 (c) • To increase the nursing professionals, Prime Minister of 

Pakistan and SIFC has issued directives for start of evening 

shift. 

 

 • PNMC inspection and accreditation process is started to start 

evening shift. 

 

 • Steps taken for seat enhancement of ongoing institutes/ 

colleges as per regulations. 

 

 • Opening new nursing colleges as per PNMC Regulation. 

 

 • A robust Road-map for enhancement of nurses has been 

developed and shared with Provinces. 

 

73. *Mr. Anjum Aqeel Khan: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether there is any proposal under consideration by the 

Government to upgrade the Federal General Hospital, Chak 

Shahzad, Park Road, Islamabad to provide better health 

facilities to the residents of the said area; if so, details 

thereof; 

 

 (b) the detail of existing departments in said hospital; and 

 

 (c) whether it is a fact that no dental clinics are established in the 

said hospitals; if so, when will this facility is to be provided? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) These are the Future Plans of FGH for 2025: 

 

 • Upgradation /conversion of this hospital into Rural Model 

Hospital. 
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 • Establishment of state-of-the-art Mother & Child Center 

(MCH). 

 

 • Advancement of Radiological Service with addition of CT 

scan & MRI System. 

 

 • Upgradation of Accident & Emergency Department. 

 

 • Establishment of Medical and Surgical ICU‘S, Cardiology, 

Urology, Dermatology, Dentistry, Psychiatry etc. 

 

 (b) The following departments ore functional in the Hospitals and 

providing round the clock free of cost service to the general public: 

 

 1. Emergency. 

 2. General Medicine. 

 3. Pediatrics. 

 4. Gynae & Obs. 

 5. General Surgery. 

 6. Orthopedics. 

 7. Eye / Orphtalmology. 

 8. Radiology. 

 9. Phisiotherap. 

 10. Pathology.  

 11. Pharmacy. 

 12. Immuniztion PDs COVID-19, center For Polio Vaccination, 

EPI. 

 13. Family Planning Services. 

 

 (c) Yes, there is no dental clinic/services available in FGH and 

establishing of dental department has been already included in FGH future 

plans. 

 

74. *Ms. Asiya Naz Tanoli: 

 

Will the Minister for Industries and Production be pleased to state: 

 

 (a) details of small industry development initiatives that have 

been undertaken during the last five years, including the 

current year; 
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 (b) the details of any Memorandum of Understanding (MOUs) or 

agreements signed for these initiatives during the 

aforementioned period, including the current status on each 

MOU or agreement related to small industry development; 

and 

 

 (c) what steps are being taken by the Government to move 

forward with these initiatives and ensure their effective 

implementation? 

 

 Minister for Industries and Production (Rana Tanveer 

Hussain): (a) Following measures has been taken by the government to 

support small industries thereby boosting economic growth: 

 

 i. Approval and Implementation of National SME Policy SME 

Facilitation 
 

 iii. PSDP Projects 
 

 iv. SME Credit Scoring Services 
 

 v. SME Certification, International Accreditation and Quality 

Improvement Program 
 

 vi. Industry Support Program 
 

 vii. Donor Funded Projects 

 

   (b) Local MOUs signed: 

 

  The Federal Tax Ombudsman 
 

  Punjab Small Industries Corporation (PSIC) 
 

  Punjab Information Technology Board (PITB) 
 

  Government of Gilgit-Baltistan 
 

  The Urban Unit 
 

  Musaliha International Center for Arbitration and Dispute 

Resolution (Legal Aid Society) 
 

  Lahore Business School 
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  Extreme Commerce 
 

  Trade Development Authority of Pakistan (TDAP) 
 

  MOU with University of Central Punjab (UCP) 
 

  Hailey College of Commence (HCC), Punjab University 
 

  HEC and Five Higher Education Institutions 
 

  University of Home Economics – 2020 
 

  Sustainable Development Policy Institute (SDPI) – 2020 
 

  Mahbub-ul-Haq Research Centre of LUMS 

 

 International MOUs Signed: 

 

  Small and Medium Enterprise General Authority of the 

Kingdom of Saudi Arabia (Monsha‘at). 
 

  Small and Medium Business Development Agency of 

Azerbaijan. 
 

  Small and Medium Enterprises Development Organization 

(KOSGEB). 
 

  Agency for the Promotion of Investment and Industry (API) 

of the Republic of Tunisia. 

  

 (c) The government, through SMEDA‘s renewed operational 

strategy, is taking comprehensive steps to ensure the effective 

implementation of SME development initiatives. These steps address both 

the creation of a conducive business environment and direct enterprise-

level support. Key measures include: 
 

 • Operationalization of SME Development Fund: Fund Rules 

developed and an allocation of Rs. 5.00 Billion has been made 

under Recurring Budget of Mol&P FY 2024-25 
 

 • SMEDA, in addition to its existing business support portfolio 

shall re-orient its focus and product and service portfolio 

towards the following areas: 
 

  Making SMEs bankable - Enhancing SMEs access to 

finance 
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  Subcontracting 
 

  Boosting Exports – making SMEs export ready and 

supporting global value chain integration 
 

  Business Formalization – Facilitating transition of firms 
 

  Developing Climate Resilience – insulating SMEs from 

climate impact, building capacity and risk mitigation 

mechanisms 
 

  Women Entrepreneurship Development 

 

 • Continuous coordination with various implementing partners 

for execution and implementation of SME Action Plan is 

under process. 

 

75. *Ms. Shaista Khan: 

 

Will the Minister for Railways be pleased to state: 

 

 (a) the details of current status of dualization of ML-I project; 

 

 (b) the steps being taken by Ministry to increase its revenue so 

that its dependence on national exchequer could be as 

minimum as possible; 

 

 (c) the steps being taken by Pakistan Railways regarding pension 

of its employees which has become a major issue; 

 

 (d) why Railways does not auction its hundred of acres land 

situated in big cities and maintain its expenditures; and 

 

 (e) the number of freight trains plied by Railways during current 

year and the revenue collected therefrom? 

 

 Minister for Railways: (a) The ML-1 project mainly involves the 

upgradation of 1,726 km railway line at 160/120 Kmph speed, from the 

port city of Karachi to Peshawar including doubling of track from 

Shandara to Peshawar (454 km). 

 

 Dual track length from Karachi to Shandra 1272 Kms already 

exists, however, dualization of 454 Kms of ML-1 from Shandara to 



46 

Peshawar is covered in Phase-2 of the of the project. Phase-2 would 

commence after completion of phase-1 in five years. 

 

 Execution of ML-1 Project shall commence after finalization of 

financial terms between the Governments of China and Pakistan and 

signing of loan agreement. 

 

 (b) Pakistan Railways has achieved a record revenue earing to the 

tune of Rs. 88.8billion during the last FY 2023-24. PR has undertaken 

various steps to optimize revenue generation as well as cost cutting 

measures which include: 

 

 Revenue optimization:- 

 

 (i) Both passenger and freight trains are being operated with 

optimum load which has reduced the operational expense and 

resulted in increased revenue generation. 

