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EXECUTIVE SUMMARY
EPI Khyber Pakhtunkhwa made a remarkable progress in improving vaccination coverage over a period of time. There has been notable improvement in life-expectancy at birth through vaccination; and marked reduction in mortality and morbidity. The achievements in health Department and EPI in specific would not have been possible without the continuous support from government, stakeholders, development partners and media. Since the inception of immunization program to the date it has been an established and successfully public health intervention.
The policies and strategies formulated have been instrumental in achieving the outcomes. The indicator of fully immunized against 10 vaccines preventable disease has been improved to 68%. The vaccine administration rate for pentavalent vaccine against Diphtheria, Pertussis, Tetanus, Hepatitis B and Haemophilus influenza type b has significantly improved to 95% which is considered as indicator of access in EPI while Measles vaccine coverage ranges to 78%. Although the milestones are yet to be achieve to eradicate and eliminate vaccine preventable diseases from Khyber Pakhtunkhwa and Pakistan.
The overall coverage of fully immunize is about 68% in which, 6 districts including Haripur, Charsadda, Dir Upper, Dir Lower, Swat and Mansehra achieved more than 85% coverage.

BCG is highest of all antigens indicates almost 94% have access on immunization services. A significant increase in BCG coverage has been witnessed from year 2016, in which 14 district have achieved more than 90% including Peshawar, Haripur, Dir Upper, Bannu, Dir Lower, Kohat, Shangla, Charsadda, Swat, Abbotabad, Mansehra, Malakand, Mardan & Swabi. While 5 districts have more than 80% coverage which include Buner, Nowshera, Battagram, D.I. Khan & Hangu. Rest of the districts lying between 60 and 70 % coverage.

The coverage of 1st and 3rd dose of pentavalent-III & PCV-10 is 98% & 87%, respectively while IPV coverage is 83%. 18 districts achieved more than 90% coverage, 3 districts have coverage more than of 80% while only 3 districts ranges in between 70 to 80 percent. 

Measles containing vaccine (MCV) is administered against contiguous disease of measles. The coverage of MCV-I & II is 82% and 60% respectively. 13 districts having more than 80% coverage for MCV-I while other ranges in between 79 to 52.
The achievements have been possible through introduction of interventions and its implementation.  Government of Khyber Pakhtunkhwa approves PC-I for cost of 6,493.6 million for 5 years to strengthen EPI Programme. Vaccination ordinance revision is another crucial step to reach every child and make mandatory that every child should receive vaccine against vaccine preventable diseases. Notification for each action has been issued and distributed in relevant sections for its implementation.
[bookmark: _GoBack]Network of health facilities providing services have been accessible to all people by increasing health units to 1251 only 10% of total UCs re lacking EPI centers. These centers are confined for provision of services for population who visits health facility, and at the same time outreach services provided to hard to reach community. The participation of private sector has also been increased. 
Human resources required for almost all levels are being sanctioned and hired across Khyber Pakhtunkhwa with the ultimate goal to reach every community and child for provision of basic vaccination. 1588 new EPI technicians hired and trained for quality services.
Only hiring had not been the goal, along with hiring the staff facilitated by providing POL cost to conduct outreach sessions.
eVAAC : Innovative technologies for oversight and robust monitoring has been introduced. In order to overcome this long standing issue of monitoring, the Government of Khyber Pakhtunkhwa has launched a web-based GPRS Tracking System (eVACC) for supervisors and vaccinators. 1,500 android phone has been provided with installed eVACC software, for proper functioning to monitor each vaccinator.
Real time data entry is a great achievement and data quality improved with introduction of EPI MIS having (5) modules which include HR and infrastructure details, EPI achievements, VPD surveillance, vaccines Management and cold chain inventory. The reporting has been monitored at all levels as regular intervals. 
Credible data is one of the key cornerstone for proper monitoring and evaluation of Programme performance and plan for improvement. To identify the weaknesses and strengthens of data quality, Data Quality Assessment (DQA) activity conducted and on basis of activity its findings formulated a plan of action to improve its performance which implemented throughout the year.
Capacity building is the basic requirement of any job. The existing managerial EPI staff  and  all other technical staff  has been trained based on their job requirements. Around One hundred and fifty district trainers had been trained as Master trainers at provincial level for conducting further trainings at the district level. 
Vaccine quality and recommended temperature is the basic requirement for efficacy of vaccine. In this context EVM secretariat established. State of the art technologies has been installed to strengthen monitoring of cold chain temperature records at provincial level. It includes installation of Smart-view Cold Room Temperature Monitoring systems for cold rooms. Staff has been hired for EVM secretariat.  
Divisional cold chain ware-houses rehabilitated/ reconstructed and ILRs (electrical & solar) provided at Provincial, District and Health Facility Level. Cold Chain equipment gradual replacement, 429 ILR (263 solar ILR and 166 electric ILR) and 900 data loggers also been installed to record 30-days temperature.
Measles Mop-up conducted in to boost the population immunity based on Measles risk assessment in two Phases. In Phase-I 449 out of 1,010 Union Councils of 24 districts were considered for Mop up activities. According to data 324366 children (84%) of the target was administered with MCV against measles disease for target age group of 6m-5years. 
While in phase-II mop up conducted in districts of South (DI.Khan, Kohat, Karak, Tank, Lakki Marwat, Bannu, Hangu) and Central KP (Charsadda, Nowshera, Mardan & Swabi). Total children vaccinated in this phase were 912,889 (87%) of the targeted children. Apart from these 37,134 children above the target age group (i.e. 9m-5 years) were vaccinated as an opportunity.












































SECTION: 1 
PROGRAMME MANAGEMENT



























Program management is a layer above the management of projects and focuses on selecting the best policies and frameworks, defining them in terms of their objectives and providing an environment where projects can be run successfully. strengthening planning and management and introduction of new interventions, development guidelines, protocols and monitoring and reporting instruments institutionalizing accountability mechanisms is the core activities of Programme Management.
Governance and program management has been strengthened through building staff capacities in policy and planning, and institutionalizing accountability mechanisms through regular progress assessment and performance-based reviews.
An effective management system is imperative for efficient management of health services. Preparation of the annual budget, timely disbursement of funds, accounting, reporting, and auditing
are the main management functions that are necessary to support the implementation of health programs. The Finance Section of the DoHS is the focal point for financial management for all programs under the DoHS.

1.1 EPI ANNUAL WORK PLAN
An annual work plan detailed activity report outlining what will be achieved during the year in order to achieve specific results with anticipated outcomes, the activities to be performed toward achieving the anticipated outcomes, the time frame involved, those responsible for performing the activities, and what each activity entails, a complete plan for year 2017 developed with support of district Coordinators, Provincial EPI and developmental partners.
EPI immunization service components ISC, Programme management, Human Resource Management, Costing & Financing, Vaccines Cold Chain Logistics, Immunization Service Deliver, Surveillance, Monitoring/ Supervision, Recording/ Reporting & Demand Generation Communication & Advocacy were considered and strategies & activities were outlined linking with these components. 
Annual work plan was developed for Khyber Pakhtunkhwa 25 districts holding 3 days’ workshop in which activities were incorporated for all district. At the same time district specific annual work plan was also developed so districts can follow the plan and identify the lacuna. For this purpose, 5 planning workshops conducted division wise having divisional districts in one workshop.
Following the Annual plan eighty percent of the activities have been completed in all components subsequent to the time frame in terms of capacity building training, procurement, Development of software’s and applications, facilitating EPI staff by providing monetary support to meet Petrol Oil & Lubricants (PoL) costs.



1.2 EPI MONTHLY & QUARTERLY REVIEWS

1.2.1 EPI QUARTERLY REVIEW

Review or performance assessment is the dire need of EPI Programme to assess district wise performance and make necessary arrangements or take decision to resolve the matters. Essentially a review is an opportunity as well to have a discussion with a team about their work and development, to develop consensus future target & objectives and identify where improvements/changes could be made
EPI Khyber Pakhtunkhwa commenced Quarterly review; interacting and discussing with districts. The review mechanism has been developed by scoring them according to their achievement and consequently rank them to identify the best performing and low performing districts against each indicator.
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Attendance of EPI technicians, Coverage of routine Immunization, Dropout, Compliance of EPI MIS, Surveillance, RED/REC micro-plans, Outreach Session Dropout, Monthly meeting of EPI technicians have been opted as indicators for ranking districts 












District Swat has been the best performer of the year based on criteria set up for review with 73% score while Kohistan came at the bottom with 4 percent. Only 3 districts following in the range of above 70% while 15 districts lie in between 60 to 70 percent.

