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Basic healthcare facilities are the right of every person 

nearly half of the population is deprived of basic healthcare 

facilities. The universal health coverage initiative by the 

world health organization is working under the agenda to 

provide health care services, disease prevention, and 

rehabilitation to the nation [1]. UHC targeted nations from 

low social economic backgrounds areas to provide 

universal health care services to all. The parameters 

involved include �nancial risk protection. accessibility of 

health care services, effective health care services, 

affordable health care services, and vaccination for all. 

Pakistan is categorized as a low and middle-income 

country in south Asia with a population of 22 million [2]. 
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Punjab is the second-largest province in Pakistan. Many 

healthcare programs by the WHO were previously 

implemented under the umbrella of SDGs sustainable 

developmental goals. Previously these national health 

services were under the federal government but now 

Punjab is overtaking the implementation of the SSP Sehat 

Sahulat program by itself [3]. The census data from the 

bureau of statistics and the Pakistan social economic 

ministry Sehat Sahulat program is working in collaboration. 
thThe total number of families involves 41480603 dated 9  of 

march 2023. The priority services provided by the SSC 

program included nutrition, immunization, health 

insurance, upgrading emergency care facilities, uniform 

Health Insurance through Sehat Insaaf Card

I N T R O D U C T I O N

Sehat Sahulat program, universal health coverage for the population of Pakistan, had been 

implemented since 2015 and the accessibility and universality of all the services got 

implemented in 2020 all over Punjab. Health is the right of every person, and the Sehat Insaaf 

card was found to provide equal rights and bene�ts to all. An initiative by WHO, which provide 

essential health services. Objective: To �nd the perspective of people who availed of the Sehat 

Insaaf card, either for medical treatment or surgical procedure, and evaluate the level of 

satisfaction with the Sehat Sahulat program among the population. Methods: A Descriptive 

Observational Study, with a sample size of 350 calculated on the WHO calculator for survey 

analysis version 2.0, based on survey style questionnaire �lling, to calculate the satisfaction 

level by Likert scale among patients and attendants, who had their treatment and surgeries in 

Akram Medical Complex, Lahore. The study had been conducted for 6 months, from August 2022 

to February 2023. Results: Statistical tests were applied on data to evaluate the percentage and 

cumulative percentage of satisfaction. The overall satisfaction score was 98.765%. the 

cumulative percentage for satisfaction rate for surgeries was high than the medical treatments 

with a percentage of 89.653 for surgical procedures and 74.564% for medical check-ups. 

Conclusions: The Sehat Sahulat program proved a successful program facilitating in countries 

like Pakistan and all over Punjab, a load of patients from government tertiary care hospital had 

been divided, and rich and poor are equally facilitated. 
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calculated. Statistical evaluation was performed by 
running the SPSS/PC software package 24.0 (SPSS, Inc., 
Chicago, IL, USA).

M E T H O D S

diagnostic rates, and complaint management systems. 

The Sehat Sahulat program is working for health insurance 

coverage in all 36 districts of Punjab [4]. School health and 

nutritional program, in public schools. In Pakistan, nearly 

40 percent of the population is living under the poverty line 

making it unrealistic for these members of the population 

to rely on the private sector [5]. The accessibility of the 

program by NADRA is very easy and daily, private hospitals 

register themselves for the program. Integrated health 

management system to provide better services across 

Punjab is working for standardization of private and public 

health care facilities. The charter and the bene�cial 

program mentioned on the website is daily updating [6]. 

Not only for updating the census data of enrolled 

participants but also for the improvement of the program. 

Right from the implementation of the program in 2015 the 

domains of the program will be implemented in 2030 [7]. 

SDGs which were adopted by Pakistan in February 2016 

have been used as indicative and reference markers for the 

Sehat Sahulat program SDG 1 corresponds with the poverty 

exclusion from the population health for all and is also one 

of the main agendas of the SDGs. many social evils come 

with poverty like corruption is paramount [8]. The health 

care facilities helped us to live in a better environment. The 

Sehat Insaaf card was expected to provide accessible and 

affordable quality services to more than 80 million people 

in the upcoming year. Government and non-government 

organizations collaborating with the Sehat Sahulat 

program target quality services and bring bene�ts to the 

general public who are the bene�ciaries of the program [9].