 

 (ii) Short-term leasing of land has been introduced instead of 

Long-term leasing to stay competitive in the market and to 

increase the revenue. 

 

 (iii) Railways passenger train fares have been indexed with the 

fuel price to absorb changes in fuel tariff. 

  

 (iv) Pakistan Railways (PR) has shown significant improvement 

in train punctuality, rising to 82% in 2023¬24, from 79% in 

the previous year. 

 

 (v) Online booking services for passengers through its website, 

android and iOS applications (RABTA), which has increased 

customer patronage. 

 

 (vi) Installation of Ticket Vending Machines (TVMs) for quicker 

ticket purchases, information counters for passenger 

assistance, real-time departure boards under the RABTA 

system for up-to-date travel information and introduction of 

premium dining cars has been carried out. 

 

 (vii) The organization implemented a new System Application & 

Products (SAP), Enterprise Resource Planning /(ERP) system 
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with the goal of increasing efficiency and reducing risk. The 

new platform aims to automate manual processes, standardize 

financial activities, and eliminate vulnerabilities like 

fraudulent payroll activity and improver. 

 

 (viii) E-Pak Acquisition & Disposal System project (EPADS) is 

being implemented to transport from conventional 

procurements to swift e-procurement/e-tendering. 

 

 (ix) Public Private Partnerships (PPP) have been under taken to 

outsource commercial management of different Passenger 

trains to private parties. 

 

 (x) Brake Vans and Luggage Vans commercial management have 

been outsourced to private parties. 

 

 (xi) Agreements for freight traffic with parties have been initiated 

to fetch maximum revenue. 

 

 (xii) High Speed/High capacity freight wagons for swift 

transportation of coal and other commodities over rail 

network have been inducted into the freight pool. 

 

 (xiii) Pakistan Railways also introduced two passenger trains in 

2023, Awam Express and Bolan Mail Express which resulted 

in more revenue. 

 

 (xiv) 80 new High Capacity Wagons and 32 AC Standard Wagons 

will also be inducted this year to increase the revenue. 

 

 (xv) Pakistan Railways will optimize revenue through Sale of 

Scrap. 

 

 (xvi) A dedicated freight Corridor project is under consideration 

which will significantly increase freight business of Pakistan 

Railways. 

 

 (xvii) Other important projects such as new rail link for Thar Coal, 

new rail connectivity with Gwadar port, new rail link with 

Afghanistan from Kohat to Kharlachi and upgradation of 

Quetta Taftan Rail link for freight trains to Turkey and 
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Central Asian states are also underway. These initiatives will 

further increase revenue earnings of PR. 

 

 Cost Cutting Measures:— 

 Fuel Management System- PSO.  

 

 i. Pakistan Railways signed agreement on 19, 2024 with PSO 

regarding ―Fuel Management System‖. This Fuel 

Management System is implemented at Pakistan Railways 

Karachi & Lahore Division. Through this Fuel Management 

System Pakistan Railways will save 10 to 15% fuel with 

enhanced visibility and efficiency gains through improved 

operations. 

 

 ii. Handing over of Railway Residential units to DISCOs for 

direct billing to consumers.  

 

     Pakistan Railways has handed residential meter to 

DISCOs, At present 17, 810 (67%) meters are being installed 

and handed to DISCOs and remaining will be handed over 

upto September 25, 2025. 

 

 iii. Solar System.  

 

     Pakistan Railways is shifting electricity of its Railway 

Stations from WAPADA to Solar System. For this purpose 

initially 155 Railway Stations will be shifted to Solar System 

to improve service delivery, cost effective and sustainable 

operations. 

  

 iv. Rationalization of Staff 

 

      Pakistan Railways is conducting a right sizing exercise to 

improve efficiency, reduce costs and integrate new 

technologies for streamlined operations and enhanced 

productivity. 

 

 (c) There has been exponential growth in pension since 2016 in 

the wake of new pension policy. Resultantly, yearly expenditure on 

pension which used to be Rs 20.4 billion in 2015-16 has increased to Rs 

49.8 billion in 2023-24 registering an increase of 144%. 
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 Ministry of Railways has approached the Federal Government 

through summaries to the Federal Cabinet, ECC of the Federal Cabinet for 

transfer of pension liability of Pakistan Railway pensioners to the Finance 

Division/AGPR. However, Finance division is of the view that PR is an 

autonomous commercial entity which is expected to generate enough 

revenue to meet its expenditures and due to current fiscal limitations faced 

by the federal government the proposal to transfer pension related 

liabilities of Pakistan Railways to the books of Finance Division is 

financially untenable. 

 

 Pakistan Railways is an Attached Department of the Railway 

Division as specified in Schedule-III to the Rules of Business. Pakistan 

Railways also enjoys the status of statutory body created through Railway 

Act, 1890 and it is not an autonomous body corporate. 

 

 The matter was presented before the Railway Board on 

24-03-2023 in its 23rd meeting, wherein it was decided that Ministry of 

Railways shall immediately take up the case for transfer of pension in the 

national budget, in line with other departments. Accordingly the case 

should be presented to the Federal Cabinet in terms of its decision dated 

27-10-2020. Ministry of Railways is actively pursuing the matter with 

Federal Government to transfer pension liabilities to the books of Finance 

Division and creation of ―Public Service Obligation regime‖. 

 

 (d) PR leases out its land through open auction as per Railway 

Property & Land Rules, 2023 duly approved by Federal Cabinet Wide 

S.R.O No.768 (I)/2023 dated June 22, 2023. In addition, PR also leases 

out its land to Government Departments for Public Welfare purpose after 

payment of land lease charges and ground rent as per approved policy. 

 

 So far PR has managed to auction 6,678 acres land for different 

purposes, through competitive bidding process and a total revenue of 

Rs.7,575 million has been generated during the last two financial years. 

 

 Proactive efforts are underway for leasing of balance available 

land by advertising through all the operative divisions as well as through 

Real Estate Development and Marketing Company (REDAMCO).  

 

 (e) As of December 20, 2024, Pakistan Railways has operated 

1450 freight trains, since July 1st, 2024 and generated revenue of Rs. 

15.214 Billion from freight operations. 
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76. *Syeda Shehla Raza: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state the names of the Federal 

Government Hospitals located in Sindh Province alongwith the 

details number of Out Patient Door (OPD) patients visiting daily, 

staff and funds allocated? 

 

 Minister for National Health Services, Regulations and 

Coordination: The following three Federal Government hospitals were 

handed over to Government of Sindh for 25 years from August, 2023 

(Annex-A). The Government of Sindh allocates funds to below mentioned 

hospitals. 

 

 i. Jinnah Postgraduate Medical Centre (JPMC), Karachi. 

 

 a) Daily 6458 patients visiting at OPD. 

 

  Total 1662 staff working strength. 

 

  The Government of Sindh allocated funds Rs. 11, 450 billions 

for the current financial years 2024-25 (Annex-B). 

