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Highlights

A joint assessment mission visited Buner on 25 June
2009 to identify urgent needs and gaps in health
services for the returnees.

50 000 people displaced by new military operations in
Wazirastan have taken refuge in the Tank and Dera
Ismail Khan districts. Another 90 000 people are
expected to flee Wazirastan as the conflict continues.
Immediate support is required to scale up health
services for these new internally displaced people.
WHO-UNICEF senior officials conduct joint-assessment
mission.

Two cases of acute watery diarrhoea among internally
displaced people were confirmed and confined in

WHO's Assistant Director-General for Health Action in Crises, Dr Eric
Mardan district. Laroche, and UNICEF's Director of Emergency Programmes, Mr Louis-

q . Georges Arsenault being briefed by NWFP Secretary Health, Dr Sohail
HELP Germany (through implementing partner CAMP) Altaf during their visit to Yar Hussain IDP Camp, district Swabi, on 29

deploys four new mobile medical teams in Peshawar. June. - Jon Brouwer/WHO

IDP Profiles

The National Database Registration Authority (NADRA) is verifying IDP registrations inside and outside the
camps. As of 30 June, NADRA has verified the registrations of 261 749 families displaced by the crisis
(24 841 inside camps and 236 908 outside). The verification process is continuing.

COORDINATION

Senior officers from WHO Geneva and UNICEF New York visited Pakistan 28 June-3 July for an initial
joint assessment of the IDP situation. WHO's Assistant Director-General for Health Action in Crises, Dr
Eric Laroche, and UNICEF's Director of Emergency Programmes, Mr Louis-Georges Arsenault, visited
Swabi district to assess the health services being provided to the IDPs at Yar Hussain Camp as well as at
two community health facilities. Government officials and health staff stated that more health workers,
particularly female doctors and lady health workers, were needed to address the needs of female patients
in host communities, camps, and areas of future return.

During the joint WHO-UNICEF mission, the senior officials met with Health Cluster partners, the UN
Country Team, Pakistan federal, provincial and district officials, the UN Humanitarian Coordinator, donors,
and, importantly, many of the displaced people themselves in camp and host community settings. A press
conference was held 2 July in Islamabad. http://www.whopak.org/idps/documents/pr/PressRelease-02-07-
2009.pdf

A joint mutli-cluster assessment mission visited Buner on 25 June 2009 to identify urgent needs and gaps
in health services for the returnees. The main findings were:

— 22 out of 36 health facilities in Buner are partly damaged. Sixteen health facilities remain operational.
All facilities are short of medical equipment, medicines and supplies. According to the executive
district officer (EDO) Health of Buner, most of the health facilities located beyond Daggar are not
operational.

— Three of the district's six ambulances have been stolen.

— The District’'s Headquarter Hospital in Buner is providing medical services around the clock.

— The EDO Health has no proper warehouse to store essential medicines and supplies. The
department has made some temporary arrangements in shops which are not appropriate for storage
of medicines. No pharmacist is available in the district.



e WHO also participated in an interagency assessment mission to Dera Ismail Khan district in southern
NWFP held 30 June - 2 July. Some 50 000 IDPs have entered Dera Ismail Khan and Tank districts from
South Waziristan and further influx is expected.

e At this week's Health Cluster meeting, partners discussed early recovery preparations and created a
working group to expedite the process of developing the health strategies within the early recovery
process. The working group is expected to report to the Health Cluster meeting on 8 July with a roadmap
for Health Cluster partner activities within the early recovery process.

e The weekly Provincial Health Cluster meetings previously held in Peshawar are now being held at WHO's
office in Islamabad.

Who, does what, where?
« The "Who Does What, Where" map, updated as of 3 July, is enclosed.

