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Foreword 
 
Pakistan has made some progress towards achieving the goal of polio eradication over the 
last year. This could be possible only with the support and zealous efforts of Provincial 
Governments and the commendable endeavors of the Deputy Commissioners / District 
Coordination Officers and Political Agents.  
  
On 18th December, the Honourable Prime Minister of Pakistan chaired a meeting of the 
National Task Force on Polio Eradication attended by the Chief Ministers, Governor Khyber 
Pakhtunkhwa & FATA and Prime Minister Azad Jammu & Kashmir. The meeting endorsed 
reviewed the lessons learnt during 2012 and endorsed the National Emergency Action Plan 
(NEAP) for Polio Eradication in 2013.  
 
It is important to mention that the NEAP 2013 was developed after a thorough consultative 
process that involved the Provincial Governments, the partner organizations, international 
experts, independent academia, political and religious advocates. The plan was also 
reviewed by a technical expert group together with the provincial health departments 
before it was endorsed by the National Task Force. The document details the strategies to 
be implemented during 2013; a number of which are the continuation of 2012 strategies 
with more emphasis while there are some new strategies to improve the program 
interventions and reach to more and more children with polio vaccine. 
 
The goal of NEAP 2013 can only be achieved if all the strategies outlined in the plan are 
rigorously implemented with special focus during low transmission season in the first half of 
the year. Meaningful oversight and accountability at the UC level is one of the major areas 
that the program needs to improve in and that can have a real impact if practiced 
adequately. 
 
Currently, the county is poised at a juncture where quality of polio eradication activities in 
the first half of 2013 can be a matter of ‘make or break’. The program counts on the 
provincial Administrative and Political Leadership, headship of the DCs/DCOs/PAs, 
supervision and monitoring of UC Medical Officers and last but not the least the motivation 
of the ‘Frontline Workers’ to expedite the march and make 2013 the last year of polio in 
Pakistan. Loosing is not an option and we have to win to make sure our generations to come 
are free of the danger of the lifelong disability due to polio.  
 
 
 
 
      
   

Shahnaz Wazir Ali 
Prime Minister’s Focal Person for Polo Eradication &  

Special Assistant to the Prime Minister on Social Sector 
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A)  Executive summary 

Polio Eradication is a priority programme for the country. National emergency has 
been declared by the Government of Pakistan to interrupt polio transmission and 
achieve the goal of eradication. 

The National Emergency Action Plan (NEAP) for Polio Eradication was developed and 
approved in 2011 by the Prime Minister of Pakistan along with all the Chief 
Ministers, Governor Khyber Pakhtunkhwa and the Prime Minister AJK in 2011 and 
subsequently launched by the President of Pakistan. 

Based on the lessons learnt, the plan was augmented for 2012 with focus on 
enhancement in the oversight at the national, provincial and district levels. The 
Augmented NEAP 2012 has generally been instrumental in bringing a programmatic 
paradigm shift from traditionally being the sole responsibility of the department of 
health to being the responsibility of the district/agency administration for the polio 
eradication activities at the district and UC level. Another major development was to 
achieve enhanced programmatic focus at the UC level. There is now an utmost need 
to translate the provincial and district level high commitment into meaningful 
accountability at the UC level. 

Review of the Augmented NEAP 2012: A critical review of the Augmented NEAP 
2012 was initiated in the last quarter of 2012. The Prime Minister’s Polio Monitoring 
and Coordination Cell in collaboration with WHO and UNICEF held a special 
consultation meeting in November 2012 to appraise the impact of the Augmented 
NEAP 2012 implementation with special focus on polio reservoirs and outbreak 
areas. The Government of Pakistan, Provincial Governments, partners, international 
experts on polio, independent academia as well as political and religious advocates 
participated in the consultation. Key strategies and actions for improving 
implementation of the NEAP were identified and utilized to develop reservoir 
specific work plans for 2013. The additional strategies for the NEAP 2013 detailed in 
this plan should be implemented in conjunction with existing NEAP strategies, which 
remain in force. 

This 2013 revision of the NEAP builds upon the experiences and lessons learnt from 
implementing the 2012 plan, with a renewed sense of urgency to interrupt polio 
transmission in the first six months of 2013. 

The Goal of the National Emergency Action Plan 2013: To interrupt transmission of 
wild poliovirus in Pakistan by December 2013, focusing on first six months low 
transmission season of the year 

Elements of the NEAP: Key elements of the NEAP 2013 and salient strategies are 
described in this document, some of which are enhancement of strategies already 
included in the NEAP 2012, and some of which are new approaches.  

