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Newborn twins from a flood affected household being examined by SHIFA Foundation staff. SHIFA Foundation 

 
Highlights 

 The 2011 Floods Multi-Sector Needs Assessment states that this year’s floods left more than 2.4 million 
children and 1,2 million women vulnerable, lacking access to basic needs. 

 SHIFA teams have conducted 84 community information sessions in the district of Shaheed Benazir Abad. 

 A total of 315,853 consultations were carried out by CWS-P/A. Out of these patients, 70% of the 
beneficiaries are women and children. 

 Government repatriated 10,500 families from the Jalozai to their place of origin. 

 A total of 30,147 general consultations were conducted during the reporting period by Save the Children. 

 CARE has reached a total of 22, 228 people (5,340 men, 7,109 women and 9,779 children) through health in 
Southern Sindh. 

 A total of 2,400 patients received free of cost consultations and medications by HHRD. 

 International Medical Corps provided health services to 7,547 in Punjab and 18,944 in Sindh to the flood 
affected population in month of October. 

 WHO is employing more than 300 Union Council Polio Workers (UCPWs) in the high risk UCs with persistent 
WPV transmission of which 119 have already been recruited. 

 In Balochistan, a total of 75-alerts were reported including AWD, Malaria, Leishmaniasis, Measles. 

 
 

http://www.google.com/imgres?imgurl=http://www.shifafoundation.com/images/shifa_foundation_logo.jpg&imgrefurl=http://www.shifafoundation.com/&usg=__SlhBTIJCc1wAzNUrOBmGyrA6-HE=&h=93&w=212&sz=12&hl=en&start=1&zoom=0&um=1&itbs=1&tbnid=lKT9jgOK1jm9mM:&tbnh=47&tbnw=106&prev=/search?q=shifa+foundation+logo&um=1&hl=en&sa=N&biw=1580&bih=729&tbm=isch&ei=e5fwTYfuDsmp8QOR1P3EAw
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SHIFA Foundation Update 

 

In the aftermath of the 2011 floods in Sindh Province, Shifa decided 
to extend its aid in Flood Affected Districts (FAD) by focusing their 
activities in the cluster of health and nutrition.  

SHIFA teams are currently providing CMAM services to PLWs and 
children under the age of 5 years. Their activities are focused on 
nutrition screening and 
OTP. So far 3,561 children 
under the age of 5 and 
856 PLWs have been 
screened. They are also 
focusing on providing 
integrated mobile medical 
and EMoNC unit services 
to PLWs and children 
under the age of 5 years.  

Currently in Sindh, Shifa Foundation has 10 static sites with mobile 
unit support; 3 in District Umerkot and 7 in District Mirpurkhas. In 
the last one month, these units have provided medical assistance to 
10,596 patients. 30% of the patients were from the district of 
Mirpurkhas and 70% were from the district of Umerkot. The most 
widely sought areas of medical assistance in Mirpurkhas and 
Umerkot were Family Planning, Antenatal Consultations, Acute 
Diarrhea (AD) and Acute Respiratory Infections (ARI). 

A total of 1,739 (16.4%) patients asked for medical assistance in 
family planning and 948 (8.9%) patients asked for antenatal 
consultations. Similarly 723 (6.8%) patients sought advice for ARI 
and 628 (5.9%) patients presented with AD. 

Recently, Shifa foundation also added Male Medical Officer in the 
Reproductive Health teams to provide general OPD services to the 

entire catchment population. Therefore the currently deployed 
teams are providing integrated healthcare services with EMOC as 
well as emergency medicine services. Our teams are providing 
medical examination and prescription. 

 

Apart from providing medical assistance in field, our teams have 
conducted 84 
community 
information sessions 
in the district of 
Shaheed Benazir 
Abad. The training 
sessions fall under the 
activities of CMAM 
and their aim was to 
create awareness regarding personal hygiene, hand washing, breast 
feeding and polio. They had a turnout of 2,406 participants from 
various camps and villages. 

Update from CWS-P/A (Church World Service-
Pakistan/Afghanistan) on Health Services for the 
Flood Affected people of Pakistan 
20th    November 2011 

CWS-P/A is providing health 
assistance to flood survivors 
through 8 health facilities 
located in District Kohistan, 
District Swat and District Badin 
of Pakistan.  

CWS-P/A Health team attending Health 
cluster meeting in Kohistan with EDO(Health) and WHO. 

 

A total of 315,853 consultations were done so far. Out of these 
patients, 70% of the beneficiaries are women and children.  Children 
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under five year are around 86,404 in number. All these patients 
have been provided with free essential medicine.   

Common complaints include watery Diarrhea, skin infections and 
upper respiratory tract infections besides patients with chronic 
infections such as tuberculosis.   

CWS has imparted health 
education sessions on 
prevention from water 
borne diseases like 
cholera, gastroenteritis, 
Typhoid, polio and 
hepatitis. HIV/AIDS 
awareness remained an 
important topic in health 
education sessions.   

