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\I.'] 10-EM,  POL. 45I1E,'L 

The first subregional meeting on prevention of cross-border transmission of wild 
poliovirus was held in Teheran, Islamic Republic of Iran, from 17 to 18 September 1997. It 
was attended by national officials responsiblc for disease prevention and control, EPI 
managers, poliomyelitis diagnostic laboratory staff from Afghanistan, Islamic Republic of Iran 
and Pakistan and WHO staff from the Regional Office for the Eastern Mediterranean. The 
programme of the meeting is included as Annex I ,  the list of participants as Annex 2. 

Dr Hussein A. Gezairy, Regional Director for the WHO Eastern Mediterranean, in a 
message delivered by Dr J. A. Hashmi, WHO Representative for the Islamic Republic of Iran, 
welcomed the participants and exprcsscd his thanks to thc Govenlmei~t uT 111t: Ihlarnic 

Republic of Iran for hosting the meeting. 

In h ~ s  message Dr Ciezalry hlghl~ghted the importance of subreg~onal meetings to 
coordinate poliomyelitis eradication strategies between neighbouring countries. Me drew 
attention to the impressive achievements on the way to poliomyelitis eradication, particularly 
the conduct of national immunization days during 1996 and 1997 and improved surveillance 
for acute flaccid paralysis (AFP). The Regional Director strongly emphasized the need to 
introduce and coordinate eradication activities in areas around country borders, which 
frequently remain the last foci of wild poliovirus circulation. 

In conclusion, thc Regional Dircctor cmphasizcd thc importancc of thc mccting sincc its 
recommendations will guide addressing the cross-border transmission of wild poliovirus. 

His Excellency Dr M. Farhadi, Minister of Health and Medical Education of the Islamic 
Republic of Iran, in a message delivered on his behalf, welcomed the participants to the 
Islamic Republic of Iran. He briefly reviewed achievements of the Islamic Republic of Iran in 
poliomyelitis eradication, and emphasized the importance of collaboration of neighbouring 
countries in elimination and eradication of diseases. The Minister assured participants from 
Afghanistan and Pakistan attending the meeting and aIso the WHO Regional Ofice  of the 
government of the Islamic Republic of Iran's support by sharing experiences in surveillance, 
NIDs and in the provision and production of oral poliomyelitis vaccine. 

2. GLOBAL OVERVIEW OF POLIOMYELITIS ERADICATION 

In 1996, 3755 cases of poliomyelitis were reported to WHO, compared to 7024 in 1995 
(a 47% decline). Poliomyelitis disappeared from the Americas in 1991 and is disappearing 
from western and central Europe, north Africa, southern and eastern Africa, the Arabian 
peninsula and the Asian-pacific region, including Australia. 

Global immunization coverage through routing services was 83% for thrcc doses of 
OPV in 1996. By the end of 1996, 97 countries had conducted NIDs. It is anticipated that by 
the end of 1997, 1 17 countries will have conducted NIDs. 
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AFP surveillance has also improved markedly in all WHO Regions. Non-poliomyelitis 
AFP rates are greater than 1 per 100 000 children under 15 years of age in the American and 
Western Pacific Regions. It is rapidly improving in the Eastern Mediterranean Region (0.7 in 
1996, compared with 0.24 in 1993). AFP rates are lower in the African and the South-east 
Asian Regions. 

3. REGIONAL OVERVIEW OF POLIOMYELITIS ERADICATION 

The number of confirmed cases of poliomyelitis reported in the Eastern Mediterranean 
Region decreased 33%, from 789 in 1995 to 532 in 1996. This decline in reported cases 
occurred mainly through NIDs conducted in 20 Member States in 1996 and improved AFP 
surveillance and control in many countries. 