The Following are the key elements of the Augmented NEAP 2012 that remain valid 
and in force: 
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§ Polio is a national emergency that must be urgently addressed by ensuring that 
all arms of Government are engaged in eradicating polio 

§ Oversight at the national level will be through the National Task Force 
headed by the Prime Minister. There will be a full time Senior Government Official 
(Additional Secretary level) designated in the Prime Minister’s Polio Monitoring 
and Coordination Cell to oversee the implementation of the NEAP 2013. The Prime 
Minister’s Focal Person for Polio Eradication will continue to lead program’s 
coordination with the office of the Prime Minister, President, and other relevant 
Ministries at the federal level.    

§ Oversight at the district level through DPEC headed by the DC/DCO/PA and 
provincial level through Provincial Task Force headed by the Chief Secretary 

§ Highest emphasis to implement activities at UC level 

§ Concentrating efforts on highest risk areas and populations and ensuring 
that all children in these areas are reached with polio vaccine every 
immunization round, by the implementation of innovative strategies and 
partnerships where necessary. 

§ Implementing a broad ranging communications programme to engage 
communities and build demand for immunization at household level. 

§ Closely monitoring the quality of programme performance to identify 
problems, and to design specific actions to address them 

New elements and special emphases in NEAP 2013: 

§ Special focus on polio reservoirs that includes development of individual 
integrated reservoir action plans that includes the aspects of operations, 
communications and advocacy. There will be jointly agreed accountability 
mechanisms for these plans at the DPEC and UPEC levels. 

§ Tracking missed children with special focus on clusters. Analyses will be 
conducted to determine underlying causes and sources of the causes to be 
addressed through appropriate and targeted strategies. The analyses and 
the actions will be disaggregated down to the UC level.  

§ High Risk UCs will be the focus for implementation of all new strategies that 
improve quality of operations, communications and data.  

§ Focus on implementing Pashtun population strategies nationwide to map, 
track and reach these populations consistently and effectively 

§ Strengthening the Transit Strategy to ensure all the children on the move 
are identified and vaccinated against polio 
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§ Devise and strengthen strategies to ensure that all children in the migrant 
communities are reached optimally throughout the country  

§ Fully implement Short Interval Additional Dose Strategy (SIADS) where 
appropriate to more rapidly boost population immunity levels in key areas  

§ Ensure effective polio control/operations rooms at provincial level and 
district/agencies/town level 

§ Strengthening monitoring and evaluation mechanisms 

§ Introduction of Polio Plus package for selective communities/areas 

o Implement Direct Disbursement Mechanism (DDM) 

o Zero tolerance for data misreporting/hiding and financial misappropriations 

o Strengthening cross border coordination 

o Optimizing the polio eradication operations for strengthening routine 
immunization   

Reviewing implementation status: The implementation status of the NEAP 2013 will 
be reviewed by:   

§ The Prime Minister’s Task Force for Polio Eradication every three months 

§ Provincial Task Forces chaired by the Chief Secretaries (Additional Chief 
Secretary in FATA) to review the performance for every SIAs (preparation 
and results) and report to the Chief Ministers (Governor for FATA)   

§ DPECs headed by the DCOs/DC/PA and report to respective commissioners 
and Provincial Task Force 

§ The district polio control/operations rooms situated in the DC/DCO/PA 
offices will be responsible for overseeing the NEAP implementation and 
quality of the polio eradication activities at the district and UC levels. All the 
polio partners will work as ‘ONE TEAM’ under the flag of District control 
room in the leadership of DC/DCO/PA.  

§ The provincial control room will be established at the Chief Secretary’s office 
led by a senior officer (Additional Secretary level) and technically supported 
by the Provincial Technical Focal Person for NEAP and technical polio 
partners.  

§ The National Control Room led by the Prime Minister’s Polio Monitoring and 
Coordination Cell with technical assistance by WHO, UNICEF and other key 
polio partners will oversee the program at the national level.  
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B)  Context 

i. Progress in 2012 and development of the NEAP 2013 

Pakistan after remaining in a continued outbreak situation from 2008 to 
2011 has demonstrated some progress in 2012. There has been almost 70% 
decrease in the number of polio cases in 2012 as compared to 2011 (as of 
end November). This progress can mainly be attributed to the augmentation 
of National Emergency Action Plan towards the end of 2011 and its effective 
implementation in 2012. The hallmark of 2012 has been the painstaking 
leadership from the Prime Minister’s and President’s offices that translated 
quite effectively to the provincial and district levels and relatively less 
effectively at the UC level. Key areas of concern like Karachi and Quetta 
block seem to have moved in the right direction. Likewise, accessibility in 
Khyber Agency in FATA also improved during the course of the year due to 
better civil military coordination. It is however important to highlight that 
the situation in the all the reservoir areas (and outbreak areas) remains 
fragile and requires solid and sustained progress to achieve interruption of 
wild poliovirus transmission.   