An Obser vational Descriptive Study of 350, Non-
Probability, Purposive Sampling., patients or attendants in 
Akram Medical Complex, Lahore. The patients who got 
their treatment on Sehat Insaaf card and availed of the 
services were included in the study. While the private 
patients in OPD or emergency department, the patients 
who were refused and did not fall under the domains of 
health care (Cosmetology Surgery), and patients who were 

rd thhaving 3  or 4  surgery and running out of credit for health 
care, were excluded. This study was conducted for a period 
of 6 months (August 2022 to February 2023). A survey 
method questionnaire speci�cally designs scoring; 
satisfaction level in patients getting their treatment on 
health cad, quality of services, and basic health care 
challenges they experienced. Informed and written 
consent was taken from the parents of patients after the 
introduction of the research purpose. This study followed 
the World Medical Association Declaration of Helsinki: 
ethical principles for medical research involving human 
subjects (Helsinki 2013). Results were expressed as 
frequency and percentages and satisfaction level was 

R E S U L T S

Response rate calculating the level of satisfaction. The 

accessibility of the card scored 82.45. choice of consultant 

and services scored 75.97%. relief from medicine �nancial 

burden scored 100%. the quality of services scored 

95.76%. and a cumulative percentage of 99.19% of 

respondents supported this service to continue (Table 1).
Table 1: Response rate of the population, who availed the Sehat 

Insaaf card facility

Questions Always Often Sometimes Occasional Never

Was the service 
easily available?

Did you �nd your 
desired consultant's 
service by health 
card?

Did you have to pay 
anything extra at 
the hospital?

Are you satis�ed 
with the behavior of 
healthcare 
personnel?

Are you satis�ed 
with the treatment 
you got on Sehat 
Insaaf card?

Did you experience 
any kind of di�culty 
in availing of the 
offer?

Do you want this 
service to continue?

If you think that the 
service needs any 
changes?

82.45

75.97

00

76.90

95.76

75.78

99.19

-

9.2

15.9

00

12.99

10.5

17.90

0.03

2.67

3.1

4.8

00

7.9

3.6

6.9

0.78

4.56

1.8

-

00

�

�

�

0.9

–

�

-

100

�

�

�

0.2

95.78

p-value=0.0017

The satisfaction level for the surgical procedure had a 

percentage of 74.5645%, satisfaction level of surgical 

procedures had a percentage of 89.653%, overall 

satisfaction level had an optimal positive percentage of 

98.765% (Table 2).
Table 2: Satisfaction level for the surgical procedure

Satisfaction level, descriptive calculations Never

Satisfaction level for medicine treatments

Satisfaction level for surgical treatments

Overall satisfaction score

261(74.564)

314(89.653)

343(98.765)

Supporting response for the Sehat Sahulat program was 

79.0% calculated based on the accessibility and e�cacy of 

the program. With a valid percentage of 79% (Table 3).
Table 3: Response for the Sehat Sahulat program

Service accessibility and supporting response for the 
Sehat Sahulat program Frequency (%)

No

Yes

21(21)

79.0(79)
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effects on the health system are still not covered [14]. If we 

compare UHC in Pakistan and other third-world countries 

like BANGL ADESH and ETHIOPIA, the program is 

implemented under WHO but in the integration of the 

program, Reich and his colleagues evaluated the program 

speci�cation which is still under the initial programming 

stage. While in Pakistan or speci�cally in Punjab the UHC 

had been successfully implemented. Comparing the UHC 

program globally VIETNAM, GHANA, and PERU are the 

countries where this program is an ultimate success either 

for medicine or surgical procedures the satisfaction rate is 

100% similar to in Punjab, Pakistan, there are gaps in some 

services about dentistry, and cosmetology which are under 

process [15]. The satisfaction rate of the program universal 

health is very low in some countries like BRAZIL, 

THAILAND, and TURKEY. The sustainability of the project is 

below average. While in Pakistan the UHC is successfully 

implemented in all provinces [16]. Ikegami et al., study 

found that Japan has an advanced form of universal health 

coverage system, divided into two groups employee-based 

and community-based groups. The universality of 

insurance is implemented in 1961. the negative side is 

income-paid premium packages that are not equal for all. 

