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ABSTRACT A study was made of the effects of extra immunization activities on routine immunization
coverage at district level in Pakistan in a secondary analysis of data from UNICEF and the Pakistan national
census. Linear regression analysis was made on data from 107 districts to estimate the effects of extra
immunization efforts in the national neonatal tetanus programme on the coverage rate of the third dose of
diphtheria–pertussis–tetanus (DPT3) after controlling for other potential confounding factors. The districts
that implemented extra national neonatal tetanus immunization were at risk of having lower routine DPT3
coverage than those that did not. Additional immunization efforts, without additional resources, may reduce
the effect of the routine Expanded Programme on Immunization.

Incidence des efforts de vaccination supplémentaire sur la vaccination systématique au niveau du
district au Pakistan
RÉSUMÉ Une étude a été réalisée sur l’incidence des activités de vaccination supplémentaire sur la
couverture vaccinale systématique au niveau du district au Pakistan dans une analyse secondaire des
données provenant de l’UNICEF et du recensement national au Pakistan. Une analyse de régression linéaire
a été effectuée sur des données provenant de 107 districts pour estimer l’incidence des efforts de vaccina-
tion supplémentaire déployés dans le cadre du programme national de lutte contre le tétanos néonatal sur le
taux de couverture par la troisième dose du vaccin antidiphtérique-antitétanique-anticoquelucheux (DTC3)
après élimination d’autres facteurs de confusion potentiels. Les districts ayant mis en œuvre la vaccination
supplémentaire contre le tétanos néonatal au niveau national risquaient d’avoir une plus faible couverture
vaccinale systématique par le DTC3 que ceux qui ne l’avaient pas mis en oeuvre. Les efforts de vaccination
supplémentaire, sans ressources additionnelles, peuvent réduire l’effet du Programme élargi de vaccination
systématique.
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Introduction

Immunization programmes are among the
most cost-effective ways to reduce child-
hood morbidity and mortality [1,2]. In Pa-
kistan, the Expanded Programme on
Immunization (EPI) was started in 1978
with support from the World Health Orga-
nization (WHO) and the United Nations
Children’s Fund (UNICEF) to provide im-
munization to all children aged less than 5
years against tuberculosis, diphtheria,
whooping cough, tetanus, polio and mea-
sles [3]. EPI services cover the following
vaccines and schedule as recommended by
WHO [4]: Bacillus Calmette-Guérin (BCG),
given at birth; diptheria, pertussis, tetanus
(DPT3), given in 3 doses at 6, 10 and 14
weeks; oral polio vaccine (OPV), given in 3
doses at 6, 10 and 14 weeks; and measles
vaccine, given at 9 months.

Fully vaccinated children are potentially
prevented from morbidity and mortality as-
sociated with those diseases and high im-
munization coverage in the population is
necessary to reduce transmission and pre-
vent disease outbreaks. However, Pakistan
has not been able to provide optimum im-
munization coverage. Pakistan has received
considerable financial support from the
Global Alliance for Vaccines and Immuniza-
tion and has committed itself to substantial-
ly increase  immunization coverage.
Unfortunately, as in many other low-in-
come countries, progress on immunization
coverage in Pakistan has been modest over
the last decade. Data from UNICEF and
WHO indicate that from 1990 to at least
2001, immunization coverage rates have
been essentially stagnant in low-income
countries (data not shown), and there is a
pressing need to identify specific actions
that can be taken by governments and EPI
managers to change the current trend.
Since 1999–2000, the EPI cell of the Paki-

stan National Institute of Health has report-
ed a significant decline in immunization
based on aggregated data at the provincial
level. Household surveys by UNICEF in
2001–2, found very large variations of im-
munization coverage rates between dis-
tricts. For example, the average DPT3
coverage of 58% represents a very large
variation between districts, ranging from
6.0% to 92.5% [5]. This variation is impor-
tant because it provides an opportunity to
identify the factors that are associated with
coverage and because it highlights districts
that need extra help so that inequalities in
immunization coverage can be corrected.