In FATA, on one hand there seems to be an improvement in the access to 
children in Khyber Agency. On the other hand, a bans have been imposed on 
polio vaccination in South and North Waziristan Agencies rendering more 
than 200,000 children at risk. So far, children in these agencies have missed 
six OPV doses as compared to children from other parts of FATA and 
neighboring Khyber Pakhtunkhwa. There is also no significant progress 
towards the reversal of ban so far.  

In Khyber Pakhtunkhwa there has been an outbreak since July 2012. The 
province has reported the highest number of polio cases during the last four 
months (as of end November) compared to rest of the country. The area of 
central Khyber Pakhtunkhwa is of particular concern as it demonstrates 
persistent presence of wild poliovirus as detected by Acute Flaccid Paralysis 
(AFP) and environmental surveillance. 

Quetta Block (Quetta, Pishin and Killa Abdullah) demonstrated some 
improvement in performance but it has been very inconsistent, thus putting 
the block at a constant risk. Failure of management and accountability at 
district and UC levels is still leading to programme failures including a) 
deployment of inadequate numbers of vaccination teams, b) inappropriate 
selection and poor training of vaccinators, c) misuse of transportation 
support provided for teams and supervisors, and d) no punishment for sub-
optimal performance. Despite high commitment of the provincial 
administrative leadership, interventions at the district and sub-district levels 
and accountability have been weak and leading to inconsistent 
performance. It is pertinent that there is an ongoing intense viral circulation 
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in adjoining areas of southern Afghanistan that has frequent and ongoing 
population movement with Quetta Block. The recently detected CVDPV2 has 
made the situation even more complex this region.  

Gadap Town Karachi exhibited some progress after the innovative initiative 
of permanent female volunteer teams in April 2012. However, the situation 
has become volatile since July 2012 when serious security incidents created 
a sense of insecurity among the front-line workers and prevented the polio 
partners’ staff to visit some areas including the reservoir UC-4 Gadap. The 
district administration however, demonstrated high commitment and strong 
leadership that enabled the program to continue conducting SIAs amid this 
security compromised environment.   

High risk districts and UCs other than the reservoir areas also received 
special focus during the SIAs. This is in view of the fact that there are 
ongoing large scale population movements between the polio reservoirs 
areas and other non-high risk areas of the country.   

The Government of Pakistan through Prime Minister’s Polio Monitoring and 
Coordination Cell and together with its partners critically reviewed the 
implementation of the Augmented National Emergency Action Plan and 
appraised all its components to draw the lessons learnt and formulate the 
plan for 2013. The review and planning process included participation from 
Provincial Governments, WHO, UNICEF, Rotary International, the Bill & 
Melinda Gates Foundation and other partners. Consultations were also 
made with independent academia, political and religious advocates. 
Progress against the NEAP 2012 was appraised and key strategies and 
actions for an improved National Plan for 2013 were identified, intended to 
significantly improve accountability and implementation. The process of 
review and planning comprised of a special consultation meeting attended 
by all the key stakeholders and polio partners along with the international 
experts on polio eradication. Working groups in the consultation came up 
with key challenges, strategies to overcome those challenges and specific 
work plans with focus on the polio reservoirs and outbreak areas. The 
consultation was followed by provincial follow up strategy sessions 
supported by the representatives from the national level. This document 
incorporates the key new strategies and special emphases of the National 
Emergency Action Plan for Polio Eradication in 2013. The key strategies 
outlined in Augmented NEAP 2012 remain in force.  
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ii. Current Epidemiology  

As of 18th December, Pakistan has reported 56 cases of polio in 2012 
compared to 190 during the same period in 2011. All but three wild polio 
cases were due to wild poliovirus type-1 (WPV1). The epidemiological 
pattern in 2012 is summarized below: 

• Though Karachi has not reported any wild polio case this year, there 
is a persistent isolation of WPV in the sewage samples collected from 
the three high risk towns of Karachi.   

• There have been no reported wild polio cases in Quetta Block in 
2012. Moreover, the environmental samples collected from Quetta 
have also been negative for wild polioviruses since February 2012. 
However, there is an outbreak of cVDPV in Quetta Block with its 
epicenter in Killa Abdullah district.    