1.2.2 WEEKLY REVIEW MEETING

Weekly review meetings have been a regular feature at Provincial EPI. Approximately more than 40 regular meeting conducted under the chairmanship of EOC Coordinator or Director EPI. The core group was Deputy Directors EPI and partners to critically overview the performance and gaps. 

The main purpose of the meetings was to analyze the performance over the week and had worked in collaboration with PEI. The platform of EOC had been utilized to support EPI and major decisions were taken during the meeting with deadline of end of each week.

1.2.3 MONTHLY MEETINGS AT DISTRICT LEVEL

Districts conducted monthly review meeting in first week of every month with EPI Technicians following the set agenda which include all important and relevant indicators. Each month EPI Coordinator arrange review meeting and LHW program coordinator, stake holders and partners, PEI personnel participate in the meeting to resolve the issues with integrated approach.  Agenda and minutes format has been developed, following agenda district submit minutes of each month and decision may be taken according to the issues.





1.3  	EPI PC-I Development &Approval 

In order to strengthen the routine immunization and to ensure the financial sustainability, Khyber Pakhtunkhwa developed Comprehensive Multi Year Plans (cMYPs) for immunization with a robust section on costing and financing component. 
In order to operationalize and implement the cMYP, Department of Health Khyber Pakhtunkhwa has prepared this plan in partnership with the World Bank, Global Alliance for Vaccines and Immunization (GAVI) and Gates Foundation. The National Immunization Support Project is a financing mechanism for the Comprehensive Multiyear Plans - aligning support for Routine Immunization from the World Bank, Gates Foundation and GAVI. The Government of Khyber Pakhtunkhwa has thus prepared EPI PC-1 in order to align it with cMYP and meet the eligibility criteria for getting NISP funds. 
Subsequently EPI PC-I has been approved in 2017 to improve the Programme and fill the basic requirements, needs and gaps. The PC-I document approved for cost of Rs.  6,493.6 million.
1.4 REVISION OF VACCINATION ORDINANCE

Revision of vaccination ordinance is an ample achievement of Health Department and EPI Programme. Vaccination is the basic right of every child and should be administered to produce hurd immunity against vaccine preventable dieases

Khyber Pakhtunkhwa vaccination (Amendment) Bill, 2017 have been passed by the Provincial Assembly of Khyber Pakhtunkhwa on 12th May, 2017 and assented by the Governor of Khyber Pakhtunkhwa on 16th May, 2017
































SECTION-2:
HUMAN RESOURCE MANGEMENT







































Human resource management is the management of human resources. Commonly referred to as the HR Department, it is designed to maximize employee performance in service of an employer's strategic objectives need quotation to verify HR is primarily concerned with the management of people within organizations, focusing on policies and on systems.HR departments are responsible for overseeing employee-benefits design, employee recruitment, training and development, performance appraisal, and rewarding (e.g., managing pay and benefit systems). 
Human resource Management focuses on maximizing employee productivity, manage human capital of an organization and focus on implementing policies and processes. They can specialize in recruiting, training, employee-relations or benefits.

This section entails recruitment of Human Resource, capacity building trainings

2.1 	Availability of skilled immunization staff:
The key challenge for Pakistan is the availability of adequately qualified and skilled human resources in infrastructure sector, which are essential for sustained growth and development of the capacity of construction industry to undertake large volumes of work with acceptable standards of quality workmanship
EPI required recruitment of new vaccinators at the district and level because the existing vaccinators were overburdened by per vaccinator work load and Polio Eradication Initiative activities. EPI Technicians position under the Integrated Project PC-I has been created, while multipurpose technicians (vaccinators) has been approved by GOKP under regular budget.
According to EPI policy, there should be one EPI Technician per 10000 urban or 5000 rural populations. Percentage of fully immunized children from 12-23 was 53% which means 47% children were missed in KP. One of the reasons of drop out was less number of EPI Technician in each district. In 2016, 1588 new EPI Technician (1088 regular & 500 integrated PC-I) recruited while 235 GAVI & JICA EPI Technician regularized, and posted where Human resource was insufficient. 


For strengthening Expanded Program on Immunization in Khyber Pakhtunkhwa, two Foreign Aided Projects were regularized namely :
a. “Project for Immunization Services Strengthening Khyber Pakhtunkhwa GAVI Phase-II 2012-13 to 2014-15 
b. Project for Strengthening Routine (SRI) JICA assisted project for the period of 2012-2015. 
On completion of GAVI, the Staff hired therein was terminated in line with the Project Policy. A Bill was passed by the Provincial Assembly of Khyber Pakhtunkhwa with the name of “Khyber Pakhtunkhwa appointment of GAVI and SRI (JICA) Employees ACT" for the regularization of 296 mentioned staff including 235 EPI Technicians and technical staff i.e., Monitoring Coordinator, 2 data Analyst, Health Education Officer, Network Administrator, Superintendent, Accountant and 2 Computer Operators.
2.2	CAPACITY BUILDING TRAININGS
The ultimate goal of capacity building is to sustain a process of individual and organizational change and to enable EPI Programme to achieve their development objectives. Capacity building activities designed to improve the existing knowledge so that it would contributes to the goal.

A variety of trainings had been conducted across the year on Surveillance, RED/REC, Vlmis, eVACC, induction training, Data Quality, Monitoring & Evaluation. Following is the list of training which been imparted to all cadres of EPI.


1. RED/REC Training 
2. VPD Surveillance Training
3. MIS Software Training
4. EVACC Androids Trainings
5. Cascade of EVACC Androids 20
6. Training On Temperature Monitoring 
7. Devices & Cold Chain Mapping
8. Induction On Routine Immunization 
9. Introduction of Rota Virus 
10. Refresher on EPI MIS 
11. Data Quality Management Training 
12.  Mid- Level Manager Training
13. Rota Introduction Trainings  

The above mentioned training planned in consultation of Programme requirements and gap analysis in cMYP which is then aligned with PC-I and budgeted accordingly. Trainings had been planned and conducted by training section under the lead of Training Coordinator EPI. The trainings was organized mostly in collaboration with WHO, UNICEF, JICA and TRF+

The Participants included EPI Vaccinators, EPI Coordinators, cold chain Operators, Data Entry Operators, LHWs and Mid-Level Managers (DHOs, Deputy DHO). While the facilitators of the workshop included technical experts from WHO, UNICEF, JICA and Department of Health.

The workshop and training successfully completed with different methodologies included lectures, discussions, role playing and 'hands-on' Basic skills training.
The existing managerial EPI staff and all other technical staff has been trained based on their job requirements. Around One hundred and fifty district trainers had been trained as Master trainers at provincial level for conducting further trainings at the district level.
As per the guidelines from the World Health Organization, refreshers may have conducted every two years, following the guidelines refresher also been conducted to enhance their capacity. The effectiveness of trainings of EPI managerial and technical staff has been assessed by introducing a system of pre and post trainings assessment. Following are the trainings completed.

2.2.1	RED/REC Training

Reaching every district and every community” (RED/REC) is a strategy to achieve the goal of 80% immunization coverage in all districts. RED/REC strategy addresses common obstacles to increasing immunization coverage such as poor quality district planning, low quality and unreliable service, inadequate monitoring and supervision of health workers. The strategy encourages districts and health facilities to prepare micro-plans to identify local problems and find corrective solutions, using their own data.
EPI Health Department, Khyber Pakhtunkhwa in collaboration with WHO arranged training in three batches by dividing participants of 25 district from Central, Southern, Malakand and Hazara region in three groups. In this training five important components have been deliberated with other basic EPI modules. 
1. Re-establishing outreach vaccination services
2. Supportive Supervision 
Linking services with Communities 
3. Monitoring and use of data action 
4. Planning and management of resources
Around 100 participants trained on RED/REC Module during ToT. The objective of Master trainer training was to develop capacity of trainers to further conduct cascade at district level

RED/REC training cascade roll out training has been implemented at District level across Khyber Pakhtunkhwa, in which 1314 participants trained including FMTs/MTs/EPI Technicians.