Child with communicable disease being treted by CWS-P/A team in RHC Dassu Kohistan 

CWS-P/A regularly attends cluster meetings conducted at District 
and provincial level and also with WHO. CWS is the first 
organization to have provided Lady doctors in two RHC’s of Kohistan 
where they are carrying out safe deliveries. Now, the two RHC’s 
have become Emoc Centers for the first time in the history of 
Kohistan. This is a great relief for the public in general and women 
and children in special of this far flung flood affected district of 
Kohistan KPK.    

 

Update from Jalozai Camp and CAMP response 
 

As a result of the security operation currently underway in parts of 
Khyber Pakhtunkhwa and the Federally Administered Tribal Areas 
almost 100,000 IDPs were displaced, some of them are residing in 
relief camps as well as with host families in districts adjoining the 
affected areas. The displaced population living in IDP camps is being 
provided assistance of food, security, water, sanitation, health, 

education and social protection by government, NGOs and UN 
Agencies. There is however, the need to improve certain services 
which include facilities for health and other services. While people 
are living in the camps, it is crucial to give them hygiene awareness. 
There is a need to strengthen existing municipal services in these 
camps. 

As in most humanitarian crises, the most vulnerable groups, mother 
and child, pregnant women and elderly suffered the most. CAMP 
responded to the IDP crisis and has been providing emergency 
health services at Jalozai Camp, since April 2009 through different 
donor agencies including CIDA (CFLI) and the German Government. 
IDEALS being a charity organization partnered with CAMP 
(Community Appraisal & Motivation Programme) to respond to the 
needs of IDPs in the health sector since January 2009 until May 
2010. Since June 2010, WHO has continued to support CAMP’s 
activity to cater for population of almost 9,000 residing in the phase 
six of Jalozai camp. 

A static health facility providing 24/7 services was therefore 
designed. Two medical doctors (one male and one female) along 
with a dispenser, nurse, LHV, Psychiatrist, Laboratory Technician 
and two helpers extend services from 9 am to 5 pm, whereas one 
male doctor and one medical technician are present during the 
night shift. Scheduled daily activities including consultations, 
referrals, clinic based health hygiene awareness raising sessions and 
liaison with partners & stakeholders have been carried out as per 
routine.   

Jalozai Camp repatriation:  

Government repatriated 10,500 families from the Jalozai to their 
place of origin. It applied only to those areas which were declared 
secure and clear. It was decided to retain six phases (4, 5, 6, 7, 8, 
and 9) and accommodate all the remaining families there.  June 05, 
2011 is the cutoff date for return. Presently, 4,500- 6,000 families 
have been retained, most belonging to Khyber Agency and some to 
those areas of Bajaur & Mohmand agencies that are not clear.  
Among the 18 phases of Jalozai, one-third (6 phases) were retained. 
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Three organizations, CAMP, Merlin & CERD are currently providing 
health services to the remaining IDPs. In phase six & half of five, 
CAMP is providing the PHC whereas CERD is providing MnCH 
services, rest of the phases are covered by Merlin. Phase six is 
renamed as Phase three.  

Project Extension: 

• The project has been extended for another six months, from 
December 2011 to May 2012 with the financial support from ERF.   

 

Save the Children Health & Nutrition Emergency 
Response (Southern Sindh)    
 

Currently Save the children is implementing its emergency Health 
and Nutrition programs in three districts of southern Sindh (Badin, 
Mirpur Khas & Sanghar) through 26 Mobile Health & Nutrition 
teams in response to the recent emergency due to heavy rains. This 
emergency response is in addition to the programs in district 

Save the Children is intervening in Shikarpur and Jacobabad in 
Health & Nutrition since the floods in July 2010.  

Health and Nutrition Program activities continued in the reporting 
period (October 20, 2011-November 20, 2011) in the flood affected 
districts of Southern through mobile teams. The activities are being 
carried out in the Tallukas and UCs allocated to Save the Children 
for intervention by the district Health authorities and cluster 
system. Micro planning of villages in the assigned UCs has been 
done and the teams are operating according to schedule to ensure 
maximum and effective coverage of all the targeted areas.  

 

Health  

General Outpatient Consultations; In this component, consultation 
and essential medicines are provided to the community members 
who come to the mobile health sites to seek assistance for 
treatment of the ailments.  

A total of 30,147 general consultations were conducted during the 
reporting 
period. Out of 
the total 
General OPD 
conducted 
118,116 (60%) 
were the 
women and 
9,123 (30%) 
were the 
children under 5 
years of age.                 Children attending a health session  

Mother and Child Health consultations: This component includes 
Conducting Antenatal visits for the pregnant women, Postnatal 
visits for the mothers who have recently delivered, treatment  and 
advise to mothers about care of new born babies, Treatment of 
gynecological cases and referrals of high risk pregnancy cases to 
higher health care levels.   

A total of 3306 Maternal, Newborn & Child Health consultations 
were conducted in the reporting period. 2611 Antenatal 
consultations were conducted for the pregnant women and 626 
consultations were provided to the mothers in their postnatal 
period. A total of 127 consultations were provided to women 
suffering from different gynecological problems.  

