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	WHO Emergency Humanitarian Program Situation Report


	Khyber Pakhtunkhwa and FATA
	Week 49
	Date: Dec 02- Dec 08, 2012

	1.   Situation around IDP hosting districts
A: Situation in “Jalozai” IDP camp, Nowshera district
WHO along with health cluster partners and provincial health authorities lead the emergency health response for the displaced IDPs in Jalozai camp and IDPs living in host communities of district Nowshera. 
Population: 
Total IDPs families registered are 85,400 families with 392, 626 individuals. Jalozai IDP camp hosts 17, 287 families with 81, 086 individuals.  68, 113 families with 311, 540 individuals are living in off communities. (Camp registration suspended since 24th October, 2012).
Camp Cluster Meeting was conducted on Tuesday 4th December 2012, according to UNHCR representative the registration of IDPs at Jalozai Camp is suspended since 24th October 2012.
Alerts and Consultations: 
One alert of Cutaneous Leishmaniasis was reported. There were 5,329 consultations provided through health care providers, including acute respiratory infection (26.2% or 1,397 cases), other acute diarrhea (4.3% or 231 cases), skin infection (2.2% or 117 cases) and confirmed malaria (0.1% or 7 cases).
Coordination:
Health & WASH cluster meeting take place once a week in Jalozai attended by partners from health (Merlin, CAMP, CERD, FATA Health, GiZ, AGEG, HelpAge, IR, CTC, UNICEF), WASH, Nutrition, Food and CCM clusters working in the camp where issues are discussed and decisions are taken on the spot to address any loop holes in the health response for containment and control of disease outbreaks in the camp. 

Camp Health and WASH cluster meeting was held on 5th December 2012 at 11.00am.  WHO, MERLIN, CAMP, CERD, BEST, SSD, SEED, CTC, UNICEF, FATA, UNFPA and Lasoona (Oxfam GB) attended the meeting.  
WHO shared increase in the percentage of Acute Respiratory Infections. All the partners were briefed on the situation and they were requested to advise their hygiene promoters to have sessions with the community regarding protecting their children from the cold weather.  All partners were requested to participate fully in the ongoing Mother and Child week so that all the targets can be achieved successfully. PDMA informed WHO about the shortage of medicine at some of the health facilities at Jalozai Camp. All health partners were requested to timely inform WHO so that the issue can be resolved on time. The issue of increased number of Typhoid cases being reported by CAMP Organization’s health facility was also discussed in the meeting and the WASH IPs covering those areas were requested to conduct water quality tests in the areas with reported cases. Merlin has completed the IRS activity. CAMP organization informed that five of their staff members have become infected with Typhoid fever while two became typhoid positive in the previous week making a total of seven of their staff members becoming sick with typhoid fever, according to them the most probable reason for this situation is the drinking water at the health facility. WHO requested the WASH IP working in that area to do water quality testing of all the water sources of the CAMP’s health facility. UNFPA highlighted that their psychiatrist has so far done 411 consultations out of which 112 were male, 221 were female and 28 were children. All these patients have been provided medicine free of cost. They have distributed 1602 hygiene kits. Their team has so far done 464 awareness sessions with the community. World Vision has phased out from Jalozai Camp and their project has been handed over to PDMA. SEED informed the forum that all water tanks in their covered area have been washed and rest of the routine activities is in progress. Lasoona. (Oxfam) informed that networking from the new tube well is in progress at Phase 8. SSD Distributed laundry soaps in phases 1, 2 and 3. WHO polio program updated the forum that the next SNID is starting from 17th December 2012. Next Camp Health and WASH cluster meeting to be conducted on 19th December 2012 at 11.00am.
EHE Interventions:
WHO in weekly Health & WASH cluster meeting discussed the issue of rise in Typhoid cases, out of which most of the patients were from off-camp. It was then mutually decided on the forum that in collaboration with UNICEF, already working in host communities, these cases would be investigated.

Due to increase in ARI, WHO had requested PDMA to provide winter kits and fire wood to the IDPs as soon as possible to control the situation.

WASH partners requested WHO to conduct on job refresher training of their health & hygiene promoters for the professional & technical capacity building of their staff who then further would be able to educate and sensitize the community in a proper and effective way.

