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Context of this information
The Combined sixth and seventh periodic reports submitted by Pakistan under article 44 of the Convention on the Rights of the Child (CRC) (CRC/C/PAK/6-7, 7 February 2024) only makes one reference to non-communicable disease (NCDs) under point 164: 
“The Government has taken various measures to ensure access to health services for children. Cumulative health expenditures by federal and provincial governments in FY2019 increased to 421.8 billion PKR from 416.5 billion PKR last year, showing a growth of 1.3 percent. The government of Pakistan has supported various programs and projects through the PSDP development portfolio to fulfill the global commitment to the Sustainable Development Goals (SDG) agenda of improving the health status of people and reducing the burden of communicable and non-communicable diseases (NCDs). (…)”
This topic is lacking and is of high importance due to its high burden in children both in high- and low-income countries.(1) It was brought forward at the Fourth High-level Meeting of the UN General Assembly on the prevention and control of NCDs and the promotion of mental health and wellbeing (HLM4) in September 2025.
We would like to bring forward some elements regarding this issue in Pakistan and in particular child living with type 1 diabetes and the challenges they face. 
Today, it is estimated that 9 million people are living with type 1 diabetes(2). This autoimmune disease, generally diagnosed before the age 35 years old, requires people living with this condition to have daily injections of insulin for survival. Without such injections, people will die in a matter of days.
The Committee on the Rights of the Child asserts that States have an obligation to make all essential medicines mentioned on this list available, accessible, and affordable.(3)Regrettably, insulin remains inaccessible to many of the 9 million people worldwide living with type 1 diabetes.(2)Beyond the direct impact on morbidity and mortality, a lack of access to insulin undermines the rights to life, survival, and development (article 6 of CRC) and right to health (article 24 of CRC). Indirectly, lack of access to insulin and diabetes care infringes on the child’s right to education opportunities (article 28 of CRC) and even the right to leisure (article 31 of CRC).(4)


Registry for health conditions
Situation: 
1. The Government of Pakistan currently does not have public domain registries for most health conditions, and none for diabetes. Although a few isolated private sector efforts exist(5), in the absence of a government owned database, with data protection and privacy rights assured, data from Pakistan regarding diabetes in children is bare minimal. T1D Index reports 26’000 people living with type 1 diabetes in Pakistan in 2025(6). An older study by Staines et al., in Karachi between 1989-1993 reported type 1 diabetes incidence rates: 1.02 cases per 100,000 children under 16 years of age(7), which are estimated to be low compared to other neighbouring countries and according to the estimated annual increase in type 1 diabetes which is around 6.5%(6). Different projection estimates provide insights intothe stark data gaps that need to be addressed. Diabetes is one of the most important chronic diseases of childhood. Knowledge of the incidence of type 1 diabetes among children in different parts of the world, as well as mortality numbers is an essential tool to Public Health (6, 7). The government needs to put a concentrated effort into developing a comprehensive and secure government owned registry, connected to the national database for filling the existent data gap (16). Anonymized, publicly available statistics covering both the public and private healthcare set-ups are essential for policy setting and planning by all stakeholders. 

2. Health is a provincial subject therefore the policies vary from province to province. The on-ground situation analysis suggests that even where a weak policy exists, the implementation on ground is not always ensured in part due to the lack of data to guide policy making and support monitoring and surveillance. 

Question: The government of Pakistan highlighted this in the National Action Framework 2021-30 Non-communicable diseases and Mental Health document, what are the steps taken to establish a robust NCD surveillance system? 

Access to insulin and blood glucose monitoring devices
Availability 
3. Pakistan has insulin as part of the National Essential Medicines List (NEML), however the availability falls short of the WHO benchmark in both the public and private sectors. None of the insulin products have more than 50% availability in the public sector.(8) Furthermore, the problem is exasperated by frequent cycles of shortages(9) in private pharmacies, nationally as well as in regional pockets, followed by price hikes, creating issues for out-of-pocket purchase as well. 
4. The health policy does not provide for prioritization of insulin access for children with type 1 diabetes. At times of shortages, children and young people with type 1 diabetes suffer the most as their lives depend on insulin, while the huge type 2 adult population can survive without it. 
5. Government of Punjab has initiated an appreciable program for provision of insulin and test strips to children with diabetes in the province, up to the age of 15 years. HbA1C and other complications screening, as well as provision of self-management education programs should be included for improving health outcomes and monitoring. This also needs to become a part of the provincial policy through legislation to ensure continuity and sustainability. 
6. Government of Khyber Pakhtunkhwa (KPK), has shown some initial interest and responsibility in provision of insulin for children with type 1 diabetes in the respective provinces. However, the regularity and scale of provision through public hospitals remains short and limited to major cities. A national survey done by NGO Meethi Zindagi showed that 34.4% of the rural respondents had to travel more than 60 mins (one way) to access care and pharmacies (11) providing insights into access gaps for rural populations. 

Affordability to Monitoring devices
7. NGO Meethi Zindagi reported through a national survey (10) that 21% people with type 1 diabetes have stopped or cut down insulin due to affordability problems. Only 15% of the overall responders could afford type 1 diabetes care, while 51% were affording it with difficulties and by affecting other life goals (such as education) etc. 30.6% responders were parents on behalf of underage children. 
8. Blood glucose test strips and needles and syringes are not covered by the public sector. The cost of this material falls under the individual or the family and as a consequence many children may not be getting their blood glucose checked as many times a day as recommended by ISPAD and reusing syringes and needles many times leading to risks of infections. (11)
9. In addition, in the financial budget 2024, in June 2024, the government removed glucose monitoring strips from the document(6th schedule) which provided for a sales tax exemption, causing a price hike(12). While for adults with type 2 diabetes, who may be checking their blood glucose levels less regularly, this may not present a huge issue. However, this presents an important matter for children and people with type 1 diabetes who are required to check blood glucose at least 3-4 times a day, and bear expenses out-of-pocket.

Question: Could the Government of Pakistan, provide information on the steps taken to ensure availability and affordability of insulin, this vital treatment for people living with type 1 diabetes for all children living in its territory?

Question: Could the Government of Pakistan, provide information on the steps taken to ensure access to the monitoring devices by the Government of Pakistan?


Access to education
10. Apart from access to care, the education sector, both public and private, lack the capacity to provide a safe environment for children with type 1 diabetes in schools. Schools often deny admission on learning about the condition. Stigma and misconceptions are common with children facing bullying about their condition from classmates. Nursing or medical services are not available at any, except the most expensive private sector educational institutions. Children are often stopped from being able to eat snacks, test blood glucose or inject insulin in class during a low or high blood glucose event. During competitive board exams, students appearing for exams are not allowed to carry insulin, glucometers, test strips and hypo snacks into the exam hall, affecting their performance(13). 
11. In a nutshell, the policy for providing a safe, supportive and empowering environment to children with diabetes is almost non-existent in the country. Though some initial government ownership exists in terms of the government of Punjab announcing insulin support provision for children under 15, the sustainability and scaling up to other age groups remains to be seen (13). In addition, through the 10 insulin banks established by the Khyber Pakhtunkhwa (KPK) government, the supply remains short of the need and irregular. Similarly, the education sector needs to be looped in for ensuring a safe and supportive environment for children in schools by implementation of policies and initiatives to protect their physical as well as mental health. 

Question: Pleasedescribewhatisdone to ensurethat all children (including those with a chronic health conditions) have access to inclusive education by improving facilities and the accessibility of schools? 

Question: Has the project implemented in Punjab and KPK been made a part of the law / policy at a provincial level to ensure continuity and sustainability beyond government changes? Will the program scale to include older age groups?
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