Health awareness and provision of health related NFIs; Awareness 
raising of the community on prevailing health issues  is an essential 
and important component of the program which run parallel to the  

curative services provided to the community. Health awareness 
sessions on the existing health problems are conducted by the 
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health staff at the mobile health sites. In addition, community 
mobilization and awareness activities are also carried out in the 
community to ensure maximum and effective utilization of the 
available services by the community. The awareness raising 
activities are linked with the provision of health related Non Food 
Items (NFI) to ensure the good practices by the community and 
prevention against certain prevailing diseases. The Health related 
NFIs being distributed among the community are:   

Clean Delivery Kits; for pregnant women; to ensure clean and 
aseptic deliveries at the health facilities as well as in the community 

Long lasting Insecticide Treated Nets (LLINs); for prevention against 
malaria and others mosquito born disease. 

Water purification tablets (Aqua tabs); to ensure the availability of 
clean drinking water for the community and prevention against 
water born disease.     

530 Health awareness Sessions were carried out in the community 
and at different mobile health sites focusing on prevailing health 
issues attended by 8,359community members  

2,117 Pregnant women were provided clean delivery kits and 3.098 
long lasting insecticide treated bed nets (LLINs) were distributed 
among the targeted communities for prevention against malaria 
and other mosquito born diseases.    

Referral services via ambulances; A referral mechanism has been 
established in the districts of intervention to provide referral 
services to the community members from primary to secondary and 
tertiary health care levels.  

A total of 38 cases were referred from the primary health care level 
to tertiary health care facility for further treatment in the reporting 
period.  

Nutrition 

Save the children is implementing its nutrition program in the rain 
affected districts of southern Sindh according to the standards of 
CMAM (Community management of acute malnutrition). The 
beneficiaries reached so far by the Nutrition programs are as under;    

MUAC screened Children’s = 27032 

SAM Admission’s = 1140 

MAM Admission’s= 2607 

Beneficiaries of session’s = 12216 

1-1 support beneficiaries = 3898  

Health and Nutrition working group meetings were attended at the 
district as well as provincial level in which progress and issues 
regarding Save the Children’s Health and Nutrition interventions in 
the current emergency response were shared with the 
stakeholders.    

CARE Update 
CARE started it health emergency relief activities right after the 
onset of floods in District Mehar and Dadu.  

The presence of the organization in these areas provided a sound 
foundation to respond to the calamity more effectively. Later CARE 
expanded its emergency health activities to District Umerkot and 
Mirpurkhas. Despite many 
hindrances such as volatile security 
situation, access issues and 
shortage of funding, CARE has 
reached a total of 22, 228 people 
(5,340 men, 7,109 women and 
9,779 children) through health in 
Southern Sindh.  

CARE staff examining a child 
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In Northern Sindh, 4,354 people benefitted through emergency 
shelter and NFIs, 18,208 received primary healthcare services 
through mobile health 
camps, while 652 people 
benefited from health 
and hygiene education 
sessions. CARE’s health 
interventions in Northern 
Sindh are now over.  

CARE staff examining a child 

CARE is now planning to further strengthen its response in District 
Mirpurkhas and Umerkot. 
Assessments and 
preparations are underway 
to reach out to and 
facilitate access of as many 
people as possible to the 
much needed health and 
nutritional support. 

     CARE staff examining a frail elderly man 

 

HHRD Flood Response Activities Update 
HHRD is actively involved in providing healthcare services all over 
Pakistan. Through its team of dedicated health workers HHRD has 
established Mobile and static units in flood affected areas to 
provide efficient and effective healthcare to the deserving 
population. HHRD works in close collaboration with local 
Government and WHO. During early recovery phase of Floods 2010 
HHRD launched an integrated program of ADOPT A UNION 
COUNCIL, under this program HHRD selected worst flood affected 
union councils for rehabilitation. As part of other services, HHRD 
established Mother and Child Healthcare Centres in these union 
councils. After the recent monsoon flooding in Sind HHRD adopted 
5 more union councils in different flood affected districts of Sind.  

HHRD established 10 Mother and Child Healthcare Centres, three 
static units and two Mobile clinics in Pakistan. Apart from providing 
early diagnosis and timely treatment of communicable diseases, 
these centres are providing comprehensive MNCH services, 
Immunization services and Health education. Ultrasound facility is 
available in HHRD MCH centres. 

KHYBERPAKHTOON KHWA: 

HHRD is successfully running two MCH Centres in Charsadda and 
Nowshera. A part from comprehensive MNCH services these 
centres are providing curative and preventive services for different 
communicable diseases. Global hand washing day and World 
pneumonia day was celebrated in these two districts, community 
and school children took keen interest in these activities. A total of 
2,400 patients received free of cost consultations and medications. 
In total, 324 children were vaccinated against different diseases 
while 158 women received TT vaccinations. Sixteen health 
education and awareness sessions were conducted that focus on 
preventive measures to control communicable diseases. 