WHO held routine coordination meetings with WASH partners in the camp. SEED told that they are rationally distributing the EH supplies (soaps & jerry cans) provided by WHO among the IDPs after proper assessment and on need basis. Furthermore, lime treatment/ disinfection of latrines is also in progress in their respective phases.

WHO asked water quality analysts of all WASH partners to vigilantly monitor the water quality i.e. both residual chlorine monitoring and microbiological testing at all levels in their respective phases in view of the recently reported Typhoid cases. WASH partners also requested WHO for supply of Liquid Chlorine.

WHO tested 26 water samples for residual chlorine both at sources and at user ends, 14 samples were found to have residual chlorine within the required limits while for the rest of the samples chlorine dose was adjusted. WHO has so far tested a total of 1269 water samples for residual chlorine, out of which more than 95% of samples have shown residual chlorine and for the rest chlorine dose was adjusted accordingly.
WHO tested 10 samples for microbiological contamination and all samples were found fit for drinking with no contamination. WHO has so far tested a total of 347 samples for microbiological contamination, out of which less than 5% of samples showed contamination at consumers’ end, probably due to improper handling, for which chlorine dose was adjusted.

Essential Medicines Interventions: 

WHO performed four monitoring visits to J-1, J-2, J-3, J-4 Merlin health posts at IDPs camp Jalozai in which essential medicines availability specifically the anti-scabies lotion physically verified, record keeping, storage practices observed. One of the Merlin field pharmacists briefed on the correct dosage and administration of Meglumine antimoniate injection for the treatment of leishmaniasis. WHO participated in Camp Cluster meeting in which camp administration and partners updated on the availability of anti-scabies lotion at Merlin facilities and status of ARVs. The concerns have also been raised in the meeting over the lack of proper warm cloths and other utilities in the tents as the medicines can only temporarily cure the cold, cough and pneumonia cases if the patients cannot keep themselves warm enough in the tents.
B. Togh Sarai” IDP camp, Hangu district 

1159 families with 5821 individuals are residing in IDP camp. 

WHO visited Togh Sarai IDP Camp. ARI  are gradually rising but  CERD working in the Camp BHU explains that the area where camp is located is slightly at higher position and it’s the time of winters and recently they had some shortage of distribution of NFI’s in the camp too, making ARI’s more than before.
EDO-H Hangu has requested for installation and training of health personnel over X-Ray processor plant provided by the WHO.

07 out of 18 health facilities reported to WHO via e DEWS. There were 577 consultations provided through partner organization CERD, including acute respiratory infection (27% or 155 cases), other acute diarrhea (11.4% or 66 cases), also skin infection (3.3% or 19 cases).
C.  Situation in Tank district

WHO visited 05 health facilities for eDEWS analysis.  WHO conducted routine daily visits to DHQ hospital.
WHO conducted meeting with Deputy EDO- H regarding upcoming EPI provincial conference. 
WHO conducted follow up visit for Diphtheria cases in village PARWADA.

D. Situation in D I Khan district

The security situation remained volatile in the district. 
MDM-F, PRCS, SAHARA & SEED are partners for PHC & WASH services in the district.

WHO attended ToT on launching new vaccine for Pneumonia PCV 10 in Abbottabad. This training was organized by Federal EPI in collaboration with WHO. WHO conducted meeting with EDO Health to discuss the nominations and schedule for holding training of EPI staff on PCV 10. WHO will monitor this training.
WHO participated in DPEC meeting which was held for upcoming NIDs in office of DCO DI Khan.
30 health facilities reported to WHO via e DEWS.
E. “New Durrani” IDP camp, Kurram Agency
Save and Serve providing PHC Services in Durrani IDPs camp Sadda, Kurram Agency. A total of 1,772 consultations were received through Save and Serve organization. Acute respiratory infection is the highest cause of morbidity (38% or 667 cases) of total consultations; other acute diarrhea (4.5% or 80 cases); skin infection (4.7% or 84 cases) and only 1 case of suspected Malaria was reported.
F. Situation in Kohat district
WHO received and responded 03 Typhoid Fever cases reported from CD Behzadi Chikker Kot and 04 Bloody Diarrheal cases reported from BHU Sumary Payan. WHO did detailed investigations of the reported cases.  Medical technicians were met and inquiry regarding the reported cases was done. WHO collected few water samples from random households for bacteriological examinations to be conducted in a routine surveillance.
WHO visited CD Garhi Mawaz Khan for eDEWS analysis.
Assistant to DEWS Coordinator & Liaison DOH: 