In Pakistan, the EPI programme is man-
aged and implemented at the district level.
Events that add extra burden on the pro-
gramme can compromise its performance
and the coverage at district level (M. Saeed,
unpublished report for the World Bank,
2003). This study aimed to examine the ef-
fects of extra immunization activities of the
national neonatal tetanus programme on
routine immunization coverage at district
level.

Methods

This study was based on the secondary
analysis of data from UNICEF and Pakistan
Census Bureau published reports with all
identifying information about individual dis-
tricts removed.

Information was used from 107 dis-
tricts included in the UNICEF “third party
evaluation” household surveys [6,7]. The
survey used quantitative methods and was
designed according to the WHO standard
for EPI evaluations, i.e. 30-cluster sam-
pling technique [4]. The sample of districts
was from the total 119 districts in 4 major
provinces of Pakistan. For security rea-
sons, Azad Kashmir region (region is equiv-
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alent to province) with 7 districts and
Northern Areas region with 5 areas (area is
equivalent to district) were not included in
the original surveys. Islamabad Capital Ter-
ritory was also not included.

The sample included all 34 districts of
Punjab, 31 of 38 districts and agencies
(agency is also equivalent to district) of
North Western Frontier province and Fed-
eral Administered Tribal Areas, l8 of the 21
districts of Sindh and 24 of the 26 districts
of Baluchistan (Table 1). Thirty clusters
were randomly selected in each district
with probability proportional to the size of
the village population, except for urban dis-
tricts such as Lahore and Karachi, where
60 clusters were selected for each district:
30 clusters for urban, and 30 clusters for
rural. In each cluster, 7 households that had
at least 1 child aged 12–23 months were
randomly selected to interview for EPI
coverage; and 7 households that had at
least 1 child aged 0–11 months were ran-
domly selected to interview the mother for
her tetanus toxoid status. The most current

district immunization coverage data were
from 2001–2 third party evaluation house-
hold surveys.

From early 2001 to 2002, Pakistan
launched the national neonatal tetanus
(NNT) programme to accelerate neonatal
tetanus elimination by conducting a series
of tetanus toxoid campaigns in 57 districts
(out of 119) for all women of childbearing
age. These included 15 districts in Punjab
province, 18 districts of the province of
Sindh, 7 districts from Baluchistan prov-
ince and 17 districts in North Western
Frontier province and Federal Administered
Tribal Areas (Table 1). The participating
districts were provided some financial in-
put to cover the cost of extra activities.
However, they were not allowed to hire ad-
ditional staff and asked to use current EPI
staff to run the programme [8].

Because information on full immuniza-
tion coverage in children aged 12–23
months is not available, information on the
third dose of DPT3 is used as a proxy indi-
cator for full immunization coverage. A

Table 1 Sample of districts in the UNICEF’s third party evaluation
for the Expanded Programme of Immunization between 2001–2
and districts participating in national neonatal tetanus (NNT)

Provincea Total Total of NNT
districts districts programme

sampled districts
No. No. % No. %

Punjab 34 34 100 15 44

Sindh 21 18 86 18 100

Baluchistan 26 24 92 7 29

North Western Frontier
province and Federal
Administered Tribal Areas 38 31 82 17 55

Total 119 107 90 57 53

aAzad Kashmir, Northern Areas and Islamabad Capital Territory are not
included.

26 Effects of extra.pmd 2/1/2006, 1:04 PM747



748 La Revue de Santé de la Méditerranée orientale, Vol. 11, No 4, 2005

child who has received DPT3 is very likely
to have received at least 3 doses of DPT
and OPV, and most likely BCG and measles
vaccine also [9].