PUNJAB: 

HHRD is successfully running three 
MCH centres in districts, Mianwali, 
Muzaffargarh and Rajanpur. A 
total of 3,387 patients received 
free of cost consultations and 
medications from theses centres over the past few weeks. In total, 
164 children were vaccinated against different diseases and 176 
women received TT vaccinations. World pneumonia day and World 
Hand washing day was celebrated. In total 21 health education 
sessions were conducted, 525 community members and school 
children benefited from these sessions that focused on prevention 
and control of communicable diseases. 
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BALOCHISTAN: 

HHRD is successfully running one MCH centre in Dirgi, Jaffarabad. 
This centre has provided free of cost consultation and medication to 
around 1623 patients. 213 children received vaccinations against 
different diseases and 98 women received TT vaccinations. World 
pneumonia day and world hand washing day was celebrated.8 
health education sessions were conducted. 245 individuals 
benefited from these sessions. People got to know about simple 
and practical ways to control communicable diseases through these 
sessions. 

 

SINDH: 

HHRD is successfully running 
three MCH centres, three static 
units and two mobile clinics in 
different flood affected districts 
of Sindh including Jaccobabad, Shikarpur, Kashmor, Mirpurkhas, S. 
Benazirabad, Tando Allahyar and Sanghar. A total of 9,013 patients 
received free of cost consultation and medication from these 
centres. A total of 567 children and 371 women were vaccinated in 
these centres. World pneumonia day and world hand washing day 
was celebrated, 3467 community members and school children 
participated in these sessions. Hygiene kits were distributed among 
the victims of recent flooding in Sindh to encourage them to adopt 
ways for the prevention and control of communicable diseases. 

ACHIEVEMENTS: 

• Celebration of world pneumonia day and World hand 
washing day with full community participation, a number of 
volunteers took part in these activities. School children took a keen 
interest in hand washing activities. 

• Distribution of gender sensitive hygiene kits, one kit was 
sufficient for seven individuals. This motivated the community 
members to adopt hygienic measures in daily life. 

• Separate health education sessions for male and female 
community members: A number of health sessions were conducted 
both for male and female community members to highlight the 
importance of taking simple and practical measures for diseases 
prevention. People highly appreciated these sessions and a positive 
impact was noticed through improved hygienic measures notified 
by our social organizers. 

• Immunization against vaccine preventable diseases was 
improved in these areas, importance of vaccination was stressed by 
our health educators in the community and reinforced through our 
technical staff in health facilities. 

Up-scaling the Capacity for Polio Eradication At 
The Union Council Level 
 Ongoing data analyses and observations of the monitors from 
different levels indicate that Pakistan could not achieve the uniform 
vaccination coverage in all the union councils at the sub-district 
level; which gave the wild poliovirus way for carrying on its 
transmission. It is needless to emphasize that the program needs to 
substantially scale up its capacity to improve the vaccination 
coverage to the desired level (>95% by finger marking) in every 
union council; with special focus on the high risk union councils. It is 
pertinent to mention that the surveillance and SIAs data indicates 
that there are certain UCs / areas of Pakistan that have been 
persistently harboring (and exporting) the wild poliovirus circulation 
due to several different factors. 

The Government of Pakistan has recently reiterated its commitment 
to expedite the nomination of the permanent UC Medical Officers 
for polio eradication, one of the key components of the National 
Emergency Action Plan. The World Health Organization (WHO) and 
the UNICEF; the two key partner organizations for polio eradication 
in Pakistan are in process of enhancing their support for the 
program at the UC level by recruiting UC level staff. WHO is 
employing more than 300 Union Council Polio Workers (UCPWs) in 
the high risk UCs with persistent WPV transmission of which 119 
have already been recruited. The UCPWs will support the 
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operations including the micro-planning at the UC and sub-UC (area) 
level, the selection of vaccinators and their supervisors, training of 
these vaccinators and meticulous supervision during the 
implementation phase. The UCPWs will also ensure proper 
collection, collation and transmission of the reported data to the 
higher level. The recruitment will be made in a phase wise manner; 
first phase will cover the 33 high risk districts (already completed in 
KP province), the second phase will cover the security compromised 
areas of FATA and third phase will cover the medium and low risk 
districts. UNICEF is in the process of hiring about 400 UC 
Communication Officers (UCOs) in the same high risk UCs to support 
the communications and social mobilization for the supplementary 
immunization activities. The two UC level workers will work in close 
collaboration; to ensure that the operational and communications 
plans are part of one aligned UC polio eradication plan and its 
proper implementation. 

It is critical to have the enhanced UC level capacity in place before 
the start of the low viral transmission season in Pakistan (December 
– April) which is the best time to hit the wild poliovirus. The quality 
of the upcoming SIAs during these months will be vital to determine 
the future situation of polio eradication in Pakistan. 