· WHO conducted meeting with Director Public Health and Assistant Director Public Health and presented Winter Contingency Plan.
· WHO conducted meeting with HSRU on PC-1 for integrated disease surveillance. 
· WHO attended COIA conference and conducted meeting with Director Public Health on ARI on job trainings.
· WHO discussed SFD X-ray issue with DoH and four district EDO-Hs.
eDEWS: 
KP eDEWS:
· 373 reports were received reporting 112,917 patient consultations in 15 districts of Khyber Pakhtunkhwa Province. Acute respiratory infections are the highest cause of morbidity (30.2% or 34,108 cases) showing 2.4% increase in percentage; other acute diarrhoea (6.2% or 7,032 cases); skin infection (2.4% or 2,656 cases); suspected malaria (1.1% or 1,289 cases). 
FATA eDEWS:
· 60 reports were received reporting 13,858 patient consultations in 3 agencies of FATA. Acute respiratory infections are the highest cause of morbidity (22.4% or 3,102 cases) showing 2% increase; other acute diarrhoea (7% or 951 cases); skin infection (2.5% or 343 cases); suspected malaria (6% or 803 cases). 
Alerts:

· A total of 29 alerts including 04 outbreaks were reported from Khyber Pakhtunkhwa (KP) and FATA. Out of these 15 were of measles, 06 were of Leishmaniasis, 02 each were of Bloody Diarrhea and Acute Flaccid Paralysis, 01 each was of Dengue Fever, Acute Viral Hepatitis, Neonatal Tetanus and Typhoid Fever.
ARI Center:

· Save & Serve organization is running ARI center with the support of WHO in New Durrani Camp, Kurram Agency (FATA). A total of 116 patients were consulted in last week all of these were of type C. (Starting date of ARI Center 24th November, 2012).

Health Promotion Activities:
· WHO conducted a meeting with SEED Organization to plan an orientation of their hygiene promoters regarding the health promotion guidelines and for the coming health promotion campaign in schools of Jalozai camp.
· WHO conducted a meeting with the Project Coordinator CERD in Jalozai for orientation of their health promotion team on Health promotion Guidelines, especially on ARI related diseases.

· WHO participated in camp health cluster meeting in Jalozai and presented a brief summary of health promotion activities.
Essential Medicines:
· WHO held 10 monitoring visits in different districts including D.I. Khan, Dir Lower, Kohat and Haripur. Gaps regarding irrational use & storage conditions of essential medicines, record keeping and safe disposal of used syringes identified. Hands on trainings provided to the concerned staff of health facilities.

· WHO conducted a total of three training sessions at Peshawar, Haripur and Bannu in which 64 participants from Merlin, PPHI and DOH were trained on concept of essential medicines, rational use of medicines, Malaria and ARI treatment protocols. Participants included MOs, FMOs, Pharmacists, MTs, pharmacy technicians and store in charge.
· WHO conducted 08 coordination meetings with different stakeholders including EDOH, Pharmacists, health partners, EPI coordinator, DCO, DSM and store in charge in which issues regarding installation of LSS and its benefits, winter contingency stock, availability of EM & Polio vaccines, line list of Leishmaniasis, irrational medicines use and promotion of rational use of medicines were discussed.
· WHO responded one AWD and 7 measles alerts/outbreaks by providing ORS, IV fluids and Vitamin A respectively. The affected patients and concerned staff also briefed on treatment protocols and preventive measures.

· WHO delivered nine types of assorted essential medicines to CD Siyah Wargarh Dir Lower sufficient to cover around 800 patients of various diseases, whereas, 200  Permethrin lotion delivered to PPHI Bannu to fill  in the gap of essential medicines. 25 ADS delivered to Swat in response to high number of Diphtheria cases.

· WHO held coordination meeting with PPHI Khyber agency and essential medicines situation was discussed. DHS FATA main warehouse was visited, assorted medicines were checked and limited shelf life items were identified for quick distribution, different kinds of LSS reports were also obtained.