 

 ii. National Institute of Cardiovascular Diseases (NICVD), 

Karachi. 

 

 a) 1,400 to 1,500 patients visit OPD on a daily basis (Annex-C). 

 

 iii. National Insititute of Child Health (NICH), Karachi 

 

 (a) 1,000 patients visit OPD on a daily. 

 

  Total Strength 980 

 

  The annual Budget for the years 2024-25 is 2,370,503,000 

(Annex-D). 

 

(Annexure have been placed in the National Assembly Library) 
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77. *Mr. Changaze Ahmad Khan: 

 

Will the Minister for National Food Security and Research be 

pleased to state: 

 

 (a) whether the barriers, such as inadequate infrastructure, 

quality control issues and status of compliance with 

international standards hinder the market access; 

 

 (b) what role do domestic policies and supply chain inefficiencies 

play in limiting the export growth of agricultural products; 

 

 (c) how the use of technology and innovation can improve 

productivity and competitiveness within the agricultural 

sector; and 

 

 (d) what strategies can be implemented to enhance marketing 

efforts and diversify product offerings for international 

markets? 

 

 Minister for National Food Security and Research (Rana 

Tanveer Hussain): (a) Yes it is a fact that inadequate local infrastructure 

significantly limits a country‘s access to international markets through 

several channels. Poor transportation systems, such as roads, ports, and 

airports, can delay shipments, increasing costs and undermining 

competitiveness in markets that prioritize timely delivery. This 

inefficiency disrupts supply chains, complicating the sourcing of raw 

materials and delivery of finished products, which raises operational costs 

and reduces reliability. The quality of goods, particularly perishables, can 

decline due to inadequate refrigeration during transit, spoiling products 

and harming reputations. Limited infrastructure. restricts access to larger 

markets, limiting growth opportunities. 

 

 (b) Our domestic policies significantly influence the country‘s 

agricultural export landscape, presenting both opportunities and 

challenges. While there have been efforts to implement subsidy and 

support mechanisms, these can distort price signals and create dependency 

among farmers, hindering competitiveness. Trade policies, including high 

tariffs and non-tariff barriers, further discourage exports as high 

tariffs/duties on inputs increase cost of production making . Pakistani 

products less competitive. Regulatory inconsistencies and complex 
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compliance requirements create uncertainty for farmers and exporters, 

complicating their ability to meet international standards. Moreover, 

policies prioritizing domestic supply over export promotion can restrict 

the volume of products available for international markets. 

 

 (c) Technology and innovation are essential for improving 

productivity and competitiveness in the agriculture sector. Here are the 

following as under: 

 

 • Improved crop varieties through genetic engineering and 

innovative breeding techniques enhance resilicnc against 

diseases and climate extremes. Automation am mechanization 

increase efficiency by reducing reliance on manual labor and 

ensuring timely operations. Smart irrigation systems, such as 

drip irrigation and central pivot system as well as soil 

moisture sensors, promote efficient water use, particularly in 

water-scarce regions. 

 

 • Additionally, supply chain management benefits from block 

chain technology for transparency and e-commerce platforms 

that connect producers directly with consumers. 

 

 • Key advancements like precision agriculture enable farmers 

to use data from GPS, drones, and Internet of Things (IoT) 

sensors to make informed decisions about planting and 

resource allocation, resulting in higher yields and optimized 

resource use. 

 

 • Data analytics and AI facilitate better market forecasting and 

pest management, while digital platforms provide farmers 

with vital knowledge and financial resources. 

 

 (d) Pakistan can enhance its export potential, mitigate reliance on 

a few commodities, and foster economic growth by adopting and 

implementing different effective strategies because diversifying 

agricultural product offerings for international markets is vital. 

 

 I. Strategies for achieving this diversification include investing 

in research and development to create new, climate-resilient 

crop varieties, as well as establishing processing facilities to 

produce value-added goods like juices and organic products. 
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 II. Leveraging the country‘s diverse agro-climatic zones allows 

for regional specialization in crop production. Comprehensive 

market research can identify global consumer trends and 

guide export readiness. 

 

 III. Additionally, leveraging technology and participating in 

international trade fairs can enhance market access and 

branding for Pakistani agricultural products. 

 

78. *Ms. Sharmila Sahiba Faruqui Hashaam: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the key components of the new National Nutrition Programme 

and how it will be effectively implemented in remote and 

underprivileged areas; 

 

 (b) what is the rationale behind the new requirement that 

Pakistani students aspiring to pursue medical education 

abroad are now required to obtain a No Objection Certificate 

(NOC) from the Pakistan Medical and Dental Council 

(PMDC); and 

 

 (c) what measures are being adopted and implemented to ensure 

the smooth and timely issuance of NOCs to avoid delays in 

students’ admission process? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) At present, Ministry of National Health Services, 

Regulations & Coordination is not implementing any PSDP funded 

National Nutrition Program, however, this Ministry is in a process of 

preparation of a new PC-1 for five years capturing Nutritional needs of 

federating areas (AJK, GB & ICT). The main targets of the draft PC-1 will 

be as under:  

 

 1. To reduce stunting to 32% from 40.2% in 5 years with an 

average of 1% reduction in first two years (year 1 &2) and 2% 

in next three years (Year 3&4&5). 
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 2. Reduce wasting to 10% from 17.7% with an average of 1.5 

percent reduction per year. Key components and specific 

objectives of PC-1 is at Annex-I. 

 

 (b) Ensuring the safety and well-being of students traveling to 

countries with law and order concerns necessitates meticulous planning, 

preparation, and consistent monitoring. In accordance with the powers 

conferred under Sections 23 and 24 of the PM&DC Act, 2022, the 

Council has initiated a process for the registration of students intending 

to pursue MBBS and BDS undergraduate studies abroad, effective 

from admissions 2025. 

 

 It is now mandatory for students to register with the Pakistan 

Medical and Dental Council (PM&DC) before proceeding abroad for 

medical or dental education programs. 

 

 The primary objectives of this new criterion, including mandatory 

student registration, are to: 

 

 Ensure Admission in Accredited Institutions: Students will only 

be permitted to enroll in, foreign institutions accredited by the PM&DC. 

 

 Guarantee Quality Education: This Measure seeks to uphold 

educational standards, ensuring that Pakistani students receive quality 

medical and dental education abroad. 

 

 Streamline Graduate Integration: Graduates returning to 

Pakistan will meet the regulatory requirements, allowing them to 

seamlessly integrate into the national health system. 

 

 This initiative is pivotal in safeguarding the educational and 

professional future of Pakistani students, while also contributing to the 

enhancement of the national healthcare workforce.  

 

 (c) Pakistani students intending to pursue medical or dental 

education abroad are required to register with the Pakistan Medical and 

Dental Council (PM&DC) through its online portal. Registration is 

mandatory for admission to foreign institutes and programs that are 

recognized by the PM&DC. 
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 To ensure compliance with the new criteria and to secure 

admission in accredited institutions. students are advised to visit the 

PM&DC official website and complete the registration process before 

proceeding with their studies abroad. 

