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A. Health Needs 

 
 

a child under treatment in Civil Hospital, Sanghar (Photo: WHO) 

 

Districts Sanghar, Umerkot and Tharparkar need more health coverage by health cluster partners. 

Many heath facilities are surrounded by water, hampering access to health services. Nutrition, 

water and sanitation, MCH/RH and LHW coverage is still weak and requires more resources. 

During week 38, a total of 540,424 consultations, compared to 481,562 consultations last week 

were reported. Water and vector-borne diseases such as Acute Watery Diarrhea, Dengue Fever, 

Malaria as well as ARI and skin infections are major health risks in all the floods affected areas. 

 

PAKISTAN HEALTH CLUSTER 
         SITUATION REPORT # 4 – Pakistan Floods 
          (27-09-11 until 06-10-11) 
 

Highlights: 
 
• According to field monitoring reports, the districts of Sanghar, Umer Kot and Tharparkar need special  

attention in sanitation, mother and child health, reproductive health and female health worker coverage 

issues.  

• Among children under 5 years of age, Upper Respiratory Tract Infection was the most notified cause of 

morbidity (18 percent), followed by skin disease (16.6 percent), AWD (16 percent), suspected malaria 

(12.6 percent) and Lower Respiratory Tract Infection (4.1%). All diarrheal disease represented 17 

percent and ARIs 22 percent of total morbidity in children under 5 years. 

• Cluster partners, including WHO, UNICEF and UNFPA, have continued their emergency response 

activities in the affected districts. UNFPA, along with NGOs, deployed more Mobile Health Units in the 

affected districts. 

• Malaria response needs more coverage in terms of health, as well as enhanced coordination through the 

health cluster platform. Major gaps still exist in Mobile Health Units coverage, RH/MNCH, LHW coverage, 

nutrition, water and sanitation, immunization and health facilities’ restoration in Umer Kot, Tharparkar 

and Sanghar districts. 

• Partners’ presence in affected districts of Baluchistan need to be enhanced on ground for response 

through existing Health Facilities and need based Mobile Health Units. 
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In children aged <5 years, URTI (18.0%) was the most notified cause of morbidity, followed by skin 

disease (16.6%), other acute diarrhea (16.1%), suspected malaria (12.6%) and LRTI (4.1%). All 

diarrheal disease comprised 17.0% and ARIs 22.0% of total morbidity in the <5 years age group. 

A special field mission comprising of WHO representative and senior technical experts from 

Islamabad and Sindh provincial sub-office visited the WHO Humanitarian Hubs in Hyderabad and 

Sukkur to see and hear first-hand about the health impact of the flood emergency and the 

organization's operations throughout Sindh. They visited hospitals, health centers, nutrition 

stabilization centers, immunization sites and displaced persons in Hyderabad, Sukkur, and Larkana 

including Naudero, Garhi Khuda Bakhsh, and Community Midwives workstation in Village Katchi 

Unar. 

 

The mission concluded that the conditions in which the flood-displaced persons are living in camps 

and temporary settlements is highly critical, with limited access to safe water and no functional 

sanitation facilities. Overcrowding, inadequate hygiene and poor nutrition increase the 

vulnerability of the affected population, and the situation continues to deteriorate with every 

passing day so that the risk of an overwhelming outbreak of waterborne disease is dangerously 

increased. Surveillance teams have already identified 57 outbreaks of diarrhea, but they were at an 

early stage where they could be controlled by prompt action.  During the investigations, more than 

96% of the 294 water sources tested by WHO environmental health team were found 

contaminated.  In response, WHO provided hygiene kits, Jerry cans, water filters, water disinfection 

tablets and hygiene information. In view of the threat of diarrhea and cholera, WHO has 

strengthened some hospitals to provide diarrhea care by provision of inpatient beds and medical 

supplies.   

As many health facilities are still under water in Badin, Mirpurkhas and Sanghar, mobile teams are 

providing very basic health services.  In other districts, health facilities serving the flood -affected 

people were also found to be highly unhygienic, due to lack of water and sanitation services.  While 

805,264 patient consultations have been reported, serious gaps exist in nutrition, and maternal, 

newborn and child health coverage, and immunization, not only in officially registered camps for 

displaced population but also for the rest of the population.  Only 32% of health facilities in these 

districts have adequate stocks of medicines, vaccines, equipments and other consumables to last 

more than one week.  WHO has provided essential medicines to Sindh flood-affected population 

directly or through its implementing partners to cover approximately 450,000 people but the 

needs are obviously greater. 

