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Current Epidemiology of Polio in Pakistan

The laboratory has confirmed four new type-1 
wild poliovirus (WPV) cases, which include 
two from Federally Administered Tribal Areas – 
FATA (Khyber and Bajour agencies) and two 
from Khyber Pakhtunkhwa (Mardan and Lakki 
Marwat districts). This brings the total number 
of polio cases country-wide in 2012 so far to 27 
(24 type-1, 2 type-3 and 1 mixture of type 1 
and 3 WPV); compared to 71 polio cases 
during the same time period last year. Bajour 
and Mardan are new infected district/agency 
in 2012.  Thus, total number of infected 
districts / agencies is 15; compared to 28 in the 
same period last year.

Despite a comparative decrease in the 
number of polio cases in certain areas, 
continuous WPV isolation in the 
environmental samples highlights gaps in 
vaccination activities. Circulation of type-3 
poliovirus seems to be localized to FATA 
(mainly Khyber Agency), however the risk of 
its spread to other areas in Pakistan prevails 
unless high and uniform vaccination coverage 
is achieved and maintained.

Some of the key characteristics of polio cases 
in 2012 are as follows:

1. The majority of (21) polio cases involve 
children younger than two years.

2. Based on information provided by the 
victim’s parents: 14 cases did not receive 
any OPV dose (neither through routine 
vaccination nor campaigns); three cases 
received 1-3 OPV doses; 3 cases received 
4-6 OPV doses and 7 received seven or 
more OPV doses.

3. One case (from Quetta) missed OPV 
dosage as the family did not permit it.

Thirteen (13) Cases reported from FATA (10 
from Khyber agency and one each from 
Bajour, South and North Waziristan Agencies); 
6 cases from Khyber Pakhtunkhwa province 
(one each from Peshawar, Mardan, DI Khan 
and Kohat and 2 from Lakki Marwat); 3 from 
Sindh (one each from Mirpurkhas, Larkana & 
Hyderabad); 2 from Punjab (Jhang and 
Rajanpur); and 3 from Balochistan (Quetta). 
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Punjab Sindh

Karachi Sindh Khyber Pakhtunkhwa

Supplemental Immunization 
Activities (SIAs) 

1. LQAS and Market Survey results of 
SNIDs held from 4th - 6th June 2012

The Sub-National Immunization Days from 
4th-6th June targeted about 16.9 million 
children with Bivalent Oral Polio Vaccine 
(bOPV) in 82 districts/ towns/ tribal agencies/ 
FR areas of 4 major provinces, including FATA 
and Islamabad. Fifty four (54) districts were 
completely covered while 28 were partially 
covered, aiming to target the high-risk areas. 
The SNIDs were launched by Deputy 
Commissioners/District Coordination Officers 
and Parliamentarians in the majority of the 
participating districts. 
Lot Quality assurance Survey: Out of 135 lots 
that were assessed to evaluate the quality of 
vaccination coverage, 107 were found 
satisfactory (not rejected at 95%).
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FATA

Balochistan

Islamabad

Mop up vaccination activity in June

In response to current polio cases reported 
from South Punjab (Rajanpur), North Sindh 
(Larkana) as well as the presence of WPV in the 
environmental samples in Sukkur, a 2-phase 
mop-up vaccination activity was planned. In 
phase 1, about 5.3 million children in high risk 
areas in 49 districts/agencies/FR areas are 
targeted; 22 received full coverage while 27 
received partial coverage.

2. Nationwide Polio Campaign July 16-18, 
2012

A nationwide polio campaign was held from 
16th to 18th July all over the country except 
some areas in FATA. Prime Minister of Pakistan 
launched campaign at Shung Bisham, district 
Shangla; Ms. Aseefa Bhutto Zardari Polio 

Ambassador at Karachi; Chief Minister Punjab 
at Lahore, Chief Minister Sindh at Mithi district 
Tharparkar, Chief Minister Khyber Pakh-
tunkhwa at Peshawar, Chief Minister 
Baluchistan at Quetta and most parliamentar-
ians, commissioners, and deputy commission-
ers in their respective areas. Results: Out of a 
total of 102 lots assessed to evaluate the 
quality of vaccination coverage, 87 were found 
satisfactory (not rejected at 95%), 7 rejected at 
95%, 6 rejected at 90% and 2 rejected at 80%. 
The results of the campaign are given below
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Advocacy and Communications Activities
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 Inauguration of Polio Campaigns in June & July
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Engagement of Polio Ambassador of Pakistan Ms. Aseefa Bhutto Zardari
Polio Ambassador has initiated her activities to take 
part in polio campaigns. Ms. Aseefa Bhutto Zardari 
inaugurated the Nationwide Polio Campaign on 
July 16, 2012 to launch the campaign. 
An exclusive briefing was organized to brief Ms. 
Aseefa Bhutto Zardari about the latest situation of 
Polio Eradication efforts being carried out in the 
country. Ms. Shahnaz Wazir Ali, Prime Minister’s 
focal person on Polio, representatives of WHO, 
UNICEF and Rotary were also present at the 
occasion. 
She also gave an interview to BBC about her 
contributions and activities in Polio Eradication 
Initiative so that the message of End Polio Now 
reaches to the wider audience of the world
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Polio Awareness Seminar for Religious Scholars in Peshawar 

Provincial Religious leader’s awareness work-
shop was held on 10th of May in Peshawar. 
The workshop was jointly organized by the 
Ministry of Religious Affairs and Provincial 
Auqaf Department, with the support of 
UNICEF, JICA and WHO.
 
This workshop was jointly chaired by Parlia-
mentary secretary for religious affairs and 
Provincial Minister for Hajj and Auqaf. The 
workshop was 3rd of the series of Provincial 
workshops organized to increase awareness 
and reduce misconception about OPV. More 
than 300 religious leaders from all districts 
and Agencies of KPK and FATA participated in 
this event, from all sects. 

Mr. Mehboob ullah Jan Parliamentary secre-

tary for Religious affairs in his opening 
remarks stated that religious scholars have a 
great influence in the society and can there-
fore play vital role in removing misconcep-
tions of the masses for polio vaccination. He 
also said that religious leaders can persuade 
people in favour of polio vaccination during 
Friday congregations and by administering 
polio drops to their children publicly. Mr. 
Mehboob ullah Jan stressed upon the clergy 
to come forward and fight polio by raising 
awareness among the masses about this 
crippling disease in their respective areas.

Provincial Minister for Hajj and Auqaf Haji 
Nimroz Khan, while spelling out objectives of 
the workshop urged upon the clergy to raise 
awareness about polio during Friday sermons 

and other religious congregations. The voice 
of the religious leader reaches every nook and 
corner of the country and is given due weight-
age by the people, he said that all religious 
leaders should therefore unite against the 
infectious disease.

Qari Roohullah Madni, Chief Khateeb Khyber 
Pakhunkhwa and former Provincial Hajj and 
Auqaf Minister said that to refuse medication 
was tantamount to committing suicide as we 
are bound to take care of ourselves as per the 
injunctions of Islam. He said that all the five 
religious schools, Wafaqul Madaris have 
endorsed polio vaccine from the religious 
perspective.

Parliamentary Secretary for Religious Affairs, 
Mr. Mahboob Ullah Jan and Provincial Minis-
ter Haji Nimroz Khan along with prominent 
religious leaders administered polio drops to 
the children.

At the end of the workshop prayers were 
offered by all religious leaders for the success 
of the polio eradication in the country.  
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Signing of  Commitment “Polio Free Pakistan” by Parliamentarians 
PM Polio Cell organised a campaign in the Parliament House, Islamabad by placing a depictive backdrop with a pledge of “Polio Free Pakistan”.  Around 150 Parliamentarians 
signed and committed to the pledge on the first day of the campaign.  They pledged to rid Pakistan of Polio, using the media to inform their constituency’s to ensure that 
no child is missed in the campaign.  



Prime Minister’s Polio Monitoring and Coordination Cell 17

Walk against Polio 
On June 06, 2012, PM Polio cell oragnised a 
symbolic walk for disabled children which 
commenced at Shaheed e Millat Chowk and 
concluded at D chowk, blue area, Islamabad. 

Participants and collaborators included Rotary 
International, UNICEF, WHO, The Prime Minister’s 
Polio Monitoring Cell and the media, who 
supported Polio Free Pakistan T-shirts and Rotary 
caps. IEC handouts were distributed during the 
walk and a short musical program arranged for the 
children to make the evening a festive one. The 
program concluded at 7:30. 
Participating Parliamentarians included:  Mir Hazar 
Khan Bijarani (Federal Minister),  Makhdoom 

Shahabuddin (Federal Minister), Ms. Samina Khalid 
Ghurki (Federal Minister);  Mr. Changez Khan 
Jamali (Federal Minister),  Ms. Shahnaz Wazir Ali PM 
Focal person on Polio), Dr. Azra Fazal Pechuho 
(member, President's Oversight Committee),  Dr. 
Nafisa Shah, Dr. Attiya Inayatullah, Senator Rubina 
Khalid, Mr. Lal Chand, Mr. Mahesh Kumar  Mr. 
Akhondzada Chitan and Special Education depart-
ment, including the renowned artist Areib Azhar 
who entertained the children with his perfor-
mance.
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Polio Free Karachi – An Awareness Seminar  by MQM Women’s Wing

Prime Minister’s Polio Monitoring and Coordina-
tion Cell in collaboration with MQM  Women’s Wing 
organized a public gathering of MQM lady health 
workers to raise awareness of the Polio eradication 
initiative. Taking the initiative of a Polio free Karachi 
forward, a jalsa titled "Polio-free Karachi” was 
organized by Ms. Kishwe Zehra, President MQM 

Women’s Wing on 30th June 2012. The event was 
attended by 1800 Women’s Wing workers includ-
ing lady health workers.Mr. Raza Haroon, Member 
Raabta Committee, MQM addressed the partici-
pants on the importance of the polio eradication 
initiative, highlighting the pledge and commit-
ment of MQM leader Mr. Altaf Hussain. Mr. Altaf 

Bosan represented the Prime Minister’s Polio 
Monitoring and Coordination Cell and spoke about 
the significant role of female workers in upcoming 
polio campaigns. Mr. Aziz Memon from Rotary 
International also spoke on the initiative. 
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Polio Awareness Activity with Youth Volunteers Programme in SIUT
A Polio awareness session was organized at SIUT on June 29,  2012 and July 5 with the support of Ms. Kishwar 
Zehra, President MQM Women’s Wing. Dr. Ahmed Ali Shaikh delivered a presentation on Polio awareness to 
more than 200 students who attended both sessions, followed by a Q&A session. Participants promised to 
collaborate in disseminating Polio awareness messages.  Rotary provided and distributed social Mobilization 
material amongst the students to spread awareness. 