Despite of marked decrease in the number of cases reported between 1993 and 1996 
(1 803 and 34 1 cases, respectively), Pakistan continues to report the most cases of any country 
in the Region. Poliomyelitis control in Pakistan is critical to the success of both the regional 
and global poliomyelitis eradication initiative, since several poliomyelitis outbreaks in the 
Eastern Mediterranean Region and other WHO Regions have been linked to importation of 
wild poliovirus from the Tndo-Pakistan subcontinent. Egypt reported 100 laboratory confirmed 
cases, Sudan 5 1 cases, Lraq 21 cases, Islamic Republic of Iran 12 laboratory-confirmed cases 
and Yemen 7 cases. 

In 1996, the regional average of coverage with at least three doses of OPV by one year 
of age was 85%, showing an increase compared with 1994 and 1995 coverage (78% and 80% 
respectively). Of 21 Member States reporting in 1996, 17 (73%) reported OPV3 coverage 
more than or equal to 90%. 

During 1996, all Mcmbcr Statcs, cxccpt Afghanistan, Djibouti and So~nalia co~lcluctcd 
NIDs, compared with only five countries in 1994. Most of the Member States achieved high 
(above 95O/,) coverage of  tllc target age group of under Five years of age. 

To maximize the impact of NIDs, neighbouring countries coordinated activities so that 
NIDs were implemented simultaneously. The most impressive results were achieved under 
Operation MECACAR (above 95%), a joint EuropeaniEastern Mediterranean initiative in 
central Asia. 

All Member States with the exception of Afghanistan, SomaIia and Yemen have 
established AFP surveillance. Ilowever, the quality of these systems in the Rcgion remains 
highly variable. Eight Member States (Bahrain, Islan~ic Republic of Iran, Jordan, Kuwait, 

Oman, Saudi Arabia, Syrian Arab Republic, Tunisia) have achicvcd or cxcccdcd the minimum 
ruquircci sensitivity for detecting and reporting cascs of non-poliornyclitis AFP ( 1  case pcr 
100 000 children youngcr than 15 years). The overall regional average rate for non- 
poliomyelitis AFP in 1996 was 0.71 case1100 000 with a wide range (0 to 1.5/100 000). 
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Laboratory-based surveillance for wild poliovirus in the Eastern Mediterranean Region, 
the core component of AFP surveillance, also made substantial progress in 1996. AFP cases 
from 1 h member states were investigated in the Regional Poliomyelitis Laboratory Network. 
Of the 1774 AFP cases reported in the Eastern Mediterranean Region during 1996, 1642 
(93%) were investigated in network laboratories. The laboratory performance indicators 
continued to irnprovc during 1336. NO wild poliovirus typc 2 has bccn confirmed in the 

Eastern Mediterranean Region since 1996. Isolation of wild poliovirus type 1 has been 
documented in Egypt, Pakistan and Islamic Republic of Iran. 

4. NATIONAL PROGRESS TOWARDS POLIOMYELITIS ERADICATION 

4.1 Islamic Republic of Iran 

Rcmarkablc progrcss has bccn madc towards poliomyelitis cradication in the Isla~llic 
Republic of Iran. Routine immunization coverage is maintained at above 95%. Highly 
successful NIDs have been conducted since 1994. AFP surveillance has achieved required 
level of sensitivity being able to report non-poliomyelitis AFP rate greater than i per I O U  000 
children aged under 15. Since 1996, the final classification of AFP cases has based on 
laboratory findings. In 1996, 12 laboratory confirmed cases of poliomyelitis were reported to 
WHO; in 1997 (January to September) 18 cases. Although the number of reported cases 
declined considerably, circulation of wild poliovirus is not yet localized. National 
poliomyelitis eradication efforts are threatened by possibility of introduction of polioviruses 
from neighbouring countries, mainly Pakistan and Afghanistan. There is epidemiological 
evidence for the importation of wild poliovirus from Afghanistan. 