 

Gilani directs strict measures to ensure 
eradication of Polio 
Prime Minister Syed Yusuf Raza Gilani on 24th November chaired 
the meeting of Task Force on Polio Eradication. The meeting was 
attended by Governor KPK Barrister Syed Masood Kausar, Chief 

Minister Sindh Syed Qaim Ali Shah, Chief Minister KPK Amir Haider 
Khan Hoti, Minister for Interprovincial Coordination Mir Hazar Khan 
Bijrani, Chairperson BISP Farzana Raja, Begum Shahnaz Wazir Ali, 
provincial ministers, representatives of WHO, UNICEF, JICA, USAID, 
World Bank, Gates Foundation and Rotary International. The 
meeting focused on an in-depth discussion on issues and challenges 
affecting polio eradication in the last meeting of task force held in 
June this year.  

The Prime Minister directed stern action against officials who fail to 
show results in the eradication of Polio and asked Provinces to 
double their efforts towards making Pakistan a polio-free country by 
2012, under the National Emergency Plan. He also appointed Begum 
Shahnaz Wazir Ali, Special Assistant to the Prime Minister on Social 
Sector as Focal Person for Coordination and Monitoring of Polio 
Eradication in Pakistan.  

He also directed to involve parliamentarians, religious leaders, local 
notables and large scale NGOs with outreach in the rural areas of 
the country. Gilani directed authorities to ensure better 
coordination with primary health care initiatives and Lady Health 
Workers. He proposed direct involvement of media on the issue of 
polio eradication. 

He appreciated WHO, UNICEF, the government of Japan, Bill Gates 
Foundation for financial and technical assistance. He stressed the 
need to redouble the efforts as it was vital for country’s prestige 
and standing in the comity of nations. He said the National 
Emergency Action Plan was developed in consultation with all 
Provincial Governments and with the support of international 
partners. The plan introduced innovative strategies to stop the rise 
in polio cases. The Plan focuses on greater ownership, oversight and 
accountability at the federal, provincial, district and Union Council 
levels besides strategies to ensure access to security compromised 
areas so that every eligible child is administered the polio vaccine. 

He expressed confidence that with full implementation of the Plan, 
the government will be able to stop the spread of the polio virus 
and meet targets.   
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Special monitoring cells have been established at the Prime 
Minister’s Office and in offices of the Chief Ministers to monitor the 
initiative on regular basis and submit reports to the Prime Minister 
and all Chief Ministers, he added. 

Regarding the critical situation of Polio Eradication in FATA, he 
expressed satisfaction that a special civil-military coordination 
committee has been formed with chapters in all agencies of FATA. 
The committees work closely in providing security to the polio 
teams to ensure access to children in areas cleared by the armed 
forces. 

He said innovative solutions like Immunization Plus have been 
successfully introduced in FATA with encouraging results, Pakistan 
Army Field Medical Camps have also made special arrangements to 
administer polio vaccine to the children in FATA agencies. 

International Medical Corps Flood Response – 
October 
International Medical Corps was one of the first organizations to 
respond to the July 2010 floods and are providing assistance 
continuously in Sindh, Punjab provinces to the recent flood affected 
population. At present, International Medical Corps is mobilizing 
medical teams, including mobile field t beams, to respond to 
flooding in southern Sindh province. 

A school-girl from Multan applying the lessons learnt 

During October, 10 medical teams provided services in 
Layyah, Multan, Rahimyar Khan, Muzaffargarh, 
Rajjanpur districts of Punjab and 10 medical teams 

provisded services inShikarpur, Larkana, Jacobabad, Qamabar-
Shahdatkot districts of Sindh. In collaboration with WHO, 
International Medical Corps is  handling two DTCs in South 
Sindh;Thando Mohammad Khan and DHQ Makli. Besides health and 
nutrition services, we are providing emergency psychoscial support, 
food security, BHU repair and maintenance, WASH andNFI. 

ICMC staff demonstrating good hand washing practices in 

Sindh 

International Medical Corps provided health services to 7,547 
in Punjab and 18,944 in Sindh to the flood affected population 
in month of October.A total of 26,491 beneficiaries have 
received medical consultations, with an additional 
12,913individuals received health education. Acute watery 
diarrhea, acute respiratory infections, malaria and scabies were 
among the most commonly treated ailments. 

IMC psychosocial teams have benefitted 1,242flood affected 
individuals in Punjab and 2602in Sindh during reporting period. We 
have screened total 2,426 beneficiaries in Sindh in feeding program. 

IMC completed the minor repairs of 15 flood affected government 
health facilities in KPK, 15 in Punjab and 15 in Sindh successfully. 

ICM staff raising the awarenss of the 
community in KP 

 

International Medical 
Corps commemorated 
Global Hand Washing Day 
in different regions of 
Pakistan on October 15th 

to raise awareness of hand-washing practices and their 
importance in communities. International Medical Corps 
health teams organized seminars and activities in three 
provinces: Khyber Pakhtunkhwa (KPK), Punjab, and Sindh.  For 
more details kindly visit this  link 
http://internationalmedicalcorps.org/page.aspx?pid=2192 

Merlin Update 
Merlin is currently supporting more than 85 Static public health 
facilities and Mobile Health Units for provision of Primary Health 
Care services in Swat, Buner, Nowshera, Dadu, Thatta and Badin. 

http://internationalmedicalcorps.org/page.aspx?pid=2192
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Merlin is also supporting 12 labor rooms for Emergency Obstetric 
Care (EmOC) services.  