 

B. Health Cluster response 

 
WHO, UNICEF and UNFPA are closely collaborating with the health authorities and implementing 

partners, to reduce the burden of preventable deaths and illness through life-saving interventions 

among flood-affected populations since the 2010 mega flood. But the current floods in South 

Pakistan and the poor donor response has stretched the capacity of the health authorities and the 

organization to address the factors contributing to the main mortality risks such as acute diarrhea, 

pneumonia, malaria, measles, malnutrition, and maternal and neo-natal mortality.  

Health Cluster Partners are focusing on the provision of essential primary health care and health 

services to the affected population; mitigation of communicable disease outbreaks through 

intensive surveillance and early response to disease threats; environmental health interventions 

including water quality analysis and treatment with priority given to schools and health 

institutions; health education informing the general public; ensuring the provision of emergency 

essential reproductive health services; and the treatment of acute malnutrition and nutritional 

surveillance.   
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Under the cluster structure, 5 thematic working groups have been activated, under supervision of 

Department of Health, to focus on the specific areas and health issues. The TORs and SOPs were 

drafted by DoH, WHO and IOM and shared with health cluster partners for discussion, follow up & 

feedback to finalize the document after the meeting. Final draft of TORs and SOPs was shared with 

provincial authorities and was finalized.  

All health partners identified and nominated their expertise to join each working group for more 

effective and efficient response, as Focal persons from DoH were nominated to lead the five 

working groups. 

As part of mapping of health resources availability, many health partners have submitted 4W 

matrix, as the information is compiled and shared with the DoH and partners. 

 

WHO and IOM in coordination with DoH established information/web-site and data base in the 

HMIS cell of DG-health office in Hyderabad. 

 

The health cluster facilitated delivery of 5 water-boats from WFP to districts Sanghar, Mirpurkhas 

and S. Benazirabad where the access to health care services is hampered by recent floods and 

stagnant water.  

 
Cluster partners along with WHO, UNICEF and UNFPA are continuing with its ongoing emergency 

response activities in the affected districts while NGOs and UNFPA deployed more Mobile Health 

Units in the affected districts. 

 

WHO-DEWS alert generation system has detected investigated and responded 105 

alerts/outbreaks in Sindh province between September 23 and 29, 2011. Of these, 42 water borne 

disease alerts (AWD=42) and  22 vector borne disease alerts (Sus. Dengue=16, Sus. Malaria = 4; 

Leishmaniasis = 2) were reported and responded on time by DEWS teams. 

 

In response to Alerts/outbreaks, WHO environmental health team tested more than 294 water 

sources, over 96% of these were found contaminated alarming major health risk WHO EH teams 

provided 1,700,000 Aqua tabs, 2085 family size Hygiene Kits, 4110 jerry cans for safe storage and 

collection of drinking while 1354 water filters, 10 Wagtech water testing lab-kits were also 

provided to TMAs/PHEDs and DOH. 161 staff of Health and WASH Clusters, PHED/TMAs, and DOH 

staff were trained on emergency water quality monitoring, treatment and sanitary surveys. 

Direheal Treatments Centers were established in 10 districts. 

 

Dengue fever: Up to 29 September, 528 total number of CUMULATIVE Dengue cases reported of 

which 407 are positive and 121 are suspected (463 from Karachi, 4 Larkana, 1 Dadu, 9 Ghotki, 14 

Hyderabad, 1 Jamshoro, 1 Khairpur, 4 N. Feroz, 2 Benazirabad, 2 Sanghar, 4 Sukkur, 2 Tando 

Alahiyar, 2 Umerkot, and 19 in Tando Mohammad Khan).  

 

Malaria: A per Malaria surveillance, the highest P falciparum ratio has been reported in Thatta, 

Jacobabad and Badin; while flood affected districts N. Feroz, Gotki, Mirpurkhas and Hyderabad 

have to be closely monitored. According the latest report received on 28 September 2011, from the 

total number of 80,466 malaria slides collected from beginning of September, 7.942 were positive 

(5,850 P vivax, 1,726 P falciparum and 377 Mix) with 8% Slide Positivity Rate and 23% 

falciparum/vivax ratio reported.                  
 

UNICEF provided more than 70,000 doses for OPV, 51,000 for measles and 17,000 for Vitamin A 

have been delivered to the children.  