To prevent transmission of wild poliovirus across the western borders, the Islamic 
Republic of Iran will join Iraq, Turkey and Syrian Arab Republic to conduct two coordinated 
rounds of OPV immunization of all children under the age of 5 years at border arcas through 
house-to-house visits. This important regional activity will be implemented during October 
and November 1997. 

Budget requirements for immunization activities in eastern borders of the country are 
attached as Annex 3. 

4.2 Pakistan 

The global strategies for poliomyelitis eradication were introduced in 1994 with the 
conduct of highly successful NJDs. The NIDs have been continued annually with reported 
high i t r ~ r r l u ~ ~ i z a t i u ~ ~  cuvclagc. ~luwcvcr ,  p ~ l i u ~ ~ ~ y c l i l i s  uutb~~cilks W I I I C ~ I  u ccu r r~d  during 1997 
indicate the possibility of suboptimal coverage by NlDs and routine immunization as well as 
among largc pupulation groups. During 1996, sur~~cillancc for A1:I' startcd all over tlic 

country, and virological testing of stool specimens of AFP cases greatly expanded. 

In 1996, of 546 reported AFP cases, 341 were confirmed as poliomyelitis, while 110 
cases remained pending and were never classified. Jn 1997 (January to August) 742 cases of  
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AFP had bccn rcportcd; 372 cascs wcrc confirmed using clinical or virological classification 

scheme. Poliovirus is widespread in Pakistan, and all. types (PI, P2 and P3) had been 
identified by the national laboratory. Pakistan is committed to continue NIDs and strongly 
supports cross-border poliomyeliti-s eradication activities, coordinated with Afghanistan and 
the Islamic Republic of Lran. Plans for supplementary immunization activities for 1998 are 
attached as Annex 4. 

4.3 Afghanistan 

As a result of many years of war and destruction, there is neither AFP nor poliomyelitis 
surveillance in Afghanistan. However, there is substantial indirect evidence that wild 
poliovirus continues to circulate in the country. A sunJey conducted in Kandahar by a 

university in Belgium, during 1996, found that poliomyelitis was the cause of at least one- 
third of severe physical disabilities in children under 15 year of age, with strong evidence of 
recent infections. 

In spite of continued armed conflict and the many problems facing Afghanistan, the 
national authorities, with assistance of WHO, UNICEF and other partner and donor agencies 
are committed to the goal of poliomyelitis eradication by the year 2000. Efforts are being 
made to increase routine immunization coverage (40% in 1996 against only 14% in 1994) to 
conduct NIDs (since 1997) and establish an AFP surveillance system (from September 1997). 

A tist of districts bordering Pakistan and the Islamic Republic of Iran and their under 5 

populations is attached as Annex 5. 

5. RECOMMENDATIONS 

General 

1 .  All countries should continue to implement the basic strategies for poliomyelitis 
cr:ldicrlti~)~l. ParticuIx attcntici.13 should bc give11 to cotiducting liigli yu;llily NIDs ~l1u.I 

improving AFP surveillance. 

2. All countries should regularly review their cpiderniological situation with respect to 
poliomyelitis eradication. Based on this evaluation countries should consider 
impiementing additional supplementary immunization activities on an annual basis in 
high risk areas. Definition for high risk may include areas with low routine 
immunization coverage and areas with populations likely to facilitate introduction or 
sustained wild poliovirus transmission. 

Border areas 

3. Coordination of poliomyelitis eradication activities should begin immediately in the 
border areas mutually agreed upon by Afghanistan, Islamic Republic of Iran and 
Pakistal~ (A~llit-x 5). Sl~t-cia1 rffults to S ~ I . L ' I ~ ~ ~ ~ I C I I  AFP ~u~vei l l i~r lce  a11d improve 



WHO-EMIPOLf45IEIL 
Page 5 

immunization coverage should be focused on these areas. Border area populations are at 
high risk for persistent transmission of wild poliovirus and should be given special 
cnnsideratinn for snpplementary imrnunixatinn ~ctivities. 