Polio Free Karachi – 
A Press Conference 
During day 2 of SNIDs, Mr. Shahi Syed, President of 
ANP committed to work for Polio Free Karachi in a 
press conference he gave in Islamabad. He also 
administered polio drops to children, pledging his 
full support to Pakhtun dominated areas in Karachi 
that are suffering from Polio
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Launch of  Shahid Afridi as Polio Celebrity Champion
International cricketing superstar Shahid Afridi, was unveiled as the Polio Champion at a major 
media event held in Islamabad on July 07, 2012. Mr. Afridi will focus on targeting the pashtun 
population (a tribe he is from). The plan also envisages field visits by Shahid Afridi to high risk areas 
across Pakistan. A formal MoU was signed between Prime Minister’s Polio Monitoring and Coordi-
nation Cell and Shahid Afridi. The launching event was widely covered by media. 
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Polio Awareness Seminar for members of the Provincial Assembly of Punjab
A polio awareness seminar was organized in Lahore under the chairmanship of Khawaja Salman Rafiq, Special Assistant to the Chief Minister on health.  Dr. Saeed Elahi, 
Parliamentary Secretary on Health also participated in the seminar. The seminar was attended by representatives of health department, large number of health workers, 
media representatives and partners including UNICEF, WHO and Rotary. 

Briefing to the FATA 
Parliamentarians on Polio
An exclusive briefing has been organized for the 
Parliamentarians of FATA on the situation of polio in 
FATA. The meeting was chaired by Mr. Hameedul-
lah Jan Afridi and parliamentarians belonging to 
FATA participated in the briefing. Experts from 
WHO, UNICEF, officials from FATA Secretariat also 
participated in the briefing. 



poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.
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3rd National Task Force meeting held on May 07, 2012 

The third Meeting of the National Task Force on 
Polio Eradication was held on 7th May; chaired by 
the then Prime Minister of Pakistan. The meeting 
was attended by the Governor Khyber 
Pakhtunkhwa and FATA, Federal Minister for IPC, 
Chief Ministers Khyber Pakhtunkhwa and 
Balochistan, Prime Minister’s Focal Person for Polio 
Eradication, Acting Prime Minister Azad Jammu & 
Kashmir, Provincial Minister for Health Sindh, Chief 
Secretaries Punjab, Balochistan and Gilgit Baltistan, 
Chief Commissioner Islamabad, parliamentarians 
and the representatives of the partner 
organizations.

Key Decisions

         The Prime Minister ended the meeting off 
by thanking the Provincial leaders for 
their support. He also directed that action 
be taken on the following:

a) DCs / DCOs / PAs to be given more power 
and authority to effectively lead Polio 
eradication in their districts.

b) Parliamentarians must play a role in 
supporting Polio eradication in their 
respective districts and constituencies. 

c) Fully equipped and functional Polio 
Control Rooms with adequate  resources 
must be ensured at district and provincial 
levels as mentioned in the Augmented-
NEAP

d) The Chief Ministers / Chief Secretaries 
must hold  monthly meetings to review 
performance in the SIAs and take appro-
priate action to accommodate for any 
gaps

e) The federal and provincial Governments 
should mobilize all their resources includ-
ing financial, to support Polio eradication.

f ) The PC-I for polio eradication should be 
developed by PM’s Polio Monitoring & 
Coordination Cell in consultation with the 
Ministry of IPC and submitted to the 
Planning Commission.

g) Religious leaders should be involved by 
showing their support for Polio vaccina-
tions.

h) All effective measures must be taken to 
ensure vaccinating every child regardless 
of location; ranging from bus stops, 
railway stations and airports to festivals 
and shrines. The motorway / highway / 
traffic police must extend full support in 
this regard. 

i) Media must be kept effectively engaged 
to keep the masses aware of the need for 
vaccination and its importance. 

j) Formal response to be made to the 
Government of China for acceptance and 
acknowledgement of their offer and 
support for polio eradication.        

The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 

11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.



poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.
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The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 

Meeting of the Independent Monitoring Board of the Global Polio Eradication Initiative (15-17 May 2012, London)

11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.
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poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.

The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 

11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.



poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.

The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 
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11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.
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poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.

The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 

Filling the Resource Gap for National Emergency Action Plan

11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.

Pakistan is a partner in the Global Polio Eradication 
Initiative (GPEI) and is committed to the goal of a 
polio free world and the achievement of this global 
public good. The country has made significant 
progress towards the goal of eradicating polio 
since the launch of the Polio Eradication Initiative 
(PEI) in 1994 and has a strong opportunity to 
interrupt transmission of the wild poliovirus. The 
Government of Pakistan, along with all provinces 
and areas, has declared a national emergency, and 
has jointly developed a National Emergency Action 
Plan for Polio Eradication, endorsed by the Prime 
Minister and Chief Ministers of the provinces and 
launched by the President of Pakistan. The main 
objectives mentioned in the National Emergency 
Action Plan (NEAP) included: 
a) Achieving consistent government 

oversight, ownership, and accountability 
for polio programme performance at 
each administrative level;

 b)  Ensuring consistent access to children in 
security compromised areas; and 

c)  Ensuring that all children are consistently 
immunized in the districts/ agencies and 
populations that are at highest risk of 
sustaining transmission of poliovirus. 

1. Of notable credit in the polio eradication 

activities is the eradication of poliovirus 
type 2, which has not been found in 
Pakistan since March 1997. Furthermore, 
there is clear evidence of decreasing 
poliovirus diversity and intensity of trans-
mission. Endemic transmission of polio 
has also become restricted geographi-
cally to three distinct, well defined trans-
mission zones in the Federally Adminis-
tered Tribal Areas (FATA), Balochistan and 
Sindh. The number of districts with cases 
went down from 94 in 1997 to 49 districts 
in 2003, 18 affected districts in 2005 and 
17 in 2007, indicating progressive 
containment.  However, there has been a 
progressive reversal upsurge in the 
number of polio cases since 2008 with 
Pakistan reporting 117 polio cases in 
2008, 89 in 2009, 144 in 2010 and 198 in 
2011. As of 1st July 2012, Pakistan has 
reported a total of 22 polio cases from 13 
districts/tribal agencies in this year. This 
perturbing upsurge can be attributed 
partly to:

a)  insecurity in the north-western parts of 
the country; the Federally Administered 
Tribal Areas (FATA) and some parts of 

adjoining Khyber Pakhtunkhwa (KP); 
b) inadequate campaign preparation and 

implementation in few townships of 
Karachi; particularly among the known 
high risk underserved groups; and 

c)  sub-optimal preparations of the 
campaigns leading to low vaccination 
coverage in the three high risk districts of 
Balochistan; mainly due to management 
issues and lack of accountability. 

2. During the last three years, the number of 
polio cases has been on the rise, reaching 
198 cases in 2011.  In order to control the 
virus, National Immunization Days (NIDs), 
Sub-National Immunization Days (SNIDs), 
Short Interval Additional Dose (SIADs) 
and Mop-up Operations have been 
increased significantly. These added 
activities, which were not originally 
envisioned, are necessary to respond to 
the polio crisis and eradicate this 
life-threatening and crippling disease. For 
this reason, further funding is necessary 
to ensure that these vital actions take 
place. 

3. The continued transmission of poliovirus 
in Pakistan and the rising numbers of 
polio cases since 2008 have turned polio 
eradication into a national emergency 

and place Pakistan at a risk of becoming 
the last remaining reservoir of endemic 
poliovirus transmissions in the world: the 
only remaining threat to achieving global 
polio eradication.

 
Resource Gap

4. Originally, the most recent loan from the 
World Bank (US$ 41 million) should have 
covered the requirements for OPV from 
July/August 2011 up to December 2012. 
Similarly, the JICA loan should have been 
sufficient to cover the requirements for 
the OPV for the period from January to 
December 2013. However, owing to the 
rise of the poliovirus cases, especially 
during 2011, the intensity and frequency 
of SIAs have been increased considerably. 
With the revised increased needs for OPV 
for the increased number of activities, the 
funds will no longer cover the initially 
planned period up to December 2013, 
but only up to inclusive January 2013. 
Similarly, current funds to meet the 
operational costs will, based on the 
revised needs, only last up to the fourth 
quarter of 2012. Thus, there will be a 
funding gap of about US$ 14.2 million 
during the current calendar year of 2012. 
Of this, US$ 4.53 million will be needed 

for vital social mobilization activities 
planned through UNICEF. The remaining 
amount of US$ 8.79 million is required for 
the operational cost of the campaigns, 
managed through WHO.

5. There is an acute shortage of funds for 
conducting SIAs throughout 2012 (US$ 
14.2 million). And from 2013 onwards 
there is an imminent funding gap, which 
will not allow for any SIAs to be 
conducted especially in the first quarter 
of the year. Despite efforts through Minis-
try of Inter-Provincial Coordination 
(MoIPC) and PM’s Polio Monitoring and 
Coordination Cell to secure funding for 
2013 and onwards, currently no funds 
have been committed.

6. Based on the projected requirements for 
2012-2015 to achieve polio eradication in 
Pakistan, financial projections have been 
calculated. In order to ensure continua-
tion of the campaigns to interrupt trans-
mission of the polio-virus by end of 2012 
and to ensure polio free status over the 
following three years, a total amount of 
US$ 306.73 million will be required by the 
Polio Eradication Initiative.



poses. At the global level, at the national level 
and in cities, towns and villages, the precise 
reasons for all missed children – not just those 
who have never received even one dose – 
should be laid bare and rapid corrective action 
taken. 

7. Nor should another home truth be ignored. 
India and the other successful countries are 
continuing to expend huge commitment, 
massive vaccination activity, vast amounts of 
senior leadership time and a great deal of 
money to protect themselves from 
re-infection by their neighbours. 

8. A few weeks ago and in advance of this report, 
the IMB wrote to the Director- General of the 
World Health Organisation because the 65th 
World Health Assembly was meeting in 
Geneva and on its agenda was a draft resolu-
tion declaring polio a programmatic 
emergency for global public health. In its 
letter, the IMB spoke of a crisis. A crisis because 
recent successes have created a unique 
window of opportunity, which must not be 
lost. A crisis because a funding shortfall threat-
ens to undermine the increasing containment 
of the virus. And a crisis because an explosive 
resurgence now would see country after 
country under attack from a disease that they 
thought their children were protected from. 

9. In this report the IMB highlights key and 
urgent challenges on which the Global Polio 
Eradication Initiative must focus: 

• The primary risk to the Programme is its 
precarious financial position. Under-financing 
is simply not compatible with the ambitious 
goal of stopping polio transmission globally. 
Currently vaccination campaigns are being 
cut, escalating the risk of an explosive return of 
polio just as it is at its lowest level in history. 

• The underpinning assumption of the polio 
eradication effort is that all countries in the 
world recognise that their collective will is 
necessary to gift to the world freedom from 
the scourge of polio. We do not see this ‘global 
public good’ philosophy driving the 
Programme. The participation in eradication 
as well as the donation of resources is uneven. 
We hope that the 65th World Health Assembly 
resolution on polio will bring countries 
together once more in a common cause. 

• Consistently high quality vaccination and 
surveillance must be achieved everywhere. 
Islands of excellence are not enough. Consid-
erable improvements to the Programme’s 
management approach have been set in 
motion, but the required degree of change 
has not yet been achieved. We set out our 

view of what remains to be done, and how 
momentum can be maintained. 