Moreover Merlin through its established Outpatient Therapeutic 
Points (OTP) and Supplementary Feeding Program (SFP) centers 
manages moderate and severe malnourished children and pregnant 
& lactating women (PLW) according to the standard Community 
based Management of Acute Malnutrition (CMAM) protocols. 
Merlin is also implementing its malarial control programmes, in 
coordination with the Ministry of Health and the Directorate of 
Malaria Control (DMC), to reach 14 million people in 20 districts in 
KPK, Punjab, Baluchistan provinces and FATA.  

Merlin programmes also focus on proper care of elderly and this is 
done in partnership with the Help Age organization. The elderly 
people with disability have been identified and provided with 
mobility aides. Similarly, eye screening campaigns were held where 
people with cataracts were identified and referred to the 
specialized centre for cataract surgery. Merlin works in close 
coordination with the Executive District Officers Health (EDO‐H) and 
WHO. 

Merlin services are available to more that 2 million target 
beneficiaries across the country. 

Merlin Flood Response is Sindh:  

In Sindh during the month of October 2011, Merlin continued to 
provide flood relief services in 3 districts: Dadu, Thatta and Badin. 

In worst affected district Badin, Merlin is providing emergency 
services in Taluka Shaheed Fazil Raho,Talhar, Tando Bago and Badin 
through 10 Mobile Health Teams and 5 Static Health Facilities. 
Merlin is also providing services in Dadu and Thatta districts since 
November 2010 through a total of 26 health facilities and 8 mobile 
teams.  

A total of 371 Merlin staff is providing health and nutrition services 
to flood affectees at the moment. This includes Medical Officers, 

Lady Health Visitors, Dispensers, Health & Nutrition Promoters, 
support staff and technical managers.  

In Sindh, during one month, Merlin conducted a total of 36,263 
(Male 25,016, Female 36,263) consultations. Moreover, a total of 
173 referrals, 393 deliveries and 6607 AN consultations were also 
conducted. In addition, a total of 3,849 health and hygiene sessions 
were conducted for 83,560 beneficiaries.  

Male Health & Hygiene session in district Badin, Sindh 

Highlights of the major Events 

Merlin International celebrated world Immunization Day on 10th 
November and World Diabetes Day on 14th November. Seminars 
were arranged with the civil society & partner organizations. In 
addition, Merlin Health education & promotion teams arranged 
programs on awareness raising and importance of immunization & 
vaccination in community, schools and supported health facilities.  

• Merlin distributed 200 Hygiene Kits in Swat, Buner, Dadu, 
Thatta and Badin. 

• Merlin actively Participated in the Polio Campaign across 
the country. 

• Merlin started first Aid trainings for the community & DoH 
staff in supported districts.  

• Merlin recently initiated a new Reproductive Health project 
in district swat.  For which more than 450 staff will be trained from 
Regional Training Institute Lahore and Agha Khan.  

WHO Update from Balochistan 21 Oct- 17 Nov 2011 
• 235,238 consultations were reported through DEWS of 
which 20% were acute respiratory infections (ARI), 14% suspected 
malaria, 9% acute diarrhea and 5% were for skin disease. 
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• The consultation for ARI increased 1% and Acute Diarrhea 
decreased 2% respectively while suspected malaria and skin 
remained same in comparison to last month.  

• A total of 75-alerts reported in which AWD, Malaria, 
Leishmaniasis , Measles& CCHF are there, Dengue = NIL. 

• Water Quality Analysis results regularly from ER districts, 
Microbiological contamination is more than 85 %. 

• Electronic DEWS planned to be started as pilot project in 1-
District of each province. The consensus developed of Concerned 
WHO & DoH authorities to 
select District Jaffarabad 
for EDEWS. 

Male Health & Hygiene session in 
district Badin, Sindh 

 

• WHO, 
Environmental Health 
team started  Health 
promotion activities in 3- Districts , Lasbela, Ziarat & Washuk, for 
three months will remain continue, 10- Health Promoters each 
district will focus on 5-UC’s each by conducting sessions in Schools, 
community & Health Facilities. Bio-sand filters demonstration is the 
part of this activity, and further promotion in the community. 

• Health facility Renovation of WASH in Early Recovery 
Districts, assessment of 32-Health Facilities for WASH completed by 
EHE team Balochistan. 

• UN-Habitat signed an MoU with provincial EH team of WHO 
or provision of Wagtech Water testing kit and further sharing the 
results with WASH cluster regularly for three months. 

• 2-days Training over Logistic Support System Inventory 
Tools Three districts Quetta, Pishin, Chagai, pharmacist and 
Paramedic staff were participated in the said training. 

• Nutrition Stabilization Centers of WHO sharing regularly 
data on weekly basis, from Sibi, Jaffarabad, Kachhi, Killa SaifUllah. 