 

 This initiative guarantees quality education and alignment with 

Pakistan‘s regulatory requirements, enabling graduates to contribute 

effectively to the national health system upon their return. 

 

(Annexure has been placed in the National Assembly Library) 

 

79. *Dr. Mahreen Razzaq Bhutto: 

 

Will the Minister for Housing and Works be pleased to state: 

 

 (a) an overview of each law including rules made thereunder 

currently overseen by the Ministry, including the departments 

under its administrative control and jurisdiction; 

 

 (b) detail of recent evaluation of each law and the date of the last 

evaluation for each law; 

 

 (c) if such evaluation has been conducted, the specific findings, 

particularly highlighting areas within these laws and rules 

that still require improvements or changes/amendments; 

 

 (d) whether the Ministry has consulted the above laws with 

Ministry of Law or other legal entities to address these 

shortcomings, if improvements are necessary in any of law; 

and 

 

 (e) what measures are being taken by the Government to ensure 

that these laws must be made in align with international best 

practices to maintain their relevance in the contemporary 

context? 

 

 Minister for Housing and Works (Mian Riaz Hussain 

Pirzada): (a) Presently, the following Laws and the Rules made 

thereunder are overseen by the Ministry of Housing & Works:— 
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 i. Federal Government Lands and Buildings (Recovery of 

Possession) Ordinance, 1965 
  

  An Ordinance enacted in 1965 for the speedy recovery of 

possession of Federal Government Lands and Buildings from 

outgoing lessees and licenses and unauthorized occupants and 

for matters ancillary thereto. 

 

 ii. Accommodation Allocation Rules, 2002  

 

  Enacted on 30th October, 2002 for the allotment of residential 

accommodation to the Federal Government Servants. 

 

 iii. Allotment of Temporary Accommodation in the Federal 

Lodges/Hostels Rules, 2023 
 

  Enacted on 13th November, 2023 for the allotment of Federal 

Lodges/Hostels to the Federal Government Servants. 

 

 iv. Federal Government Employees Housing Authority Act, 

2020 
 

  Enacted on 14th January, 2020 to establish the Federal 

Government Employees Housing Authority (FGEHA) for the 

purpose of planning and development of housing schemes for 

serving and retired Federal Government employees and other 

specified groups and matters connected herewith and ancillary 

thereto. 

 

 v. Federal Government Employees Housing Authority 

Regulations, 2020 
 

  In terms of Section 26 of the Federal Government Employees 

Housing Authority Act, 2020 the FGEHA Regulations were 

framed in 2020 that apply to all employees in the whole time 

employment of the FGEHA, except persons appointed on 

contract, ad hoc, contingent paid, daily wages or work-

charged basis. 

 

 (b) Following Rules are under consideration for evaluation:  
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 i. Accommodation Allocation Rules, 2002. 

 ii. Allotment of Temporary Accomodation in the Federal 

Lodges/Hostels Rules, 2023. 

  

 Certain amendment in the Accommodation Allocation Rules, 2002 

are presently under consideration and the same have been sent to Law & 

Justice Division for its vetting. Final draft of the said Rules will be 

submitted to Honorable Prime Minister for its approval in due course of 

time. 

 

 Allotment of Temporary Accommodation in the Federal 

Lodges/Hostels Rules, 2023 was assailed before the Honorable Islamabad 

High Court through Writ Petition No. 435/2024 titled Ambreen Iftikhar 

VS Federation of Pakistan. Honorable Islamabad High Court in its 

judgment dated 09-07-2024 inter-alia directed once again to transmit the 

Allotment of Temporary Accommodation in the Federal Lodges/Hostels 

Rules, 2023 to the Federal Government for its approval. Accordingly, 

fresh draft of the said Rules has been forwarded to Law & justice Division 

for its vetting. Final draft of the said Rules will be submitted to Honorable 

Prime Minister for its approval in due course of time. 

 

 (c) Evaluation of the Accommodation Allocation Rules, 2002 and 

Allotment of Temporary Accommodation in the Federal Lodges/Hostels 

Rules, 2023 is under process and the purpose of this evaluation is to bring 

improvement and ease in the process of allotment of residential 

accommodation to Federal Government Servants. 
 

 (d) As per Rule-14 of. Rules of Business, 1973 the amendments 

are being proposed/made in consultation with the Ministry of Law & 

Justice for its vetting. 
 

 (e) Pertains to Law & Justice Division, however. Ministry of 

Housing & Works on its part strive that any amendment in the Rule/Law 

be made in accordance With international best practices suiting to local 

conditions. 
 

80. *Mr. Sher Afzal Khan: 

 

Will the Minister for Industries and Production be pleased to state 

the total amount in the Government record that has been paid by 

Lucky Cement to the people of Laki Marwat as Corporate Social 

Responsibility (CSR) royalty and surface rent? 
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 Minister for Industries and Production (Rana Tanveer 

Hussain): 

 

 
 

 Ministry of Industries and Production has no record of M/s Lucky 

Cement Ltd and Cement industry does not fall under the regulatory regime 

of this Ministry. The above data has been reported by the M/s Lucky 

Cement Ltd. vide their letter No. LCL/PEZU/IR/01/2025 dated 14th 

January 2025.  Besides the above payments, M/s Lucky Cement Ltd has 

contributed Rs.31.3 billion and Rs.39 billion in FY 2023 and 2024, 

respectively to the national exchequer. Moreover, they are also reporting 

their significant contributions in the areas of education, healthcare, 

community development and relief operations during emergencies like 

COVID-19 in 2020, floods in 2022 for the betterment of the people of 

District Laki Marwat. 

 

 Details of Corporate Social Responsibility (CSR) contributions 

in the form of Projects for the Benefit of the Local Population of 

District Laki Marwat 
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81. *Mr. Naveed Aamir: 

 

Will the Minister for Railways be pleased to state: 

 

 (a) the location-wise detail of new railway lines laid in the 

country during the last 20 years; and  

 

 (b) whether new railway lines would be laid in the country in 

near future?  

 

 Minister for Railways: (a) Location wise details of new railway 

lines, which were laid in the country during the last 20 years are as under; 
 

 
 

 (b) Pakistan Railways is in process of laying following new 

railway lines rendering maximum benefits in terms of enhancing 

connectivity and provide economic benefits: 

 

 i. Thar Rail Connectivity Project (123 Km) new railway Track 

aimed at optimizing the transportation of coal from Thar 

Region to various strategic locations across Pakistan. The 

package-wise detail of the project is as under: 
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 • Package 1: Single rail track of 105 km from Thar Coal 

Block-II to New Chorr Railway station 

 • Package 2: Double rail track of 9 km from Bin Qasim 

Railway station to Port Qasim Terminal 

 

  Furthermore, M/s FWO has been engaged as the EPC 

Contractor on 24-06-2024. The project is expected to be 

completed in December, 2025. 

