
 

 

 01/09/16 

OVERVIEW 

Pakistan has made steady and systema�c progress over the last year 

towards the interrup�on of poliovirus transmission. The paradigm 

shi� from “coverage” to “no missed children” has driven very en-

couraging results. The propor�on of children recorded as “missed” 

during campaigns and remaining unvaccinated a�er each campaign 

has declined to approx. 4% in the 2016 low season. 

The number of confirmed wild poliovirus (WPV) cases has declined by 

82%: from the 306 confirmed cases seen during the outbreak of 2014 

to 54 cases in 2015, and it con�nues to decline in 2016. With only 14 

confirmed cases reported as of August 2016 this year represents a 

59% decline in case count compared to a similar period in 2015.  

The country also observed a decrease in the propor�on of environ-

mental specimens confirmed for WPV: from 35% in 2014 to 20% in 

2015, and now that propor�on stands at 10% in the first half of 2016. 

Despite these developments, Pakistan remains one of the last coun-

tries standing and remains the single greatest challenge to global 

eradica�on. The virus remains ac�ve in the Khyber-Peshawar corri-

dor, Karachi and the Que6a block. These areas are core reservoirs 

that have sustained the infec�on for many years and periodically 

reseed the virus across the country. The intermi6ent detec�on of 

virus from environmental samples in low risk areas in 2015 indicate 

that pockets of under immunized children are allowing the virus to 

survive and spread.  

The target of the Na�onal Emergency Ac�on Plan 2016/17 is to stop 

transmission in the core reservoirs and maintain or increase popula-

�on immunity against polio in the rest of the country. To achieve this 

goal, the programme has set up a mul�-pronged strategy with a ro-

bust work plan to ensure all children are vaccinated and any circu-

la�ng virus is detected quickly and responded to immediately.  

The work plan is implemented by a network of Emergency Opera-

�ons Centres focused on stronger surveillance, fewer unvaccinated 

children and fewer strains of the virus. With the amplified commit-

ment of the Federal and Provincial Governments and polio partners, 

the programme is methodically refining its approach in planning, 

monitoring, evalua�on and accountability as we edge closer to taking 

the world over the finish line for polio eradica�on. 
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CAMPAIGN FACTS 

Polio is a communicable disease that causes lifelong paralysis. The 

polio virus spreads from one child to another through contaminated 

food, water or sewage.   

For full protec�on against the virus, all children under the age of five 

must receive OPV each �me it is offered. Repeated vaccina�on builds 

individual and herd immunity, so both the child and the community 

receive addi�onal protec�on with each addi�onal dose.  

36 million children under the age of five across Pakistan are vaccinat-

ed during each Na�onal Immuniza�on Day (NID). The Sub-na�onal 

Day (SNID) reaches 60% of the total targeted children with the oral 

polio vaccine (OPV).   

Pakistan is focused on high quality campaigns that are synchronized 

across the border with Afghanistan. Vaccina�on posts at the major 

interna�onal border crossings to vaccinate every child under 10 years 

of age.   

INNOVATIVE APPROACHES TO POLIO ERADICATION 

The programme now has access to almost all children in Pakistan 

thanks to a number of innova�ve approaches including community 

based vaccina�on, high risk mobile popula�on strategy to catch chil-

dren on the move and the support of the Pakistan Army who enabled 

access to almost half a million children who were previously un-

reached by vaccina�on teams in North Waziristan. 

A dedicated network of 200,000 Sehat Muhafiz (Health Protector) are 

at the centre of the effort. They have been selected from their local 

communi�es and trained to mo�vate communi�es around polio im-

muniza�on ac�vi�es in Pakistan. 

Community trust in vaccina�on in Pakistan is being nurtured through 

Community Based Vaccina�on (CBV) in core reservoir zones and high 

risk districts. Teams of locally recruited vaccinators track and immun-

ize children through month-long sustained community engagement. 

Where appropriate, the programme has engaged more women as 

vaccinators, social mobilizers, and community health volunteers, to 

reach and vaccinate more children across Pakistan.   

The vast majority of parents in Pakistan accept the polio vaccine: 

fewer than 0.06% refuse vaccina�on in the highest risk areas. OPV is 

among the safest vaccines in the world. It has been used in nearly all 

countries that have stopped polio. Inac�vated polio vaccine (IPV) has 

also added to the campaigns in 2016 in the highest risk districts of 

Sindh, Balochistan, KP and some agencies of FATA to boost individual 

immunity of children. Combining OPV and IPV provides stronger pro-

tec�on against polio.   

The programme has placed emphasis on disease surveillance. Work 

with the community - private clinics, tradi�onal healers and pharma-

cies, makes it more likely that all cases of polio will be reported and 

immediate case response can be launched when needed.  In addi�on 

to heightened community surveillance for paralysis cases, the num-

ber of sites for environmental surveillance has been increased and 

targeted and more samples are being taken from the environment. 

This network of environmental surveillance sites allows the pro-

gramme to detect and track the virus.  

More than 750 religious support persons work with communi�es to 

address concerns, convert refusal families and create demand for 

vaccina�on for polio and other vaccine-preventable diseases. Sup-

ported by the Na�onal Islamic Advisory Group for Polio Eradica�on, 

RSPs work in 450 high risk union councils to boost the vaccina�on of 

persistently missed children. 

Polio thrives in areas where many health needs converge. As the 

epidemiological situa�on changes the programme is responding with 

increased capacity and crea�ve strategies to improve programme’s 

ability to track the virus down to the most local levels. 

2,773 health camps have been arranged in 27 Districts/Towns/

Agencies in KP, FATA, Sindh, Punjab benefi�ng more than 680,405 

people, including 10,18,980 zero-dose children. These camps are 

providing addi�onal health interven�ons alongside polio vaccine 

such as rou�ne immuniza�on, vaccina�on for pregnant women and 

basic cura�ve services for families.  

 