	RED/REC Cascade district wise training data 

	

	S.N
	Districts 
	FMTs
	MTs
	EPI Technicians 
	 Total

	1
	Abbottabad 
	35
	45
	75
	150

	2
	Bannu 
	42
	33
	53
	75

	3
	Buner
	 33
	 24
	34
	 63

	4
	Battagram 
	 13
	 24
	29
	 47

	5
	Chitral
	17
	18
	51
	 86

	6
	Charsadda 
	13
	13
	66
	 92

	7
	Dir Lower 
	15
	16
	33
	 64

	8
	Dir Upper 
	16
	17
	22
	 55

	9
	D.I.Khan
	13
	13
	61
	 87

	10
	Harripur
	14
	14
	46
	 74

	11
	Hangu
	18
	18
	21
	 57

	12
	Karak
	20
	20
	32
	 72

	13
	Kohistan 
	21
	21
	47
	 89

	14
	Kohat
	19
	19
	39
	 77

	15
	Lakki Marwat
	16
	16
	33
	 65

	16
	Mansehra
	17
	18
	73
	 108

	17
	Mardan
	14
	14
	64
	 92

	18
	Malakand
	46
	47
	38
	 55

	19
	Nowshera 
	16
	16
	56
	 88

	20
	Peshawar
	37
	38
	133
	 208

	21
	Shangla
	12
	13
	38
	 63

	22
	Swabi
	 
	 
	53
	 83

	23
	Swat
	 
	 
	74
	 102

	24
	Tank
	 
	 
	27
	 64

	25
	Torghar 
	 
	 
	 
	 66




2.2.2	VPD Surveillance

Provincial EPI in collaboration with JICA SRI aimed to strengthen routine EPI in the province of Khyber Pakhtunkhwa under strengthening routine immunization project. In order to improve the quality of routine immunization coverage, the project is mainly focused on four major components, i.e. capacity building in vaccine management, capacity building in service delivery, capacity building in VPD surveillance and social mobilization.  
As already planned, the training on VPD surveillance was held at Islamabad, where the target audience were EPI coordinators, DSVs and focal persons for VPD surveillance, nominated by the DH offices, from 25 districts of KP. The purpose of this activity was to build up the capacity and capability of the health care workers involved in Routine immunization and surveillance to understand the importance of surveillance, timely reporting, early detection and response, in order to prevent and control imminent outbreaks of VPD’s especially those with contagious nature. 
The training activity was completed in three batches participated by an average of 27 participants per batch from districts and provincial EPI office. 

1. Objectives of the training:
The current training activity aimed to improve and enable the EPI workers to; 
· To ensure timely detection, response and control of outbreaks by early detection at local level

· To monitor trends of vaccine preventable diseases in order to take appropriate public health actions
To estimate workload of different health units involved in the system to rationalize resource allocation

2. Assessment of the training
In batch first pre and post-test the highest marks obtained were 100% while the lowest marks counted with 11% in pre-test and 26% in post-test respectively, where the average percentage was seen as 52 % for the pre-test and 74% for the post test. 
Highest marks obtained in the second batch pre and post-test were a 100% while the lowest marks for the pre-test and post-test 15% and with an average of 57% for the pre-test and 72% for the post-test. 
The third batch of the VPD training resulted in obtaining the highest of 100% marks in the pre-test and 96% in the post-test, while the lowest marks obtained were 4% and 8% in the pre and post-test respectively. The average marks counted for the third batch were 52% and 66% in the pre and post-test. 
Post-test marks by designation:
	Post-test Marks

	Designation 
	below 80
	Percentage
	80 and above
	percentage
	Total

	EPI Coordinator
	08
	10%
	16 
	20%
	24
	30%

	DSV
	16
	20%
	6
	8%
	22
	28%

	Focal person for VPD 
	17
	22%
	5
	6%
	22
	28%

	Provincial staff
	1
	1%
	10
	13%
	11
	14%

	Total
	42
	53%
	37
	47%
	79
	100%



About 20% of the EPI coordinators achieved above 80% marks, followed by the DSV’s with 8% and focal persons for VPD surveillance 6%. 

2.2.3 MIS Software & EVACC Trainings
	
EPI Khyber Pakhtunkhwa developed a webased software with name of EPI MIS for online real time data entry and analysis. The software was developed by technical support provided by TRF+. 
Training and workshop was also conducted in collaboration with TRF+ in Shelton Rezidor Peshawar. One-day orientation workshop conducted with participation of EPI Coordinators while two days training was imparted to data entry operators. The total participants for whol activity was 75.
Provincial EPI also in support of TRF and Punjab Information Technology Board (PITB) has developed electronic Vaccination (Evacc) Monitoring system to monitor EPI staff and their activities to improve EPI coverage and performance in all aspects. Although training was arranged by Department of Health, EPI Programme
The PITB supported in facilitating the training and conducted sessions on eVACC software. Android phones have been given during training for each vaccinator and a total 2617 phones were given in the province. 
2.2.4	Cold Room Temperature Mapping Exercise 
Cold rooms’ temperature mapping is one of the key activity of the Effective Vaccine Management Improvement Plan (EVM IP). In this context, a three days training workshop was arranged for Cold Chain Staff in Peshawar from 10th to 12th March 2017. Participants from divisional and Provincial warehouses were participated in the activity.
Objectives of the temperature mapping
· Prepare a mapping protocol.
· Carry out the mapping exercise.
· Prepare a mapping report.
· Implement the recommendations by carrying out the remedial and other actions identified in the mapping report. 
In Provincial warehouse one cold room and one freezer room were selected for mapping purpose. The structure of the cold rooms was overserved and the protocol set for both room. The measurement of both cold and freezer rooms has been completed. Then the points have been identified where the sincere to be placed. All the sensors were placed properly as per the direction given by the facilitators.
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All the participants were trained in detail on Fridge Tag and its related documentation. The participants were practically demonstrated on each point of Fridge Tag. Fridge Tag of Lady Reading Hospital was taken as sample to demonstrate the trainees.
Last day of training, all the mapping sincere were checked online. The result of the sensors was observed in different time period. The observation steps were followed as:
1. Temperature was monitored from 5:00 pm to 5:00 am for 12 hours to turn on the first unit.
2. The second unit was turn on for another 12 hours from 5:00 am to 5:00 pm on 11th March 2017.
[image: ]
· Graphic Presentation of Cold room mapping
3. At 5:00 pm both the units were turn off to next 5 hours, to observe hold over time.
[image: ]
Graphic Presentation of Cold room mappi

2.2.5 	DATA QUALITY MANAEMENT TRAINING

There are often discrepancies between data at the vaccination delivery sites and reported data from the same vaccination sites. This has necessitated the need for the research since high coverage of EPI cannot be achieved without quality data. EPI coverage has to be improved but this cannot also be achieved without quality data or strengthening of the data management system.
For this purpose, with the support of WHO, Department of EPI Khyber Pakhtunkhwa conducted a training of Data Quality Management in two Batches 23rd – 24th Oct, 7th, 8th Nov 2017 to equip EPI Coordinators, and DSVs on Data management and analysis. Its focused to build capacity of EPI Management team to analyze the data and use data for improvement and actions. 










SECTION-3
MONITORING & REPORTING:



















Monitoring is the systematic process of collecting, analyzing and using information to track a program’s progress toward reaching its objectives and to guide management decisions. Monitoring usually focuses on processes, such as when and where activities occur, who delivers them and how many people or entities they reach. EPI is one of the high profile public Health Programme and requires a huge work force and technologies to monitor the Programme to achieve the key performance indicators & milestones.
Monitoring and supervision is an important aspect of program management and initiated provision of PoL cost to supervisory cadre to meet the requirement of mobility.
Technologies and software’s are one of the crucial achievement at this point and stage to monitor the activities. Following are the initiatives for monitoring & reporting

3.1	eVAAC : Innovative technologies for oversight and robust monitoring
It has been a long standing concern that the EPI field staff often do not go to the field and consequently, monitoring systems has been crippling over years. In order to overcome this long standing issue, the Government of Khyber Pakhtunkhwa has launched a web-based GPRS Tracking System (eVACC)  for supervisors and vaccinators. This innovative technology enable the district and provincial managerial staff to analyze and verify whether field supervisors and vaccinators are visiting their assigned areas for vaccination, monitoring and supervision. 

EPI Programme launched the android monitoring of vaccinators to track attendance and vaccination activity across Province. Punjab Information Technology Board (PITB) provided technical support to EPI Programme by developing the application and dashboard for the EPI Programme KP. 2617 numbers of vaccinators in the province are currently using the EVACCs-I application. Provincial and district managers view the attendance, location and polygons of vaccinators through the online dashboard. 
1373 number of EVACC android mobile issued to district for attendance and data. After recruitment of new vaccinators in October 2017 EPI Programme issued 1244 number of mobile to all the vaccinators working for routine immunization in the field.
There is a gradual upward trend in attendance but no district is achieving 100% attendance. The probable reasons include in active number because of non-functioning mobiles, retired or death.