 

 ii. Kohat-Thal-Kharlachi Rail Link (192 Km) intended to expand 

regional rail connectivity between South Asia, Central Asia 

and beyond, for which feasibility study is in process. MoU 

has been signed on 08-11-2024 between Ministry of Railway 

and AD Ports for construction of Kohat-Thal-Kharlachi 

missing rail link on investment mode. 

 

 iii. Minlink Express (675 Km) to connect the untapped mineral 

wealth of the Chaghai range with the global market. In this 

regard, feasibility study is in process. However, Saudi Arabia 

took interest to provide financing on investment mode for 

completion of the project. 

 

 iv. ML-4 (2,585 Km) to provide the shortest and efficient route 

to connect Central Asian Countries with Gwadar Port. 

Ministry of Railways is consistently engaged with IFIs to 

secure funding for early execution of said project on 

investment mode. 

 

82. *Ms. Aliya Kamran: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) what steps are being taken by the Federal Government taking 

to ensure that health care services are accessible, gender-

sensitive and responsive to women’s needs, particularly in 

reproductive health, malnutrition, anemia and maternal 

health, given the significant health disparities in Pakistan; 
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 (b) what steps are being taken to address the high rate of breast 

cancer, maternal mortality, and malnutrition and to reduce 

social barriers to women’s health care; and 

 

 (c) how is the Government addressing gender inequalities in 

health care and socioeconomic participation and 

collaborating with provincial Government to expand women’s 

health services within their jurisdictions? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The following are the steps taken by the Federal 

Government to ensure that healthcare services are accessible, gender-

sensitive, and responsive to women‘s needs. 

 

 (1) The Universal Health Coverage Benefit Packages prioritize 

services for women, including maternal health. reproductive 

health and family planning. 

 

 (2) Pakistan‘s National Health Vision 2016-2025 prioritizes 

women‘s empowerment by improving access to reproductive 

healthcare, including family planning, prenatal, and postnatal 

services. 

 

 (3) The Federal Government has a Technical Working Group 

on RMNCAH which includes representative from Provincial 

governments to align RMNCAH priorities with International 

commitment. 

 

 (4) The government prioritizes the training and capacity building 

of Lady Health Workers (LHWs) and Community 

Midwives (CMWs), who are involved in providing 

community-based services such as immunization, family 

planning, safe deliveries. and nutrition counselling, with a 

focus on addressing anaemia. 

 

 (5) The M/o NHSR&C procured contraceptives worth Rs. 215 

million for 1CT, AJK, and GB regions. Regular meetings with 

stakeholders, including pharma companies, FBR, Ministry of 

Commerce, and DRAP, aim to promote local contraceptive 

production. 
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 (6) The Maternal Nutrition Strategy 2022-2027 ensures that 

women have access to Multiple Micronutrient 

Supplementation (including folic acid and iron) to improve 

their nutritional status, particularly during pregnancy and 

lactation 

 

   (b) STEPS TAKEN TO ADDRESS HIGH BREAST CANCER: 

 

 (1) Pakistan Atomic Energy Commission (PAEC) working 

under Federal Government provides site-of - the-art cancer 

diagnostic and treatment facilities (including breast cancer) 

either free of charge or at subsidized rates. It has 19 medical 

centers that are spread all over the country. 

  

 (2) Breast Cancer education have been incorporated including 

awareness on breast cancer, techniques for self-breast 

examination and early referral in “Revised Lady health 

Worker’s training curriculum and Counselling Card.” 
 

 (3) “Federal Breast Cancer Screening center” has been 

established at Pakistan Institute of Medical Sciences PIMS) 

hospital, ICT to provide awareness, detection and subsequent 

treatment of the breast cancer disease with totally free of cost 

screening mammography ultrasound facilities. 

 

 (4) Breast Cancer Awareness Session is regularly organized at 

Aiwan-e-Sadar. Islamabad to educate females about the 

general risk factors of breast cancer, prevention, and 

guidelines for self-assessment to identify to abnormality at an 

early stage. 

 

 STEPS TAKEN TO ADDRESS HIGH MATERNAL 

MORTALITY: 

 

 (1) The Ministry of Health Services Regulation and Coordination 

(M/o NHSR&C) is committed to achieving Universal Health 

Coverage (UHC) through the Essential Package of Health 

Services (EPHS), focusing on key RMNCAH interventions. 
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 (2) The Basic Health Units have been transformed into 24/7 

facilities to provide B-EmONC services at the primary health 

level. 

 

 (3) Maternal & perinatal death surveillance and response 

(MPDSR) is currently being implemented in 24 tertiary 

hospitals across 16 districts to strengthen the mortality 

reporting and response actions to prevent preventable causes. 

 

 (4) National comprehensive guidelines for sexual and 

reproductive Health and Rights to provide effective and 

equitable sexual and reproductive healthcare services. 

 

 (5) National Midwifery Strategic Framework. Ending Preventable 

Maternal Mortality guidelines, guidelines for Antenatal Care, 

intrapartum and Postnatal care and LHWs Strategic Plan 

(2022-2028) underscore the government‘s commitment to 

safeguarding maternal health through a multifaceted 

approach. 

  

 (6) LHW Training curriculum revised in 2022 was in line with 

the UHC-benefit package and Training of trainers was 

conducted in all provinces for Lady Health Workers LHWs). 

 

 (7) The Pakistan Maternal Nutrition Strategy 2022-2027 

focuses on improving maternal health by addressing 

nutritional deficiencies, with the goal of enhancing maternal 

well-being and ensuring better newborn outcomes 

 

 STEPS TAKEN BY THE GOVERNMENT TO ADDRESS 

MALNUTRITION: 

 

 (1) Development of Maternal Nutrition Strategy 2022-2027 

which focuses on improving maternal nutrition to prevent 

stunting and wasting among children. 

 

 (2) In collaboration with international organizations, the 

government provides nutritional supplements to the pregnant 

and breast-feeding women to combat deficiencies. 

 



64 

 (3) The government has integrated nutrition programs into 

maternal and child health services, providing counseling. 

nutrition education, and support to mothers for breast feeding 

and proper nutrition during pregnancy. 

 

 (4) The government has implemented significant initiatives to 

enhance access to clean water and sanitation recognizing that 

these factors are crucial for improving nutrition and 

preventing malnutrition. 

 

 (5) Currently, M/o NHSR&C is preparing a new PC-I for 5 years 

capturing Nutritional needs of Federating areas (AJK, GB & 

ICT). 

 

 STEPS TAKEN BY THE GOVERNMENT TO REDUCE 

SOCIAL BARRIERS TO WOMEN’S HEALTHCARE 

 

 The Federal Government has taken the following initiatives to 

reduce social barriers to women‘s healthcare, aiming to improve women‘s 

access, equity and quality of healthcare services. 

 

 (1) Strengthen the primary healthcare system by equipping 

primary health facilities with essential medical supplies, 

skilled birth attendants, and maternal and child Health 

services, making it easier for women to access care close to 

their homes. 

 

 (2) Organizing awareness campaigns to educate communities on 

the importance of women‘s health, particularly maternal and 

reproductive health. 