• The world needs to know what is planned for 
the months and years after 2012. This is a 
far-reaching and complex matter, which 
embraces technical aspects of vaccine deploy-
ment, the setting of targets and goals, funding 
decisions and resource mobilisation, further 
solutions for weak commitment and poor 
performance (where it is still occurring), 
reassuring the polio workforce about their 
future, and ensuring that the successes of the 
Polio Programme leave a footprint for future 
generations. Planning for the ‘polio endgame’ 
is in hand, but we are not convinced that the 
fundamental nature of what is required is fully 
understood by the Programme. 

• Further outbreaks risk substantially harming 
the Programme, bolstering transmission and 
diverting finances and focus. More innovative 
methods need to be used to extinguish the 
possibility of outbreaks in a more comprehen-
sive way. 

10. The Programme thinks and acts too much in 
isolation. Children missed by polio teams may 
be reached by other services. Stronger, more 
effective alliances can bring eradication closer.

The Independent Monitoring Board was convened 
at the request of the World Health Assembly to 
monitor and guide the progress of the Global Polio 
Eradication Initiative’s 2010-12 Strategic Plan. This 
plan aims to interrupt polio transmission globally 
by the end of this year. This fifth report follows our 
sixth meeting, held in London from 15 to 17 May 
2012.

Dr. Azra Fazal Pechuho, Chairperson President’s 
Polio Oversight Committee and Dr. Altaf Bosan, 
National Coordinator, PM’s Polio Monitoring and 
Coordination Cell presented the progress of the 
country and steps taken by the Government of 
Pakistan to interrupt transmission in the country. 
The IMB showed its satisfaction.

Highlights for Pakistan

• Programme in Pakistan has raised its game
• District Commissioners have a vital role to play 

and are having to spend too much time in 
separate conversations with partners

• Polio heroes must be better rewarded
• The Programme must not drop its guard 

elsewhere in the country

• Khyber Agency - home to only WPV3 in Asia
• In the face of insecurity determination to 

reach children is impressive
• Rapid intelligence on the fluid security 

situation is imperative
• If a programme is to be successful, nothing 

should be regarded as ‘unmanageable’ 
• Pakistan has much improved its performance 

– the improvement must continue

Summary of the IMB Report

1. Polio is at its lowest level since records began. 
In the first four months of 2012, there have 
been fewer cases in fewer districts of fewer 
countries than at any previous time and, 
importantly, many fewer than in the same 
period last year. 

2. Polio is gone from India – a magnificent 
achievement and proof of the capability of a 
country to succeed when it truly takes to heart 
the mission of protecting its people from this 
vicious disease. 

3. No cases of polio have been reported in 

Angola and the Democratic Republic of 
Congo since the beginning of 2012. Chad has 
reported just three. In the first four months of 
2011 there had already been 73 cases in these 
same three countries. 

4. Despite this very positive news, a towering 
and malevolent statistic looms over the Polio 
Eradication Programme: 2.7 million children in 
the six persistently affected countries have 
never received even a single dose of polio 
vaccine. 

5. The Global Polio Eradication Initiative’s 
compelling slogan ‘Every Last Child’ captures 
the vision for success and sums up its ultimate 
aim. If the eradication effort cannot track 
down and vaccinate ‘Every Missed Child’, this 
will be its downfall. 

6. 2.7 million is too big a number. It should be 
sending shock waves through the leadership 
of the Global Programme and through the 
political and public health leadership in each 
affected country. No-one should avert their 
gaze from the challenge that this number 
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11. It is clear to everyone associated with the 
Global Polio Eradication Initiative that remain-
ing polio virus infection is confined not just to 
a few countries but to a small number of 
discrete locations within these countries. The 
IMB has called these ‘sanctuaries’ for the polio 
virus – places with large numbers of missed 
children where the virus can take safe refuge, 
multiply and prepare itself for a fresh attack on 
the vulnerable. 

12.  In this report, we examine ten such sanctuar-
ies spread across the six remaining polio-
affected countries. We examine the key 
challenges identified by national 
programmes and the corrective actions they 
have instigated. In these sanctuaries, reaching 
missed children is the one operational objec-
tive that trumps all others. Every child that the 
Programme fails to reach is a child left vulner-
able. It is here that the fight against polio will 
be won or lost. The extraordinary challenges 
faced require extraordinary actions, determi-
nation and resolve. 

13. The good progress in Angola, the Democratic 
Republic of Congo and Chad sits alongside 
the improvements in Pakistan’s Programme 
where considerable challenges remain, but 
momentum is building. Elsewhere, the picture 
is less bright. Nigeria and Afghanistan are 

missing far too many children: 

• Nigeria is now the only country in the world to 
have three types of polio virus. The country’s 
Programme understands its major problems, 
but is yet to show that it is overcoming them. 
Nigeria poses a substantial risk to the global 
goal, in part because it has many neighbour-
ing countries that are vulnerable to the spread 
of infection. The risk of an explosive return of 
polio in Nigeria and West Africa is ever-present 
and raises the chilling spectre of many deaths 
and a huge financial outlay to regain control. 
The country’s impressive political and public 
health leaders are to be strongly encouraged: 
they have made strong progress in the past, 
and need to do so again. 

• Afghanistan is on the ‘critical list’. Insecurity has 
been an explanation for poor performance in 
the past, but it is causing considerable 
consternation that security has recently 
begun to show signs of improvement yet 
polio case numbers are rising. This should take 
the Afghanistan Programme back to basics, to 
show, through its leadership and commit-
ment, that it can deliver high quality 
programmes reliably and consistently, 
through methods that are working well 
elsewhere (and indeed in some parts of 
Afghanistan). 

14. The Programme has missed all but one of its 
2010-12 Strategic Plan milestones. But in the 
last six months, its operation has strength-
ened considerably. In the past, the 
Programme has been unable to sustain 
progress as it comes close to its goal. Now is 
the time to make sure that history does not 
repeat itself: to take the bold actions needed 
to build on this once-in-a-generation oppor-
tunity.

15. The IMB recommends that: 
a. An emergency meeting of the Global Polio 

Partners Group is held to mobilise urgent 
funding to re-instate cancelled campaigns. 

b. The Polio Oversight Board should continu-
ously review the effectiveness of the 
Programme to achieve improvement; ten 
transformative activities are set out for this 
purpose. 

c. A polio ‘end-game and legacy’ strategy should 
be urgently published for public and profes-
sional consultation. 

d. A plan to integrate polio vaccination into the 
humanitarian response to the food crisis and 
conflict in West Africa should be rapidly 
formulated and implemented. Alliances with 
all possible programmes must be urgently 
explored, to make every contact count. 

e. The presence of polio virus in environmental 
samples should trigger action equivalent to 

that of an outbreak response (this recommen-
dation subject to rapid feasibility review). 

f. Contingency plans should be drawn up now 
to activate the International Health Regula-
tions to require travellers from polio-affected 
countries to carry a valid vaccination certifi-
cate; this measure should be implemented 
when just two affected countries remain. 

g. The number of missed children (those with 
zero doses of vaccine, those with fewer than 
three doses, and those missed in each 
country’s most recent vaccination campaign) 
should henceforth be the predominant 
metric for the Programme; a sheet of paper 
with these three numbers should be placed 
on the desk of each of the Heads of the Spear-
heading Agencies at the beginning of each 
week. This action should commence immedi-
ately.

Pakistan is a partner in the Global Polio Eradication 
Initiative (GPEI) and is committed to the goal of a 
polio free world and the achievement of this global 
public good. The country has made significant 
progress towards the goal of eradicating polio 
since the launch of the Polio Eradication Initiative 
(PEI) in 1994 and has a strong opportunity to 
interrupt transmission of the wild poliovirus. The 
Government of Pakistan, along with all provinces 
and areas, has declared a national emergency, and 
has jointly developed a National Emergency Action 
Plan for Polio Eradication, endorsed by the Prime 
Minister and Chief Ministers of the provinces and 
launched by the President of Pakistan. The main 
objectives mentioned in the National Emergency 
Action Plan (NEAP) included: 
a) Achieving consistent government 

oversight, ownership, and accountability 
for polio programme performance at 
each administrative level;

 b)  Ensuring consistent access to children in 
security compromised areas; and 

c)  Ensuring that all children are consistently 
immunized in the districts/ agencies and 
populations that are at highest risk of 
sustaining transmission of poliovirus. 

1. Of notable credit in the polio eradication 

activities is the eradication of poliovirus 
type 2, which has not been found in 
Pakistan since March 1997. Furthermore, 
there is clear evidence of decreasing 
poliovirus diversity and intensity of trans-
mission. Endemic transmission of polio 
has also become restricted geographi-
cally to three distinct, well defined trans-
mission zones in the Federally Adminis-
tered Tribal Areas (FATA), Balochistan and 
Sindh. The number of districts with cases 
went down from 94 in 1997 to 49 districts 
in 2003, 18 affected districts in 2005 and 
17 in 2007, indicating progressive 
containment.  However, there has been a 
progressive reversal upsurge in the 
number of polio cases since 2008 with 
Pakistan reporting 117 polio cases in 
2008, 89 in 2009, 144 in 2010 and 198 in 
2011. As of 1st July 2012, Pakistan has 
reported a total of 22 polio cases from 13 
districts/tribal agencies in this year. This 
perturbing upsurge can be attributed 
partly to:

a)  insecurity in the north-western parts of 
the country; the Federally Administered 
Tribal Areas (FATA) and some parts of 

adjoining Khyber Pakhtunkhwa (KP); 
b) inadequate campaign preparation and 

implementation in few townships of 
Karachi; particularly among the known 
high risk underserved groups; and 

c)  sub-optimal preparations of the 
campaigns leading to low vaccination 
coverage in the three high risk districts of 
Balochistan; mainly due to management 
issues and lack of accountability. 

2. During the last three years, the number of 
polio cases has been on the rise, reaching 
198 cases in 2011.  In order to control the 
virus, National Immunization Days (NIDs), 
Sub-National Immunization Days (SNIDs), 
Short Interval Additional Dose (SIADs) 
and Mop-up Operations have been 
increased significantly. These added 
activities, which were not originally 
envisioned, are necessary to respond to 
the polio crisis and eradicate this 
life-threatening and crippling disease. For 
this reason, further funding is necessary 
to ensure that these vital actions take 
place. 

3. The continued transmission of poliovirus 
in Pakistan and the rising numbers of 
polio cases since 2008 have turned polio 
eradication into a national emergency 

and place Pakistan at a risk of becoming 
the last remaining reservoir of endemic 
poliovirus transmissions in the world: the 
only remaining threat to achieving global 
polio eradication.

 
Resource Gap

4. Originally, the most recent loan from the 
World Bank (US$ 41 million) should have 
covered the requirements for OPV from 
July/August 2011 up to December 2012. 
Similarly, the JICA loan should have been 
sufficient to cover the requirements for 
the OPV for the period from January to 
December 2013. However, owing to the 
rise of the poliovirus cases, especially 
during 2011, the intensity and frequency 
of SIAs have been increased considerably. 
With the revised increased needs for OPV 
for the increased number of activities, the 
funds will no longer cover the initially 
planned period up to December 2013, 
but only up to inclusive January 2013. 
Similarly, current funds to meet the 
operational costs will, based on the 
revised needs, only last up to the fourth 
quarter of 2012. Thus, there will be a 
funding gap of about US$ 14.2 million 
during the current calendar year of 2012. 
Of this, US$ 4.53 million will be needed 

for vital social mobilization activities 
planned through UNICEF. The remaining 
amount of US$ 8.79 million is required for 
the operational cost of the campaigns, 
managed through WHO.