In 2017 only District Swabi, Swat, Hangu and Abbottabad with 88%, 81%, 81%,and 80% achieved 80% of benchmark while reaming districts failed to achieve their targets. Districts Kohistan and Karak shows poor performance in eVVAC attendance with 28% and 56% respectively.





Initially polygons (Geographical coverage) piloted in three districts in October and later on its activated for all the districts by 19th of December. After attendance EPI Cell now can also track that which area covered by vaccinator and which still left to be visited. 
3.2 	EPI MIS developed and launched
EPI MIS a web-based softeare has been launched with support ofTRF+. It has five (5) modules which include HR and infrastructure details, EPI achievements, VPD surveillance, vaccines Management and cold chain inventory. The reporting has been monitored at all levels as regular intervals. Online MIS system across all districts of Khyber Pakhtunkhwa plays  an instrumental role in this regards because it requires real time data entry of daily vaccination, VPD cases, vaccine stocks and quarterly data updating of cold chain equipment. An effective and sustainable online MIS system will ensure adequate data flow, quality and quantities of vaccines are available at the service delivery point and will give access to demand forecasting, capacity planning, analysis and modeling based on valid data and consumption, stock status and real-time supply chain management capabilities.
This information is monitored through web-based technology both at district and provincial levels. Effectiveness of reporting and monitoring about availability of vaccines and functionality of cold chain has be strengthened by institutionalizing online reporting system.

3.3	Data Quality Assessment
Provincial EPI conducted DQA in each individual district to set a baseline for each district. 
Credible data is one of the key cornerstone for proper monitoring and evaluation of programme performance and plan for improvement. To identify the weaknesses and strengthens of data quality in Khyber Pakhtunkhwa, a Data Quality Assessment (DQA) activity conducted and base on its findings, a plan of action formulated to improve its performance.
DQA assessed three main components:
  Quality of the monitoring system, using questionnaires administered at the province, district and health facilities, assigning scores to questions established for seven domains: demographics, registration, reporting and archiving, data analysis and use, supervision and feedback, planning and management and human resources. 
 Accuracy of data, the doses of vaccine from different sources (daily register, monthly tabulation at the district and province) were recounted and compared with the reported values. 
 Timeliness and completeness of reporting, by calculating the number of reports sent on time and complete from the health facility to the district and from the district to the province.










SECTION- 4
VACCINES, COLD CHAIN & LOGISTICS



















Uninterrupted supply of vaccines is a fundamental requirement of a functional immunization program. Procurement of vaccines and injections supplies is the most expensive component of EPI.
The current storage capacity was far below the requirement and majority of the cold chain equipment were outdated. The outdated cold chain equipment including cold rooms replaced in phased manner. Five new cold room installed. Six hundred electricity operated Ice-liner Refrigerators (ILRs) purchased to replace the outdated ILRs and also to increase the storage capacity for new vaccines. For areas where electricity is not available, new solar operated ILRs supplied.
Similar to storage capacity of vaccines, the current capacity of EPI warehouse is well below par and cannot meet the future requirements. A new warehouse construction initiated at the provincial level for EPI logistics comprising injection supplies, stationary, buffer cold chain equipment and other non-vaccine consumables. 
i.	Establishment of EVM secretariat 
State of the art technologies has been installed to strengthen monitoring of cold chain temperature records at provincial level. It includes installation of Smart-view Cold Room Temperature Monitoring systems for cold rooms. Staff has been hired for EVM secretariat.  
ii.	Divisional cold chain ware-houses rehabilitated/ reconstructed and availability of ILRs at Provincial, District and Health Facility Level:
Similar to storage capacity of vaccines, the current capacity of EPI warehouse is well below par and cannot meet the future requirements. rehabilitated/ reconstructed. Cold Chain equipment gradual replacement, 429 ILR (263 solar ILR and 166 electric ILR).




  
iii.	DATA LOGGERS
900 Data loggers has been installed to strengthen monitoring of cold chain temperature records at district and health care facility levels. It record 30-day temperature for ILRs at district and health care facility levels.























SECTION-4
SURVEILLANCE



















4.1 Introduction/Background:
The Annual Surveillance report 2017 gives an overview of the epidemiology of Vaccine Preventable Diseases (VPD’s) of public health significance, drawn from the surveillance information provided by the 25 districts of Khyber Pakhtunkhwa. It also includes in it the initiatives taken by Provincial EPI Cell, Health Department in collaboration with GAVI Support, WHO, Unicef and JICA in the chapter of Surveillance.
Vaccine Preventable Diseases Reporting sites in KP: 
Vaccine Preventable Diseases surveillance system is a passive surveillance system in Khyber Pakhtunkhwa. In KP, the number of all possible reporting sites for all communicable diseases
(According to HMIS) are 1519, while proportion of sites that are designated for the VPD surveillance are 1,289 (84.5%). These all belongs to the public sector. KP has online real time data in the form of EPI-MIS through which the reports are timely monitored. The Zero report for VPD’s comes in hard copy from the health facility to district. The districts then enter each VPD case in online reporting software (EPI-MIS). The moment the district enter the report it can be seen at provincial level.

VPD’s in Numbers:
In 2017 the statistics of VPD’s reported from districts are as under:
Khyber Pakhtunkhwa surveillance data indicate that 14,263 VPD cases were reported in 2017, representing an average annual crude rate of 478 cases per 1,000,000 population. VPD’s that accounted for largest proportion of reported cases were Measles (83.7%) and AFP (14.5%).
[image: ]

Timeliness & Completeness of VPD’s Zero Reports:
The KP developed a weekly zero reports for all the VPD’s including 22 other important communicable diseases. Every passive reporting site has to report on this form on weekly basis to their districts offices even if there was no case found in their catchment population. This practice developed the habit of memorizing the importance of reporting the disease of concern and it helped in limiting the outbreak management and case responses. As discussed the EPI MIS helped in online real monitoring of disease trends, so the timeliness and completeness of these reports were improved. In comparison to 2016, in which the province had 96% complete and 10% timely reports, in 2017 the Timeliness and Completeness was improved to 78% and 99% respectively. The epidemiological week (Starting from Monday and ending on Sunday of each calendar year) wise Timeliness and Completeness is as follows:
[image: ]
Week Wise Timeliness & Completeness of VPD Reports

The districts performance was also monitored and regular feedbacks from provincial office were given to the districts to improve their Timeliness and completeness of VPD Zero reports. The district wise graphs for both of these General Surveillance Indicators are as:
[image: ]
The Graph shows that in KP out of 25 districts 24 districts (96%) achieved the desired benchmark of more than 80%, however for Timeliness of these reports only 10 districts (40%) achieved the yardstick of more than 80% of timeliness reports. District Kohistan is far flung district of KP with a very difficult terrain and having 22 valley’s had the lowest Completeness and timeliness of these VPD’s reports.

Measles Elimination Program:
[image: ]
Year & Month Wise Suspected and Lab Confirmed Measles Cases. The graph shows that in KP the high incidence for Measles cases is from April to July of every year

Measles outbreaks periodically occur in situation of low measles vaccination coverage. Such outbreaks occur after every 2-3 years in case immunization rate is lower than 95% and/or after 6-7 years if immunization rate is 95% or more.  In 2017 KP has 117 reported outbreaks of Measles with 16 deaths.

[image: ][image: ]
The province conducted a wide age (6 months to 10 years) measles vaccination campaign in 2014; due to this a gross decrease was observed in measles case incidence. On the other hand EPI program was unable to maintain high population immunity achieved through SIAs and resulted in accumulation of susceptible over last two years. In 2016, an upward trend in measles case reporting is observed and a total of 10,350 suspected measles cases and 9 deaths were reported. Improved surveillance though contributed in increasing case identification and reporting rate but it cannot be denied that there is an actual rise in disease burden of measles due to accumulation of susceptible. Most of the measles positive cases (76%) were in younger age group (<5 years). Case response including measles vaccination for children up to 10 year of age were provided throughout the province in affected union councils of majority of districts but mostly not properly planned as well as not monitored, therefore not bringing gross reduction in measles cases.
One of the immediate measures to mobilize resources and advocate for mass vaccination is to conduct a measles risk assessment of all districts using the World Health Organization (WHO) measles programmatic risk assessment tool, which identifies areas not meeting measles programmatic targets in order to guide and strengthen measles elimination program activities and reduce the risk of outbreaks. This tool assesses subnational programmatic risk as the sum of indicator scores in four categories: 
1.	Population immunity,
2.	Surveillance quality,
3.	Program performance, and
4.	Threat assessment.

