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akistan’s security situstion
and the war 00 1rror has be-
come & top priority for the
government. While the need
to prioritise issues is understandable,
altertion to some other matters of the
stale on & war footing is also war-
ranted. In many wuys, the case of
pelio enadication is analogous to the
war om terror, given the international
context within which it is being
waged 1ad the gains af stake, Since
1968, & Globa! Programme on Polio
Eradication spearheaded by the WHO
and Involvisg many other agencies
simed ot eradicating 3 @sease from
this plaset for the second time in the
workd’s history since smalipox eradi-
cation in 1979, has been ongoing.
This initiative, involving 125 coun-
tries, more than 20 million health
workers and vaccination of over two
billion children woeldwide has been
able to achieve the pobo eradication
milestooe i all except (our countries
of tw world
The peesmise is simple: mmunisa-
thea Is & right of every child, vaccina.
thom is the most cost effective health
intervention and a few drogs of polio
vaccise can prevent a crippling dis-
ease; theoreticall, it appears as sim.
ple as that! But for Pakistan, which
unfortunately is oae of e fowr coun-
tries that have nec achicved (e erad-
scatson milestone, this has turmed out
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that health and other development
outcomes are a multi-sectoral re-
sponsibility. This comment provides &
soapabet of the determinants of fal-
ure and propases & few Bext steps.
In terms of the determinants, first
of all it must be recognised that there
are factors beyond the control of the
Peakh sector. The security situation
in FATA and the NWFE, the ongoing
fightisg and consequent limited ac-
cess of vaccmators 1o these areas; the
tragic dismformation about polio vac-
cimation as being darmful by misie-
formed religoes leaders; the consplr-
atorial rumours about vaccine safety
and the resulting refusal on part of
parents to vaccinate children, even
when the facility & being provided by
the state at their docrstep and the ex-
tensive popslation movement across
the Pakistani-Afghan border are the
thee key factors outside of the health
sector. However, it must be recog-
nised that new cases of pobo, a resur.
gence of which has lately been picked
up by Pakistan’s sensitive polio
surveillance system are sot solely as-
riving from areas that are fraught
with tsswes of accessitdlity and refusal
and import from Afghanistan but are
occurtiag due 1o long-stasding prod-
lems with existing immeaisation cov-

Demographic and Health Survex
2007, recently reported that the per-
centage of fully immunised chiidren
in Pakistan cerrently stands at 47
percest. This is clearly unacceptable.
Immvenisation s one of the stmplest
public health interventions and these
cateome data indicate that there et
be systemic Maws in our systems of
health service delivery and thelr
means of mondoring and mechanisms

through the case of polio eradication

Additioaally, there are also prob-
Bers specific to polio eradication as
an initiattve per se. The cold chain is
eritical to the poteacy of the vaccine:
with the currently elght hours of load
shedding on average, the question of
how that is being maintaised be-
comes relevant. Mability of vaceina-
tors bs a prerequisite for ensuring
coverage; with paucity of vehicles,

mitted EDOs of Health are critical to
the success of this initiative; with
Fapind turn over, Bow can performance
be ensured and how can sccountabil
ity be instiutionalised. Then there are
conspératorial theories of there being
3 vested interest AL an administrative
Jevel 10 linger oo with National Im-
munisation Days—tde key strement
of polio erndication—because of the
incentives linked to them. All these

Vaccination is the most cost-effective health intervention and a few drops of
polio vaccine can prevent a crippling disease; theoretically, it appears as
simple as that! But for Pakistan, which unfortunately is one of the four
countries that have not achieved the eradication milestone, this has tarned

out to be a challenge

of accomntabity Absentoetsm in pab-
lic facilities, shaving off hours by
paramedical staff, the well Instity-
tonaised wirs of pifering comummdi-
thes from the supply chaia, collesion
in monltoring records and lack of mo-
tivation 10 achieve targets are issues
the heaXth sector has kag been grap-
pling with. The critical role of these

velaciizy in prices of fuel and variahle
avadabiity. and temptation to embez-
e allowances st the field leved, how
Is that being ensered? Dissrhoesd dis-
ease can interfere with the uptake of
the polio vires in a child's intestine;
to what extest can s polio pro-
Dramme have comred over at. gives
that overarching issues of poor sank-

factors |nternct and are respoasible
foe failure to eradicate the disease in
Pakistan, What are the implications?
S0 long &5 & sirgle child resains in-
fected, children in all countries are at
a risk of contracting polio!