Characteristics of the districts that were
potential factors associated with immuniza-
tion rate were recorded: population density,
adjusting for population growth rate of
2002 (< 100, 100–200, > 200 per square
kilometre); percentage of households with
galvanized roof material such as concrete,
brick or tin (0–20%, > 20%); percentage of
households with electricity (< 50%, 50–
75%, > 75%); percentage of households
with television (0–20%, 21–50%, > 50%),
percentage of school-age children enrolled
in primary education (0–30%, > 30%); dis-
trict literacy rate (< 20%, 20–40%,
> 40%); and district female literacy rate
(< 10%, 10–20%, > 20%). Population den-
sity was controlled for because of its asso-
ciation with immunization coverage [10].
The analysis also controlled for economic
status (represented by 3 household asset
variables: roofing, electricity, and televi-
sion); and education attainment. Previous
studies show that economic status and ed-
ucation attainment are positively associated
with immunization coverage [11].

Linear regression was used to analyse
the association between the rate of DPT3
coverage and the NNT coverage and other
district characteristics using STATA, ver-
sion 8.1. Regression coefficients and 95%
confidence intervals were used to assess
the significance level of the association.

Results

The distribution of the sample districts by
province was similar to the national distri-
bution (Table 1). It included all districts
from Punjab, 86% from Sindh, 92% from
Baluchistan and 82% from North Western
Frontier province and Federal Administered

Tribal Areas. Among those districts, 53%
overall participated in the extra-immuniza-
tion NNT programme.

Table 2 compares the household and lit-
eracy characteristics of the whole sample
of districts and the DPT3 coverage of the
sample districts and the districts participat-
ing in the NNT programme. The character-
istics of NNT districts were significantly
different from the whole sample of districts
(P < 0.05) in terms of percentage of house-
holds with electricity, percentage of house-
holds owning a television set and adult
literacy rate.

The DPT3 coverage among districts in-
cluded in the NNT programme was 53.8%,
compared with 62.1% among those with-
out the NNT programme (Table 2). Table 2
shows the effects of variables controlled in
the univariate analysis. The DPT3 coverage
was higher in districts with a higher popu-
lation density, higher proportion of house-
holds with quality roofing, higher
proportion of households with electricity,
and higher proportion of households with a
television set. The coverage was also high-
er in districts with a higher school enrol-
ment rate, higher adult literacy rate or
higher female literacy rate. These effects
did not hold in multivariate analysis, except
for owning a television.

The DPT3 immunization coverage in
districts that implemented NNT immuniza-
tion was about 8% lower than those that
did not (unadjusted regression coefficient =
–8.30) (P < 0.1) (Table 3, model 1). Adjust-
ing for population density and household
durable assets such as galvanized roofing,
electricity and television, sharpened the ef-
fect and the regression coefficient re-
mained significantly large (–11.79) (P
< 0.01) (Table 3, model 2). In the full mod-
el (model 3), when the analysis was also
adjusted for district educational character-
istics such as school enrolment rate, litera-
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Table 2 Distribution of district level diptheria-pertussis-tetanus (DPT3)
coverage and the national neonatal tetanus (NNT) programme coverage
between 2001–2 by selected characteristics

District characteristics Total of DPT3 coverage
districts Overall NNT programme
sampled districts
(n = 107) (n = 107) (n = 57)

NNT programme district
No 46.7 62.1 –
Yes 53.3 53.8 –

Population density ( per km2) P = 0.036 P = 0.055
< 100 31.8 42.7 21.4
100–200 21.5 56.4 25.0
> 200 46.7 68.1 53.6

Galvanized roof (% of households) P = 0.001 P = 0.970
0–20 56.2 49.1 56.4
> 20 43.8 67.3 43.6

Electricity (% of households) P = 0.002 P = 0.049
< 50 35.2 46.8 25.0
50–75 34.3 58.9 42.9
> 75 30.6 68.7 32.1

Television (% of households) P = 0.001 P = 0.013
< 20 38.7 41.2 27.3
20–50 27.4 58.2 38.2
> 50 34.0 74.5 34.6

School enrolment rate (% of
school-age children) P < 0.0001 P = 0.749

0–30 57.0 46.0 58.5
> 30 43.0 72.6 41.5

Literacy rate (% of adults) P < 0.0001 P = 0.016
0–20 23.2 37.3 14.3
21–40 48.2 54.8 60.7
> 40 28.7 78.2 25.0