 

88 teams in relief camps in seven districts have ensured that some 183,300 antigens (measles and 

polio) and Vitamin A are administered to children and women during immunization campaigns. 

 



 

30 mobile health teams are providing maternal, newborn and child health services: 14,328 women 

have received antenatal care; 2,823 women have received postnatal care; 10,635 women have 

received information on health issues, breast feeding and nutrition; Some 93,000 people have been 

provided basic medical treatment for diarrhoea, acute respiratory infections, fever, skin diseases, 

and infections. 

 

UNFPA has deployed 40 mobile service units (MSU) in 7 worst flood affected districts through 

government and an NGO partner, 10 MSU will be mobilized in next 2

The vehicles are offering basic primary and emergency obstetric care and GB

vehicles have so far referred 272 cases for complications of pregnancy, 19,063 antenatal and 4723 

post-natal consultations, 474 deliveries and 133,687 consultations for primary health care have 

taken place. 38 cases of gender based v

 

Reproductive Health kits for a population of 6 million have been deployed from the pre

stocks. Another consignment for a population of one million will arrive soon. 3000 hygiene kits for 

women have been ordered and another procurement of 20,000 is being processed.

 

A comprehensive Reproductive Health and Gender Based Violence assessment has been contracted 

out and shall commence this week. An MNCH/RH coordination forum has been established jointly 

with UNICEF in Karachi, Sindh province.  Key messages on prevention of Gender Based Violence 

have been circulated through IOM mass communication network. 

 

Nutrition Response: 
 

The total number of children screened under five years of age is 16661. Out of these 469 

registered in OTP and 1099 are registered in SFP program. Total number of PLWs screened is 2995 

and 422 are registered in SFP program. 932 children are dewormed.

are 28 in number with 32 breast feeding corners established

and 3516 participants have been given orientation on IYCF. Breast feeding one to one sessions held 

till date are 2000. 

 

Essential Medicines: 
 

WHO has provided essential medicines to the affected districts covering abou

population. 

 
Population coverage through essential medicines response:
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30 mobile health teams are providing maternal, newborn and child health services: 14,328 women 

have received antenatal care; 2,823 women have received postnatal care; 10,635 women have 

ived information on health issues, breast feeding and nutrition; Some 93,000 people have been 

provided basic medical treatment for diarrhoea, acute respiratory infections, fever, skin diseases, 

has deployed 40 mobile service units (MSU) in 7 worst flood affected districts through 

government and an NGO partner, 10 MSU will be mobilized in next 2-3 days in district Umerkot. 

The vehicles are offering basic primary and emergency obstetric care and GBV services. The mobile 

vehicles have so far referred 272 cases for complications of pregnancy, 19,063 antenatal and 4723 

natal consultations, 474 deliveries and 133,687 consultations for primary health care have 

taken place. 38 cases of gender based violence have also received services.  

Reproductive Health kits for a population of 6 million have been deployed from the pre

stocks. Another consignment for a population of one million will arrive soon. 3000 hygiene kits for 

ered and another procurement of 20,000 is being processed.

A comprehensive Reproductive Health and Gender Based Violence assessment has been contracted 

out and shall commence this week. An MNCH/RH coordination forum has been established jointly 

F in Karachi, Sindh province.  Key messages on prevention of Gender Based Violence 

have been circulated through IOM mass communication network.  

The total number of children screened under five years of age is 16661. Out of these 469 

registered in OTP and 1099 are registered in SFP program. Total number of PLWs screened is 2995 

and 422 are registered in SFP program. 932 children are dewormed.  OTP sites established to date 

are 28 in number with 32 breast feeding corners established. 81 IYCF sessions are held until now 

and 3516 participants have been given orientation on IYCF. Breast feeding one to one sessions held 

WHO has provided essential medicines to the affected districts covering abou

Population coverage through essential medicines response: 

30 mobile health teams are providing maternal, newborn and child health services: 14,328 women 

have received antenatal care; 2,823 women have received postnatal care; 10,635 women have 

ived information on health issues, breast feeding and nutrition; Some 93,000 people have been 

provided basic medical treatment for diarrhoea, acute respiratory infections, fever, skin diseases, 

has deployed 40 mobile service units (MSU) in 7 worst flood affected districts through 

3 days in district Umerkot. 