[image: ]Each district in Khyber Pakhtunkhwa is assigned to a programmatic risk category of low, medium, high, or very high risk based on the overall risk score.
[image: ]Using the measles risk assessment tool, risk assessment has been completed for all districts (25) of the province. Khyber Pakhtunkhwa got 28.8 out of 40 points for population immunity component, 13.6 out of 20 points in the surveillance component, 12.8 out of 16 points in the program performance component and 11.7 out 24 points in the threat assessment component (figure). Cumulative score of 68 for the province shows that the province is in the very high risk category. 

The assessment results show that 90% of Khyber Pakhtunkhwa population (21 districts) is in very high risk category, while 6% of population (2 districts; Kohat and Karak) are in the high risk category. This means that 96% of the population needs immediate intervention in the form of measles vaccination for the susceptible group. Two districts, Malakand (3%) and Chitral (2%) falls under medium risk and low risk categories respectively. Low population immunity is the major risk factor for all 25 districts of the province. Overall summary of provincial categorization and proportion of population at risk is shown in figure
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Mop-Ups: 
Khyber Pakhtunkhwa wished to conduct the Measles SIA in 23 high risk districts to boost the population immunity based on Measles risk assessment but due to non availability of logistics (MCV) the program opted for Mop-ups and case responses. The brief of Phase 1 and Phase 2 Mop-up is as below:
Phase I Mop- Up Activity:
                 Unfortunately, as the required amount of vaccine was not available to conduct such an activity to limit the outbreak, second plan was made based on population immunity and measles surveillance indicators. The criteria for selection in this plan was a UC with low population immunity and UC with five or more than five suspected cases in a month or a single confirmed case of measles since 1st January 2017. According to this, 449 out of 1,010 Union Councils of 24 districts qualified for Mop up activities. We calculated the vaccine and logistics required for vaccinating these children and required vaccine was 22 million doses but even these doses were not available. The third plan was then made which focused only those Union Councils where there was an outbreak or a single confirmed Measles case. According to this plan, the province required round about 9 million doses of measles but again the vaccine was not available and federal EPI only assured 5 million doses. In this scenario, the provincial EPI team further analyzed the data at the area level of the UC’s from where the cases are emerging and there are outbreaks. Accordingly area specific resource micro-plan was developed and mop up Phase I was conducted from 9th to 12th May 2017 and 324366 children(84%) of the target was achieved. The target age group was from 6m-5years of age.
Phase 2 Mop up Activity:
              Based on Population immunity, 5 suspected cases/outbreak and 1 Lab confirmed Measles case from January to May 2017, 577 Union Councils in 25 districts of KP were selected for the Phase II Mop up activity. The target for this campaign was 2.5 million children aged 9months to 5 years. Looking into the vaccine availability, districts of South (DI.Khan, Kohat, Karak, Tank, Lakki Marwat, Bannu, Hangu) and Central KP (Charsadda, Nowshera, Mardan & Swabi) were considered to conduct campaign in the first place having target of 1.5 million. Thereafter North KP will conduct mop-up Campaign. Operational (POL support only) expenses were borne by WHO.
              To avoid vaccine wastage of multi-dose open vial policy, strategy was adopted that if in a session ends and doses are still left then they have to vaccinate children even above 5 years of age.The provincial supervision and monitoring plan was developed to supervise the pre campaign activities.
Total children vaccinated in this phase were 912,889 (87%) of the targeted children. Apart from these 37,134 children above the target age group (i.e. 9m-5 years) were vaccinated as an opportunity.
· > 90%: Four districts Charsadda, DI Khan, Lakki Marwat and Mardan
· 80-89%: Four districts Hangu, Karak, Nowshera and Swabi
· 65-79%: Three districts Bannu, Kohat and Tank
 

Missed Children:

           Total 1,39,502 children i.e.13% of the target were missed. 


RCA’s:
            The Rapid Convenience assessment Checklist was conducted in all the districts by the District & provincial supervisors to assess the quality of implementation of Mop-up activities. It was also used to assess why the children were being missed. 2197 clusters were taken during the Mop-up campaign.
 

[image: ]

The North KP which was planned later on did not conduct the mop-up campaigns phase 2 due to non-availability of vaccines and competing priorities.

Measles Surveillance Indicators:

As mentioned earlier Measles Surveillance was not on priority by the district level staff because of other competing priorities and low capacity, so standard protocols were not followed. The case based surveillance was not strong enough to follow the case, investigate it adequately and take blood samples and in outbreak settings the throat swabs .The districts did not utilize the District Review Committee made for AFP Surveillance and many suspected measles cases were left un classified or they were taken finally as clinically confirmed/compatible measles cases. Out of 11951, 8851 (73%) were classified as Clinical compatible cases. However, with continued feedbacks in 2017 through weekly Epidimiological bulletins and quaterly reviews the case detection, and sample collection rates had improved slightly. The individual indicator wise performance is as under: 
1. Case Reporting Rate/Non-Measles Discarded Rate:
The case reporting rate for KP is 1.2 (standard= 2 cases/100000 population) in a calendar year.To calculate the indicator all those cases whose samples were not sent to Lab due to any reason were labelled as clinical confirmed/Compatible cases.Only 4 districts (16%)  Shangla, DI Khan, Karak and Buner (16%) of the districts achieved the desired benchmark. Rest of the districts performance in this indicator remained low. 
[image: ]

2. Specimen Collection Rate:
Specimen collection rate was also very low for KP i.e 16% (standard-80% of samples). Out of 11,901 suspected Measles cases only 3136 were sent to Lab for IgM antibody detection. District Wise performance is as below. Only 1 district managed to achieve the target of 80%.

[image: ]
3. Adequacy Of Investigation:
      Adequate investigation rate was 12% for KP (Standard 80%). Most of the cases were investigated within 48 hours but due to non-collection of blood samples they lost their adequacy. 



4. Viral Detection Rate:
           Only two out of 117 outbreaks in KP collected the Oral swab. The viral genotype in KP is B3.

Statistics of Measles Cases 2017:
          Suspected measles cases were reported from all districts of KP. Overall, 11,951 suspected measles cases were reported in 2017. Central KP comprising of 5 districts have major burden of disease i.e. 50% followed by north KP (31%) and South KP (19%) of cases. 
The incidence of measles has been increasing over years as is evident from the graph below. The reporting of cases no doubt has improved since 2013 so it also contribute to the higher incidence but if we look onto 2015 the incidence of measles was decreased because of Nation wise campaign held in mid 2014 targeting wider age groups (6m-10 years).  
[image: ]

To interrupt the circulation of virus, vaccination coverage of at least 95% must be reached with two doses of Measles containing vaccine (MCV) through routine vaccination. Unfortunately the outbreaks and cases are increasing because the routine EPI coverage of 95% with MCV1 was never achieved since 2013 as evident from the graph below:

[image: ]
The age group most commonly affected in the confirmed Measles cases is 6months to 5 years. The Month-AGE wise distribution of Confirmed Measles cases are shown in the graph:
[image: ]

Unfortunately as the EPI coverages for measles were quiet low so there was a large cohort of children which remained unvaccinated. If we see the Graph of Measles confirmed cases, major chunk are that of ZERO dose children. 
[image: ]
KP-Age wise vaccination Status of Measles Confirmed Cases 2017

 
KP Diphtheria Activity:

Khyber Pakhtunkhwa health department is working hard to get over with this deadly disease. For this the Pentavalent vaccine has been introduced in KP EPI Program in 2012. Before that DPT (Diphtheria, Pertussis and Tetanus) was already there in the program. However the desired coverages cannot be achieved leading into the cases and outbreaks of Diphtheria in some districts of KP.


 
The above graph is the cumulative coverage of Penta 3 achieved by the districts from 2010 to 2017. This show only 5 districts (20%) have achieved the desired coverage for Penta 3, rest are still struggling. The factors are numerous including competing priorities for Polio campaigns, low number of outreach sessions by EPI technicians, security situations in some districts and weak accountability at the district level for routine EPI.

Statics of Diphtheria Cases In KP:

In 2017, 152 cases of Probable Diphtheria cases have been reported from the districts of KP. South KP has reported highest number (83%) of Diphtheria cases (Karak=47, DI Khan= 44, Bannu=24, Lakki Marwat=23) with multiple outbreaks in 5 Union councils of Karak, 2 in Lakki Marwat.  KP due to its geographical variation share a long border with FATA agencies. 