5. There is an acute shortage of funds for 
conducting SIAs throughout 2012 (US$ 
14.2 million). And from 2013 onwards 
there is an imminent funding gap, which 
will not allow for any SIAs to be 
conducted especially in the first quarter 
of the year. Despite efforts through Minis-
try of Inter-Provincial Coordination 
(MoIPC) and PM’s Polio Monitoring and 
Coordination Cell to secure funding for 
2013 and onwards, currently no funds 
have been committed.

6. Based on the projected requirements for 
2012-2015 to achieve polio eradication in 
Pakistan, financial projections have been 
calculated. In order to ensure continua-
tion of the campaigns to interrupt trans-
mission of the polio-virus by end of 2012 
and to ensure polio free status over the 
following three years, a total amount of 
US$ 306.73 million will be required by the 
Polio Eradication Initiative.



b)  Head of the delegation Ms. Shahnaz Wazir 
Ali said a lot of work has been done in 
India to control preventable diseases, 
including polio. She stated how curbing 
Polio transmission through a highly 
focused strategy was an achievement. 
Pakistan having faced immense 
challenges in the fight against polio has 
now made considerable progress and 
added attention is being given to high 
risk groups including migrant and mobile 

populations. In this regard, the knowl-
edge sharing with health officials of India 
has been very useful. “We are neighbors 
and our challenges are similar. We can 

learn from each other’s experience,” said 
Shahnaz. She invited the Indian Health 
Minister to visit Pakistan at his earliest 
convenience.  Speaking at the occasion, 
Dr. Azra Fazal Pechuho expressed great 
interest and appreciation for measures 
taken by the Indian health ministry in the 
area of vaccine preventable diseases and 
maternal health. 

c)  The Indian Minister for Health, Ghulam 
Nabi Azad was delighted to share the 
knowledge and experiences in public 
health as there were similarities in the 
challenges faced by both countries. He 
stated that only two years ago India was 
harboring fifty percent of the world’s 
polio cases, but with consistent efforts 
over the last two years, the transmission 
and spread of the virus has been stopped. 
He offered sharing knowledge and exper-
tise in the area of vaccine preventable 
diseases and public health. Ghulam Nabi 
Azad apprised the Pakistani delegation of 
some innovative measures taken by the 
Indian Government to reduce infant and 

mother mortality that include incentiviz-
ing institution based deliveries. Each 
mother that gives birth at a government 
hospital gets Rs. 1400 as incentive, includ-
ing free delivery and subsequent 
treatment. This measure alone had a 
significant impact on mortality of moth-
ers and children during and after child 
birth.

i. Field visit to Gaziabad, Utter Pradesh on 
1st June 2012 
d)  The delegation along with local govern-

ment and partner officials visited Gazi 
Abad on 1st June 2012, WHO-India and 
NPSP Ghaziabad unit, holding a meeting 
with Chief Medical Officer (CMO), Ghazi-
abad. A Brief presentation on District 
profile, SIA and Surveillance activity of 
Ghaziabad district was given. The delega-
tion traveled to Block PHC Muradnagar / 
Dhaulana and interacted with staff mem-
bers for Planning of SIA activity, on differ-
ent plans to cover volatile groups, 
particularly migrants.

 

e)  The delegation observed challenges of 
vaccinating children of migrant laborers, 
during their travel to a construction site 
with migrant labor .The delegation also 
visited the slum area at Shukra Bazar ki 
Jhuggi Bhowapur near UP- Delhi border.

 
f )  The field visit ended with a meeting to 

District Magistrate Ghaziabad. The DM 
briefed on the Polio Immunization activ-
ity management in district, Role and 
co-ordination among different depart-
ments. He briefed over the review process 
under different administrative officers, 
mid-round review meeting and media 
management 

b)    Cross Border Meeting of 
Pakistan and Afghanistan FOR 
Polio Eradication: Kabul,   - July 
23 – 25, 2012
Ms. Shahnaz Wazir Ali led a high level 
delegation to the Afghan Capital comprising 
top Government functionaries and health 

officials and National Coordinator to discuss 
and finalise coordinated efforts by both sides 
to stop cross border transmission of the polio 
virus. 
Special Assistant to the Prime Minister, 
Shahnaz Wazir Ali on a three day visit to Kabul 
held detailed deliberations with the Afghan 
Minister for Public Health Dr. Suraya Dalil and 
Minister for Border Affairs Asadullah Khalid 
aimed to tighten cross border vaccination 
regime in both countries. Shahnaz Wazir Ali 
also called on the First Vice President of 
Afghanistan Field Marshall Muhammed Qasim 
Faheem.
The two day meeting in Kabul has brought 
together key stakeholders of the both the 
governments to address emerging issues 
regarding eradication of polio from the region. 
Pakistan and Afghanistan coupled with 
Nigeria are the last three countries of the 
world harbouring the polio virus. The two 
countries are the only muslim countries with 
the disease with Saudi Arabia clamping travel 
restrictions on pilgrims from both countries 
who have to take mandatory polio 
immunization before entering the Holy land.

The meeting attended by international 
experts from WHO and UNICEF agreed to hold 
polio campaigns in Pakistan and Afghanistan 
on same dates. There was also consensus on 
the need for sharing polio vaccination data at 
regular basis.  It was reiterated that border 
vaccination posts now at 30 locations on Pak 
Afghan border entry points in KP and 
Balochistan would be fortified.
In a presentation given to officials in Kabul, it 
was explained that more than 3 million 
Afghan refugees reside in Pakistan, mainly KP 
& Balochistan and more than I.2 million 

children less than 5 years cross 
Pakistan-Afghanistan borders each year.
It was explained to the officials both Pakistan 
and Afghanistan form one epidemiological 
block and none of the countries can be polio 
free alone. The situation of ongoing polio virus 
circulation in bordering areas of both the 
countries was reviewed and concrete steps 
deliberated which will be issued in the form of 
recommendations on Wednesday.

  

A high level delegation from Pakistan led by 
Shahnaz Wazir Ali, Special Assistant to the 
Prime Minister/ Prime Minister’s Focal Person 
for Polio visited India (New Delhi and 
GaziAbad, Utter Pradesh) from 30th May to 
2nd June 2012. The delegation included Dr. 
Azra Fazal Pechuho, Member National Task 
Force for Polio; Federal Secretary for 
Inter-Provincial Co-ordination; Chief Secretary 
Balochistan, Secretary Health Khyber 
Pakhtunkhwa, Secretary to Governor Khyber 
Pakhtunkhwa/FATA, District East, Karachi and 
National Coordinator, PM’s Polio Monitoring 
Cell. As per schedule, delegation met with Mr. 
Bill Gates, Head of Gates Foundation, Mr. 
Ghulam Nabi Azad, Minister for Health and 
Family Planning, India and visited Gaziabad, 
Utter Pradesh.
 
1. Meeting with Mr. Bill Gates, co-chair, Bill 
& Melinda Gates Foundation 
A meeting was held with Mr. Bill Gates 
co-chair, Bill & Melinda Gates Foundation in 
New Delhi on 31st May 2012. He welcomed 
the delegation in New Delhi. Following are 
highlights from the meeting:

•  The vaccination status of children among 
AFP and Non AFP cases could provide 
better understanding about the immu-
nity status of community and proper 
planning to cover un-immunized children 
in their respective areas

•  Post Campaign Monitoring needs to 
revitalize and further expand LQAS in the 
country.

•  As WHO pre-qualified OPV is mandatory 
for Pakistan’s program, dialogue will be 
initiated with the Chinese government 
for securing support and assistance in 
cold chain capacity.

•  Local permanent team members must be 

hired to cover the unvaccinated children 
and those whose families are opposing 
vaccination. The team members involved 
in vaccinating, particularly those in high-
risk areas like Quetta Block and FATA 
should be dealt with carefully.

•  The funding requirements for the Polio 
Program for the current year- which has a 
gap of $ 24 million, costing around $ 100 
million every year to sustain the Supple-
mental Immunization Activities (SIAs). 
The resource generation mission may be 
started by the Gates Foundation. 

ii. Meeting with Minister of Health and 
Welfare India 
a)  The delegation met the Indian Minister for 

Health and Family Welfare Ghulam Nabi 
Azad in New Delhi on 31st May evening. 
The Minister welcomed the delegation 
and stated how it was the first time 
during his tenure that he met with 
Pakistan’s delegation to discuss health 
issues especially, particularly focusing on 
Polio eradication. 
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b)  Head of the delegation Ms. Shahnaz Wazir 
Ali said a lot of work has been done in 
India to control preventable diseases, 
including polio. She stated how curbing 
Polio transmission through a highly 
focused strategy was an achievement. 
Pakistan having faced immense 
challenges in the fight against polio has 
now made considerable progress and 
added attention is being given to high 
risk groups including migrant and mobile 

populations. In this regard, the knowl-
edge sharing with health officials of India 
has been very useful. “We are neighbors 
and our challenges are similar. We can 

learn from each other’s experience,” said 
Shahnaz. She invited the Indian Health 
Minister to visit Pakistan at his earliest 
convenience.  Speaking at the occasion, 
Dr. Azra Fazal Pechuho expressed great 
interest and appreciation for measures 
taken by the Indian health ministry in the 
area of vaccine preventable diseases and 
maternal health. 

c)  The Indian Minister for Health, Ghulam 
Nabi Azad was delighted to share the 
knowledge and experiences in public 
health as there were similarities in the 
challenges faced by both countries. He 
stated that only two years ago India was 
harboring fifty percent of the world’s 
polio cases, but with consistent efforts 
over the last two years, the transmission 
and spread of the virus has been stopped. 
He offered sharing knowledge and exper-
tise in the area of vaccine preventable 
diseases and public health. Ghulam Nabi 
Azad apprised the Pakistani delegation of 
some innovative measures taken by the 
Indian Government to reduce infant and 

mother mortality that include incentiviz-
ing institution based deliveries. Each 
mother that gives birth at a government 
hospital gets Rs. 1400 as incentive, includ-
ing free delivery and subsequent 
treatment. This measure alone had a 
significant impact on mortality of moth-
ers and children during and after child 
birth.

i. Field visit to Gaziabad, Utter Pradesh on 
1st June 2012 
d)  The delegation along with local govern-

ment and partner officials visited Gazi 
Abad on 1st June 2012, WHO-India and 
NPSP Ghaziabad unit, holding a meeting 
with Chief Medical Officer (CMO), Ghazi-
abad. A Brief presentation on District 
profile, SIA and Surveillance activity of 
Ghaziabad district was given. The delega-
tion traveled to Block PHC Muradnagar / 
Dhaulana and interacted with staff mem-
bers for Planning of SIA activity, on differ-
ent plans to cover volatile groups, 
particularly migrants.

