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1. INTRODUCTION 

An urgent technical consultation on polio eradication in Pakistan was held at the request 
of the Government of Pakistan to review the upsurge of poliomyelitis in Sindh province in the 
past 3 months and make recommendations to address the situation. The consultation was held 
on 24-25 June 2008 in Karachi, capital of Sindh province, as a reflection of the importance of 
the province and to facilitate participation of provincial health authorities and advocacy 
efforts. 

The consultation included nine members of the Technical Advisory Group (TAG) on 
polio eradication in Pakistan, in addtion to a number of experts from WHO and UNICEF. 
Government participation at both federal and provincial levels was very high. The Iast session 
of the consultation was also attended by representatives of the World Bank, Department for 
International Development @FID), Rotary International and Japan International Cooperation 
Agency (the list of participants is attached Annex 1). 

The meeting was opened by Dr Nicholas Ward, Chairman of the TAG on poIio 
eradication in Pakistan, who chaired the consultation. He welcomed the participants and 
acknowledged the Government concern and commitment to polio eradication as reflected by 
calling for this urgent consuItation. 

The meeting was then addressed by Dr David Heymann, Assistant Director General for 
Health Security and Representative of the Director-General for polio eradication, who 
conveyed greetings of the WHO Director-General and the Regional Director for the Eastern 
Mediterranean and their commitment to the achievement of the global goal of polio 
eradication in the very near future. He acknowledged the commitment of the Government of 
Palustan to polio eradication and the continued support of the polio partners. 

The meeting was then addressed by Mr Martin Mogwanja, UNICEF Representative for 
Pakistan, who reiterated the commitment of the global partners to polio eradication in 
Pakistan and emphasized the importance of critically assessing the current gaps in 
management, ownership, planning, service delivery, monitoring and supervision, as well as 
communication, and developing an associated plan of action and most importantly a 
commitment to deliver. 

In his address, Dr Rashid Jooma, Federal Director General Health, reaffirmed the 
commitment of the Government of Pakistan to polio eradication at federal, provincial, district 
and peripheral levels. He emphasized the need for ownership of the programme by local 
authorities and by the community. He acknowledged the support of the polio partners and 
concluded by asking the consultation for guidance on actions required to address the present 
situation. 

The draft agenda of the meeting (Annex 2) was endorsed. 
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2. IMPLEMENTATION OF TAG RECOMMENDATIONS 
Dr Hussein Bux Meman, National EP1 Manager 

A number of steps have been taken by the programme to implement the 
recommendations of the TAG meeting held in February 2008. The consultation was impressed 
with the efforts made to address the quality gap in supplementary immunization activities, as 
well as to enhance monitoring and verification of campaign quality through independent 
monitors and reliance on finger marking. The programme developed guidelines for effective 
use of finger marking, which is used to guide and train field staff. 

Steps taken to address the problem in security-compromised areas have included 
comprehensive mapping and the use of windows of opportunities to have short interval 
additional doses using mOPV. 

The consultation was impressed with the immediate response of the programme to the 
TAG recommendations and particularly with quick institutionalization of campaign evaluation 
through independent monitoring and finger marking. It was noted that the evaluation tools are 
showing coverage improvement since late 2007. The consultation also acknowledged the 
efforts made to ensure that children living in security-compromised areas are not left without 
vaccination for long periods of time. 

3. SITUATION OF POLIO ERADICATION IN PAKTSTAN 

3.1 OveraH progress and challenges 
Dr Nima Abid, Team Leader of Polio Eradication, Pakistan 

Fourteen cases have been reported in 2008. Five of these cases were among children 
under 2 years, 4 cases were among children between 2 years and 5 years and the remaining 5 
cases were in children aged 5 years and over. Only 2 cases had received 3 routine doses. 
However, 11 of them had received 7 or more doses and 2 were refusals and had received zero 
doses. 