Female literacy rate (% of women) P < 0.0001 P = 0.091
0–10 28.7 38.2 21.4
11–20 27.8 51.9 35.7
> 20 43.5 73.8 42.9

n = number of districts.

cy rate and female literacy rate, the effects
of the NNT programme on DPT3 coverage
remained unchanged (regression coeffi-
cient = –11.20, P < 0.01). The DPT3 cov-

erage rate in the districts that implemented
NNT was about 11% lower than the dis-
tricts that did not. The NNT programme,
population density, household durable as-
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Table 3 Unadjusted and adjusted regression coefficients of the effects of the national neonatal
tetanus (NNT) programme on routine diptheria–pertussis–tetanus (DPT3) coverage rate at
district level

Variables Model 1 (n = 107) Model 2 (n = 102) Model 3 (n = 96)
r  (95% CI) r  (95% CI) r  (95% CI)

NNT programme district
Noa – – –
Yes 8.30 (–17.37, 0.81) 11.79 (–19.65, –3.92) 11.20 (–18.59, –3.81)

Population density ( per km2)
< 100a – –
100–200 5.53 (–5.97, 17.04) 3.86 (–8.14, 15.86)
> 200 5.62 (–6.85, 18.09) 3.70 (–8.32, 15.72)

Galvanized roof (% of
households)

0–20a – –
> 20 7.90 (–0.76, 16.57) 2.60 (–6.99, 12.18)

Electricity (% of households)
< 50a – –
50–75 –1.90 (–12.91, 9.11) –3.94 (–14.68, 6.80)
> 75 0.88 (–11.05, 12.81) –4.39 (–16.98, 8.20)

Television (% of households)
< 20a – –
20–50 14.21 (1.01, 27.42) 6.57 (–6.84, 19.97)
> 50 28.63 (15.63, 41.63) 15.75 (1.46, 30.03)

School enrolment rate (% of
school-age children)

0–30a –
> 30 2.01 (–9.69, 13.71)

Literacy rate (% of adults)
0–20a –
21–40 11.04 (–6.62, 28.70)
> 40 21.84 (–0.70, 44.39)

Female literacy rate (%)
0–10a

11–20 7.37 (–8.47, 23.20)
> 20 11.38 (–8.67, 31.43)

r = regression coefficient.
n = number of districts.
CI = confidence interval.

sets and educational characteristics ex-
plained about 52% of the variation in DPT3
coverage rates in districts (adjusted R2 =
0.52).

Discussion

The districts that implemented extra NNT
were at-risk of having lower routine DPT3
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coverage than those that did not. The find-
ings from this study suggest some action
policies are needed for improving the per-
formance of the routine EPI programme.
The NNT programme in 57 districts was
implemented without mobilization of addi-
tional staff and relied exclusively on the ex-
isting routine EPI staff in the districts. The
NNT programme unavoidably demands
more efforts and puts more pressure on the
EPI staff who are obliged to share their
time and effort to satisfy both activities;
this can compromise the routine activity. A
previous study in 2 districts of Punjab, one
with high and another with low immuniza-
tion coverage, showed that national immu-
nization days—another special activity
similar to NNT but targeting poliomyeli-
tis—could harm routine immunization, as
the proportion of routinely immunized chil-
dren always dropped during national immu-
nization days (M. Saeed, unpublished
report for the World Bank, 2003). It indi-
cated that unless the issues of storage of
supplies, supervision and manpower were
addressed adequately during these addition-
al immunization efforts, which in many
cases they were not, the national immuni-
zation days compromised the ongoing rou-
tine immunization activities. A study in rural
India on the impact of national polio immu-
nization campaigns on levels and equity in
immunization coverage also found that
mass polio immunization campaigns lacked
positive effects on coverage of other non-
polio EPI vaccinations [12].