Routine immunization in border areas 

4. High routine OPV3 coverage is an essential strategy for poliomyelitis eradication. 
Special efforts should be focused on improving routine OPV3 coverage and reviewing 
in detail the immunization services in border areas. The assessment is likely to benefit 
from input by health staff from neighbouring countries and international experts. 

Supplen~entary immunization 

5 .  All countries in the subregion should continue.to conduct NIDs targeting children under 
5 years of age. Based on evaluation of NIDs, countries should identify high risk 
populations and chifdren missed by the routine programme and previous campaigns and 
target special efforts to reach them during subsequent NIDs. Countries that have 
achieved suboptimal NID coverage during previous campaigns should determine the 
reasons for the low coverage and take corrective measures to achieve uniformly high 
coverage of all target childre11 in eacI~ round. 

6. In the designated border areas, additional two rounds of door-to-door immunization 
campaigns conducted annually will be necessary for at least next 2 to 3 years to ensure 
interruption of wild virus transmission. 

7. To ensure maximal effect and achieve high coverage a11 countries in the sub-region 
should: 

a coordinate al l  supplementary imrnunizatinn campaigns in bordcr areas between 

countries to ensure the campaigns are conducted on similar dates 
- begin synchronized immunization by conducting two rounds of door-to-door 

immr1ni7ation in dcsig!latcd bordcr nrcas o n  .;imil:lr cI:ltc.; in Fchrr~i~ry ant1 Mnrch. 

1998 
- since NIDs in Pakistan are conducted on dates that are different from those for 

NIDs in Afghanistan and Islamic Republic of Iran, in future Afghanistan and 
Islamic Republic of Iran should synchronize their border area campaigns with 
NIDs in Pakistan. Similarly, Pakistan should synchronize its two rounds of border- 
area immunization campaigns with NIDs in Islamic Republic of Iran and 
Afghanistan 

- include a uniform target age group (all children under  5 years of age) for 

supplcmcntary campaigns 
- use jnint soci:il n1obiliz:ltion throtigh mass media. such as popular radio,'rclcvision 

progrtmmcs, for dissemination of information and colnnlvn social mvbi l i za t iu~~  

messages. Islamic Republic of Iran and Pakistan should assist Afghanistan 
through developing and broadcasting social mobilization messages in common 
languages. 
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- ensure that planning and coordinatiul~ uf  dl1 ~ u p p l c ~ ~ ~ e r i r a r y  immunization 
activities between local level focal points across border areas is facilitated 

- evaluate supplementary campaigns in border areas jointly through teams that 
Include representatives from ne~ghbouring countries, WHO and UNICEF staff, 
and other international experts. 

AFP surveilIance 

8. All countries should reguIarly analyse their AFP surveilIancc d a t ~  from selected border 

areas. Particular attention should be given to improving the surveillance system through 
increasing sensitivity of case detection, rapid reporting and improving quality of case 
investigation and follow--up. 

9. Coordination of AFP surveillance activities in border areas-should be facilitated through 
reguIar contact and exchange of information between local health authonties, The 
countries concerned should ensure that all cross-border AFP cases are completely 
investigated, including timely collection of stool samples from cases (and contacts when 
necessary), active search for additional cases, and 60-day follow up examination. 

10. For all confirmed poliomyelitis cases in border areas the location where infection with 

wild poliovirus most likely occurred should be determined and assigned within a month 
of case confirmation. This should be based on all clinical, epidemiological and 
virological information on the case. Availability and exchange of detailed virological 
data, such as genetic sequence data, should be facilitated to help clarify pattern of virus 
transmission. 

Exchange of information 

1 I .  Each country should provide AFP surveillance data from the selected border areas in the 
agreed format on a quarterly basis (annex). These data should be sent directly to the 
conccn>cd barclcring cot~ntric\ tliroiigh WI IT) and I;NI('I'I: countrylrcg~onal offlccs '1.0 
monitor sharing of information, WHO Regional Offices should ensure these data are 
summarized and distributed annually. 