What are our options Lo parsue
the polio eradication goal® On the
oae hand, evidence-based systemic

developed over the short term. Here
we must fece that desgite the
Bigh level of political commitment of
several governments, two critical
RAps remain—smply. some pograla-
tions in Pakistan are not being
reachod and the lssue of effective tar-
Heting in areas that are accessidle,
looms large. What therefore is an ur-
gent imperative for the government
of Pakistan 10 enable it to achieve the
polio erndication goal®

The priceity would be to recast the
NIDs and aim for a few Grand NIDs,
where the catire organisational might
of the government is put behind the
shoulder to this wheel oo & war foot-
ing After all, China wis able to erad-
icate polio caly after three NIDs bt
with an effort that truly imvolved all
actors of the state.

The following messures would be
important in this regard. First, the
outreach drive in NIDs must go be-
yord traditional vaccinators under
he umbrella of EDOs, to imvolve ac-
tors that can truly deliver in catas-
trophic siuations. The armed forces
have traditionally been part of catas
trophes, emergencies and devasta-
thoms. If saving lives is part of their
mandate consttutionally and wagng
wir 8 ooce responsibdity, velvement

with careful planning. Second, the
government has to commit to uliks-
ing all its rescuroes sad prerogatives
0n & war footing to ensure & seambess
supply chain over a few days; ariift.
Ing of vaccines, allowing access to
areas on horseback, procurement of

ration could be part of this approach.
Third, through the creative use of
quotes from the Quran we can link
polio to the right to life and negotiste
access in areas where refusal s an
wewse ard sobcit crasefire for the days
of the imerventioo—for all we know
this could be the path to peace and
tranquilizy in the war 2ones of FATA
and the NWFR

Operation Polio, a8 we should
rame this, will hawe 20 be based ca 5
careful evidence-based strategic plan-
ning exercise to fashion these new
tactics. Soch a plan, which leverages
all these uncurmvestional channels for
 heakth objective is ambiious and re-
quires high-level political commit-
ment; in Pakistan's current scenario,
it appears that if we want to achieve
the eradication objective—as we
musi—{hen there aren’t mary other
options available. By winning this
war, we can not only provide the
much needed boost to our popula
tion's morade bat also stand solid in 3
globalised world by having made »
meaningful coatribution to ghotul
health

10 be & challenge. Today, polio in Pak-
A s DOt just & “heakh issue” but s
wweight into the way policies translate
irto implementation and a realisation

erage
Pakistsn das had resowroes Lo in-

malpractices in undermining the ef-
fectiveness of well resourced initia-
tives backed by strong political com
mitment should become evident

tation and high population densaty
continue S0 peevad and the result in
frequent outhreaks of what gets la-
belled a8 “gastro.” Capable and com-

reforms of the pro-
Dramme s be prersved. Mearwhile,
Rowever, ather strategyc warlike mea.
sures almed st eradication must be  ac

in polio Jom appears fully Jus-
tifiable. Such an appeoach will have
many caveats relating to image and
ly but can be

The writer Is fosnder president of the
munise every single child since the NGO think tank Meartfle. Lmali: sania

early 1000s; however, the Pakistan

Pakistan’s security situation and the war on terror has become a top priority for the government. While the need to
prioritize issues is understandable, attention to some other matters of the state on a war footing is also warranted.
In many ways, the case of polio eradication is analogous to the war on terror given the international context within
which it is being waged and the gains at stake. Since 1998, a Global Program on Polio Eradication spearheaded by
WHO and involving many other agencies aimed at eradicating a disease from this planet for the second time in the
world’s history since Small Pox eradication in 1979, has been ongoing. This initiative, involving 125 countties,
more than 20 million health workers and vaccination of over 2 billion children worldwide has been able to achieve
the polio eradication milestone in all except four countries of the world.

The premise is simple: immunization is a right of every child, vaccination is the most cost effective health
intervention and a few drops of polio vaccine can prevent a crippling disease; theoretically, it appears as simple as
that! But for Pakistan, which unfortunately is one of the four countries that have not achieved the eradication
milestone, this has turned out to be a challenge. Today, polio in Pakistan is not just a ‘health issue’ but an insight
into the way policies translate into implementation and a realization that health and other development outcomes
are a multi-sectoral responsibility. This comment provides a snapshot of the determinants of failure and proposes
a few next steps.