 The age wise distribution of Probable Diphtheria cases of KP is shown below. The majority of C. Diphtheria cases occurred in 5-9 years of age 
[image: ]

Vaccination is the best way to prevent diphtheria infection. In 2017, 62 cases (41%) of diphtheria cases are Zero dose for pentavalent vaccine and had not received the recommended number of pentavalent vaccines for their age. In general, those who have received at least one pentavalent dose have less severe outcomes than those who have never been vaccinated.

The low number of reported cases did not allow a detailed analysis of seasonal trend, however based on the available data the cases peaked from May till July.

The total of 51 cases from FATA (FR Bannu, FR Lakki Marwat, FR DI Khan and North Waziristan Agency) were also reported and investigated by KP surveillance team.


Weekly Epidemiological/Surveillance Bulletins:
Regular feedback of surveillance activities is an important aspect to keep the program performance on track, highlight the gaps and identify areas of improvement. For this purpose KP EPI Department with the technical support of WHO started weekly epidemiological bulletins in 2017. Each weekly bulletin report highlighted vaccine preventable diseases (VPD’s) with notifiable activity, so keep an eye out for the inclusion of different VPD’s as activity levels change. The snap shots of sample bulletin is shown below
     [image: C:\Users\OS\Desktop\Bulletin 1.png]     [image: C:\Users\OS\Desktop\bulletin 2.png]













SECTION-5
EPI Vaccination Achievements 
















The fundamental pace of EPI is to improve EPI vaccination status and reduce disease burden due vaccine preventable diseases. EPI coverages against all antigens have been improved. Details against each coverage antigen are as follows.


In 2017 EPI MIS was fully functional in all districts. Most of the districts submitted their all reports except districts like Bannu, Dir lower, DIKhan, Hangu, Dir Upper, Lakki Marwat, Mansehra, Shangla, and Mardan who failed to submit their 100% reports. Although timeliness of the most of the districts were above 80% and overall KP timeliness was 95%.


District Like Kohistan  remained poor due to its hard to reach areas and could only manage to get 4% of coverage. While other district most from the south of KP like Tank, Karak and  Lakki Marwat and fro northern region chitral and Torghar failed to achieve  at-least 80% of coverage . While desirable coverage in BCG is 95% which was only achieve by the 9 districts Peshawar is leading and follow by Haripur and others. 
While in whole KP 51% of female and 49% of females are vaccinated. 

All districts except Lakki Marwat, Chitral, karak and Kohistan achieve the coverage of above 80%, while Districts like DIkhan, Tank and Torghar couldn’t manage to achieve the coverage of 90%

All districts except Chitral, D.I.Khan, Hangu, Lakki Marwat, karak, Tank and Kohistan achieve the coverage of above 80%, while Districts like Buner, Battagram, Nowshera, Kohat, Abbottabad and Swabi couldn’t manage to achieve the coverage of 90%.

11 districts couldn’t manage to achieve the desire coverage of 80% . Kohistan, Karak , Torghar and Tank remained poor in terms of performance . In contrast to this District Haripur, Peshawar and Dir Upper scored above 100 which should also be addressed while remaining 11 districts have good coverage of above 80%. 


As Measles is one of the most contagious disease and there were number of outbreaks in several districts. Looking into the coverage 13 districts were reporting coverage above 80%. While Remaining districts remained below par being Kohistan, Tank and karak among the very poor performing.





There is a huge drop in MCV-II coverage and all the districts except Haripur, Malakand and Charsadda have coverage  above 80% while remaining districts failed to comply with the targets. Kohistan, Torghar and southern districts of KP remained poor performing and experienced number of measles outbreaks.

District Haripur, Charssada, Dir Upper, Dir Lower, Swat and Mansehra managed to achieved 80% of fully immunized coverage while rest of the districts could not achieved their targets. As well as Districts Torghar, Kohistan, Chitral, Lakki marwat, Tank, Swabi and Karak were below 50% and consider to be very poor in terms of performance.

District Haripur, Dir Upper, Tank and Malakand achieved 80% coverage while rest of the districts failed to achieve their targets.



Only Haripur mange to achieve the coverage of 80% while remaining 24 Districts are below par being the Kohistan and Torghar among the worst.

9 District could only manage to have dropout lower than 10% remaining 16 Districts being Torghar , Tank, Kohistan, Hangu ,Lakki  Marwat are the worst one. Improvement in these districts will have a positive effect on overall KP dropout which is currently 12%

Except Malakand, all district have dropout more than 10%, while district Bannu is one of the worst  follow by Lakki Marwat , Tank, Kohistan, Torghar and Karak. Overall Kp dropout is sealed on 27% which is still very high. 

ACHIEVEMENTS  2017
1. 1,088 permanent new position of EPI technicians sanctioned and recruitment completed.
2. 500 new position recruited under integrated PC-1.
3. 298 staff of Gavi and JICA project regularized, this include 235 EPI technicians. New temperature monitoring devices (30-days temperature) introduced in EPI for all EPI centers.
4. Cold Chain equipment gradual replacement, 429 ILR (263 solar ILR and 166 electric ILR).
5. 1,500 android phone purchased through integrated PC-1 and online monitoring of vaccinators started with the help of PITB through EVACC. 
6. Online EPI MIS system developed and launched. Regular reporting from districts.
7. Separation of vaccinators from polio SIAs in four districts (Peshawar, Malakand, Buner and Haripur).
8. Routine EPI micro-planning in all 25 districts.
9. EVM secretariat established at provincial level.
10. Five divisional cold store reconstructed/ rehabilitated (Malakand, Mansehra, Kohat, Bannu, D.I. Khan).
11. Site for construction of new provincial EPI warehouse identified and ground breaking in August 2017
12. Mid-year and annual program and quarter reviews.
13. Re-established monthly EPI meetings of all vaccinators with district management.
14. RED/ REC trainings and development of RI micro-plans in all 25 districts.
15. Identification and training of one para-medical staff per EPI center to provide vaccination during vaccinator’s outreach visit.
16. Started Integrated Disease Surveillance and Response (IDSRS) in collaboration with public health section of DOH.
17. Capacity building of health facility in-charges on IDSRS with focus on VPD surveillance.
18. Disease outbreak investigation and response.
19. Data Quality Assessment, so far conducted in 23 districts.
20. SOPs for data quality improvement developed and implemented.
21. District specific plan of actions 2017-18 developed.
22. Provincial plan of action 2017-18 developed based on district plan of actions.
23. Technical support in planning and implementation of disease surveillance and case response.
24. Technical support for EPI monthly data analysis and response at provincial and district level.
25. EPI MIS developed and launched for online reporting.
26. Measles Mop up conducted in phase wise manner






Attendance 2017
Jan	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Feb	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Mar	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Apr	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	May	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Jun	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Jul	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Aug	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Sep	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Oct	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Nov	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Dec	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	Annual Total	
Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	28.333333333333332	56	62.916666666666664	63.916666666666664	65	66.083333333333329	66.25	66.833333333333329	66.916666666666671	68.333333333333329	68.916666666666671	69.416666666666671	70.75	71.5	72.083333333333329	72.333333333333329	73.833333333333329	76.416666666666671	76.416666666666671	76.916666666666671	77.583333333333329	80.166666666666671	81	81.25	87.666666666666671	Target	Kohistan	Karak	Torghar	Dir Upper	Chitral	Tank	Mansehra	Lakki Marwat	Nowshera	Mardan	Battagram	Kohat	DI Khan	Malakand	Peshawar	Dir Lower	Haripur	Charsadda	Shangla	Bunir	Bannu	Abbottabad	Hangu	Swat	Swabi	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	80	



Geographical Coverage 2017
Peshawar	
October	November	December	0.56000000000000005	0.63	0.68	Swabi	
October	November	December	0.55000000000000004	0.47	0.71	



Khyber pakhtunkhwa (9M-5Yrs) Coverage %
(9M-5Yrs) Coverage %	
Bannu	Charssada	D I Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	KP	74.60247112543648	94.753332007161333	89.973117398288693	89.283787948836491	86.66	79.388811142495854	92.437663865002207	94.182385613726353	82.996192445078307	86.689633173843703	65.550154884529178	86.740927861183962	

Khyber Pakhtunkhwa District wise
Total UC Target for Measles
(9M-5Yrs)	
Bannu	Charssada	D I Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	KP	74460	80432	122012	51912	75000	61149.675000000003	92683	145472	152854	156750	39707	Coverage (9M-5Yrs)	
Bannu	Charssada	D I Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	KP	74460	80432	122012	51912	75000	61149.675000000003	92683	145472	152854	156750	39707	Missed Children	
Bannu	Charssada	D I Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	KP	18911	4220	12234	5563	10005	12603.675000000003	7009	8463	25991	20864	13679	