While in Punjab the universality is equal no discrimination in 

different economic classes. As discussed in our study, no 

socio-economic difference is found among bene�ciaries 

of the Sehat Insaaf Card [17]. In Canada and USA, self-

reported health is based on income. A middle-income 

person was in the category of poor or fair health insurance 

category in Canada and the same applies in the US. US 

citizens used the Medicare program for basic health 

coverage. Also, there is a speci�c age for basic health care 

coverage that is under 65 found in Canada but not in the US. 

These drawbacks are not part of universal health coverage 

and were proven by our study [18]. The Sehat Insaaf card 

expands its facility to every person and made it accessible 

to all [19]. Daily data uploaded on the website for the entries 

of medicine and surgery cases. The data is online readable 

and accessible by every person. That is an advantage of 

using the Sehat Sahulat Program [20].

D I S C U S S I O N 

There are fewer studies available held in Punjab on the 

Sehat Sahulat program which can calculate the e�cacy of 

the project. The satisfaction level of patients and the 

perception of health care facilities that are provided by the 

program have not been calculated previously. Some review 

articles discussed the UHC preliminary face SSC agendas 

and SDGs formulation in Punjab. In our study, we focused on 

the population who had availed of the health care facility 

through the Sehat Sahulat program. The output for the 

medical treatments had a relatively low percentage of 

satisfaction while the free surgical procedures in private 

setups had a greater satisfaction level [10]. We used the 

same classi�cation which had been used by the charter of 

the Sehat Sahulat program. the same division of disease 

packages was used. And the satisfaction level was 

calculated by the percentage.  Previously no such 

quantitative study was conducted on the Sehat Sahulat 

program. We experienced a lack of information regarding 

some procedures and medical checkups. Priority and 

secondary disease packages for heart, dialysis, organ 

failure, cancer management, neurosurgical procedures, 

surgical treatments, and maternity services scored high 

with high cumulative percentages with a positive response 

rate from the population. While the disease packages for 

diabetes mellitus complications, burns, and accidents, 

chronic disease necessitating admissions and medical 

procedures had a satisfaction level of moderate level. The 

overall satisfaction score among the population was very 

high with a frequency of 343 and a percentage of 98.765%. 

Pakistan has a poor socioeconomic pro�le, with a high 

poverty rate and low literacy rate. The literacy rate was a 

common predictive variable for the level of knowledge. In 

this study, we encounter the population who had availed 

the treatment by the Sehat Insaaf card and the literacy rate 

was not assessed to check the socio-demographics of the 

population [11]. If we compare Pakistan to south Asian and 

global counterparts, Pakistan has a long way to go in 

matching the healthcare provision of primary secondary, 

and tertiary healthcare departments. Key achievements 

include the accessibility and e�cacy of the Sehat Insaaf 

card. And quality services for all in the health care system of 

Punjab. The implementation of the project had a very high 

satisfaction rate among the population without 

socioeconomic differences. This plan is the execution of a 

universal healthcare system in Punjab and all over Pakistan 

[12, 13]. The human development index HDI by the United 

Nations concluded on 189 countries which Pakistan was 
thranked 154  position. The ranks were decided on the base 

of education health and standards of living. And if we 

compare Pakistan to other countries we are lacking far 

behind. The COVID 19 worsened the situation and pandemic 

C O N C L U S I O N S  

Although it seems that Pakistan has a long way to go before 

matching its South Asian and global counterparts in its 

primary, secondary, and tertiary healthcare provisions, the 

Sehat Sahulat program proved a successful program 

facilitated in countries like Pakistan and all over Punjab. 

The load of patients from government tertiary care hospital 

had been divided, and rich and poor are equally facilitated. 
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