• Thematic Working Group for Nutrition Notified  

• Initial Rapid need assessment was done by PDMA through 
Local NGO’s, in which the Health needs figure came as 94 % Health 
needs, the matter discussed with health departments; whether they 
own the said figure which was about 343,000 individuals 

• Multi-Sector Need Assessment survey report was shared % 
wise, all the 5-districts of Balochistan were included in Strata-5, % 
age of Malaria/Fever was 78.8 % & 55 % Maternal Health Problems 
Graph. 

• WHO is planning for ARI centers establishment in 14-
Districts with 17-ARI centers, expected to be made functional till 
15th of Nov, as the ARI percentage. 

• NID’s 2,100,000 children < 5 years immunized by EPI for 
Polio in Balochistan 

• DTC centers established by PAOBK in Jaffarabad, Kalat & 
Khuzdar ended on 3rd Nov, except Jaffarabad which stopped 
services on 7th Nov 

• ARI kits being dispatched to 14-Districts where ARI centers 
being established from 1st of December. 

EPI strategy in Pakistan and its contribution in 
reducing child mortality 
Key targets are: 

• 90% routine immunization coverage of all antigens at 
national and 85% at district level 

• Stop indigenous poliovirus transmission by 2011 

• Neonatal tetanus elimination by 2012  

• Measles elimination by 2015 
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Strategy in Pakistan: 

Fixed center 

• OPV, Penta and TT vaccine on all working days 

• BCG and Measles vaccine once, twice weekly or 
daily depending upon client turn out 

Outreach 

• At least once in every community/village/catchment 
area through Health House or any suitable place 

Mobile 

• For special population e.g. nomads, very scattered 
population etc. 

House to House 

• Only and only for Polio SIA 

Vaccines offered by EPI Pakistan: 

For children: 

 

Beside these, additional doses of are given (e.g. OPV, Measles etc.) 
during different supplementary vaccination campaigns i.e. polio 
NIDs, Measles campaign. 

For Women: 

Two doses of Tetanus Toxoid (TT) vaccine given one month apart 
during their first pregnancy. 

Afterwards another three doses are given with appropriate interval 
to complete the five dose schedule.  

Contribution of immunization in reducing child mortality in 
Pakistan: 

 

Source: Global, regional, and national causes of child mortality in 2008: a 
systemic analysis. The Lancet, Volume 375, Issue 9730, Pages 1969-1987 
(June 2010) 

About 37% child mortality in Pakistan are due to vaccine 
preventable diseases. These deaths can be prevented with 
vaccination. Except the Rotavirus vaccine against diarrhea and 
Pneumococcal Conjugate Vaccine against pneumonia all other 
vaccines are offered free of charge in EPI Pakistan. With GAVI 
support EPI Pakistan is going to introduce Pneumococcal vaccine in 
2012 and the Rotavirus vaccine is also expected to be introduced in 
near future. 
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DEWS Update (from 22 Oct to 22 Nov, 2011) 
 

On average more than 2,700 health facilities shared weekly reports 
from 83 districts in all provinces and AJK and 2 agencies in FATA. 
From 22nd October to 22nd November total 3,940,593 patients 
consultations were reported. Acute respiratory infection received 
the leading cause of consultations with 852,367 (22%) patient visit 
followed by 377,082 (10%) skin diseases; 369,576 (9%) acute 
diarrhoea; 321,253 (8%) suspected malaria; and 31,664 (1%) bloody 
diarrhoea. 

During this period 845 alerts were generated and responded. 94 
outbreaks were detected responded and contained. Altogether 421 
alerts were for DHF; 162 for AWD; 79 for Measles; 62 for Neonatal 
tetanus and tetanus; 56 for Leishmaniasis; 21 for Malaria; 11 for 
Pertussis; 5 for Bloody diarrhoea; and 28 for other non-
communicable diseases.  

Floodwaters and hunger turn Badin’s farmers into 
fishermen 

BADIN: Ghulam Mustafa.s only training is as a cook. But this year’s 
floods have turned him into a fisherman. He and a teenage son have 
been catching the jarko that have made their way into the standing 
floodwaters after fish farm boundaries broke in the August rains. 
Fishing is just one of the limited options in this flood-hit district 
where farming is, until the water recedes, not much of a possibility. 
People do menial jobs such as transporting water or other goods. 
Those who cannot find work while away the days in makeshift 
camps by the sides of the main roads, surviving from handout to 
handout from non-governmental organizations.(Express Tribune, 23 
Nov 2011). 

Read full story: http://tribune.com.pk/story/295936/floodwaters-
and-hunger-turn-badins-farmers-into-fishermen/ 

Deadly leaks: Polio virus detected in sewer water 
MULTAN:  

After a third polio case was recently confirmed in Punjab this year, 
local health authorities in Multan have said that traces of polio 
have been found in sewerage water. Several samples taken by the 
World Health Organization (WHO) and the Health Department 
have confirmed reports of the polio virus in several sewer water 
samples taken from different parts of the district. 