· WHO delivered 4 types of assorted medicines sufficient to cover 500 patients to Bajaur agency in response to high number of ARI cases.
WASH:
· District Peshawar:
· WHO conducted one day training on use of Wegtech kit for monitoring of WHO critical parameters for water quality to PHED Peshawar staff. Superintendent Engineer PHED Peshawar circle, Executive engineer PHED Peshawar, Sub divisional officer PHED Peshawar and other staff of PHED were present at the occasion. This training was part of capacity building of PHED staff on water quality testing.

· WHO held coordination with WatSan Cell LGRDD Peshawar regarding approval of distribution plan for calcium hypochlorite and sodium hypochlorite in order to continue process of chlorination and water disinfection.
· District Nowshera:
· WHO visited THQ Pabbi and held coordination meeting with MS of the health facility, during which discussion was carried out on importance of adopting adequate measures for health care waste management (HCWM) and maintaining hygienic and infection free environment in the health facility. 

· WHO held coordination meeting with TMA Pabbi regarding ongoing environmental health activities in their respective areas/UCs. WHO also discussed with Sanitary Inspector of TMA to plan an activity for elimination of stray/rabid dogs in Jalozai Camp area.
· District Charsadda & Swabi:
· WHO visited PHED office district Swabi and held a coordination meeting with Executive Engr PHED Swabi on the finalization of on-job orientation of district water quality monitoring team. All the training modalities were decided and agreed. The proposed training will be held on Tuesday 11th December, 2012 in PHED Swabi office in which technical staff from all the four Tehsil of district Swabi will be participating. WHO will be facilitating this activity.
· WHO in collaboration with PPHI district Swabi conducted and facilitated an awareness and education session on school health in GMS Yaqoobi tehsil Yar hussain. Students and teachers were educated and mobilized on hand washing with soap, personal and environmental hygiene. At the end of this exercise hand washing soap was distributed among students and teachers. 
· WHO visited BHU Baika, MCH center Baika, BHU Yaqoobi and BMC shah Mansoor district swabi. All these health facilities need urgent assistance for HCWM tools, WDU and staff training. WHO EH team provided 300 soap unit, hand protection gloves, face masks, safety boxes and 5 kg HTH and 3,000 units aqua tabs to each health facilities. The staff was briefed on basic waste management cycle and personal protection to avoid nosocomial infection.
· WHO visited TMA/PHED water supply scheme in town council Utmanzai, UC Mirzadair, UC Turnab, urban schemes including MC1, MC2, Mardan Road water supply system and TMA main tube well source committee office Charsadda. Water samples were taken for residual chlorine in which 76% of the samples were found to have minimum residual chlorine within WHO recommended 0.2-0.5 PPM range. The results were shared with TMA and Executive Engr PHED Charsadda office. The management reminded of the limited chlorine stock at each unit. WHO updated them of the proposed liquid chlorine stock as communicated by WHO provincial office to support uninterrupted chlorination at water sources with Auto-chlorinator installed. 