The upsurge in Sindh is attributable to weak routine immunization and failure to 
improve the service delivery, as indicated by the fact that 42% of the missed children were 
missed due to no teams going to their houses, a rate which is more than double that in any 
other province in Palustan. The presenter emphasized the need to establish a polio eradication 
emergency cell and activate the provincial steering committee, as we11 as to create 
accountability a~ld  an oversight system, not only in Sindh but also in other provinces. 

The consultation acknowledged the in-depth analysis of the situation of polio 
eradication in Pakistan and particularly in Sindh and the sound recommendations proposed to 
address the situation. 

It noted that insufficient national ownership of the programme in the province by 
responsible officials at all levels for a long time has resulted in the non-immunization of some 
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children in each supplementary jrnmunization activity, probably the same children in 
successive supplementary immunization campaigns, inadequate catch-up and non-credible 
monitoring and reporting of performance. 

3.2 Campaign quality in Sindh 
Dr Ghukam Memon, Director General Health, Sindh 

Dr Memon presented the system of campaign planning and implementation, including 
details of campaigns and case response activities conducted since January 2008, The process 
inrllcators, namely percentage of trained Area-in-Charges (AICs) and vaccinators and 
percentage of teams with at least one female, and the outcome inhcators such as percent 
coverage under 6 months and under 5 years by district, are measured by routine reporting and 
by independent monitoring and through finger marking. 

Authorities have worked to address gaps in preparations for campaigns, such as 
selection and training of vaccinators and AICs and updating microplans, as well as gaps 
during implementation, particularly weak supervision. This was done through increased 
visibility of high officicials during campaigns, detailed social mapping, addressing conservative 
communities, and involving various political leaders and various other authorities, especial1 y 
education authorities and the police, all of which have resulted in improved coverage and 
vaccination of mobile populations, as well as improved catch up efforts. 

The consultation noted a fundamental disconnect in supplementary immunization 
activity monitoring data in Sindh as shown by significant differences between coverage as 
reported from recall and that from finger marks. These discrepancies are affecting the 
credibility of the data. 

3.3 Routine immunzation in Sindh 
Dr Muzhar Khamisani, Project Director EPI, Sindh 

Targets of EPI in Sindh are to reach 90% routine coverage and eliminate neonatal 
tetanus by 2008. With regard to routine coverage, the reported provincial coverage rate with 3 
OPV doses decreased from 78% in 2006 to 72% in 2007 and was only 70% in the first 5 
months of 2008. There are significant variations in coverage between districts, with some of 
them reporting coverage rates less than 5% while others reach 94%, with the majority around 
70%. 

The challenges facing promotion of routine immunization include lack of public 
demand and the fact that a third of existing health facilities are without EPI centres. Lack of 
accountability at all levels, shortage of vehicles and vaccinators and frequent transfer of 
EDOs and THOs are also major challenges. 
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3.4 SurveiHance quality in Sindh 
Dr Yehia Mostafa, Team Leader for Polio Eradication, Sindh 

The provincial surveiIIance system is based on over 1200 zero reporting sites, 370 of 
which are active surveillance sites. Around 1000 AFP cases are reported each year. The 
quality of surveillance is improving over time and its sensitivity is increasing. All the 
indicators are above certification standard, with some differences between districts. 
Surveillance indicators are at a much lower level in Karachi than in central and northern 
Sindh. As well, in some Karachi towns the percentage of AFP cases with adequate stools is 
less than 80%. The main problem is that the AFP surveillance system is totally dependent on 
external resources. 

The consultation noted that surveillance in Sindh is extensive, competent and sound. 
The detailed analysis and refinement appears to be dsproportionately demanding on the time 
and efforts of national and international experts. The consultation recommended that they 
focus more on achieving high qua11 ty immunization campaigns. 