12. Detailed epidemiologicat information on each shared (cross-border) AFP case should be 
immediately provided to the countries concerned and partner agencies (WHO and 
UNICEF). The corlcerrled should ellsure local-level cross-border coordination so that all 
such cases are completely investigated. 

13. Isolation of wild poliovirus from an AFP case or any unusual clustering of AFP cases in 
border arcus should t x  ~rnmcd~:~lcly rupol-tcd to ~I ic  concc~ned nciglibouring countrlcs 
through WI iO. 

14. To facilitate coordination of all poliomyelitis eradication activities in border areas, at 
least hinnnilal meetings should he organized. These meetings should include 
rcprcsentativcs from border area provinces and/or districts in addition to national, WHO 
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and UNICEF staff. The first of these meetings should be organized during the last week 
of March, 1998 following the two rounds of border area campaigns in each country. 

Policy, management and resource mobilization 

15. Each country should urgently prepare a budget plan depicting unmct rcsource needs for 

border-area poliomyelitis eradication activities in consultation with WHO and UNICEF 
country staff and provide the plan immediately to EMRO. EMRO should consolidate the 
country plans into a joint plan and share it with policy-makers and donor and other 
partner agencies to mobilize necessary human and financial resources. 

16. The recommendations from this meeting and the joint plan should be presented during 
the upcoming Regional Committee and endorsement by key policy-makers should be 
sought. 

17. High-level political commitment should be obtained within each country to facilitate 
coordinated activities for poliomyelitis eradication in border areas. 

18. Focal points for coordination of border area activities should be identified at the local 
lcvrl  w i ~ h i ~ ~  rach  district/pruvirlce. The ~laliunal EPI managers should serve as focal 
points for activities at the national level. The WHO medical officer for poliomyelitis 
eradication in Afghanistan should assist the national EPI manager of Afghanistan in 
fulfilling this responsibility. 

19. Focal points for coordination of activities in border areas at the national level should be 
responsible for the following: 
- to review all aspects of poliomyelitis eradication in border areas 
- tn monitor progress. in rootdination of joint poliomyelitis eradication activities in 

border areas 
- to review all border area AFP cases and refer selected cases for further review by 

cxpcrts 
- to identify ongoing resource requirements for cross-border activities 
- to review the communication network between countries 
- report on all activities durtng btannual border area meetings and the annual 

meeting of the EPI Managers of EMR 

Role of partner agencies 

20. UN agencies and other partners should: 
- facilitate exchange of information 
- assist u,itli intcrco~rritly coordinatioti rhroi~gh meetings anci rcgular c o ~ i ~ r n ~ ~ r i i c a t ~ ~  

assist with advocacy and tnobilization of linancial and hurnar~ rcsourccs 
- provide technical assistance 
- assist with socia1 mobilization. 
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Almex 1 
Programme 

Wednesday, 17 September 1997 

08:30-09:OO Registration 

09:OO-09:30 Opening session 
Message from IJNTCEF 
Message of Regional Director, WHOIEMRO 
Message of 1-I.E. the Minister of Health and Medical 
Education, Islamic Republic of Iran 

1O:OO-10:30 Global overview on poliomyelitis eradication 
Discussion 

10:30-11:OO Regional overview on poliomyelitis eradication 
Discussion 

1 1 :OO-11:30 Importation and cross border transmission of wild 
poliovirus-strategies for high-risk areas 
- Global experience 
- Regional experience 

11 :30-13 :00 Progress towards poliomyelitis eradication and 
experience with importation/cross-border 
transmission of wild poIiovirus(Afghanistan, Islamic 
Republic of Iran, Pakistan) 
Discussion 

14:OO - 1  4:30 Rrictin~ or1 small working grnrlp session objectivrs, 
task and assignments 

14:30-15:30 Discussion on first group discussion objective 

Tl~ursday, 19 Sepler~lber 1997 

0X:OO-12:OO Group work and discussion 

12:OO-I 3:30 Prcparution of  written reuomrncndiltions 

13:30-14:OO Finalization of recommendations 

14:OO-14:30 Closing session 

WHOIHQ 

Country 
representatives 

All participants 
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Objectives of group work and discussion 

Objective 1: Identify border areas within each country that require special immunization 
and AFP surveillance activities. 