In terms of the determinants, first of all it must be recognized that there are factors beyond the control of the
health sector. The security situation in FATA and NWFP, the ongoing fighting and consequent limited access of
vaccinators to these areas; the tragic disinformation about polio vaccination as being harmful by misinformed
religious leaders; the conspiratorial rumors about vaccine safety and the resulting refusal on part of parents to
vaccinate children, even when the facility is being provided by the state at their door step and the extensive
population movement across the Pak-Afghan border are the three key factors outside of the health sector.
However, it must be recognized that new cases of polio, a resurgence of which has lately been picked up by
Pakistan’s sensitive polio surveillance system are not solely arriving from areas that are fraught with issues of
accessibility and refusal and import from Afghanistan but are occurring due to long-standing problems with
existing immunization coverage.

Pakistan has had resources to immunize every single child since the early 1990s; however, the recently reported

Pakistan Demographic and Health Survey, 2007 has reported that the percentage of fully immunized children in
Pakistan currently stands at 47%; this is clearly unacceptable. Immunization is one of the simplest public health
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interventions and these outcome data indicate that there must be systemic flaws in our systems of health service
delivery and their means of monitoring and mechanisms of accountability. Absenteeism in public facilities, shaving
off hours by paramedical staff, the well institutionalized ways of pilfering commodities from the supply chain,
collusion in monitoring records and lack of motivation to achieve targets are issues the health sector has long been
grappling with. The critical role of these malpractices in undermining the effectiveness of well resourced initiatives
backed by strong political commitment should become evident through the case of polio eradication.

Additionally, there are also problems specific to polio eradication as an initiative per se. The vaccine cold chain is
critical to the potency of vaccine; with the currently on average 8 hours of load shedding, the question of how that
is being maintained becomes relevant. Mobility of vaccinators is a prerequisite for ensuring coverage; with paucity
of vehicles, volatility in prices of fuel and variable availability, and temptation to embezzle allowances at the field
level, how is that being ensured? Diarrheal disease can interfere with the uptake of polio virus in a child’s intestine;
to what extent can a polio program have control over that given that overarching issues of poor sanitation and
high population density continue to prevail and result in frequent outbreaks of what gets labeled as ‘gastro’.
Capable and committed EDOs of Health are critical to the success of this initiative; with rapid turn over, how can
performance be ensured and how can accountability be institutionalized. Then there are conspiratorial theories of
there being a vested interest at an administrative level to linger on with National Immunization Days—the key
instrument of polio eradication—because of the incentives linked to them. All these factors interact and are
responsible for failure to eradicate the disease in Pakistan. What are the implications? So long as a single child
remains infected, children in all countries are at a risk of contracting poliol

What are our options to pursue the polio eradication goal? On the one hand, evidence based systemic reforms of
the immunization program must be pursued. However, meanwhile other strategic war like measures aimed at
eradication must be developed over the short term. Here we must recognize that despite the high level political
commitment of several governments, two critical gaps remain—simply, some populations in Pakistan are not
being reached and the issue of effective targeting in areas that are accessible, looms large. What therefore is an
urgent imperative for the government of Pakistan to enable it to achieve the polio eradication goal?

The priority would be to recast the NIDs and aim for few Grand NIDs, where the entire organizational might of
the government is put behind the shoulder to this wheel on a war footing. After all, China was able to eradicate
polio only after three NIDs but with an effort that truly involved all actors of the state. The following measures
would be important in this regard. First, the outreach drive in NIDs must go beyond traditional vaccinators under
the umbrella of EDOs to involve actors that can truly deliver in catastrophic situations. The armed forces have
traditionally been part of catastrophes, emergencies and devastations. If saving lives is part of their mandate
constitutionally, and waging war a core responsibility, involvement in polio eradication appears fully justifiable.
Such an approach will have many caveats relating to image and acceptability but can be addressed with careful
planning. Second, the government has to commit to utilizing all its resources and prerogatives on a war footing to
ensure a seamless supply chain over a few days; airlifting of vaccines, allowing access to areas on horseback,
procurement of new cold chain equipment and possible imposition of curfews for the duration could be part of
this approach. Third, through the creative use of quotes from the Quran we can link polio to the right to life and
negotiate access in areas where refusal is an issue and solicit ceasefire for the days of the intervention—for all we
know, this could be the path to peace and tranquility in the war riddled zones of FATA and NWEP.

Operation polio, as we should name this, will have to be based on a careful evidence-based strategic planning
exercise to fashion these new tactics. Such a plan, which leverages all these unconventional channels for a health
objective is ambitious and requires high level political commitment; in Pakistan’s current scenatio, it appears that if
we want to achieve the eradication objective—as we must—then there aren’t many other options available. By
winning this war, we can not only provide the much needed boost to our population’s morale but also stand solid
in a globalized world by having made a meaningful contribution to global health.
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