 

 (3) Lady Health Workers (LHWs) and Community Midwives 

(CMWs) are providing essential services such as 

immunization, antenatal care, and family planning and 

educate communities at door step. 

 

 (4) efforts are being made to train healthcare providers, Including 

doctors, nurses, and midwives, on gender sensitivity and the 

specific health needs of women. 
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 (5) Government promotes male engagement in health programs 

to support women‘s healthcare decisions. 

 

 (6) Universal Health Coverage (UHC) is a key strategy- for 

addressing social barriers to healthcare by ensuring that all 

individuals, regardless of their social or economic status, have 

access to the necessary health services. 

 

 (c) The Government of Pakistan has implemented several 

initiatives to address inequalities in healthcare services, aiming to enhance 

accessibility and quality of care across the nation. 

 

 1. The Sehat Sahulat Program (SSP) addresses gender 

inequality in healthcare by providing free access to maternal 

care, reproductive health, and treatment for critical diseases 

like breast cancer. 

 

 2. Universal Health Coverage Benefits ensure that all 

individuals, regardless of gender identity or socio-economic 

background, can access essential health services. 

 

 3. In collaboration with partners, the Government organizes 

training programs to build the capacity of doctors, nurses, and 

other healthcare staff to provide gender-sensitive care. 

 

 4. The Federal Government has a Technical Working Group on 

RMNCAH which includes representation from provincial 

governments to align RMNCAH priorities with international 

commitments. Additionally, the federal government supports 

provincial governments in organizing training programs for 

healthcare professionals. 

 

83. *Dr. Mahreen Razzaq Bhutto: 

 

Will the Minister for Water Resources be pleased to state: 

 

 (a) whether  during the last five years, in the meetings of the 

Indus River System Authority (IRSA), the Sindh Province 

opposed the issuance of No Objection Certificate (NOC) for 

some projects of Punjab; and 
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 (b) the detail of IRSA issued NOC for which projects of Punjab 

during the last five years despite the opposition of Sindh? 

 

 Minister for Water Resources (Mr. Musadik Masood Malik): 
(a) On request of Punjab, last five years IRSA considered Water 

Availability Certificate (WAC) for Cholistan Canal only during its 

meeting held on 17-01-2024. The matter was opposed by Member IRSA 

(Sindh) whereas Authority approved the request with 4:1 majority 

(Minutes of Meeting attached as Annexure-I). 
 

 (b) During the last five year, only one project was issued 

NOC/WAC of Cholistan Canal Project with a 4:1 majority (Annexure-II). 

Cholistan Canal is a non-perennial canal which would draw 77% (0.448 

MAF) water of Punjab's surplus Flood Flows share as per Para 4 and about 

23% (0.132 MAF) from Punjab‘s share as per Para 14(d) of Water 

Apportionment Accord (WAA) 1991 (Annexure-III). 

 

(Annexures have been placed in the National Assembly Library) 

 

 

 

 

 

 ISLAMABAD, TAHIR HUSSAIN, 

 The 15th January, 2025. Secretary General. 
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(3rd Group, 12th Session) 

  
NATIONAL ASSEMBLY  SECRETARIAT 

 

———— 

 

“UNSTARRED QUESTIONS  AND THEIR REPLIES” 

 

For Thursday, the 16th January, 2025 

 

 

11. Rai Hassan Nawaz Khan: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether it is a fact that there is poor cleanliness in the 

emergency department of Pakistan Institute of Medical 

Sciences (PIMS), Islamabad; and 

 

 (b) whether there is any intention by the Government to improve 

sanitation at PIMS? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The emergency department of PIMS consists of 37 

beds in Main EAC and 20 beds in Triage filter EAC: 

 

 • The daily influx of patients within the department is 

approximately 1500 - 1800 patients per day. 

 

 • The daily retained count of patients is approximately 80, these 

patients are awaiting for availability indoor beds, therefore in 

the 37 bedded main emergency almost twice the number of 

patients are retained exceeding its capacity. 

 

 • These patients are accompanied by attendants at all times for 

patients facilitation, therefore creating rush and overcrowding 

and causing disturbance in treatment and cleanliness issues as 

well. 

 

6098 (24) NA  (US)     By Shoaib on    PC-02 
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 • The strength of sanitary workers per shift is 2 - 3 which is 

almost insufficient to cater to the overcrowded department 

which is divided into the Recessitation Room, Medical 

Assessment Unit, Trauma Bay, Surgical Assessment Unit, 

Minor OT and waiting areas. 

 

 • All these issues contribute to cleanliness issues in the 

department. 

 

 (b) However, tender of janitorial service has recently been 

awarded in order to meet the shortage of Sanitary Workers through 

outsourcing (non-core services) as per policy announced by Federal 

Government, to improve cleanliness. 

 

12. Malik Muhammad Iqbal: 

 

Will the Minister for Railways be pleased to state: 

 

 (a) what is the total extent of land owned or controlled by the 

Pakistan Railways (PR) and what is its legal status; 

 

 (b) how much of the aforesaid land is currently under illegal 

possession of occupants; 

 

 (c) what measures have been initiated for its retrieval; 

 

 (d) what steps have been taken by the PR to remove 

encroachments made in residential and commercial areas, 

including the initiation of legal proceedings or actions so far; 

 

 (e) locations of markets or commercial establishments, which 

have been constructed on PR land; 

 

 (f) whether these establishments are operating under formal 

lease agreements or the rent is being collected by the PR; if 

so, the terms and details of such arrangements; 

 

 (g) whether it is a fact that reportedly that individuals are 

unlawfully dismantling and misappropriating materials from 

sheds constructed by the PR; and 
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 (h) what legal or administrative actions have been taken against 

the perpetrators to prevent from further losses and ensure 

swift accountability? 

 

 Minister for Railways: (a) Pakistan Railways owns 168,858 acres 

of land in various provinces and Federal Capital, out of which 145,916 

acres (86%) is operational land. The detail of land in Provinces and 

Federal Capital is as under: 

 

Province Area of land (acres) 

Punjab 90370  

Islamabad 1102  

Sindh 39954  

Balochistan 9051  

Khyber Pakhtunkhwa 28381  

Total 168,858 

 

 Legal Status of Railway Land  

 

 Railway land was acquired under Acquisition Act 1894 from time 

to time. With the promulgation of Indian Act 1935, the ownership of 

Railway land was entrusted to Central Government, which was adopted by 

Government of Pakistan in 1947. Railway became a provincial subject 

Under Presidential Order No. 33 of 1962 and all its lands were transferred 

to Eastern and Western Pakistan. 

 

 Pakistan Railway again became a federal subject under Presidential 

Order No.1 & 2 of 1970 and federation status comprising 4 provinces was 

restored. Accordingly, Railway lands were to be transferred to Federal 

Government, which was not done by the provinces. 

 

 The honorable Chief Justice, Supreme Court of Pakistan in 

Suo Moto Case No.18/2011 directed all the provinces to restore the title of 

Railway lands. Accordingly, only province of KPK and Balochistan 

transferred most of land to Federal Government whereas, Punjab and 

Sindh did not respond. 