 

e)  The delegation observed challenges of 
vaccinating children of migrant laborers, 
during their travel to a construction site 
with migrant labor .The delegation also 
visited the slum area at Shukra Bazar ki 
Jhuggi Bhowapur near UP- Delhi border.

 
f )  The field visit ended with a meeting to 

District Magistrate Ghaziabad. The DM 
briefed on the Polio Immunization activ-
ity management in district, Role and 
co-ordination among different depart-
ments. He briefed over the review process 
under different administrative officers, 
mid-round review meeting and media 
management 

b)    Cross Border Meeting of 
Pakistan and Afghanistan FOR 
Polio Eradication: Kabul,   - July 
23 – 25, 2012
Ms. Shahnaz Wazir Ali led a high level 
delegation to the Afghan Capital comprising 
top Government functionaries and health 

officials and National Coordinator to discuss 
and finalise coordinated efforts by both sides 
to stop cross border transmission of the polio 
virus. 
Special Assistant to the Prime Minister, 
Shahnaz Wazir Ali on a three day visit to Kabul 
held detailed deliberations with the Afghan 
Minister for Public Health Dr. Suraya Dalil and 
Minister for Border Affairs Asadullah Khalid 
aimed to tighten cross border vaccination 
regime in both countries. Shahnaz Wazir Ali 
also called on the First Vice President of 
Afghanistan Field Marshall Muhammed Qasim 
Faheem.
The two day meeting in Kabul has brought 
together key stakeholders of the both the 
governments to address emerging issues 
regarding eradication of polio from the region. 
Pakistan and Afghanistan coupled with 
Nigeria are the last three countries of the 
world harbouring the polio virus. The two 
countries are the only muslim countries with 
the disease with Saudi Arabia clamping travel 
restrictions on pilgrims from both countries 
who have to take mandatory polio 
immunization before entering the Holy land.

The meeting attended by international 
experts from WHO and UNICEF agreed to hold 
polio campaigns in Pakistan and Afghanistan 
on same dates. There was also consensus on 
the need for sharing polio vaccination data at 
regular basis.  It was reiterated that border 
vaccination posts now at 30 locations on Pak 
Afghan border entry points in KP and 
Balochistan would be fortified.
In a presentation given to officials in Kabul, it 
was explained that more than 3 million 
Afghan refugees reside in Pakistan, mainly KP 
& Balochistan and more than I.2 million 

children less than 5 years cross 
Pakistan-Afghanistan borders each year.
It was explained to the officials both Pakistan 
and Afghanistan form one epidemiological 
block and none of the countries can be polio 
free alone. The situation of ongoing polio virus 
circulation in bordering areas of both the 
countries was reviewed and concrete steps 
deliberated which will be issued in the form of 
recommendations on Wednesday.
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A high level delegation from Pakistan led by 
Shahnaz Wazir Ali, Special Assistant to the 
Prime Minister/ Prime Minister’s Focal Person 
for Polio visited India (New Delhi and 
GaziAbad, Utter Pradesh) from 30th May to 
2nd June 2012. The delegation included Dr. 
Azra Fazal Pechuho, Member National Task 
Force for Polio; Federal Secretary for 
Inter-Provincial Co-ordination; Chief Secretary 
Balochistan, Secretary Health Khyber 
Pakhtunkhwa, Secretary to Governor Khyber 
Pakhtunkhwa/FATA, District East, Karachi and 
National Coordinator, PM’s Polio Monitoring 
Cell. As per schedule, delegation met with Mr. 
Bill Gates, Head of Gates Foundation, Mr. 
Ghulam Nabi Azad, Minister for Health and 
Family Planning, India and visited Gaziabad, 
Utter Pradesh.
 
1. Meeting with Mr. Bill Gates, co-chair, Bill 
& Melinda Gates Foundation 
A meeting was held with Mr. Bill Gates 
co-chair, Bill & Melinda Gates Foundation in 
New Delhi on 31st May 2012. He welcomed 
the delegation in New Delhi. Following are 
highlights from the meeting:

a)     Visit to India, May 30 – June 02, 2012

•  The vaccination status of children among 
AFP and Non AFP cases could provide 
better understanding about the immu-
nity status of community and proper 
planning to cover un-immunized children 
in their respective areas

•  Post Campaign Monitoring needs to 
revitalize and further expand LQAS in the 
country.

•  As WHO pre-qualified OPV is mandatory 
for Pakistan’s program, dialogue will be 
initiated with the Chinese government 
for securing support and assistance in 
cold chain capacity.

•  Local permanent team members must be 

hired to cover the unvaccinated children 
and those whose families are opposing 
vaccination. The team members involved 
in vaccinating, particularly those in high-
risk areas like Quetta Block and FATA 
should be dealt with carefully.

•  The funding requirements for the Polio 
Program for the current year- which has a 
gap of $ 24 million, costing around $ 100 
million every year to sustain the Supple-
mental Immunization Activities (SIAs). 
The resource generation mission may be 
started by the Gates Foundation. 

ii. Meeting with Minister of Health and 
Welfare India 
a)  The delegation met the Indian Minister for 

Health and Family Welfare Ghulam Nabi 
Azad in New Delhi on 31st May evening. 
The Minister welcomed the delegation 
and stated how it was the first time 
during his tenure that he met with 
Pakistan’s delegation to discuss health 
issues especially, particularly focusing on 
Polio eradication. 
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b)  Head of the delegation Ms. Shahnaz Wazir 
Ali said a lot of work has been done in 
India to control preventable diseases, 
including polio. She stated how curbing 
Polio transmission through a highly 
focused strategy was an achievement. 
Pakistan having faced immense 
challenges in the fight against polio has 
now made considerable progress and 
added attention is being given to high 
risk groups including migrant and mobile 

populations. In this regard, the knowl-
edge sharing with health officials of India 
has been very useful. “We are neighbors 
and our challenges are similar. We can 

learn from each other’s experience,” said 
Shahnaz. She invited the Indian Health 
Minister to visit Pakistan at his earliest 
convenience.  Speaking at the occasion, 
Dr. Azra Fazal Pechuho expressed great 
interest and appreciation for measures 
taken by the Indian health ministry in the 
area of vaccine preventable diseases and 
maternal health. 

c)  The Indian Minister for Health, Ghulam 
Nabi Azad was delighted to share the 
knowledge and experiences in public 
health as there were similarities in the 
challenges faced by both countries. He 
stated that only two years ago India was 
harboring fifty percent of the world’s 
polio cases, but with consistent efforts 
over the last two years, the transmission 
and spread of the virus has been stopped. 
He offered sharing knowledge and exper-
tise in the area of vaccine preventable 
diseases and public health. Ghulam Nabi 
Azad apprised the Pakistani delegation of 
some innovative measures taken by the 
Indian Government to reduce infant and 

mother mortality that include incentiviz-
ing institution based deliveries. Each 
mother that gives birth at a government 
hospital gets Rs. 1400 as incentive, includ-
ing free delivery and subsequent 
treatment. This measure alone had a 
significant impact on mortality of moth-
ers and children during and after child 
birth.

i. Field visit to Gaziabad, Utter Pradesh on 
1st June 2012 
d)  The delegation along with local govern-

ment and partner officials visited Gazi 
Abad on 1st June 2012, WHO-India and 
NPSP Ghaziabad unit, holding a meeting 
with Chief Medical Officer (CMO), Ghazi-
abad. A Brief presentation on District 
profile, SIA and Surveillance activity of 
Ghaziabad district was given. The delega-
tion traveled to Block PHC Muradnagar / 
Dhaulana and interacted with staff mem-
bers for Planning of SIA activity, on differ-
ent plans to cover volatile groups, 
particularly migrants.

 

e)  The delegation observed challenges of 
vaccinating children of migrant laborers, 
during their travel to a construction site 
with migrant labor .The delegation also 
visited the slum area at Shukra Bazar ki 
Jhuggi Bhowapur near UP- Delhi border.

 
f )  The field visit ended with a meeting to 

District Magistrate Ghaziabad. The DM 
briefed on the Polio Immunization activ-
ity management in district, Role and 
co-ordination among different depart-
ments. He briefed over the review process 
under different administrative officers, 
mid-round review meeting and media 
management 

b)    Cross Border Meeting of 
Pakistan and Afghanistan FOR 
Polio Eradication: Kabul,   - July 
23 – 25, 2012
Ms. Shahnaz Wazir Ali led a high level 
delegation to the Afghan Capital comprising 
top Government functionaries and health 

officials and National Coordinator to discuss 
and finalise coordinated efforts by both sides 
to stop cross border transmission of the polio 
virus. 
Special Assistant to the Prime Minister, 
Shahnaz Wazir Ali on a three day visit to Kabul 
held detailed deliberations with the Afghan 
Minister for Public Health Dr. Suraya Dalil and 
Minister for Border Affairs Asadullah Khalid 
aimed to tighten cross border vaccination 
regime in both countries. Shahnaz Wazir Ali 
also called on the First Vice President of 
Afghanistan Field Marshall Muhammed Qasim 
Faheem.
The two day meeting in Kabul has brought 
together key stakeholders of the both the 
governments to address emerging issues 
regarding eradication of polio from the region. 
Pakistan and Afghanistan coupled with 
Nigeria are the last three countries of the 
world harbouring the polio virus. The two 
countries are the only muslim countries with 
the disease with Saudi Arabia clamping travel 
restrictions on pilgrims from both countries 
who have to take mandatory polio 
immunization before entering the Holy land.

The meeting attended by international 
experts from WHO and UNICEF agreed to hold 
polio campaigns in Pakistan and Afghanistan 
on same dates. There was also consensus on 
the need for sharing polio vaccination data at 
regular basis.  It was reiterated that border 
vaccination posts now at 30 locations on Pak 
Afghan border entry points in KP and 
Balochistan would be fortified.
In a presentation given to officials in Kabul, it 
was explained that more than 3 million 
Afghan refugees reside in Pakistan, mainly KP 
& Balochistan and more than I.2 million 

children less than 5 years cross 
Pakistan-Afghanistan borders each year.
It was explained to the officials both Pakistan 
and Afghanistan form one epidemiological 
block and none of the countries can be polio 
free alone. The situation of ongoing polio virus 
circulation in bordering areas of both the 
countries was reviewed and concrete steps 
deliberated which will be issued in the form of 
recommendations on Wednesday.

  

A high level delegation from Pakistan led by 
Shahnaz Wazir Ali, Special Assistant to the 
Prime Minister/ Prime Minister’s Focal Person 
for Polio visited India (New Delhi and 
GaziAbad, Utter Pradesh) from 30th May to 
2nd June 2012. The delegation included Dr. 
Azra Fazal Pechuho, Member National Task 
Force for Polio; Federal Secretary for 
Inter-Provincial Co-ordination; Chief Secretary 
Balochistan, Secretary Health Khyber 
Pakhtunkhwa, Secretary to Governor Khyber 
Pakhtunkhwa/FATA, District East, Karachi and 
National Coordinator, PM’s Polio Monitoring 
Cell. As per schedule, delegation met with Mr. 
Bill Gates, Head of Gates Foundation, Mr. 
Ghulam Nabi Azad, Minister for Health and 
Family Planning, India and visited Gaziabad, 
Utter Pradesh.
 