3.5 Communication initiatives in Sindh 
Mr Frmcois Chadiel; UNICEF 

There are five main challenges for cessation of circulation of polio in Sindh: lack of 
sustained political commitment; high-risk and hard-to-reach populations; inadequate 
interpersonal communication ski115 of teams; gaps in service delivery; and low level of 
population awareness. A number of actions have been taken to address these constraints. 
There is increasing poIitica1 commitment as evidenced by awareness and inauguration of 
activities by senior officials. Social mapping of districts in Sindh has helped greatly in 
reaching high risk areas and cooperation with traffic police has assisted in covering target 
children on the move. Interpersonal communication skills were improved through team 
training, which has led to reduction in the proportion of missed children from one round to the 
other. The efforts to improve service delivery through involving medical and nursing students 
in campaigns and achieving support of Paediatric Associations have resulted in accessing 
some of the persistently difficult to reach communities such as the Agha Khan communities 
during campaigns. Efforts are ongoing to improve community awareness including 
recruitment of communication oficers, enhanced cooperation with the media and 
involvement of religious leaders. 

The consultation appreciated communication efforts to promote community 
involvement in polio eradication efforts. However, community involvement is still inadequate 
reflecting its lack of knowledge and commitment. This is even more with respect to routine 
immunization. 

3.6 Governance in Sindh 
M r  Shafiq Ahmed Khoso, Provincial Secretary Health, Sindh 

The Government of Sindh is strongly committed to immunization programmes and 
specifically to polio eradication. Efforts are being made to ensure that this commitment and 
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ownership is not only at the provincial level but also at the peripheralldelivery Ievel and in the 
community. Close intersectoral coIIaboration is being canied out with other line departments 
including education, communication and interior, towards the goal of polio eradication. 

Members of the technical consultation were deeply appreciative of the stated 
commitment and ownership of the programme by the most senior officials in Sindh. This 
commitment, if implemented and converted to action, will produce the solution to all the 
outstanding and unresolved issues affecting poIio eradication in Sindh. 

3,7 Reaching inaccessible populations in NWFP 
Dr Abdul Waheed Khan, Director Health EPI, NWFP 

There are a number of inaccessible populations and security-compromised areas in 
NWFPFATA along the borders with Afghanistan and in the district of Swat. A multiplicity of 
initiatives and methods halie been used to facilitate vaccination of children in these areas, 
including inclusion of polio eradication efforts in peace agreements, holdng special jirgas, 
communication with tribal and religious leaders, use of local vaccinators and supervisors, 
using every possible opportunity to vaccinate children, establishment of vaccination posts at 
the border crossings with Afghanistan and close coordination between the two countries to 
reach children by the most accessible route, and the principle adopted by the team of not 
giving up until all the targeted children are vaccinated. These strategies have resulted in 
continued reduction in the proportion of inaccessible children in NWFP. Advocacy efforts 
have been successful in obtaining the support of religious leaders. As well, media are now 
strongly supporting eradication. 

The consultation acknowledged the efforts of the national and international authorities 
in NWFP and emphasized the need to maintain and further improve accessibility of a11 
children and make use of short periods of accessibility to deliver more than one dose of 
vaccine, which is possible with the use of monovalent vaccine. 

3.8 Meeting the challenges in Punjab 
Dr Ahmed Darwish, WHO Team Leader Punjab 

The challenges in polio-free Punjab are different than those in other provinces with viral 
circulation. The main challenge is to maintain strong political commitment and good quality 
surveillance, as well as maintain high population immunity through strengthening routine 
immunization, especiaIly in areas with low routine immunization, and conducting at least 4 
rounds of supplementary immunization activities of good quality. Several initiatives are 
ongoing in Punjab such as the polio cards and the strong partnership with the education 
department, which has boosted effective social mobilization, as well as implementation of an 
active method for detecting missed children. 

