
   

 

 

 

 

 

 

Table 1: District most frequently suspected cases reported during Epidemiological 

week 34-2023 (21-27 August 2023) 

Table 1: District most frequently suspected cases reported during Epidemiological 

week 03-2024 (15-21 Jan, 2024) 

   

Disease AD ILI B. 
Diarrh

ea 

Mumps Chick
enpox 

Typho
id  

Malaria 
 

Tub
ercu
losis  

ALRI < 
5 years 

 
CHC Shah Allah Ditta 5 25        

CHC Kirpa  4 24        

CHC Rawat 11 35        

RHC Bhara kahu 21 313 2     7 3 

RHC Tarlai 24 110 2  1   5  

RHC Sihala 9 4 2    1   

BHU Gagri  5 40        

BHU Bhukkhar 13 87        

BHU Bhimber Trar 4 25        

BHU Jagiot  3 1        

BHU Jhang Syedan 6 86        

BHU Chirrah 2 21        

BHU Tumair 2 2        

BHU Pind Begwal 6 2 1       

BHU Phulgran   5 8        

BHU Shahdara 3 36        

BHU Sohan 9 73        

Humak Dispensary 6 70        

BHU Golra Sharif 31 26        

BHU Gokina 2 12        

CHC G-13 
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Table 2: Showing week 01-2024 to 03-2024 IDSR –SITUATION REPORT 

 

S No.  Week 01 Week 02 Week 03 

1 Number of sites 
Reported 

21 20 21 

2 Influenza like Illness 1344 1086 1013 

3 AD (non-Cholera) 163 176 172 

4 Bloody Diarrhea 4 1 7 

5 Chickenpox/Varicella 2 1 1 

6 Malaria 1 0 1 

7 ALRI < 5 years  6 0 6 

8 Mumps 1 0 0 

9 Typhoid 1 0 0 

10 Dengue 0 0 0 
 

  



   

 

Figure 1: In week 03-2024, disease trends of ILI and acute diarrhea (non-cholera). 

 

Figure 2: In week 03-2024, ILI has the upper trend with 1013 cases followed by acute diarrhea (non-cholera) 172 cases. 
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Figure 3: There is decrease in number of AD (non-Cholera) &  ILI cases in week 03-2024. 

 

 

Sampling Reports 15th to 21 st Dec. 2023 

Total Positive  Total Negative  Total Pending  Total Sample Taken  

0 12 0 12 

Table 3: Showing 0 % positivity rate during epidemiological week 03-2024. 

COVID-19 Vaccination Data  

First Dose  Second Dose  First Booster  Second Booster  Third Booster Fourth Booster  

0 0 0 0 0 0 

Table 4: Showing a total of Zero doses given during epidemiological week 03-2024 

 

AD ILI
B.

Diarrhea
Malaria Measles Mumps

Chickenp
ox

Dengue
Tuberclos

is
Typhoid

ALRI < 5
years

Week 52-2023 169 1620 3 1 1 0 4 0 6 1 9

Week-01-2024 163 1344 4 1 2 1 2 0 12 1 6

week-02-2024 176 1086 1 0 0 0 1 0 6 0 0

week-03-2024 172 1013 7 1 0 0 1 0 12 0 6
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EPI in Pakistan is coordinated at Federal Directorate of Immunization under the Ministry of National 
Health Services and Regulation Coordination (NHSR&C). The EPI program shall be including vaccines for 
prevention of vaccine preventable diseases among the adolescents and older age groups as the evidence 
of vaccines’ effectiveness is acquired and advised by the NITAG. The immunization schedule shall thus be 
periodically updated as and when required depending upon the local disease burden and requirements. 
The health department with an objective to improve the health of all works on prevention of the diseases 
EPI is one of the major components. The EPI at district level is managed and supported by staff at district 
level and the EPI services are provided at Union council level through Fixed Centers, Outreach 
Vaccination sites and mobile if applicable.  
 

 

Figure 4: In week 03-2024, total coverage vaccine wise. BCG 595, Penta I 627, Penta II 604, Penta III 523, MR I 473, MR II 485, 

TD-I 159, TD-II 131, TD-III 08 and TD-IV 4.  
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Figure 5: In week 03-2024, Total static coverage was 1977, Outreach total was 1659, Zero dose covered were 273, and 

defaulter covered were 342.  

 

Figure 6: There is vaccine coverage of Public private partnership with private hospitals. In week 03-2024 a total of 929 doses of 

different antigen were given by hospitals in private sector.  
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 The District Health Office organized a meeting with entomologists and assistant entomologists to 
extend congratulations for their dedication and to express appreciation for their on-field efforts. 
During the meeting, the DHO also discussed the challenges faced by the team. 

 

 

Recognition and Challenges: District Health Office Commends 
Entomologists' On-Field Efforts 
                           



   

 

 

The District Health Officer received a briefing from representatives of the Population Council on 
the newly developed Integrated Health & Population Dashboard. This dashboard encompasses 
diverse features and options related to health and family planning, aiming to enhance the digital 
maintenance of records. 

 

 

 

 

 

 

 

 

Dashboard Briefing: Enhancing Health Records 

DigitallyCouncilCampaign Field Operations 



   

 

 

Department) and Communications Officer, conducted a field visit in Tarlai & RHC Tarlai. The visit 
was hosted by ADHO Dr. Rashida Batool and MO Dr. Sadia Naz, with the primary objective of 
evaluating the response of Lady Health Workers (LHWs) to TB cases and assessing TB surveillance 
and referral mechanisms. During the visit, field stories were documented, and the Global Fund 
team expressed appreciation for the efforts of healthcare workers in the eradication of TB. 

 

 

                    Global Fund Field Visit: TB Response in Tarlai 
Introduction and Collaboration with Newly Hired Communication Team  



   

 

 

 

 

Dr. Shazia Gul, the Focal Person for EPI, and NSTOP Officer Dr. Fawad Khan supervised the 

activities of Lady Health Workers during the deworming campaign in Islamabad schools. They 

reviewed protocols and offered recommendations for corrective actions as needed. 

 

EPI Focal and NSTOP Officer Oversee Islamabad School Deworming 



   

 

 