V services. The mobile 

vehicles have so far referred 272 cases for complications of pregnancy, 19,063 antenatal and 4723 

natal consultations, 474 deliveries and 133,687 consultations for primary health care have 

Reproductive Health kits for a population of 6 million have been deployed from the pre-positioned 

stocks. Another consignment for a population of one million will arrive soon. 3000 hygiene kits for 

ered and another procurement of 20,000 is being processed. 

A comprehensive Reproductive Health and Gender Based Violence assessment has been contracted 

out and shall commence this week. An MNCH/RH coordination forum has been established jointly 

F in Karachi, Sindh province.  Key messages on prevention of Gender Based Violence 

The total number of children screened under five years of age is 16661. Out of these 469 are 

registered in OTP and 1099 are registered in SFP program. Total number of PLWs screened is 2995 

OTP sites established to date 

. 81 IYCF sessions are held until now 

and 3516 participants have been given orientation on IYCF. Breast feeding one to one sessions held 

WHO has provided essential medicines to the affected districts covering about 400,000 affected 

 



5 
 

Baluchistan: 
 

PDMA Baluchistan has 8 districts as flood affected where Rapid Need Assessment is going on.  ARI 

is on peek reported by DEWS team in some districts where  it is 32% while overall it is 17 to 18%. 

Malaria is 13% while diarrhea is 11%, skin infections are also reported from the affected areas.  

 

WHO DEWS teams are in the field providing alerts and response to affected communities. Three 

DTCs were established in three districts namely Jaffarabad, Kalat and Khuzdar, Diarrhea treatment 

kits along with DTC equipment and EHE materials have been provided to these DTCs. Glucantime 

injections were provided for Leishminiasis, ASV, and Anti Scabies lotions were also provided to 

health department in affected districts. Clinical team has been trained at Lahore for the response of 

Dengue cases and isolation ward. RDTs and mosquito nets were provided to Malaria Program for 

Baluchistan. 

 

D. Gaps & Constraints: 

 
Malaria response needs more coverage and coordinated response through health cluster platform. 

Major gaps still exists in Mobile Health Units coverage, RH/MNCH, LHW coverage, nutrition, water 

and sanitation, immunization and health facilities’ restoration in Umarkot, Tahraparkur, Sanghar 

districts. Funding flow from donor community is very weak for provision of life saving health 

services as diarrhea, malaria, skin infections, ARI and other diseases are on rise in all flood affected 

areas creating major public health risks. Food availability and adequacy of nutritious foods for 

mothers and children ad un-hygienic  food preparation and consumption are risks for aggravating 

already high prevalence of malnutrition among children and PLWs 

 

Funding situation: 
 
The funding flow from the donor community is very slow for the lifesaving health services in the 

affected districts of Sindh and Balochistan as shown below where only 9% funds received so far 

against the total appeal of US$ 45,911,379 giving a gap of US$ 41 million till filing of this report. 

 

 Cluster Original 

 

requirements 

USD   

A 

Revised  

requirements 

USD 

B 

Carry-

over 

 USD 

C 

Funding* 

USD 

D 

Total 

resources 

available 

USD 

E=C+D 

Unmet 

requirements 

 

B-E 

% 

Covered 

 

E/B 

HEALTH 45,911,379 45,911,379 0 4,148,888 4,148,888 41,762,491 9% 
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Health Cluster Contacts List: 

 

1. Lead Organization: World Health Organization (WHO) 

2. Cluster Website: www.whopak.org 

3. Focal Point Contact Details: 

 
• Alfred Dube (Health Cluster Coordinator, Islamabad; 

0300 4005934, dubeal@pak.emro.who.int) 

• Dr. Mohammad Dauod Altaf, (Head of WHO/EHA, Sindh, 

Hyderabad; 0303 5552279, altafm@pak.emro.who.int) 

• Dr. Azret Kalmykov (Head of WHO, Sukkur; 0303 

5552269, kalmykova@pak.emro.who.int 

• Dr Tahira Baloch, Head of Office, Quetta, 0333-7804619,   

balocht@pak.emro.who.int 

4. Health Cluster Editorial Board • Mohammad Shafiq (shafiqm@pak.emro.who.int;          

0303 5552270) 

• Dr Assia Jazairy (jazairya@pak.emro.who.int               0308 

5559645) 

• Laleh Najafizadeh (najafizadehl@pak.emro.who.int     

0303 5552282) 

• Usman Hafaz (hafazu@pak.emro.who.int 0301 8551446) 

 

 

 