 

 In year 2022, the Supreme Court of Pakistan passed orders in case 

of 3096/2017 for restoration of title of Railway lands. Accordingly, out of 

90,370-acre land in Punjab, approximately 65,977-acre land has been 

transferred to Pakistan Railways. However, Sindh Government did not 



4 

transfer 26,921-acre land to Federal Government and the matter is being 

actively persued. 

  

 (b) Currently, 13,381 acres of Railway land is under illegal 

possession, out of which 9382 acres is under possession of private 

individuals and 3999 acres is under possession of Government/ Defense 

departments. However, total encroached land is only 8% of the total 

railway land. 

 

 (c) In the light of Supreme Court of Pakistan orders in Suo Moto 

Case No.11/2011, Pakistan Railways has issued Joint Procedure Order for 

anti-encroachment operations over the Railway network: 

 

 • Anti encroachment schedule on 03-month basis is regularly 

prepared and implemented. 

 

 • The issue of illegal possession of railway land by Government 

Departments has been taken up with concerned departments 

for regularization of Railway land as per Railway Policy. 

 

 • Railway land record has been computerized and synchronized 

with the record of all the Provincial Revenue Departments. By 

this, each land use whether leased, encroached or in Railway 

use has been digitized & Geo referenced. 

 

 • Similarly, Pakistan Railway Land Management Information 

System (PRLMIS) software along with Android & IOs Apps 

have been developed showing complete database of lease, 

encroachment & other land use. The database is updated 

periodically which helps in safeguarding the railway lands. 

 

 (d) Regular anti-encroachment operations are being launched 

since 2012 with cooperation of district administrations for vacation of 

railway lands from encroachers under the Recovery and Possession 

Ordinance 1965 amended in 1984. As a result of these anti-encroachment 

operations, 1193.4 acres of land has been retrieved in last five years. 

 

 Furthermore, 670 FIRs have been registered against the 

encroachers during the anti-encroachment operations and 798 court cases 

of Railway land including encroachments are under trial in different 
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courts. However, zero tolerance policy has been adopted regarding fresh 

encroachment. 
 

 (e) Division wise details of markets/commercial establishments, 

which are constructed by Pakistan Railway on Railway land and auctioned 

are as under; 
 

S. No. Division Nos. of Commercial Establishments/ 

Units (Shops, 

Godowns, Marquees etc) 

Locations/Purpose 

1 Peshawar 1762 Annexure-1 

2 Rawalpindi 636 Annexure-2 

3 Lahore 1750 Annexure-3 

4 Mughalpura 698 Annexure-4 

5 Multan 1579 Annexure-5 

6 Sukkur 516 Annexure-6 

7 Karachi 234 An nexure-7 

8 Quetta 465 Annexure-8 

9 

REDAMCO 

(Long Term 

Leasing) 

63 

Annexure-9 

TOTAL 7703  

 

 (f) Yes, these establishments are being operating under the 

formal lease agreements and rent is being collected by Pakistan Railways 

Administration. These agreements are legally vetted and standardized to 

include all the clauses safeguarding the rights of Pakistan Railways as well 

as of the lessee. The terms of the agreements consist of Taxes and 

Assessment, Termination of Agreement, Security, Transferring & 

Subletting, Force Majeure and Arbitration etc (copy of standard agreement 

attached). 
 

 (g) It is not the fact that the railway sheds are being dismantled, 

and material is being misappropriated by the individuals unlawfully. 

However, Pakistan Railways according to its own requirement can 

dismantle some abandoned sheds for utilizing its material for construction 

of sheds, where deemed appropriate to the department. 
 

 (h) No such incident has been reported so far. However, Pakistan 

Railways takes immediate action by registering FIRs against the 

perpetrators in case any kind of such activity is observed. 

 

(Annexures have been placed in the National Assembly Library) 
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13. Malik Muhammad Iqbal: 

 

Will the Minister for Railways be pleased to state: 

 

 (a) the detail regarding the suspension of railway operations on 

the routes from Samasatta (Bahawalpur) to Baghdad, 

Bahawalnagar and Hasilpur specifically; 

 

 (b) what were the reasons for suspending train services on these 

vital routes; 

 

 (c) whether any feasibility study conducted or public consultation 

was undertaken before the above suspension; if so, the details 

thereof; 

 

 (d) what alternative arrangements, if any, have been made to 

facilitate passengers who relied on these routes for 

transportation; 

 

 (e) if so, whether there is any plan to restore railways operations 

on these routes; 

 

 (f) the time by which operations will be restored; and 

 

 (g) what steps are being taken by the Government to address the 

socioeconomic impact of this suspension on the affected 

regions and their residents? 

 

 Minister for Railways: (a) Only one passenger train (317 UP/318 

Down) used to operate from Samasata to Amruka on this section carrying 

200,797 passengers per year on the average. 

 

 Train operations on Samasatta (Bahawalpur) to Baghdad, 

Bahawalnagar section were suspended in August 2011 owing to 

commercial non-viability and severe financial constraints faced by 

Pakistan Railways. 

 

 (b) The reasons for suspending train operation on this section 

include: 
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 1. The track condition in the section was poor, endangering 

safety of train operations. 

 

 2. Train operation on Samasatta-Amrukasection was financially 

not viable. The earnings details of this section (Passenger & 

other Earnings) are given below: 

 
(Rs in Million) 

Year Expenditure Earning Profit/Loss 

2008-09 62.998 30.415 (-)32.583 

2009-10 67.198 52.008 (-)15.19  

2010-11 74.448 24.862 (-)49.586 

 

 (c) It took 8.5 hours to travel from SMA to AMK by train on this 

section and only 4 hours to travel by bus using the adjacent Bahawalpur-

Bahawalnagar highway. These factors were taken into consideration while 

taking the decision to suspend the train operation. The decision was taken 

due to poor track conditions, financial crunch faced by PR, commercial 

non-viability of this section and the availability of a faster alternative of 

road network. 

 

 (d) There is an extensive road network parallel to the railways 

track and people of the area use that network on daily basis. The 

Bahawalpur-Bahawalnagar highway is used as an alternative mode of 

transport and is in very good condition and less time consuming. 

 

 (e) PSDP project titled “Rehabilitation of Track between 

Samasatta-Bahawalnagar” was approved by the CDWP in 2020, and the 

contract was awarded to M/s FWO in 2021. However, in 2023, the project 

hikes. In view of the price escalation, the revision of the PC-I is currently 

under consideration. 

 

 (f) It will take 3 years after approval of the revised PC-I by the 

competent forum and release of funding for the project by the Government 

of Pakistan. 