Mop-up Campaign Administrative coverage vs RCA'S
(9M-5Yrs) Coverage	
Bannu	Charssada	DI Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	Total KP	74.60247112543648	94.753332007161333	89.973117398288693	89.283787948836491	86.66	79.388811142495854	92.437663865002207	94.182385613726353	82.996192445078307	86.689633173843703	65.550154884529178	86.740927861183962	RCA	
Bannu	Charssada	DI Khan	Hangu	Karak	Kohat	Lakki Marwat	Mardan	Nowshera	Swabi	Tank	Total KP	83	95	85	86	86	86	86	90	88	88	81	86	


Percentage	D.I.khan	Peshawar	Malakand	Haripur	Swat	Mardan	Dir Lower	Chitral	Swabi	Bannu	Nowshera	Battagram	Lakki Marwat	Hangu	Buner	Karak	Shangla	Mansehra	Abbotabad	Dir Upper	Kohat	Charssada	Tank	kohistan	Torghar	76.633840644583699	72.649164677804308	69.565217391304344	67.64705882352942	65.858585858585855	64.588979223125563	63.58839050131926	63.291139240506332	62.696629213483149	59.114583333333336	50	47.043363994743757	44.664031620553359	43.478260869565219	41.32231404958678	38.513513513513516	31.896551724137932	29.292929292929294	27.530364372469634	26.153846153846157	25.714285714285712	22.939068100358423	6.1224489795918364	0	0	
Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	Haripur	Dir Lower	Peshawar	Malakand	Swat	Buner	Abbottabad	Charsadda	Battagram	Mansehra	Nowshera	Chitral	Karak	Shangla	Bannu	Swabi	Hangu	Dir Upper	Mardan	D.I. Khan	Kohat	Lakki Marwat	Tank	Kohistan	Tor Ghar	85.481946545333642	83.481488260610163	83.441880041669236	82.869433968801388	80.472013008821094	78.538687622647942	77.924610289666958	76.20980114871702	75.038002056551022	74.541789746311267	74.460599111690016	71.379374819124024	69.9221476316512	68.708740220251428	68.474192859057183	68.121174080854118	66.628629753934362	66.352103468097667	66.257280514454678	65.827719867885534	64.191562867703951	50.444050317030033	50.262105461057139	46.032359750277799	21.430466403944123	District wise Compliances Status Year 2017
Compliances	
Abbottabad	Bannu	Battagram	Buner	Charsadda	Chitral	D.I. Khan	Dir Lower	Dir Upper	Hangu	Haripur	Karak	Kohat	Kohistan	Lakki Marwat	Malakand	Mansehra	Mardan	Nowshera	Peshawar	Shangla	Swabi	Swat	Tank	Tor Ghar	Total KP: 	100	96	99	100	100	100	98	97	98	98	100	99	100	100	100	96	99	98	100	100	100	98	100	100	100	99.147356116344639	

District Wise BCG % Year 2017
BCG %	
Peshawar	Haripur	Dir Upper	Bannu	Dir Lower	Kohat	Shangla	Charsadda	Swat	Abbottabad	Mansehra	Malakand	Mardan	Swabi	Buner	Nowshera	Battagram	D.I. Khan	Hangu	Tank	Chitral	Tor Ghar	Lakki Marwat	Karak	Kohistan	Total KP: 	119	118	112	101	101	101	100	98	98	94	94	93	91	90	87	87	85	83	83	76	74	74	69	67	4	93	


District Wise Penat I % year 2017
Penta I	
Haripur	Peshawar	Shangla	Dir Upper	Bannu	Dir Lower	Charsadda	Kohat	Swat	Mansehra	Malakand	Swabi	Mardan	Battagram	Hangu	Abbottabad	Buner	Nowshera	D.I. Khan	Tank	Tor Ghar	Lakki Marwat	Chitral	Karak	Kohistan	Total KP: 	129	122	117	115	111	109	106	104	102	101	100	97	95	94	94	92	92	91	89	89	84	79	76	67	11	98	


District Wise Penta III % Year 2017
Penta III	
Haripur	Peshawar	Dir Upper	Charsadda	Dir Lower	Malakand	Shangla	Swat	Mansehra	Bannu	Mardan	Swabi	Abbottabad	Kohat	Nowshera	Battagram	Buner	Chitral	D.I. Khan	Hangu	Lakki Marwat	Karak	Tank	Tor Ghar	Kohistan	Total KP: 	118	107	101	100	100	97	97	96	92	90	90	87	85	85	82	81	81	72	71	69	60	58	54	40	7	87	


District Wise IPV % Year 2017
IPV%	
Haripur	Peshawar	Dir Upper	Dir Lower	Charsadda	Malakand	Swat	Mansehra	Shangla	Swabi	Mardan	Kohat	Abbottabad	Nowshera	Buner	Battagram	Chitral	Bannu	Hangu	D.I. Khan	Lakki Marwat	Tank	Tor Ghar	Karak	Kohistan	Total KP: 	117	105	101	98	97	95	93	89	88	88	87	85	83	81	78	75	72	69	69	68	57	51	27	24	7	83	


District Wise Measles I % Year 2017
Measles I	
Haripur	Dir Upper	Peshawar	Charsadda	Malakand	Dir Lower	Swat	Bannu	Shangla	Mansehra	Mardan	Abbottabad	Kohat	Buner	Nowshera	Battagram	Swabi	Hangu	Chitral	D.I. Khan	Lakki Marwat	Tor Ghar	Karak	Tank	Kohistan	Total KP: 	114	99	98	97	96	95	95	93	90	87	82	81	80	76	75	74	73	71	70	65	64	61	53	52	8	82	


District Wise Measles II % Year 2017
Measles II	
Haripur	Malakand	Charsadda	Swat	Dir Lower	Dir Upper	Peshawar	Mansehra	Shangla	Abbottabad	Buner	Nowshera	Swabi	Chitral	Mardan	Kohat	Battagram	D.I. Khan	Hangu	Karak	Bannu	Tor Ghar	Lakki Marwat	Tank	Kohistan	Total KP: 	95	88	83	77	74	72	70	68	67	66	61	60	59	56	55	53	49	46	41	29	26	26	21	19	3	60	


District Wise FI % Year 2017
FI %	
Haripur	Charsadda	Dir Upper	Dir Lower	Swat	Mansehra	Mardan	Bannu	Abbottabad	Peshawar	Malakand	Buner	Nowshera	Kohat	Battagram	D.I. Khan	Hangu	Shangla	Karak	Swabi	Tank	Lakki Marwat	Chitral	Tor Ghar	Kohistan	Total KP: 	104.49009589136978	91.29631070983811	89.01316555982757	88.760314437771598	87.909716928721849	81.585597550403037	77.156046067507873	76.282268446371702	74.756703840912138	72.902939526628217	72.349365948825692	71.400344190196947	70.03243411214045	69.428726703110513	68.802554550292712	60.562627442440558	59.873159195958294	59.649605216639827	48.304983468111381	46.92551420439289	41.689080150618615	32.544990691581049	11.467992403083455	7.8757763975155282	4.3899474493261357	68.960385195883589	


District Wise TT I % Year 2017
TT I	
Haripur	Dir Upper	Tank	Malakand	Charsadda	Swat	Bannu	Abbottabad	Mardan	Battagram	Mansehra	Peshawar	Dir Lower	Buner	D.I. Khan	Hangu	Swabi	Lakki Marwat	Kohat	Chitral	Nowshera	Shangla	Karak	Kohistan	Tor Ghar	Total KP: 	93	91	85	82	78	77	73	70	69	68	68	67	66	64	64	62	62	60	59	56	51	47	29	9	7	65	


District Wise TT II % Year 2017
TT II	
Haripur	Malakand	Dir Upper	Charsadda	Swat	Abbottabad	Mardan	Swabi	Tank	Buner	Mansehra	Peshawar	D.I. Khan	Dir Lower	Bannu	Kohat	Battagram	Chitral	Hangu	Lakki Marwat	Nowshera	Shangla	Karak	Kohistan	Tor Ghar	Total KP: 	80	70	64	63	63	56	56	54	54	53	52	52	51	50	49	46	44	44	38	38	38	29	16	4	4	50	