The effects of controlling for factors
that were observed in the univariate analy-
sis did not hold in the multivariate analysis
except for the effect of television owner-
ship. The effect of level of television own-
ership on the DPT3 coverage rate was
statistically significant and independent of
other variables. This effect may be mediat-

ed by televised immunization promotion
messages, which are common in Pakistan.
The positive effect of immunization pro-
motion on immunization coverage rates
through television and radio has been ob-
served in Senegal, Colombia, Brazil, Ecua-
dor and Mexico [13,14].

There were a number of limitations to
the study. First, it is an observational study
and the districts were not randomly as-
signed to the exposure factor (implementa-
tion of NNT). Secondly, there were no
survey data before the implementation of
the NNT programme; therefore, we cannot
compare the coverage between NNT and
non-NNT districts before the implementa-
tion of NNT. There are reporting data to
suggest that prior to implementation of
NNT, the DPT3 coverage in NNT districts
is higher than that in non-NNT districts
(data not shown) and these support the
finding in the paper. However, the reporting
data were not collected in the same manner
as survey data and cannot be used to com-
pare with survey data. Thirdly, there was a
potential bias caused by the exclusion of 12
districts (10%) from the sample and we
were not able to adjust the population den-
sity from the census data, which were col-
lected in 1999. Finally, during the past few
years, political instability in the regions
around Pakistan may contribute to the vari-
ation in immunization coverage at district
level due to population displacement. How-
ever, we did not have relevant information
at the district level related to these factors
for our analysis.

Acknowledgements

The authors would like to thank the World
Bank and the EPI cell of the Pakistan Na-
tional Institute of Health for their assistance
to this study.

26 Effects of extra.pmd 2/1/2006, 1:04 PM751



752 La Revue de Santé de la Méditerranée orientale, Vol. 11, No 4, 2005

References

1. Adbi FA. Mobilization for an expanded
programme on immunization in Somalia.
Reviews of infectious diseases, 1989,
11(3):312–3.

2. Biellik R et al. First 5 years of measles
elimination in southern Africa, 1996–
2000. Lancet, 2002, 359:1564–8.

3. Ali SZ. Health for all in Pakistan: achieve-
ments, strategies and challenges. East-
ern Mediterranean health journal, 2000,
6(4):832–7.

4. Expanded Programme on Immunization.
Immunization policy: global programme
for vaccines and immunization. Geneva,
World Health Organization, 1996
(WHOGPV/GEN/95.03 Rev.1).

5. District-level immunization coverage of
children 0–11 months, January–Decem-
ber 1997–2002: summary. Islamabad,
Pakistan, National Institute of Health,
2003.

6. Third party evaluation of expanded
programme on immunization in Punjab.
Islamabad, Pakistan, UNICEF, 2002.

7. Coverage evaluation survey of 2002 ex-
panded programme on immunization in
Sindh, Balochistan, NWFP & FATA.
Islamabad, Pakistan, UNICEF, 2002.

8. Pakistan Federal EPI Cell. High-risk
area approach for neonatal tetanus—

project document. Islamabad, Pakistan,
National Institute of Health, 1999.

9. Singhal T et al. Diphtheria—down but not
out. Indian pediatrics, 2000, 37:728–38

10. Arita I, Wickett J, Fenner F. Impact of
population density on immunization
programmes. Journal of hygiene (Lon-
don), 1986, 96 (3):459–66.

11. Waters HR et al. Coverage and costs of
childhood immunizations in Cameroon.
Bulletin of the World Health Organiza-
tion, 2004, 82(9):668–75.

12. Bonu S, Rani M, Baker T. The impact of
national polio immunization campaign
on levels and equity in immunization
coverage: evidence from rural North In-
dia. Social science and medicine, 2003,
57(10):1807–19.

13. Pegurri E, Fox-Rushby J, Walker D. The
effects and costs of expanding the cover-
age of immunisation services in devel-
oping countries: a systematic literature
review. Vaccine, 2005, 23(13):1624–35.

14. Pérez-Cuevas R et al. Immunization pro-
motion activities: are they effective in en-
couraging mothers to immunize their
children? Social science and medicine,
1999, 49:921–32.

26 Effects of extra.pmd 2/1/2006, 1:04 PM752



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