· WHO randomly collected and analyzed 7 water samples from household water system including dug wells, hand pumps and storage facilities requested by partner organization in district Charsadda from flood affected UCs Hissara and Aagra. 42% of the samples were found contaminated due to unhygienic water collection and storage from targeted households. WHO distributed 5000 aqua tabs and IEC material on household water disinfection in the targeted community.
· District Mardan:
· WHO conducted meeting with SDO PHED regarding training of their staff on use of wegtech kits.
· WHO distributed hand sanitizers, IEC and Dettol hand washing soap during session in DHQ hospital Mardan.
· WHO collected a total of 6 water samples were collected and analyzed for bacteriological test during routine visits to the district health facilities, all the water samples were found safe for drinking. 
· District Swat:
· WHO investigated and responded to 4 measles alerts. During responses Health and Hygiene sessions were conducted along with active surveillance, the main focus was on routine vaccination in order to prevent vaccine preventable diseases. Total number of 50 community members was educated. 
· WHO held coordination meeting with PC Merlin Swat on 6th December 2012, regarding the trainings in week 50 on Health Care Waste Management System from 10th to 13th December 2012 for Health Staff in Two batches in Hotel Pameer Mingora Swat. 
· During routine water quality monitoring WHO tested 08 water samples out of which 2 were found contaminated, which makes 25% contamination.
· FATA:
· WHO responded to an alert of Measles reported from village Jhanda Mohmand agency. Field investigation carried out upon active surveillance no other case was found in the area. 5 community members were educated on advantages of personal and household hygiene, maintaining proper food hygiene, household water disinfection methods. On December 5th, 2012 coordination meeting was held with FSMO regarding Measles vaccination in the reported localities.
· WHO conducted coordination meeting with MS AHQ Ghalanai regarding establishment of ARI center. RHC Yakaghund, BHU yousaf Khel, BHU Prang Ghar, BHU Naway Kalay & CD Kashmir Kor was assessed for their physical structure, water quality and sanitation. On job training sessions on water disinfection methods, maintaining a proper hospital hygiene and disposal of health care waste was delivered to above health facility staff.
· WHO distributed 34 antibacterial soaps to the community members in response with the alerts reported at Mohmand agency.      
· District Lower Dir and Upper Dir:
· WHO responded 4 alerts/outbreak from village Prata maskenai, Village Shar Manrai Tehsil Smarbagh, village Islam Derai Khazana Dir lower and village Kumera, Akhagram Dir upper.
· Health education session conducted with the  51 individuals of Dir lower and 23 individuals of Dir upper, Measles patients isolated, EDO-H, National program & EPI Coordinator were informed.  
· WHO collected 07 water samples from village Islam Derai Khazana Dir lower and tested for pH, Turbidity, residual Chlorine. 4 out of 7 water samples were found contaminated.    WHO provided 144 antiseptic soaps, 1000 Aqua tabs, 5 jerry can and 20 hygiene kits during water monitoring and alert response.
· District Kohat & Hangu:
· WHO collected and tested a total of 9 water samples for free residual chlorine level in which 3 water samples was found less than 0.2 PPM.
· WHO collected 03 water samples for microbial examination, in which one water sample was found unfit for drinking purposes. 
· 07 H/kits and 10 jerry canes were provided to camp IDPs for storage of safe drinking water and personal hygiene. 
· NFI’s distributions are in progress in IDPs camp by RID (WASH Partner), technical support was provided by WHO to partner organization regarding NFI’s distribution. 
· WHO conducted coordination meeting with staff of RID & CERD working in the camp. Water quality results were shared with partner organization for remedial action.
· WHO collected a total 7 of water samples from distribution line, T/well, H/pump and household pots, in which all water samples were found 0CFU. 
· WHO provided 3000 aqua tabs to CD Chakar kot and on job session was done with MT regarding using of aqua tabs. 
· WHO collected 05 water samples from H/pump, Bore hole and household water storage pots, in which all water samples were found safe.  WHO provided 5000 aqua tabs to BHU Sumary for proper distribution among the affected families. On job session was delivered to MT’s on using of chlorine tablets at household level.
· District Haripur:
· WHO responded Dengue fever alert near central jail, BD at City Ghazi UC Ghazi and AVH at village Kotehra UC Kotehra district Haripur. The alert was promptly investigated with water analysis, distribution of WASH supplies and Health and Hygiene session. Awareness was raised in the community regarding mosquito control and early referral of hemorrhagic cases to the DHQ. LHWs were also asked to identify cases to health facilities for further reporting. 
· WHO collected a total of 9 water samples for bacteriological analyses during alert investigation and health facility monitoring, 67 % tested water samples were found with bacteriological contamination.

· WHO provided 50 antiseptic soaps, 1000 Aqua tabs and 10 IEC materials of different subject to community during alert investigation and response.
· WHO visited BHU Kotehra and THQ Ghazi. The health facility and water supply system were assessed in order to identify gaps, problems and nature of interventions required in four main areas (water supply, sanitation, Health care waste management tools, equipment and training of staff on Health care waste) of Environmental Health.
Nutrition:
· WHO participated in NIS orientation workshop organised by UNICEF.
· WHO conducted coordination meeting with the Nutrition cell and National program for strengthen and streamlining data from existing stabilization centres' and submission of final proposal for (sentinel sites surveillance system) of the 09 new districts.
· WHO conducted meeting with FATA nutrition focal person regarding streamlining data from stabilization center AHQ Ghalanai Mohmand agency.