1. Meeting with Mr. Bill Gates, co-chair, Bill 
& Melinda Gates Foundation 
A meeting was held with Mr. Bill Gates 
co-chair, Bill & Melinda Gates Foundation in 
New Delhi on 31st May 2012. He welcomed 
the delegation in New Delhi. Following are 
highlights from the meeting:

•  The vaccination status of children among 
AFP and Non AFP cases could provide 
better understanding about the immu-
nity status of community and proper 
planning to cover un-immunized children 
in their respective areas

•  Post Campaign Monitoring needs to 
revitalize and further expand LQAS in the 
country.

•  As WHO pre-qualified OPV is mandatory 
for Pakistan’s program, dialogue will be 
initiated with the Chinese government 
for securing support and assistance in 
cold chain capacity.

•  Local permanent team members must be 

hired to cover the unvaccinated children 
and those whose families are opposing 
vaccination. The team members involved 
in vaccinating, particularly those in high-
risk areas like Quetta Block and FATA 
should be dealt with carefully.

•  The funding requirements for the Polio 
Program for the current year- which has a 
gap of $ 24 million, costing around $ 100 
million every year to sustain the Supple-
mental Immunization Activities (SIAs). 
The resource generation mission may be 
started by the Gates Foundation. 

ii. Meeting with Minister of Health and 
Welfare India 
a)  The delegation met the Indian Minister for 

Health and Family Welfare Ghulam Nabi 
Azad in New Delhi on 31st May evening. 
The Minister welcomed the delegation 
and stated how it was the first time 
during his tenure that he met with 
Pakistan’s delegation to discuss health 
issues especially, particularly focusing on 
Polio eradication. 



b)  Head of the delegation Ms. Shahnaz Wazir 
Ali said a lot of work has been done in 
India to control preventable diseases, 
including polio. She stated how curbing 
Polio transmission through a highly 
focused strategy was an achievement. 
Pakistan having faced immense 
challenges in the fight against polio has 
now made considerable progress and 
added attention is being given to high 
risk groups including migrant and mobile 

populations. In this regard, the knowl-
edge sharing with health officials of India 
has been very useful. “We are neighbors 
and our challenges are similar. We can 

learn from each other’s experience,” said 
Shahnaz. She invited the Indian Health 
Minister to visit Pakistan at his earliest 
convenience.  Speaking at the occasion, 
Dr. Azra Fazal Pechuho expressed great 
interest and appreciation for measures 
taken by the Indian health ministry in the 
area of vaccine preventable diseases and 
maternal health. 

c)  The Indian Minister for Health, Ghulam 
Nabi Azad was delighted to share the 
knowledge and experiences in public 
health as there were similarities in the 
challenges faced by both countries. He 
stated that only two years ago India was 
harboring fifty percent of the world’s 
polio cases, but with consistent efforts 
over the last two years, the transmission 
and spread of the virus has been stopped. 
He offered sharing knowledge and exper-
tise in the area of vaccine preventable 
diseases and public health. Ghulam Nabi 
Azad apprised the Pakistani delegation of 
some innovative measures taken by the 
Indian Government to reduce infant and 

mother mortality that include incentiviz-
ing institution based deliveries. Each 
mother that gives birth at a government 
hospital gets Rs. 1400 as incentive, includ-
ing free delivery and subsequent 
treatment. This measure alone had a 
significant impact on mortality of moth-
ers and children during and after child 
birth.

i. Field visit to Gaziabad, Utter Pradesh on 
1st June 2012 
d)  The delegation along with local govern-

ment and partner officials visited Gazi 
Abad on 1st June 2012, WHO-India and 
NPSP Ghaziabad unit, holding a meeting 
with Chief Medical Officer (CMO), Ghazi-
abad. A Brief presentation on District 
profile, SIA and Surveillance activity of 
Ghaziabad district was given. The delega-
tion traveled to Block PHC Muradnagar / 
Dhaulana and interacted with staff mem-
bers for Planning of SIA activity, on differ-
ent plans to cover volatile groups, 
particularly migrants.
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e)  The delegation observed challenges of 
vaccinating children of migrant laborers, 
during their travel to a construction site 
with migrant labor .The delegation also 
visited the slum area at Shukra Bazar ki 
Jhuggi Bhowapur near UP- Delhi border.

 
f )  The field visit ended with a meeting to 

District Magistrate Ghaziabad. The DM 
briefed on the Polio Immunization activ-
ity management in district, Role and 
co-ordination among different depart-
ments. He briefed over the review process 
under different administrative officers, 
mid-round review meeting and media 
management 

b)    Cross Border Meeting of 
Pakistan and Afghanistan FOR 
Polio Eradication: Kabul,   - July 
23 – 25, 2012
Ms. Shahnaz Wazir Ali led a high level 
delegation to the Afghan Capital comprising 
top Government functionaries and health 

officials and National Coordinator to discuss 
and finalise coordinated efforts by both sides 
to stop cross border transmission of the polio 
virus. 
Special Assistant to the Prime Minister, 
Shahnaz Wazir Ali on a three day visit to Kabul 
held detailed deliberations with the Afghan 
Minister for Public Health Dr. Suraya Dalil and 
Minister for Border Affairs Asadullah Khalid 
aimed to tighten cross border vaccination 
regime in both countries. Shahnaz Wazir Ali 
also called on the First Vice President of 
Afghanistan Field Marshall Muhammed Qasim 
Faheem.
The two day meeting in Kabul has brought 
together key stakeholders of the both the 
governments to address emerging issues 
regarding eradication of polio from the region. 
Pakistan and Afghanistan coupled with 
Nigeria are the last three countries of the 
world harbouring the polio virus. The two 
countries are the only muslim countries with 
the disease with Saudi Arabia clamping travel 
restrictions on pilgrims from both countries 
who have to take mandatory polio 
immunization before entering the Holy land.

The meeting attended by international 
experts from WHO and UNICEF agreed to hold 
polio campaigns in Pakistan and Afghanistan 
on same dates. There was also consensus on 
the need for sharing polio vaccination data at 
regular basis.  It was reiterated that border 
vaccination posts now at 30 locations on Pak 
Afghan border entry points in KP and 
Balochistan would be fortified.
In a presentation given to officials in Kabul, it 
was explained that more than 3 million 
Afghan refugees reside in Pakistan, mainly KP 
& Balochistan and more than I.2 million 

children less than 5 years cross 
Pakistan-Afghanistan borders each year.
It was explained to the officials both Pakistan 
and Afghanistan form one epidemiological 
block and none of the countries can be polio 
free alone. The situation of ongoing polio virus 
circulation in bordering areas of both the 
countries was reviewed and concrete steps 
deliberated which will be issued in the form of 
recommendations on Wednesday.

  

A high level delegation from Pakistan led by 
Shahnaz Wazir Ali, Special Assistant to the 
Prime Minister/ Prime Minister’s Focal Person 
for Polio visited India (New Delhi and 
GaziAbad, Utter Pradesh) from 30th May to 
2nd June 2012. The delegation included Dr. 
Azra Fazal Pechuho, Member National Task 
Force for Polio; Federal Secretary for 
Inter-Provincial Co-ordination; Chief Secretary 
Balochistan, Secretary Health Khyber 
Pakhtunkhwa, Secretary to Governor Khyber 
Pakhtunkhwa/FATA, District East, Karachi and 
National Coordinator, PM’s Polio Monitoring 
Cell. As per schedule, delegation met with Mr. 
Bill Gates, Head of Gates Foundation, Mr. 
Ghulam Nabi Azad, Minister for Health and 
Family Planning, India and visited Gaziabad, 
Utter Pradesh.
 
1. Meeting with Mr. Bill Gates, co-chair, Bill 
& Melinda Gates Foundation 
A meeting was held with Mr. Bill Gates 
co-chair, Bill & Melinda Gates Foundation in 
New Delhi on 31st May 2012. He welcomed 
the delegation in New Delhi. Following are 
highlights from the meeting:

•  The vaccination status of children among 
AFP and Non AFP cases could provide 
better understanding about the immu-
nity status of community and proper 
planning to cover un-immunized children 
in their respective areas

•  Post Campaign Monitoring needs to 
revitalize and further expand LQAS in the 
country.

•  As WHO pre-qualified OPV is mandatory 
for Pakistan’s program, dialogue will be 
initiated with the Chinese government 
for securing support and assistance in 
cold chain capacity.

•  Local permanent team members must be 

hired to cover the unvaccinated children 
and those whose families are opposing 
vaccination. The team members involved 
in vaccinating, particularly those in high-
risk areas like Quetta Block and FATA 
should be dealt with carefully.

•  The funding requirements for the Polio 
Program for the current year- which has a 
gap of $ 24 million, costing around $ 100 
million every year to sustain the Supple-
mental Immunization Activities (SIAs). 
The resource generation mission may be 
started by the Gates Foundation. 

ii. Meeting with Minister of Health and 
Welfare India 
a)  The delegation met the Indian Minister for 

Health and Family Welfare Ghulam Nabi 
Azad in New Delhi on 31st May evening. 
The Minister welcomed the delegation 
and stated how it was the first time 
during his tenure that he met with 
Pakistan’s delegation to discuss health 
issues especially, particularly focusing on 
Polio eradication. 



b)  Head of the delegation Ms. Shahnaz Wazir 
Ali said a lot of work has been done in 
India to control preventable diseases, 
including polio. She stated how curbing 
Polio transmission through a highly 
focused strategy was an achievement. 
Pakistan having faced immense 
challenges in the fight against polio has 
now made considerable progress and 
added attention is being given to high 
risk groups including migrant and mobile 

populations. In this regard, the knowl-
edge sharing with health officials of India 
has been very useful. “We are neighbors 
and our challenges are similar. We can 

learn from each other’s experience,” said 
Shahnaz. She invited the Indian Health 
Minister to visit Pakistan at his earliest 
convenience.  Speaking at the occasion, 
Dr. Azra Fazal Pechuho expressed great 
interest and appreciation for measures 
taken by the Indian health ministry in the 
area of vaccine preventable diseases and 
maternal health. 

c)  The Indian Minister for Health, Ghulam 
Nabi Azad was delighted to share the 
knowledge and experiences in public 
health as there were similarities in the 
challenges faced by both countries. He 
stated that only two years ago India was 
harboring fifty percent of the world’s 
polio cases, but with consistent efforts 
over the last two years, the transmission 
and spread of the virus has been stopped. 
He offered sharing knowledge and exper-
tise in the area of vaccine preventable 
diseases and public health. Ghulam Nabi 
Azad apprised the Pakistani delegation of 
some innovative measures taken by the 
Indian Government to reduce infant and 

mother mortality that include incentiviz-
ing institution based deliveries. Each 
mother that gives birth at a government 
hospital gets Rs. 1400 as incentive, includ-
ing free delivery and subsequent 
treatment. This measure alone had a 
significant impact on mortality of moth-
ers and children during and after child 
birth.

i. Field visit to Gaziabad, Utter Pradesh on 
1st June 2012 
d)  The delegation along with local govern-

ment and partner officials visited Gazi 
Abad on 1st June 2012, WHO-India and 
NPSP Ghaziabad unit, holding a meeting 
with Chief Medical Officer (CMO), Ghazi-
abad. A Brief presentation on District 
profile, SIA and Surveillance activity of 
Ghaziabad district was given. The delega-
tion traveled to Block PHC Muradnagar / 
Dhaulana and interacted with staff mem-
bers for Planning of SIA activity, on differ-
ent plans to cover volatile groups, 
particularly migrants.