 

 (g) The government has invested heavily in the road network to 

cater to the needs of the people of the area. Moreover, Pakistan Railways 

is also planning on the rehabilitation of this railway section to offer a safe 

and cost effective mode of transportation to the people of the area. 
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14. Jam Abdul Karim Bijar: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) whether it is a fact that (as per the agreement) the Contractor 

responsible for all components of Pakistan Institute of 

Medical Sciences (PIMS), Islamabad has been directed by the 

competent authority on 7th November, 2024 to compensate a 

doctor,whose car got stolen from parking garage in PIMS 

colony on 10th April, 2024; 

 

 (b) whether it is also a fact that the Contractor is not obeying the 

orders of the competent authority and has refused to 

compensate the said doctor; 

 

 (c) if so, the detail of action taken so far, by the competent 

authority against the contractor; and 

 

 (d) the time by which the aggrieved doctor would be 

compensated? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The contractor was advised to compensate the theft 

incident vide letter No. 1-255/ Gen/ 2024/ DED-NM/ PIMS dated 

07-11-2024. 

 

 The contractor is of the opinion that: 

 

 - The car was parked in an open garage with no gate. 

 - No guard was deputed in D-Block for this purpose. 

 - The car was taken out from the main gate during midnight, 

which is under surveillance of private security hired by PIMS 

i.e. Saviour Security, responsible for parking areas only. 

 - Vehicle parked without proper barrier/ guards is the 

responsibility of owner himself. 

 - Imposing penalty at this belated stage is not justifiable. 

 

 (b) As per Clause-I of section (1) of the contract awarded “the 

contractor will be responsible for the security affairs of all 
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components of PIMS including hostels, outer area and sensitive 

Installations”. The contractor is not responsible for security of PIMS 

colony as per awarded contract agreement. 

 

 (c) As and when came into the knowledge a PIMS At 

Administration, the matter was reported to concerned Police Station to 

lodge FIR. 

 

 (d) Compensation depends upon recovery of vehicle through law 

enforcement agencies. 

 

15. Syed Rafiullah: 

 

Will the Minister for National Food Security and Research be 

pleased to state: 

 

 (a) whether it is a fact that time scale promotion is not provided 

to employees of Pakistan Agricultural Research Council, 

despite Finance Division Memorandum F.No.9(7)/R-1/2024-

233/2022, dated 28th May 2022, according to which 

Honourable Prime Minister approved grant of higher time 

scale to employees of BPS-01 to BPS-16; if so, reasons and 

details thereof; 

 

 (b) whether it is also a fact that as per previous practices, 

Administration of PARC opts and provides same benefits to 

its employees which was announced by federal Government 

for its servants; and 

 

 (c) steps taken by the Ministry for provision of time scale 

promotion benefits to employees of PARC in light of above 

mentioned Memorandum of Finance Division, keeping in view 

past practices, benefits associated in allowing time scale and 

for motivation of employees? 

 

 Minister for National Food Security and Research (Rana 

Tanveer Hussain): (a) PARC has adopted the Time Scale Policy, which 

will be implemented after completion of all codal formalities i.e., 

prescribed criteria and in view of recommendations of the Time Scale 

Committee. 
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 (b) Yes. 

 

 (c) The Ministry has already implemented the said 3 O.M. of 

Finance Division as per codal formalities, PARC is an autonomous body it 

has adopted the said O.M. 

 

16. Ms. Samina Khalid Ghurki: 

 

Will the Minister for Housing and Works be pleased to state: 

 

 (a) which Departments, Divisions or Ministries have the 

employees of erstwhile Pak. PWD been posted after the 

abolition of this department; and 

 

 (b) which Division of the erstwhile Pak. PWD have not yet 

released/relieved their employees for joining new postings? 

 

 Minister for Housing and Works (Mian Riaz Hussain 

Pirzada): (a) Pak.PWD has two establishments. Employees under 

maintenance staff establishment have been transferred to designated 

transferee organizations i.e. CDA, Estate Office and Ministries / Divisions 

/ Departments concerned. The decision is yet to be taken as to fate of Civil 

Servants working under regular staff establishment. These employees are 

working at their respective offices.  

 

 (b) In pursuance of Ministry of Housing & Works, notification 

dated 06.09.2024, maintenance operation of Pak.PWD along with the staff 

has been transferred to CDA, Estate Office and Ministries / Divisions / 

Departments concerned. The transfer of maintenance staff to Estate Office 

has been completed. The transfer of maintenance staff posted at PM 

Office, Supreme Court of Pakistan and Islamabad High Court has been 

completed from Pak.PWD to CDA. The transfer of remaining staff to 

CDA is under process as per response of CDA. 

 

17. Ms. Samina Khalid Ghurki: 

 

Will the Minister for Housing and Works be pleased to state: 

 

 (a) how many projects are underway and in which areas of the 

country, when the erstwhile Pak. PWD departments was 

abolished; and 
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 (b) what is the current status of these projects and to whom the 

responsibilities for these projects have been entrusted after 

abolition of Pak. PWD? 

 

 Minister for Housing and Works (Mian Riaz Hussain 

Pirzada): (a) There were 295 projects all over the country as on 

30-06-2024, the details of which are as under:— 

 

 Ministry of Housing & Works = 162 Nos. 

 Other Ministries   = 133 Nos. 

 Total projects.    = 295. 

 (Details at Annex-A). 

 

 (b) (i) The progress of the projects is reflected in (Annex-A). 

However, the transferee departments/organizations may 

comment on the exact latest progress/current status of the 

ongoing project, 

 

 (ii) The projects have been handed over to the 

entities/organizations as given at (Annex-A). 

 

(Annexure has been placed in the National Assembly Library) 

 

18. Syeda Shehla Raza: 

 

Will the Minister for National Health Services, Regulations and 

Coordination be pleased to state: 

 

 (a) the names of pharmaceutical companies which made requests 

to increase the prices of their products (medicines) each 

separately during the last two years indicating also the fate of 

their requests and reasons for acceding to/not acceding to the 

request in each case; and 

 

 (b) the normal period after which pharmaceutical companies 

were allowed to enhance prices of their products? 

 

 Minister for National Health Services, Regulations and 

Coordination: (a) The names of pharmaceutical companies which made 

requests, fate of their applications and reasons for acceding to/not 

acceding to each application on the basis of increase under hardship 
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category and in consumer price index (CPI) are placed at Annex-A & B 

respectively. 

 

 (b) The normal period after which pharmaceutical companies are 

allowed to enhance prices of their products is provided in Drug Pricing 

Policy-2018 as under: 

 

 (i) Pharmaceutical companies may submit an application for 

increase in maximum retail price of its drugs, once in three 

years under paragraph 9 of the Drug Pricing Policy-2018. 

This increase is subject to approval by the Federal 

Government if recommended by the Drug Pricing Committee 

of DRAP on the basis of evidence provided by the applicant. 

 

 (ii) Pharmaceutical companies may increase MRPs of drugs 

linked with CPI every year under paragraph 7 of the Drug 

Pricing Policy-2018 

 

(Annexures have been placed in the National Assembly Library) 

 

 

 

 

 ISLAMABAD, TAHIR HUSSAIN, 

 the 15th January, 2025. Secretary General. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
PCPPI—1098(2025) NA—15-01-2025—500. 
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