The consultation expressed its appreciation for the efforts made by the Punjab team and 
the plan prepared and implemented in response to the political change that took place in the 
province in early 2008. 
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3.9 Campaign and surveillance quality in Baluchistan 
Dr Raoul Bonifacio, WHO Team Leadel; NWFP 

Baluchistan province is the least populous and has large areas with a scattered 
population. Surveillance data indicate that K. Abdullah and Pischine remain P3 reservoirs, and 
circulating viruses are linked with the viruses in southern Afghanistan. With regard to 
campaign quality, the gap between finger-marking and recall data is closing. However, there 
are still several union councils in Pischine and K. Abdullah where coverage is low. 

The reasons for slow progress in polio eradcation efforts in Baluchistan include: serious 
management issues in some districts such as K. Abdullah; significant pockets of refusals 
which remain uncovered after supplementary immunization activities, especially in endemic 
areas; and performance gaps. As an example, during the past 6 months the Secretary Health 
has changed four times and the province has been without a Director General Health since 
February 2008. 

The consultation reiterated the recommendation of the TAG that the performance of 
district health officials should be reviewed and inefficient management be rectified when 
detected. 

4. CONCLUSIONS 

This urgent consultation called by the Government of Pahstan is a reflection of the 
seriousness with which the Government of Pakistan is taking the recent upsurge in polio cases 
in Sindh. 

Despite this recent upsurge, the consultation noted a number of very positive 
deveIopments since the February 2008 meeting of the Technical Advisory Group on polio 
eradication for Pakistan and Afghanistan, particularly the large-scale adoption of finger 
marking data as the basis for campaign evaluation and the takmg over of the Government of 
procurement of polio vaccines, which is an inhcation of increasing national ownership and 
responsibility. It has also noted major progress in communication and immunization coverage. 

The consultation felt that overall, the polio eradication programme in Pakistan is at its 
best ever, with very sound fundamentals. However, there is a need to further improve 
programme operations rapidly, particularly in Sindh in order to achieve the targets in a timely 
manner. To this effect the consultation made a number of recommendations. 

5. RECOMMENDATIONS 

Ownerslzip and commitmenr 

Recognizing that further gains in polio eradication will only be possible through full 
ownership and accountability of the national officers at all levels, the consu1tation 
recommended to: 
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1. Ensure that polio eradication becomes a standing agenda item at the inter-ministerial 
meetings of federal and provincial ministers of health. 

2. Establish/activate polio provincial steering committees in each province. It is strongly 
recommended that each committee meets regularly on a monthly basis under the 
chairmanship of the provincial chief secretary. 

3. Establish/activate district polio task forces under the chairmanship of DCOs, 
particularly in the transmission zones. The task force should meet at least after each 
supplementary immunization activity to assess the outcome and address identified 
defecls. These task forces should report to the provincial steering committees. 

4. Responsible officials at district level @CO and EDO) should be held accountable for 
the quality of work of the vaccinators and Area-in-Charges in their districts. This 
necessitates field-based supervision. 

5 .  In developing accountability, it is critical to avoid punishing district officials should 
cases occur in their area, but they should be held accountable only if the investigation 
and response indicate negligence. 

6. Monitor the security situation closely, and prepare and maintain contingency plans to 
ensure vaccination of the moving chldren. 

Supplementapy immunization activities 

It is essential to ensure the best quality performance during supplementary 
immunization activities. In addition to ensuring accountability of the officials at various 
levels, it is essential to: 

7.  Ensure selection of competent and qualified Area-in-Charges whose performance 
should be monitored. 

8. Ensure proper vaccination team selection with respect to age and appropriate proportion 
of females. 

9. Ensure proper training of vaccinators. 

10. Ensure campaign monitoring is carried out in a credible way: 

Use independent monitors who are not involved in the supplementary immunization 
activities. 
Use fingerhail marking as the only basis for confirmed receipt of the vaccine. 
SuppIement house-to-house monitoring through streetlmarket surveys of finger 
marking. 
Analyse coverage results by the smallest administrative unit. 