• There has been 40% decrease in the number of polio cases reported 
from FATA compared to the same time period last year. Khyber 
Agency has reported 11 polio cases (as of 7th December) compared to 
25 in 2011; the last case had an onset of paralysis in October 2012. 
Bara tehsil of Khyber Agency is the only place in the country (and 
entire Asian continent) that had type-3 polio reported in 2012, with 
the last type-3 polio having an onset of paralysis in April 2012. No 
environmental samples in Pakistan have identified WPV3 in 2012.  

• There has been an upsurge in the number of polio case in Khyber 
Pakhtunkhwa since July 2012. The province has reported 25 polio 
cases (from 13 districts) in 2012 (as of 7th December) that constitute 
45% of the cases reported nationally. During the last four months (as 
of 7th December 2012), Khyber Pakhtunkhwa has reported 17 polio 
cases (from 10 districts) among the total 27 cases reported 
nationally. The reasons for this outbreak in Khyber Pakhtunkhwa are 
gaps in migrant and mobile population strategies, continued 
transmission in Greater Khyber-Peshawar area and persistent 
pockets of missed children. The province did not conduct the 
additional vaccination passages during the low transmission season 
in the first 4 months of 2012.       

• The major risks for continued transmission in FATA and Khyber 
Pakhtunkhwa is primarily because of insecurity resulting in the 
compromised access to children, gaps in adequately implementing 
the transit and migrant strategies, persistent pockets of refusals and 
not tracking and reaching the missed children after every SIA.  
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• The highly mobile populations and poorly covered areas constitute 
the greatest risk of re-introduction of WPV and further spread of the 
ongoing local transmission. 

• The program expanded environmental surveillance to 11 cities and 
towns in 2012. This is helping in better understanding the virus 
transmission patterns and tailoring appropriate strategies to 
interrupt it. There has been persistent isolation of WPV1from the 
designated environmental sites in Lahore, Rawalpindi, Gadap Town 
Karachi, Sukkur, Hyderabad and Peshawar. However, there have 
been no positive environmental samples from Multan since June and 
in Quetta since February 2012along with a significant decrease in the 
proportion of positive environmental samples from Gulshan-e-Iqbal 
and Baldia towns of Karachi.    

C)  Lessons Learnt in 2012 

Overall the Augmented National Emergency Action Plan has been successful in 
achieving gains in several areas despite many obstacles.  There has been an 
enhanced Government ownership at the highest levels and an increased 
commitment of the district level leadership.  Federal and Provincial Governments 
have either allocated local financial resources to support polio vaccination 
campaigns or have pledged to do so.  However, a real meaningful and functional 
accountability is still lacking at the UC level.  

The key operational lesson from 2012 is that optimally implemented vaccination 
rounds as per the SIADS in the low transmission season is the most effective 
strategy to rapidly boost the immunity profiles and reducing the viral circulation.   

Experience in Gadap town Karachi indicates that locally acceptable vaccination 
teams are the key to achieving better quality SIAs. Moreover, if the district 
administration demonstrates ownership and commitment, even the most severe 
challenges can be overcome at the district and UC level as proven by the district 
administration of Malir.  

Another lesson learnt during the course of 2012 was that the involvement and 
leadership of the provincial and district level Chief Executives (DCs and Chief 
Secretaries) is the key for effective implementation of quality activities. Moreover, 
the regular provincial and district level review meetings led by the Chief Secretaries, 
closely coordinated with the Prime Minister’s Polio Monitoring and Coordination 
Cell have shown a real impact on the level of engagement of the district 
administration and in improving campaign quality.   

Pakistan’s Polio Eradication team also learned that the quality of SIAs is important, 
not just the numbers, and that every missed child must be tracked and vaccinated 
before the campaign is considered finished. 
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D) Guiding principles for 2013 

§ Integrated action plans for reservoirs and missed children 

§ Short Interval Additional Dose strategy (SIADs) is the key strategy  across all 
reservoirs, high risk areas and outbreak areas 

§ Special Strategies will be strengthened targeting Pashtun, migrant and transit 
populations 

§ All missed children to be tracked and vaccinated after each campaign 

§ Effective and integrated control rooms will be ensured at all levels 

§ Independent intra campaign monitoring will be introduced for all SIAs  

§ Zero tolerance for misreporting and financial misappropriation  

§ Direct Disbursement Mechanism will be the only method for payment to front 
line workers 