Objective 2: Dcfinc stratcgics and rncchanisms for covrdillating AFP surveillance in 
border areas. 

Ubjecflve 3: Define local and national level log~st~cs  for NIDs/SNIDs and "mopping up". 

Objective 4: Determine key policy issues and mechanisms for coordination of 
poliomyelitis eradication activities in border areas. 
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Annex 2 
List of Participants 

AFGHANISTAN 
Dr Hakim Adeel 
Regional EPI Manager of Eastern 
Region of Afghanistan 
Jalalabad 

Dr Sayed Abobakar Rasooli 
Regional EPI Manager 
Western Regior~ ~CAfglla~listarl 

Jalalabad 

Dr Mohammedd Abdi Jama 
WHO Medical Officer 
Jalalabad 

ISLAMIC REPUBLIC OF I R A N  
Dr M. Azmoudeh 
Acting Director-General 
of Discasc Coi~trol Departn~ent 
Ministry of Health and Medical Education 
Teheran 

Dr P. Vazirian 
EPI Programme Manager 
Ministry of Health and Medical Education 
Teheran 

Dr M.T. Cheragchi Bashi 
Adviser to Undersecretary for 
IIcalth Affairs 
Ministry of Health and Medical Education 
Teheran 



PAKISTAN 
Dr Qazi Abdus Saboor Khan 
Executive Director 
National Institutc of I lcnlth 

Islamabad 

Dr Kehan Abdul Hafcez 
National Programme Manager 
Expanded Programme on Immunization 
National Institute of Health 
Islamabad 

Dr Humayun Asghar 
Principal Investigator 
Nu t~onu l  11i:;titutc of' l lcrllth 

Islamabad 

WHO SECRETARIAT 
Dr Rafi Aslanian, Medical Officer, Eradication and Elimination of Specific Diseases, 
WHOIEMRO 
Dr Hamid Jafari, Medical Officer, Poliomyelitis Eradication, WHO/EMRO 
Dr Esther de Gourville. Short-term Consultant, Laboratory Coordinator, WHOIEMRO 
Ms Engy Harndy, Secretary, WHOEMRO 
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Annex 3 

' ~ u d ~ e t  Requirement for Two Rounds of 'Mopping up' Campaign in Eastern Border, 
Islamic Republic of Iran, 1997------Target 

February and March, 1998 
Items 
VACCINE 
OPV---900,00Ox30% - was tag@ 
Vaccine Distribution 
COLD CHAIN 
-. - - - -- - - -. -. 

PERSONNEL 

Perdlem and incentives 

TRANSPORTATION 
Teams: 
Supervisors: 
TRAINING 
Training material 
Courses 
ADMINISTRATjON 
- Office Equip & Supp 
- Communications 
- Photocopying services 
SOCIAL MOBILISATIQN - 
- Printed Materials 
- Broadcast Activities 
- Meetings and information dissemination 

Total 

Popirlation <5 years=450,000. 

MOH 
$ 73,200 

$ 70,200 

$ 3,000 
$ 5,000 

- 

!$ 71,300 

- - $ - - -- - - 

$ 149,500 
63% 

Budget 
Shortfall 

pLp 

pL 

$ 35,700 

7~1300$-____  35,700 _._. 