11. Use the schcdule for supplementary immunization activities for the rest of 2008, which 
is endorsed with the addition of SNID using MOPVl at the end of July / beginning of 
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August, to cover all Sindh and other high risk areas of other provinces, inclulng 
southern districts of Punjab. In addition, extensive mop-up using proper MOPV should 
be considered for any case that may occur outside the present transmission zones. 

12. Implement an effective catch up policy: 

Start supplementary immunization activities at the beginning of the week, thus 
leaving Thursday for catch up activities. 
Ensure quality through supervision. 

r Guarantee payment of the teams scheduled for mop-up. 

Surveillance 

The consultation endorses the general programme of work in surveillance. It noted with 
satisfaction the plan to introduce environmental monitoring as a supplement to AFP 
surveillance and encourage its early introduction. 

13. Ensure the quality of stool specimens by the investigating officer. 

14. Continue to hold monthly provincial surveillance meetings, and use them as a forum 
also to discuss campaign achievements. 

15. Conduct surveillance reviews regularly. 

Communication 

16. Continue the excellent progress made in developing effective communication and 
expand it to include other elements of EPT and child survival, specificaIly: 

1 6  1 Build communication capacity within the structures of federal and provincial authorities, 
such as creating of a post of communication specialist in the office of secretaries of 
health. 

16.2 Target communication activities to high-risk areas where there is a need to reach non- 
immunized children. 

16.3 Continue to conduct research into factors behind refusals and use the findings to modify 
the present strategies. 

Routine imunization 

The state of routine immunization is a source of great concern in Pakistan. The technical 
consultation recommended that the Ministry of Health: 

17. Consider child immunization a priority and use the increasing skills in cornmunicatian 
to strengthen commitment of the national authorities, nongovernmental organizations 
and particularly the public, who shouId be demanding vaccination for their children. 



W HO-EMIPOU3 7 1 IE 
Page 9 

Annex 1 

PROGRAMME 

'hesday, 24 June 2008 

09:00-09:30 Registration 
09:3049:35 Recitation from Holy Qur 'an 
09:35-09:45 Opening remarks by Federalffrovincial Secretary Health 
09:45-1O:OO Opening remarks by David Heymann 
10:OO-10:20 Status of implementation of last TAG recommendation I Dr H.B. Memon 
10:20-10:35 Discussion 
10:35-1055 Epidemiologcal situatiodupdate / Dr Ni'ma Abid 
10:55-11: 05 Discussion 
11 :3&12:00 Campaign quality I DG Health Sindh 
12:0&12:30 Discussion 
12:3&12:50 Routine EPYstatus of routine immunization / PD EPI 
12:50-13:OO Discussion 
14:OO-14120 Surveillance quality in Sindh I Dr Yahia Mustafa 
14:20-14140 Discussion 
14:40-15100 Communications / Mr Francois Charljer 
15:OO-15:20 Discussion 
15:45-16: 15 Governance in Sindh Secretary Health Sindh 
16: 15-16:30 Discussion 
16:30-17:OO Wrap up of Day 1 I Dr Nick Ward 
17:OO-18:OO Closed meeting of technical consultants 

Wednesday. 25 June 2008 

09:3049:50 Reaching inaccessible population DG NWFP 
09150-1O:OO Discussion 
10:0&10:20 Surveillance quality in Punjab / Dr Ahmed Darwish 
10:2&10:30 Discussion 
10:30-1050 Surveillance quality in Balochistan 1 Dr Raul R. Bonifacio 
10:50-11:OO Discussion 
11:30-12130 Closed meeting of technical consultants 
12:30 Conclulng session 

Summary of conclusion and recommendations of technical consultation meeting 
Discussion 
Addresses by partners and closing remarks 
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MEMBERS OF THE TECHNICAL ADVISORY GROUP 

Dr Nick Ward 
Chairman 
Stowford Meadow 
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UNITED KINGDOM 

Dr M.H. Wahdan 
Speqial Adviser to the Regional Director for Poliomyelitis Erachcation 
W HOtEMRO 
Cairo 
EGYPT 