 
E)  The National Emergency Action Plan 2013 
 

i. GOAL 
The goal of the National Emergency Action Plan for Polio Eradication is to 
stop wild poliovirus transmission throughout Pakistan by the end of 2013; 
focusing on the low transmission season during the first 6 months of the 
year  

 
ii. MILESTONES  

 
By January 2013 

o Emergency Plan for 2013 is rolled out and the Government 
Machinery and all the key stake holders are well aware of the plan 
(first week of January)  

o Integrated micro-plans are developed and available in all the high 
risk UCs of the country 

o Appropriately composed and functional UPECs in place in all the 
high risk UCs  

o Comprehensive operational plans for high risk populations rolled out 
across the country   

o 90% or more  lots assessed through LQAS in key areas of Punjab 
Lahore, Faisalabad and Rawalpindi pass for 95% threshold (January 
onwards) 

o Minimum 90% of the lots assessed through LQAS in Greater 
Peshawar region pass for 95% threshold (January and onwards) 

o DDM fully implemented in all the provinces and regions 
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o Provincial and District Vaccine Management Committees are 
established (which meet regularly and gather information on 
vaccine stocks and utilization) 

 
By March 2013 

o Minimum of 90% children are accessible in each tribal agency and FR 
area of FATA  

o Minimum 90% of the of the lots assessed through LQAS in Quetta 
Block are passed for 95% threshold (March and onwards) 

o Market Survey results in all the tribal agencies of FATA are more 
than 95% 

o Minimum 90% of the lots assessed through LQAS in Pashtun 
populations outside Khyber Pakhtunkhwa, FATA and Balochistan, 
pass for 95% threshold (March and onwards) 

o Refusals in KP, FATA, Quetta Block and Karachi are <5% of missed 
children (intra-campaign and post campaign) 

o Stop cVDPV2 circulation in the country 

By June 2013 

o Cessation of WPV3 circulation in all the provinces and regions  

By October 2013 

o Minimum 90% of all LQAS lots assessed nationally and in each 
province pass for 95% threshold for every SIA 

By December 2013 

o Stop circulation of all WPVs in the country 

iii. OBJECTIVES  
 

a) Translate high level government oversight and ownership into 
meaningful accountability at district ad UC levels; 

b) Ensure highest quality polio vaccination in the high risk districts/ 
agencies, UC/Areas and priority populations (Pashtun) that suffer 
from persistent transmission of poliovirus or recurrent re-
introductions of poliovirus through improved quality and innovative 
approaches;  

c) Ensure consistent access to all children in FATA.  

iv. OVERSIGHT AND MANAGEMENT OF THE PROGRAM 
(Most of these are the key strategies of augmented NEAP 2012 that showed 
some impact and will remain valid for 2013)  

 
1. National management and oversight of the NEAP 

a) The Prime Minister's National Task Force is responsible for fast-
tracking implementation of the National Emergency Action Plan.  
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b) A senior Focal Person for polio eradication has already been 
appointed by the Prime Minister to oversee implementation of 
the Plan, who will keep liaising with the office of the Prime 
Minister, President, the Ministry of the Inter-provincial 
Coordination (IPC) and other relevant Ministries at the federal 
level. The Focal Person will continue providing an oversight to 
implementation of the Augmented NEAP and coordinate with the 
provinces on behalf of the Prime Minister.  A senior full time 
officer will be designated by January 2013 and be responsible for 
coordinating between the PM Secretariat and secretariats of the 
Governors and Chief Secretaries, Provincial Task Forces (Steering 
Committees), and PEI partners. The Focal Person and the above 
mentioned senior officer will be members of the National Task 
Force, and will report directly to the Prime Minister on fortnightly 
basis. 

 
c)  The Monitoring and Coordination Cell in the PM Secretariat will 

support the Prime Minister’s Focal Person and will be responsible 
for monitoring the NEAP indicators at all levels and for tracking 
effective implementation of the strategic decisions and guidance 
provided by the National Task Force and the National Technical 
Advisory Group. The Inter-provincial Coordination Ministry is 
currently the coordinating the immunization program at federal 
level and maintains close collaboration with provincial health 
departments.  

Progress against the NEAP indicators shall be communicated to 
the Media and the general public after each SIA by the Prime 
Minister’s designated national spokesperson. Progress against 
the NEAP indicators shall also be made available online through 
the Government’s website for Polio Eradication in the shape of 
Provincial, District and UC-level “progress report cards” against 
the NEAP indicators for each SIA. The National Communication 
Technical Committee, led by the Prime Minister’s Monitoring and 
Coordination Cell, with UNICEF, WHO and other partners 
represented, will report to the National Steering Committee on 
critical communication and social mobilization strategy and 
decisions. 

 
d)  The National Steering Committee for Polio will meet fortnightly 

(chaired by Prime Minister’s Focal Person for Polio Eradication or 
National Coordinator Prime Minister’s Polio Monitoring and 
Coordination Cell)  to review the program performance and 
implementation of NEAP 2013.   

 