$ 10,000 

$ 8,000 
$ 2,000 

$ 11,000 
$ 3,000 
$ 8,000 
$ 2Q,U00 
$ 10,000 
$ 5,000 

$ 5,000 
$ 10,000 
$ 3,000 

$ 2,000 
$ 5,000 
$ 86,700 

37% 

Total 
$ /3,200 

$ 5,000 

$ 107,000 

$ 10,000 

$ 11,000 

$ 20,000 

$ 10,000 . - 

$ 236,200 



Cross Rorder Activities for 1998 

Annex !, 

SuppIementary Immunization 

During thc mccting on cross bordcr- pvliu ciadicatio~~ aclivilics held in Teheran in September 
1997, representatives of thc three countries reached consensus that coordinated supplementary 
immunization activities should be conducted in early 1998. The activities should consist of 
mopping up vaccination, conducted in all distlicts bordering the other two countries, as well as in 
selected other populations (large cities with Iarge refugee populations; Afghan refugee camps) 
which might lead to cross border transmission. The activities should consist of two rounds of 
door-to door immunization, with at least one ruurrd carried out during the NIDs in the 
neighboring country, and ideally during the low or cool season. 

NXDs are currently scheduled on the following dates in these countries: 

Pakistan December 27, 1997 
February 9, 1998 

Iran March 13, 1998 
April 16, 1 998 

Afghanistan April 7,1998 
May 11,1998 

In a folIowup meeting at the Operation MECACAR meeting in Rome in October 20-22, 1997, 
rcprcsentatives of tile three countries proposed that cross border activities should correspond 
where possible to the timing of NlDs in the neighboring countries. The following timing was 
proposed: 

Pakistan - March 1998 - Districts bordering Iran, Afghanistan 
April 1998 - Districts bordering Iran, Afghanistan 

Iran December 1997 - Districts bordering Pakistan 
February 1998 - Districts bordering Pakistan, Afghanistan 
May 1998 - Districls bordering Afghanistan 

Afghanistan February 1998 - districts bordering Iran and Pakistan 
March 1998 - districts bordering Iran and Pakistan 

Tl~e iulluwing summarizes key aspects and preliminary budgeting of these activities in Pakistan. 
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Plan for Supplementary Immunization Activities - 1998: 

To ensure the success of these activities, a firm commitment will be required from the 
governments of Pakistan. Iran and Afghanistan and of each of the involved provincial and district 
governments. Planning should begin during the last several months of 1997 to estimate resource 
needs and develop operational plans, and funding from donors sought before the end of 1997. 

1. Populations to be included (see table 1 for at risk population): 

Balochistan - Districts Gwadar, Turbat (Kech), Panjgour, Kharan, Chagai, Quetta, 
Pishin, Kila Abdullah, Zhob, and possibly Mastung, Kalat and Sibi; 
include city of Quetta for one round 

NWFP - All FATA districts (S. Waziristan, N. Waziristan, Kurram, Orakzai, 
Mohmand, Khyber, Bajour), Dir, Chitral, city of Peshawar (one round); all 
FR areas of districts neighboring FATA (Bannu, DIKhan, Lakkirnarwat, 
Kohat) 

Afghan refugees - AII specific rehgee camps, through coordination with UNHCR 

Age: a11 children < 5 years 

Total population targeted: 1 S O 1  million NWFP 
0.582 million Ralnchist~n 

2. Activity - Two rounds of door-to-door vaccination, lasting approximately 1 week in 
duration 

3. Timing - Rounds to coincide with NlDs and/or cross border activities in Iran and 
Afghanistan (early March, April and Mgy, 1998) Rased on timing of second NID in 
Pakistan, proposed dates would incIude March 9-13, 1998 and April 12-16, 1998. 

4 Sirni l :~r  activiticc wor~lcl be licl(I in hnrr1t.r rlistricts: irl Afgh:lnirt:~n nnd 1r:in (scc :ll,o\*c Ic>r 

dates). 