Mr Christopher Maher 
Coordinator, Strategy Implementation Oversight and Monitoring 
WHOmQ 
Geneva 
SWITZERLAND 

Dr Rudi Tangennann 
Medical Officer 
Polio Eradication Team 
WHOfHQ 
Geneva 
SWITZERLAND 

Dr Maria Otelia Costales 
Senior Health Adviser 
Global Polio Eradication Program 
Health Section, Programme Division, 
UNTCEFIHQ 
New York 
UNITED STATES OF AMERICA 

Dr Hamid Jafari 
Project Manager National Polio Surveillance Project 
WHOISEAR0 
New Delhi 
INDIA 



WHO-EMPOU37 1 /E 
Page 1 1 

Professor Abdul Ghafar Billo 
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Government of Pakistan 
Karachi 
PAKISTAN 

Professor Dur-e-Sameen Akram 
National TAG Member 
Government of Palustan 
Karachi 
PAKISTAN 

Professor Tariq Bhutta 
National TAG Member 
Chairman of NCC . 

Government of Pakistan 
Punjab 
PAKISTAN 

MINISTRIES OF HEALTH 

Federal Ministry of Health 
H.E. Mr Khushnood Akhtar Lashari 
Federal Secretary Health 
Federal mnistry of Health 
Is1 amabad 

H, E. Mr Imtiaz Inayat Elahi 
Additional Secretary Health 
Federal Ministry of Health 
Islamabad 

H.E. Dr Rashid Joorna 
Federal Director General Health 
Federal Ministry of Health 
Islamabad 

Dr Hussain Bux Memon 
National EPT Manager 
National Institute of Health 
~ederal ' ~i ni s try of Health 
Islamabad 
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Deputy National EPI Manager 
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Federal Ministry of Health 
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Dr Nisar Sheikh 
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Federal Ministry of Health 
Islamabad 

Sindh province 
H.E. Mr -S hafiq Ahmed Khoso 
Provincial Secretary HeaIth 
Health Department 
Government of Sindh 
Karachi 

Dr Ghulam Nabi Memon 
Director General Health 
HeaIth Department 
Government of Sindh 
Hyderabad 

Dr Mazhar Ali Khamisani 
Project Director 
EPT-Sindh 
Karachi 

Professor Iqbal Memon 
Chairman ERC - Sindh 
Professor of Paediatrics 
Dow Medcal College 
Karachi 

Prof. Zulfiqar Ali Bhutta 
Head of Paediatrics Department 
Agha Khan University and Hospital 
Karachi 

Prof. Dr S.M. Inkasar Ali 
President, PPA - Sindh 
Department of Paediatrics 
Dow Medical College 
Karachi 
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North-West Frontier province (NWFP) 
Dr Sajid Shaheen 
Director General Health 
Health Department 
Government of NWFP 
Peshawar 

Dr Abdul Waheed Khan 
Director Health 
EPI-NWFP 
Peshawar 

OTHER ORGANIZATIONS 

United Nations Children's Fund 
Mr Martin Mogwanja 
UNICEF Representative 
Islamabad 

Dr lbrahim Elziq 
Chief, Health and Nutrition 
UNICEF Palustan Country Ofice 
Islamabad 

Mr Azhar Raza Abid 
Health Specialist 
UNICEF Pakistan Country Office 
Is1 arnabad 

Ms Melissa Corkum 
Polio Communication Officer 
UNICEF Palustan Country Office 
Islamabad 

Ms Deirdre Kieman 
Chief - Field Office 
UNICEF - Sindh 
Karachi 

Dr Asif Aslarn 
HeaIth Specialist 
UNICEF - Sindh 
Karachi 
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UNICEF - Sindh 
Karachi 
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Mr Michael O'Dwyer 
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British High Commission 
Islamabad 

World Bank 
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Senior Health Specialist 
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Islamabad 
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Chairman National PolioPlus 
Rotary International 
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