“This may mean more polio cases in the province,” said a Health 
Department official Razia Shah. Local citizens feared that the water 
supply lines could easily be mixed with sewerage pipe lines in most 
cities of the province. Water and Sanitation Authority (Wasa) 
management authorities said that they have already been working 
to repair sewerage and water supply lines. An anti-polio campaign 
lead by Dr Nima Abid confirmed that the traces of the polio virus in 
sewerage water could severely compromise the organization’s 
efforts. “This is a very dangerous situation but we have already 
contacted Wasa and luckily the problem has been brought to our 
attention in time,” she said. Early stage strains of the polio virus 
have been spotted in samples from Rawalpindi, Lahore and Multan. 
Health officials have said that samples from the other districts of 
the Punjab have been found carrying strains of the polio virus. 
Speaking about the situation, EDO (Health) Dr Inamul Haq said the 
situation was being monitored carefully. 

Published in The Express Tribune, November 23rd, 2011. 

Health Cluster’s Needs, Response and Gaps/ 
Constrains 
Needs 

With change of weather, reported disease trend shows a constant 
rise in ARI and decrease in suspected Malaria, dengue and acute 
diarrheal diseases. As per Government of Sindh notification, all DTCs 
will be closed by end of November. Some DTCs will be converted 
into ARI in addition to new locations in 21 Districts throughout the 
Province. WHO continued support for FAPs and distributed essential 
medicine through coordination with implementing partners. ARI, 
Water, poor sanitation and hygiene conditions remain priority need 
in all eight flood affected districts. Mirpur Khas main needs of 

http://tribune.com.pk/story/295936/floodwaters-and-hunger-turn-badins-farmers-into-fishermen/
http://tribune.com.pk/story/295936/floodwaters-and-hunger-turn-badins-farmers-into-fishermen/
http://tribune.com.pk/story/295950/deadly-leaks-polio-virus-detected-in-sewer-water/
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camps are shelter, cold season clothes, safe drinking water, food, 
non-food items and health services. Tharparkar camps are 
overcrowded with poor hygienic condition. Further health 
education and health hygiene kits are required for flood affected 
population relief camps. Other needs include; ARI centre, Lady 
Doctors, Gas cylinders, Nutrition supplements, Blankets and clothes. 

Response 

WHO and Health Cluster Partners’ support continues with the 
provision of DDKs to DHQ District Tharparkar, Umerkot, Sanghar, 
Mirpurkhas, Thatta. Nutrition Stabilization Medicines Kits were 
delivered  to DHQ District Umerkot,Sanghar, Mirpurkhas, Tando 
Muhammad khan, Tando Allahyar, Badin. Medicines Kits were 
provided to EDOHs in district Sanghar (1), Mobile Health Kits (2) 
were provided to Friends Foundation. MOH Districts were 
supported with Betamethasone 6690, Mupirocin Cream    3600, 
Permethrin Lotion 8000 units. DHQ Thatta, Sanghar, Tharparkar, 
Umerkot, and Mirpurkhas were supported with supplementary 
surgical equipment. 

Gaps and constraints 

In district Mirpur Khas there is a severe shortage of lady health 
doctors, an urgent need of  gas cylinders, blankets, safe drinking 
water and WASH items hygiene kits, water buckets, jerry cans for 
ensuring safe collection and storage of drinking water, basic hygiene 
items.  In district Umerkot relief camps main needs; warm clothes, 
blanket, shelter, safe drinking water, food, toilet, non-food items 
and health services for affected population. De-watering and 
rehabilitation of Health Facilities still under water are urgently 
needed. 
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Questions and Answers  

What kind of contribution is welcomed? We are seeking a 200-300 word article regarding current projects and new initiatives to be submitted by the 22nd of each month. Examples might include 
new activities, success stories and lessons learnt and current and upcoming events in your area. To properly represent the various perspectives contributions from the CO, RB and Headquarters 
are welcomed. 

Where and to whom do I send my contribution, questions or comments? Please send all ideas and suggestions to shafiqm@pak.emro.who.int  and jazairya@pak.emro.who.int 

Should I send accompanying photos? Yes feel free to include up to four photos with your story. Please include details of where and when it was taken and who and what features in the photo. 

What happens after I submit a story? The editorial team will edit the content of the story and will make sure that the story is relevant. A final draft will be sent back to you for approval before 
uploading the material onto the website. You can access it online at the Health and Nutrition page of the WHO website www.whopak.org 

How often will I receive the Bulletin and what is the deadline of submission? We aim to have a monthly report but it will depend on your contributions. As indicated in the first answer above, the 
submission deadline is on the 22nd of each month. 

Editorial Team 
Dr Jorge Martinez  martinezj@pak.emro.who.int; Dr Assia Jazaïry jazairya@pak.emro.who.int 00-92-308-5559645 

Mohammad Shafiq shafiqm@pak.emro.who.int 00-92-303-5552270; Usman Hafaz hafazu@pak.emro.who.int 00-92-308-4441982 
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