 

e)  The delegation observed challenges of 
vaccinating children of migrant laborers, 
during their travel to a construction site 
with migrant labor .The delegation also 
visited the slum area at Shukra Bazar ki 
Jhuggi Bhowapur near UP- Delhi border.

 
f )  The field visit ended with a meeting to 

District Magistrate Ghaziabad. The DM 
briefed on the Polio Immunization activ-
ity management in district, Role and 
co-ordination among different depart-
ments. He briefed over the review process 
under different administrative officers, 
mid-round review meeting and media 
management 

b)    Cross Border Meeting of 
Pakistan and Afghanistan FOR 
Polio Eradication: Kabul,   - July 
23 – 25, 2012
Ms. Shahnaz Wazir Ali led a high level 
delegation to the Afghan Capital comprising 
top Government functionaries and health 

officials and National Coordinator to discuss 
and finalise coordinated efforts by both sides 
to stop cross border transmission of the polio 
virus. 
Special Assistant to the Prime Minister, 
Shahnaz Wazir Ali on a three day visit to Kabul 
held detailed deliberations with the Afghan 
Minister for Public Health Dr. Suraya Dalil and 
Minister for Border Affairs Asadullah Khalid 
aimed to tighten cross border vaccination 
regime in both countries. Shahnaz Wazir Ali 
also called on the First Vice President of 
Afghanistan Field Marshall Muhammed Qasim 
Faheem.
The two day meeting in Kabul has brought 
together key stakeholders of the both the 
governments to address emerging issues 
regarding eradication of polio from the region. 
Pakistan and Afghanistan coupled with 
Nigeria are the last three countries of the 
world harbouring the polio virus. The two 
countries are the only muslim countries with 
the disease with Saudi Arabia clamping travel 
restrictions on pilgrims from both countries 
who have to take mandatory polio 
immunization before entering the Holy land.

The meeting attended by international 
experts from WHO and UNICEF agreed to hold 
polio campaigns in Pakistan and Afghanistan 
on same dates. There was also consensus on 
the need for sharing polio vaccination data at 
regular basis.  It was reiterated that border 
vaccination posts now at 30 locations on Pak 
Afghan border entry points in KP and 
Balochistan would be fortified.
In a presentation given to officials in Kabul, it 
was explained that more than 3 million 
Afghan refugees reside in Pakistan, mainly KP 
& Balochistan and more than I.2 million 
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children less than 5 years cross 
Pakistan-Afghanistan borders each year.
It was explained to the officials both Pakistan 
and Afghanistan form one epidemiological 
block and none of the countries can be polio 
free alone. The situation of ongoing polio virus 
circulation in bordering areas of both the 
countries was reviewed and concrete steps 
deliberated which will be issued in the form of 
recommendations on Wednesday.
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Interactions and Review meetings with provinces and FATA
1.    CDA Chairman office Islamabad, 4th May 2012
Immediately after April campaign round, a 
meeting was held at the office of the CDA 
Chairman to share the observations of the 
field monitors and deficiencies seen during 
the field visits in CDA areas of Islamabad by 
the Federal monitors. The meeting was 
chaired by SAPM and Dr. Azra Pechuho and 
attended by Chairman CDA andhis team, 
National Coordinator PM’s Polio Cell, Dr. 
Navaid Sadozai WHO Geneva, Dr. Durry, Mr. 
Dennis King and their teams. 
After much deliberation, the CDA chairman 
and his team noted deficiencies that need 
immediate attention to be resolved. They 
agreed on the following:

• A separate CDA Committee under chair-
manship of the member of CDA admin 
may be notified

• CDA polio Control room must  be estab-
lished

• Local teams for polio campaign may be 
found from the local community on a 
regular basis

2.    Governor House Peshawar, 9th May 2012
Governor Khyber Pakhtunkhwa/FATA called all 
political agents and senior officials of FATA 

secretariat for a review meeting of all agencies 
of FATA. Dr. Azra Pechuho co-chaired the 
meeting and Dr. Bosan NC PM’s Polio Monitor-
ing Cell participated.

3.    Chief Secretary office, Karachi, 21st May and 
22nd May 2012
Prime Minister’s Polio Monitoring Cell 
requested Chief Secretary Sindh to call two 
review meetings, one with the management 
of all districts in the Karachi Division, as well as 
town Health Officers of all towns in Karachi. 
The second review meeting focused on the 
remainin divisions in Sindh. Dr. Azra chaired 
both meetings at the committee room of the 
CS Sindh.

In these meetings, all preparatory, process and 
outcome indicators of the last nationwide 
April NIDs were looked over, as the chair of the 
meeting gave clear instructions on low 
performing indicators for improvement. In 
addition, routine immunization status of every 
district was discussed.

4.    Chief Secretary office, Lahore, 29th May 2012

Chief Secretary Punjab called Commissioners 
and Deputy Commissioners of all districts of 
Punjab including Secretaries of the concerned 
departments. Madam Shahnaz Wazir Ali along 
with National Coordinator, PM’s Polio 
Monitoring Cell attended this meeting. 
In the meeting, all preparatory, process and 
outcome indicators of the last Nationwide 
April NIDs were presented by the Provincial 
EPI Manager. It was found that district 
management was not fully aware of the 
responsibilities given in the augmented plan 
and the concerned partner agencies in the 
province had not played their role as per 
mandate. Ms. Shahnaz asked WHO and 
UNICEF 
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provincial officials to immediately arrange 
orientation meetings and communication 
plans to bring the district management on 
board. Chief Secretary Punjab gave a one 
month time frame to all districts to improve 
the situation as per the emergency plan. The 
next meeting will be held in the last week of 
June 2012.

5.    Meeting on Injectable Polio Vaccine on June 04, 
2012

A meeting under the chairperson of Ms. 
Shahnaz Wazir Ali was held on the new 
technique of injectable polio vaccines. 
Representatives from WHO, UNICEF and 
government participated in the meeting. 

6.    Balochistan Secretariat Quetta on 9th June and 
10th June, Karachi on 18th June, 2012
Three review meetings were organized for all 
districts of Balochistan on 9th, 10th at Quetta 

and 18th June at Karachi. A three member 
district team (Deputy Commissioner, DHO and 
Incharge district Control Room) was invited 
from each district. 
         The first meeting was chaired by the Senior 
Secretary Education Balochistan on 9th June 
and Chief Secretary Balochistan on 10th June 

at Quetta and Dr. Azra Pechuho Chairperson 
Oversight Committee. All meetings were 
facilitated by the federal and provincial team 
including the Joint Secretary PM Secretariat. 
It was observed that union council activities 
are not being held according to augmented 
plan and advocacy of district administration is 
lacking behind because of limited coordina-
tion between provincial teams (EPI, WHO and 
UNICEF) and district administration.
Chief Secretary of Commissioners and Deputy 
Commissioners pointed out that the DC is 
responsible for achieving the indicators of the 
augmented plan.

7.    Review Meeting in Multan June 19, 2012
A progress review meeting was held in Multan 
to discuss the Polio situation in Southern 
Punjab. Mr. Altaf Bosan represented the Polio 
Monitoring Cell

8.    Chief Secretary Office, Karachi, 25th and 26th        
June 2012

Prime Minister’s Polio Monitoring Cell 
requested Chief Secretary Sindh to call three 
review meetings, one with the district 
management of all Karachi division districts 
and Town Health Officers of all towns in 
Karachi. The second review meeting focused 

on the Hyderabad and Mirpurkhas divisions, 
whilst the third meeting was with the district 
management of all districts under Larkana and 
Sukkur of Sindh province. Dr. Azra chaired all 
meetings and was assisted by the National 
Coordinator PM’s Polio Monitoring Cell at the 
committee room of the CS Sindh.

In these meetings, all preparatory, process and 
outcome indicators of last SNIDs June were 
carefully looked over. The chair of the meeting 
gave clear instructions on low performing 
indicators for improvement. In addition, the 
routine immunization status of every district 
was also discussed. Dr. Azra instructed the 
poorly performing DHOs from Hyderabad and 
Sukkur to be removed by the Sindh govern-
ment. 

9.    Meeting with Dr. Ala Alwan, Regional Director, 
WHO 

A meeting was held between the Regional 
Director, WHO Dr. Ala Alwan and Ms. Shahnaz 
Wazir Ali and Mr. Hameedullah Jan Afridi on 
July 26, 2012 to discuss the current situation of 
Polio in FATA areas and its impact on the future 
strategy. Participants of the meetings agreed 
on the innovative collaborative efforts are 
needed to fight against polio. 



provincial officials to immediately arrange 
orientation meetings and communication 
plans to bring the district management on 
board. Chief Secretary Punjab gave a one 
month time frame to all districts to improve 
the situation as per the emergency plan. The 
next meeting will be held in the last week of 
June 2012.

5.    Meeting on Injectable Polio Vaccine on June 04, 
2012

A meeting under the chairperson of Ms. 
Shahnaz Wazir Ali was held on the new 
technique of injectable polio vaccines. 
Representatives from WHO, UNICEF and 
government participated in the meeting. 

6.    Balochistan Secretariat Quetta on 9th June and 
10th June, Karachi on 18th June, 2012
Three review meetings were organized for all 
districts of Balochistan on 9th, 10th at Quetta 

and 18th June at Karachi. A three member 
district team (Deputy Commissioner, DHO and 
Incharge district Control Room) was invited 
from each district. 
         The first meeting was chaired by the Senior 
Secretary Education Balochistan on 9th June 
and Chief Secretary Balochistan on 10th June 

at Quetta and Dr. Azra Pechuho Chairperson 
Oversight Committee. All meetings were 
facilitated by the federal and provincial team 
including the Joint Secretary PM Secretariat. 
It was observed that union council activities 
are not being held according to augmented 
plan and advocacy of district administration is 
lacking behind because of limited coordina-
tion between provincial teams (EPI, WHO and 
UNICEF) and district administration.
Chief Secretary of Commissioners and Deputy 
Commissioners pointed out that the DC is 
responsible for achieving the indicators of the 
augmented plan.

Prime Minister’s Polio Monitoring and Coordination Cell 35

7.    Review Meeting in Multan June 19, 2012
A progress review meeting was held in Multan 
to discuss the Polio situation in Southern 
Punjab. Mr. Altaf Bosan represented the Polio 
Monitoring Cell

8.    Chief Secretary Office, Karachi, 25th and 26th        
June 2012

Prime Minister’s Polio Monitoring Cell 
requested Chief Secretary Sindh to call three 
review meetings, one with the district 
management of all Karachi division districts 
and Town Health Officers of all towns in 
Karachi. The second review meeting focused 

on the Hyderabad and Mirpurkhas divisions, 
whilst the third meeting was with the district 
management of all districts under Larkana and 
Sukkur of Sindh province. Dr. Azra chaired all 
meetings and was assisted by the National 
Coordinator PM’s Polio Monitoring Cell at the 
committee room of the CS Sindh.