District Wise P1-P3 % Year 2017
P1-P3	
Malakand	Mardan	Charsadda	Chitral	Swat	Abbottabad	Dir Lower	Haripur	Mansehra	Nowshera	Swabi	Dir Upper	Buner	Peshawar	Karak	Battagram	Shangla	Kohat	Bannu	D.I. Khan	Lakki Marwat	Hangu	Kohistan	Tank	Tor Ghar	Total KP: 	2.1493756003842459	5.3945270641122809	5.4599894322785181	5.5655436566872512	5.6565574766165927	7.3282240431123968	8.3327379676597371	8.6293247366300161	9.240629248397747	9.7623591421301352	9.9884515257687561	11.982163406214038	12.322935779816515	12.375200116431378	13.149268784669694	13.911266081519781	17.44334730411309	18.722309095647642	19.310902620511161	20.226583238528629	23.975819576842593	26.575840145322431	35.753803596127248	39.358868375126299	52.251308900523561	11.814057218975984	


District Wise MI-MII % Year 2017
MI-MII	
Malakand	Charsadda	Haripur	Abbottabad	Swat	Buner	Chitral	Nowshera	Swabi	Mansehra	Dir Lower	Shangla	Dir Upper	Peshawar	D.I. Khan	Mardan	Kohat	Battagram	Hangu	Karak	Tor Ghar	Kohistan	Tank	Lakki Marwat	Bannu	Total KP: 	8.9448025119814911	14.807315201636968	16.754351779683034	18.094277791782204	18.717789551183035	19.08985558923159	19.27843803056027	19.671322925225965	19.895587127607076	21.186345073441483	22.423978439005797	26.138256524153249	27.580739380789453	29.136869513330744	29.277297974122707	32.603122108105644	34.070608251807741	34.313725490196077	42.243186582809223	46.481437504947358	57.288525061036907	61.623108665749662	63.359974925560259	67.219300251543572	72.223080488181679	27.355589763573278	
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Provincial and district level routines have been 

established to drive implementation



Weekly meeting of provincial team 

with partnerstakes place on Friday in 

EOC



Monthly meeting of district team 

chaired by DHOis conducted in the first 

week of each month:



District team reviews key 

performance indicators for EPI



Each district shares a photo of 

meeting with minutes and monthly 

plan with provincial office 



EPI MIS has been implementedto 

provide regular data to managers on 

KPIs

Monthly meeting in Chitral

Monthly meeting in Bannu
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Provincial and district level routines have been established to drive implementation





Weekly meeting of provincial team with partners takes place on Friday in EOC



Monthly meeting of district team chaired by DHO is conducted in the first week of each month:

District team reviews key performance indicators for EPI

Each district shares a photo of meeting with minutes and monthly plan with provincial office 



EPI MIS has been implemented to provide regular data to managers on KPIs



Monthly meeting in Chitral



Monthly meeting in Bannu





TRACKER

Unit of measure

1 Footnote

SOURCE: Source

Title

Unit of measure





10



image1.jpeg







image2.jpeg









Provincialand districtlevel routines have been
established todnveimpamentation






image4.emf
14

1353

3176

235

1088

500

Already posted Regularised from 

GAVI/JICA

New posts created Integrated PC-1 Total sanctioned 

positions

Vaccinator/EPI technician

No of positions
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Department has doubled the number of EPI technicians in 2016
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Vaccinator/EPI technician

No of positions

+100%

Department has doubled the number of EPI technicians in 2016
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Series 1	



Already posted	Regularised from GAVI/JICA	New posts created	Integrated PC-1	Total sanctioned positions	1353	1353	1353	1353	3176	Series 2	

Already posted	Regularised from GAVI/JICA	New posts created	Integrated PC-1	Total sanctioned positions	0	235	235	235	Series 3	



Already posted	Regularised from GAVI/JICA	New posts created	Integrated PC-1	Total sanctioned positions	0	1088	1088	Series 4	

Already posted	Regularised from GAVI/JICA	New posts created	Integrated PC-1	Total sanctioned positions	500	



Microsoft_Office_Excel_Worksheet1.xlsx

Sheet1


			 			Series 1			Series 2			Series 3			Series 4


			Already posted			1353			0			0


			Regularised from GAVI/JICA			1353			235


			New posts created			1353			235			1088


			Integrated PC-1			1353			235			1088			500


			Total sanctioned positions			3176
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Details of Cold Chain Equipment



At Provincial Level



At District Level



At Service Delivery Level

Cold Rooms Freezer Rooms ILRs Freezers

3 2 2 3

ILRs Freezers Cold Box Vaccine Carriers

962 78 118 5083

Cold 

Rooms

Freezer

Rooms

ILRs Freezers Cold 

Boxes

SVC

13 1 242 78 281 1401
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Details of Cold Chain Equipment

At Provincial Level





At District Level





At Service Delivery Level



		Cold Rooms		Freezer Rooms		ILRs		Freezers

		3		2		2		3



		ILRs		Freezers		Cold Box		Vaccine Carriers

		962		78		118		5083



		Cold Rooms		Freezer Rooms		ILRs		Freezers		Cold Boxes		SVC

		13		1		242		78		281		1401









Details of Cold Chain Equipment
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District 

Name

Suspected 

Measles

AFP NNT Diphtheria Pertussis

Childhood 

TB

Meningitis

Abbottabad

279 72 0 0 0 0 0

Bannu 478 56 2 24 0 0 0

Battagram 862 42 0 0 0 0 0

Buner 143 51 0 0 0 0 0

Charsadda 670 168 0 0 0 0 0

Chitral 80 41 0 0 0 0 0

D.I. Khan 1158 55 33 44 8 0 0

Dir Lower 455 72 0 0 0 0 0

Dir Upper 238 42 0 0 0 0 0

Hangu 48 43 0 0 0 0 0

Haripur 77 52 0 0 0 0 0

Karak 157 76 0 49 0 0 0

Kohat 77 53 1 0 0 0 0

Kohistan 71 26 0 0 3 0 0

Lakki Marwat

278 79 4 23 26 6 1

Malakand 317 68 0 0 0 0 0

Mansehra 254 74 0 0 0 0 0

Mardan 1163 228 0 1 0 0 0

Nowshera 991 96 0 1 0 0 0

Peshawar 2219 278 1 2 0 0 0

Shangla 363 76 0 5 0 0 0

Swabi 919 141 1 0 0 0 0

Swat 524 134 0 0 0 0 0

Tank 65 33 2 3 0 0 0

Tor Ghar 65 15 1 0 0 0 0

Total KP

11951 2071 45 152 37 6 1
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Reasons for Missed Children According to RCAs

m Parents didn't know about the campaign

m Parents didn't know about the place or date of campaign
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M Child was sick

W Fear of injection

m Fear of AEFI

B Child was not at school/home on the day of vaccination
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Epid Week # 13

WEEKLY JEPIDEMIOLOGICAL v e s

BULLETIN

Vaccine Preventable Diseases

Issue No 05

Khyber Pakhtunkhwa

HIGHLIGHTS:

+ 25 distriots (100%) in the province provided
surveillance data to the EPI-MIS. The system is also
capable of providing information about 23 priority
communicable diseases in all parts of Khyber
Pakhtunkwa

1,208 (99%) health facilifies provided surveillance
data for this week.

Three alerts of suspected Pertussis were received and
responded in system generaled from District
Kohistan, Nowshera and DI Khan.

+ Six outbreaks of Measles from five distriots have been
defected in week-13, 2017 through the fine list of EPI
MIS system. The districts are: district Swabi (n=1),
district Kohis@an (n=1), distict Shangla (n=2) and
district Mardan (n=2). District Mardan has one
ongoing outbreak of last week while dis rict Shangla
and district Mardan are showing confinuous New
outbreaks emerging in new UCs during the last week

KP Polio Eradication Initiative reported No confirmed
polio cases this week.

District Peshawar, Upper dir, Haripur, Torghar
Chitral, Dir lower, has conducted 4 Days training on
Routine EPI for newly inducted Technicians. 301
participants from aforementioned districts of KP were
trained.

SYSTEM
PERFORMANCE:
» Completeness for weekly

reporting was 98% for the
reporting districts.

21 districts achieved 100%
completeness while 25
districts achieved 80% of
desired benchmark for
completeness.

» Timeliness on weekly
reporting has improved
considerably for the
desired target for the
reporting districts L& 95%.

» Cumulative completeness.
and timeliness reporting
rate for 2017 is 99% and
60% respectivelyin
comparison to §5% and
10% in 2016.

» AEFI Surveillance has
started in the province and
it's now showing good
progress on completeness
and fimeliness of AEFI
Reports

Contact:

Department of Health

EPI Section, Directorate General
Health Office. Peshawar.

Phane no: 091.9213849
dr.harismustafa@gmail.com
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