· Total of 40 patients of severe acute malnutrition with life threatening complications were admitted in 09 nutrition stabilization center with 39 patients were discharged, out of which 38 were cured 00 died , 01 were medically referred and 00 were defaulter cases.

· In Pabbi Hospital Nowshera, 03 new cases of children with severe acute malnutrition with life threatening complication were admitted in the hospital out of which 02 were cured and was 01 medically referred.
District level coordination & monitoring:
Haripur:  WHO visited 05 health facilities (DHQ, BHU Kotehra, RHC Ghazi, BHU Hattar, BHU STC2). WHO conducted coordination meeting with DSM PPHI in which training was request by PPHI for their health staff. WHO conducted training on ARI case definitions and management for health staff of 39 BHUs during monthly review meeting. WHO conducted coordination meeting with Save the children regarding improvement of vaccination coverage of Afghan camps and to launch defaulter tracing campaign starting Monday 10 December, 2012. WHO conducted training for vaccinators on defaulter tracing, vaccination and reporting of VPD. ARI 30% with increase of 2% compared to previous week remained the major cause of morbidity both in Hosting and Afghan refugee population in Haripur followed by diarrhea 7% with 1% increase compared to previous week and scabies 2% with 0% decrease in its proportional morbidity. WHO received and responded 05 alerts.
Mardan: WHO conducted meeting at EDO Health Office Mardan. During meeting EDO Health informed about the demolishing plan of old building of DHQ Hospital along with WHO constructed warehouse for MOH in the same premises, EDO Health has sent a written request to DG Health office KP for shifting of warehouse to another suitable site and with request to WHO for possible support in same mentioned issue. WHO conducted routine monitoring visits to DHQ Hospital, Mardan Medical Complex, THQ Takht Bhai & BHU Muhib Banda. During visits on job training of health staff was conducted on disease case definition, alert/outbreaks response focusing routine vaccination and weekly eDEWS reporting. WHO received and responded a total of 6 alerts/ outbreak (5 Suspected Measles and 1 C Leishmaniasis) all the reported alerts from the district were jointly responded with DoH and PPHI, during response all the required interventions were carried out.  During outreach vaccination activity with all antigens by district EPI team 104 children were vaccinated in the affected localities and surrounding.  Mother & Child WEEK was celebrated in district Mardan from 3rd to 8th December, 2012. District Mardan National Program staff (LHS & LHW’s) were actively participated in the entire activity.
Lower Dir & Upper: Upper Dir: WHO conducted coordination meetings with MS Timaragara, EDO health, MSF, AF camp Timar, National programe and focal person DEWS regarding measles alerts and outbreaks responses. WHO responded 4 alerts/outbreak from village Prata maskenai, Village Shar Manrai Tehsil Smarbagh, village Islam Derai Khazana Dir lower and village Kumera, Akhagram Dir upper. Health education session conducted with the  51 individuals of Dir lower and 23 individuals of Dir upper, Measles patients isolated, EDO-H, National program & EPI Coordinator were informed.
Charsadda: WHO visited BHU Turangzai, CD Charsadda Khas, CD Turangzai, DHQ hospital, BHU Baz Mian Kallay registers checked and on job orientation of the facility incharges regarding DEWS was done. Malaria training was conducted by ACD in the district . 40 health facilities reported eDEWS data to WHO. WHO received and responded 03 measles cases. 