In these meetings, all preparatory, process and 
outcome indicators of last SNIDs June were 
carefully looked over. The chair of the meeting 
gave clear instructions on low performing 
indicators for improvement. In addition, the 
routine immunization status of every district 
was also discussed. Dr. Azra instructed the 
poorly performing DHOs from Hyderabad and 
Sukkur to be removed by the Sindh govern-
ment. 

9.    Meeting with Dr. Ala Alwan, Regional Director, 
WHO 

A meeting was held between the Regional 
Director, WHO Dr. Ala Alwan and Ms. Shahnaz 
Wazir Ali and Mr. Hameedullah Jan Afridi on 
July 26, 2012 to discuss the current situation of 
Polio in FATA areas and its impact on the future 
strategy. Participants of the meetings agreed 
on the innovative collaborative efforts are 
needed to fight against polio. 
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Polio Eradication Initiative is by far the world’s 
largest public health program with over 1 
Billion beneficiaries across the globe and 20 
Million health workers and volunteers 
involved.
 
Today the last three countries of the world 
endemic for polio constitute the final frontier 
in the global drive to eradicate the disease. 
Targeting millions of homes, families and 
children with polio vaccine is a humungous 
effort not only in terms of service delivery but 
also creating and sustaining the demand for 
polio vaccine amongst the recipients.
 
Mass mobilization is an essential pre-requisite 
to engaging and involving people at such a 
large scale. Besides, an appropriate and robust 
advocacy strategy ensures the policy makers 
and decisions makers at all levels remain alive 
to the threat posed by the disease and commit 
resources and pledge support to the cause on 
a sustained basis.

Broadly the communication strategy hinges 
on the following three components;
1. Program Communication
2. Advocacy
3. Social mobilization

Managing Perceptions to Stop Polio
While Program communication essentially 
implies development of the right message for 
the right audience and delivering through the 
right medium, advocacy as stated above 
requires identifying and influencing the major 
movers and shakers whose support is 
essential to sustaining the initiative. Social 
mobilization on the other hand is garnering 
the support of and working with different 
organizations at the grass root level to support 
implementation and demand creation.
Managing the perception of Polio Eradication 
is critical to sustaining its acceptability among 
the masses. In an environment with multitude 
of competing priorities the recipients of the 
service need to be continuously reminded of 
the threat posed by polio and the 
consequences should a child in their family be 
afflicted. Maintaining the threat perception in 
the mind of the target audience is thus 
imperative to ensuring that they continue to 
accept the service. The perception of the 
vaccine in terms of its safety and efficacy is 
also of importance to ensure that the target 
audience has confidence in the vaccination 
program.
To this end, use of the media as a tool to 
change and manage perceptions of all 

stakeholders including parents, is an essential 
imperative. Providing stakeholders both 
information and knowledge through effective 
use of the media is key strategy employed by 
the Prime Minister’s Polio Monitoring and 
Co-ordination Cell in concert with UNICEF and 
other partner agencies. This requires 
pro-active engagement with media outfits 
providing them with accurate information and 
data to fill media space. The strategy not only 
ensures that no incorrect information is 
passed on the  to the public through the 
media but also effectively forecloses the 
possibility of any negative positioning of the 
initiative in the media which can potentially 
harm its credibility.

A continuous watch on the content produced 
the media is maintained through daily 
monitoring of both electronic and print media 
not only in Pakistan but round the world. The 
information collected and collated feeds in to 
the media strategy which is sensitive and alive 
to the ever-evolving media environment.

As per monitoring data, polio is today the 
most reported, the most talked about, the 
most quoted and written about social sector 

issue in the media. With an average of over 65 
stories, tv reports, articles, features and 
analysis appearing on a daily basis, the issue 
stands at the top in terms of media interest 
which ranges from highlighting a polio case in 
the headlines, analyzing a recent polio drive to 
issue pertaining to the reach and accessibility 
of the program. With such intense 
involvement in the initiative, media is also 
playing the role of a watch dog assisting the 
program in monitoring and identification of 
grey areas.

The National Task Force on Polio Eradication in 
its meeting held on 7th May 2012 endorsed 
the pro-active media strategy and called for 
intensifying the effort to counter negative 
positioning of the issue by certain quarters. 
Prime Minister’s Polio Monitoring and 
Co-ordination Cell has in line with the decision 
pursued strategies that have resulted in 
enhanced media interest and ownership of 
the initiative.



Polio Eradication Initiative is by far the world’s 
largest public health program with over 1 
Billion beneficiaries across the globe and 20 
Million health workers and volunteers 
involved.
 
Today the last three countries of the world 
endemic for polio constitute the final frontier 
in the global drive to eradicate the disease. 
Targeting millions of homes, families and 
children with polio vaccine is a humungous 
effort not only in terms of service delivery but 
also creating and sustaining the demand for 
polio vaccine amongst the recipients.
 
Mass mobilization is an essential pre-requisite 
to engaging and involving people at such a 
large scale. Besides, an appropriate and robust 
advocacy strategy ensures the policy makers 
and decisions makers at all levels remain alive 
to the threat posed by the disease and commit 
resources and pledge support to the cause on 
a sustained basis.

Broadly the communication strategy hinges 
on the following three components;
1. Program Communication
2. Advocacy
3. Social mobilization

While Program communication essentially 
implies development of the right message for 
the right audience and delivering through the 
right medium, advocacy as stated above 
requires identifying and influencing the major 
movers and shakers whose support is 
essential to sustaining the initiative. Social 
mobilization on the other hand is garnering 
the support of and working with different 
organizations at the grass root level to support 
implementation and demand creation.
Managing the perception of Polio Eradication 
is critical to sustaining its acceptability among 
the masses. In an environment with multitude 
of competing priorities the recipients of the 
service need to be continuously reminded of 
the threat posed by polio and the 
consequences should a child in their family be 
afflicted. Maintaining the threat perception in 
the mind of the target audience is thus 
imperative to ensuring that they continue to 
accept the service. The perception of the 
vaccine in terms of its safety and efficacy is 
also of importance to ensure that the target 
audience has confidence in the vaccination 
program.
To this end, use of the media as a tool to 
change and manage perceptions of all 

stakeholders including parents, is an essential 
imperative. Providing stakeholders both 
information and knowledge through effective 
use of the media is key strategy employed by 
the Prime Minister’s Polio Monitoring and 
Co-ordination Cell in concert with UNICEF and 
other partner agencies. This requires 
pro-active engagement with media outfits 
providing them with accurate information and 
data to fill media space. The strategy not only 
ensures that no incorrect information is 
passed on the  to the public through the 
media but also effectively forecloses the 
possibility of any negative positioning of the 
initiative in the media which can potentially 
harm its credibility.

A continuous watch on the content produced 
the media is maintained through daily 
monitoring of both electronic and print media 
not only in Pakistan but round the world. The 
information collected and collated feeds in to 
the media strategy which is sensitive and alive 
to the ever-evolving media environment.

As per monitoring data, polio is today the 
most reported, the most talked about, the 
most quoted and written about social sector 
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issue in the media. With an average of over 65 
stories, tv reports, articles, features and 
analysis appearing on a daily basis, the issue 
stands at the top in terms of media interest 
which ranges from highlighting a polio case in 
the headlines, analyzing a recent polio drive to 
issue pertaining to the reach and accessibility 
of the program. With such intense 
involvement in the initiative, media is also 
playing the role of a watch dog assisting the 
program in monitoring and identification of 
grey areas.

The National Task Force on Polio Eradication in 
its meeting held on 7th May 2012 endorsed 
the pro-active media strategy and called for 
intensifying the effort to counter negative 
positioning of the issue by certain quarters. 
Prime Minister’s Polio Monitoring and 
Co-ordination Cell has in line with the decision 
pursued strategies that have resulted in 
enhanced media interest and ownership of 
the initiative.

Graphical Presentation of Media Coverage

City wise breakup

Channel wise breakup

Publication wise breakup (Urdu Media)

Publication wise breakup (English Media)
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Media Training Workshops

In partnership with the Prime Minister’s Polio 
Cell, UNICEF Pakistan organized a series of 
capacity building workshops for health 
journalists which included attendance by 
Mishal- a local NGO- and various Press Clubs,. 
The workshops which took place during June 
2012 in Peshawar, Quetta, Karachi, Lahore and 
Islamabad were attended by over 150 promi-
nent health journalists and editors from key 
television, radio and newspaper outlets. 

The workshops focused on promoting ethical 

reporting on health issues, in particular 
children suffering from Polio who are often 
victimized from debasing media portrayal. The 
day long events provided training on how to 
analyze and understand public health data, 
identify credible sources of information and 
create stories in a socially aware tone.

The trainers included Amir Ahmad Khan - 
Global Head of BBC Urdu Service, Fahad 
Hussain - Ex Director News for Express and ARY 
News, Richard Leiby - Bureau Chief for Wash-

ington Post, Puruesh Chaudhary - Ambassador 
to Pakistan Center for International Media 
Ethics and Amir Jahangir - CEO Mishal Pakistan 
and former CEO Samaa TV.
The most significant outcome from the work-
shop was the decision by senior journalists 
and press clubs in Pakistan to form a ‘Journal-
ists Against Polio’ forum that will serve as an 
active platform to safeguard children from 
Polio by creating widespread awareness about 
the need for vaccination.
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Farewell Dr. Waqar Ajmal-You will be missed !
After a meritorious stint spanning over 3 years, 
the Bill and Melinda Gates Representative in 
Pakistan, Dr. Waqar Ajmal departed for Seattle 
where he joined as Senior Health Specialist at 
the Bill and Melinda Gates Foundation Head-
quarters.
Dr. Ajmal’s contribution to Polio Eradication 
Initiative around the world is known to every-
one in the development and health fraternity. 
However, his role in lifting the effort in 
Pakistan won him hearts across the country.
He came to Pakistan in times that were tough 
and unfriendly with the country experiencing 
a Polio epidemic and gains in the past being 
reversed by a serious issues like inaccessibility 
in parts of the country, propaganda against 
the campaign, mismanagement and lack of 

accountability. The country was reporting the 
highest number of polio cases anywhere in 
the world ringing alarm bells among the 
international community.
In these chaotic times, Dr. Ajmal emerged as 
the voice of hope and reason. With his 
traditional pro-active approach he was able to 
galvanize the support of all stakeholders in the 
Government and amongst the partner agen-
cies for a rethink of the strategies. He was able 
to raise the bar of the polio effort to the very 
highest level. With the respect and admiration 
Dr. Waqar enjoyed at the higher echelons of 
authority in Pakistan, he was able to convey a 
sense of urgency and seek successfully an 
enhanced level of involvement and commit-
ment.

The National Emergency Action Plan for Polio 
Eradication could not have been a reality 
without Dr. Waqar Ajmal’s leadership, 
charisma and inner drive. He was able to instill 
in every stakeholder the spirit of change and 
to think out of the box.
To his peers and colleagues, he was a source of 
strength always brimming with energy and 
providing simple solutions to the most 
complex of problems. His outstanding 
services for the children of Pakistan continue 
as he has been elevated to a senior position at 
the Bill and Melinda Gates Foundation. We 
wish him best of luck and pray for his contin-
ued success!
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Montage from the field  
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