5 .  Tmplic~tinns - Tn hnrder areas of Pakistan, 4 rounds of supplementary vaccination would 
be conducted in the next 6 months - two rounds ofenhanced NIDs (December 27, 1997 
and February 9 , 1998) and two rounds of door-to-door mopping up (early March and 
Apri I ) .  

Operational Considerations: 
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Key partners: 

Federal EPI cell, Pakistan 
Provincial EPI cells - NWFP, Balochistan 
Dislricl Health Officers (border disrricts) 
Chicf Icaders - FATA districts, FR in other NWFP Districts 
UN High Commission for Refugces - National and Provincial offices 
WHO - Pakistan and Afghanistan offices 
Donors/partners - UNICEF (Pakistan and Afghanistan), Rotary, ? Other 
Governments of Iran and Afghaistan 

A meeting of key partners should be held before the end of I997 to inform all about the 
activity, and to begin specific microplanning to assure all at-risk populations are targeted 
and to develop more specific estimates of operational costs. 

Estirnatcd vaccine reauircmet.~ts (see spreadsheet): 

Balochistan: 958,000 doses 1,277,500 (with 33% wastage) 
NWFP: 2,588,000 doses 3,452,400 (with wastage) 

Total required: 4,730,000 doses (includes 33% wastage) 

Optional districts 
Balochistan 229,800 doses 306,400 doses 

Grand Total 5,036,000 doses 

Human Resources 
District vaccination teams - FSMOs, DSVs, vaccinators 
Lady health workers, lady vaccinators, ? traditional birth attendants 
? other health workers 
? volunteers 

OperationaI costs: 

Specific operational costs wilI need to be calculated by the provinces dunng careful planning 
exercises in late 1997. 

Components: 
Vehicles 
Petrol, oil, lubricants 
Ice 
Social Mobilization 
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Incentives for vaccinators 

Given the difficult terrain and highly dispersed nature of some of these populations, 
operational costs will be higher than in NIDs. Based on experience in doing house-to-hn~rse 
vaccination in Quetta in June - July, 1997, a cost of Pakistan Rs. 2 (S.05) per child per round in 
rural areas and Rs. 1 per child in urban areas may initially be estimated. This would lead to 
approximate costs of $43.000 in Balochistan and $1 19.000 in NWFP. 

Funding 

CurrentIy no h n d s  have been allocated for this activity by the government of Pakistan. Thus, 
both vaccine and operational costs will be required. The vaccine requirements might be met by 
vaccine remaining from the 1997-1998 NIDs, as it is expected that donations will exceed specific 
needs for these NIDs by about 5-1 0 million doses (if the donation from DFID is finalized). 
Given the ongoing needs to conduct NIDs in through the year 2000, and the expected need for 
some vaccine for outbreak control in 1998, it would be preferable to have vaccine for the crnss 
border activities in 1998 provided by a specific donation for this purpose. 

Total estimated costs: 

Vaccine $400,000 (at $.08 per dose) 

Operational Costs $1 60,000 



Preliminarv timetable for pianninq: 

October 1997 - Approval of preliminary plan by National Program manager 

November 1997 - Lcttcr to key partners - within Pakistan and international 

Preliminary meeting of partners to finalize selection of target districts and 
to bcgin fonnal planning and budgeting 

Letter to EMRO, WHO - Geneva notifying about approximate funding and 
vaccinc nccds and dctcm~ining who tv app~al Lo rur funds 

December 1997 - Meetings to initiate microplanning and to complete budgeting for each 
province; mccting with rcprcsentatives of Ira1 arid Afghanistan to 
coordinate planning and arrange for observers of other's activities 

January 1998 - Assurc resources available; f u ~  ~i i l l iu~ia l ,  pruvi~~cial cffons 

February 1998 - Meetings to complete detailed microplanning for vaccination and 
supervision 

Assure resources available for each province 
Vchiclcs, adequate val;cinaLiun and supervision teams, etc 

March / April 1998 Mopping up operations 
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