Swabi: 39 health facilities reported EDEWS reports to WHO. WHO attended monthly review meeting at PPHI office Swabi on 5th of December 2012. The meeting was chaired by the DCO. All the relevant issues regarding the polio campaign were discussed and solved. WHO also briefed the participant on EDEWS and the availability of mobiles will be insured in the coming few days. A 3 days workshop was held at Alpine hotel Abbottabad conducted by federal EPI, attended by WHO regarding the launching of New Pneumococcal vaccine.
Buner: WHO conducted coordination meeting with DCO Buner. WHO held coordination meeting with EDO health. WHO held meeting with EPI coordinator.  WHO visited a total of 04 health facilities. Health staff briefed about eDEWS, case definitions of different infectious diseases under surveillance, special emphasis given on diphtheria surveillance, Alert reporting, and timely submission of weekly reports.
Battagram: WHO visited DHQ Hospital Battagram, RHC Kuza Banda, BHU Bhattian, BHU Kharari, CD Bandigo, CD Gijjbori, BHU Phaghora, and BHU Arghashori for eDEWS analysis and responding system generated alerts. WHO received and responded 02 alerts of Measles.
Peshawar: WHO visited 04 health facilities for eDEWS analysis and alerts investigation. WHO conducted coordination meeting Paediatricians regarding the Diphtheria cases reported from the tertiary hospitals. 

Swat and Shangla: WHO received and responded 3 alerts of suspected Measles from Swat and 01 suspected Diphtheria from Shangla. WHO conducted 05 monitoring visits to Saidu Teaching Hospital (Swat). WHO actively participated in SIADs November 2012 (Phase II) Swat. WHO attended the MRM (Monthly review meeting) of PPHI in district Swat.
Manshera:  WHO received and responded a total of three alerts reported for suspected Measles, Two from DHQ Hospital Manshera, and one alert from CH Battal Hospital.  Increase cases of ARI and Pneumonia from DEWS reporting sites as compared to previous weeks. Measles cases still reported from different parts of Manshera.

WHO attended TOT for PCV10 vaccine for three days attended in Abbottabad. WHO visited DHQ Hospital and BHU Pano Dheri for alert response and disease surveillance.
Malakand: WHO held coordination meeting with MS-DHQ Batkhela regarding Category B False alerts. WHO conducted monitoring visits to BHU Bootano khpa, BHU Naray woba, BHU zngal patay and DHQ Batkhela. Data tallied with OPD registers of these facilities. Weekly data submitted by all 25 targeted health facilities (in a total of 41 facilities).
Khyber Agency: WHO received and responded four alerts including 3 outbreaks. Two outbreaks were of AFP which was responded accordingly. Two alerts including one outbreak of Leishmaniasis were detected. WHO responded one system generated alert, which was false alert. A false AFP alert was also responded WHO participated in monthly review meeting of PPHI. WHO participated in APEC meeting regarding next Polio campaign in PA Khyber House which was chaired by Commandant FC Mr. Jawad. WHO held coordination meetings with Agency Surgeon, FSMO and PPHI and Political Administration. WHO conducted monitoring visits to BHU Mian Morcha, CD Pindi Lalma, BHU Ali Masjid, CD Lala china, CD Qadam and CH Jamrud.
Mohmand: WHO conducted monitoring visits to 6 health facilities AHQ Ghalanai, RHC Yakaghund, BHU yousaf Khel, BHU Prang Ghar, BHU Naway Kalay & CD Kashmir Kor. 24 health facilities provided E-DEWS data to WHO. WHO conducted coordination meeting with MS AHQ Ghalanai regarding establishment of ARI center. WHO conducted coordination meeting with paediatrician & AGHO regarding installation of equipments supplied for Nutrition stabilization center.  WHO responded to 1 Measles alert from Jhanda tehsil Safi. WHO responded to system generated alerts for bloody diarrhea & typhoid fever. WHO conducted on job training of RHC Yakaghund staff on alert & outbreak response.
Bajaur Agency: 21 out of 24 sentinel sites submitted their eDEWS to WHO.  WHO received and responded 04 alerts i.e. 1 alert of Neonatal Tetanus, 1 of Suspected Measles while 2 alerts of Cutaneous Leishmaniasis.  WHO visited and monitored 03 health facilities, feedback shared with Agency Surgeon and EPI Coordinator. WHO visited 3 health facilities for Polio micro plan validation in Tehsil Salarzai for the upcoming Polio Campaign from 17th of December, 2012. WHO attended and facilitated training of health staff for Malaria management at Agency Surgeon office, organized by ACD. WHO distributed 60 hygiene kits & 1000 Dettol soaps after a detailed health education session, among the students of a primary school in a village of Tehsil Utmankhel where most of the people are extremely poor with very low personal hygiene status.
Logistic:

In week 49 no supplies were supplied from WHO KP warehouse to districts.
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