HEALTH ASSESSMENT

Disease surveillance

Weekly disease early warning system (DEWS) reports were received on schedule from 179 reporting sites.
They show a total of 77 681 patient consultations in IDP hosting districts in NWFP (Peshawar, Mardan,
Nowshera, Charsadda and Swabi).

e Two cases of acute watery diarrhoea in Mardan district were confirmed outbreaks. One was a 15-
year-old IDP boy living in a host community, and the other was a 55-year-old man accommodated in
the Sheikh Yaseen IDP camp.

« Acute diarrhoea accounted for 9% (7188) of total consultations in all age groups. 19% of children
aged under 5 years presented with acute diarrhoea.

. Three alerts of AWD cases received from district Mardan were investigated and two of them were
identified as confined outbreaks.

« Acute respiratory infection (ARI) is the leading cause of morbidity with 14 936 consultations (19% of
total consultations) in IDP hosting districts in NWFP.

« Inchildren aged under 5 years, ARI was reported in 28% of total consultations (4212).

« Further information is available in the Weekly Morbidity and Mortality Report at
www.whopak.org

Acute diarrhoea situation in IDP camps

The Health Cluster has supported the establishment of three diarrhoea treatment centres (DTCs) at DHQ
Hospitals in Mardan, Charsadda and Pabbi Satellite Hospital in Nowshera.

WHO has donated two cholera kit for Mardan and Charsadda district headquarter hospitals.

Distribution of all reported consultations in the IDP hosting districts by disease

Most Common conditions during Consultations Percentage Change
week 26 (20-26 June, 2009) (n=77681) (as compared
to week 25)

e Acute Respiratory Tract Infection (ARI) 14936 19% vV 2%

0 Acute Upper Respiratory tract Infection (URTI) 12292 16% v 2%
o0 Acute Lower Respiratory Infection (LRTI) 2644 3% --

e Acute Diarrhoea (AD) 7188 9% v 1%
e Scabies (SCB) 3869 5% --

e Unexplained Fever 2355 3% vV 1%
e Bloody Diarrhoea (BD) 899 1% --
e Suspected Malaria (MAL) 1464 2% --
e Acute Jaundice Syndrome (AJS) 18 0.02% --
e Injuries 2 0.002% --

e Others 46950 60% A 3%




FILLING GAPS

IMC — UK continued to provide health care services in Palosa-I IDP camp through one fixed health post and
in the host communities through two mobile clinics in district Charsadda. Each mobile unit consists of a
doctor, lady health visitor and health educators. These mobile teams are supporting BHUs in Dhaki
Sheikhabad and Khanmai and the rural health centre in Jamalabad.

Save the Children's emergency health programmes have now directly reached 12 196 people through a
combination of mobile clinics and support to five government facilities in the areas of IDP concentration in
district Mardan and Swabi between 12 May and 29 June 2009. Each health team consists of one female
doctor, one male doctor, a dispenser, a lady health worker, an attendant and a laboratory technician.

Five “Save the Children” health teams have been deployed to provide primary health care services from
midday until late evening at five government health facilities (rural health centre in Amber/Kunda; Civil
Hospital Kalu Khan; Civil Dispensary Col. Sher Khan in district Swabi; rural health centres Toru and
Shahbaz Gari in district Mardan).

Islamic Relief (IR) health teams are providing healthcare at the BHU in Char Gulli and the Rustam Civil
Hospital. To date, IR has assisted over 5500 patients including IDPs and host families. Most cases treated
were for URTI (urinary tract infections? Spell out please)

Merlin has opened a new health facility in Jalozai camp to provide medical coverage for new IDPs from
Swat. Merlin has agreed to deploy four medical officers, four nurses and four dispensers for the Diarrhoea
Treatment Centre at Kacha Ghari | and Il IDP camps in Peshawar.

In Larama IDP camp, Peshawar, 61 pregnant women and 73 lactating mothers have been registered for the
provision of maternal and child health services.

In collaboration with the Pakistan Institute of Prosthetic and Orthotics Sciences (PIPOS) Peshawar, WHO
has completed a survey on the needs of persons with disabilities (PWDs) in several IDP camps (Yar
Hussain and Shah Mansoor, Swabi; Kacha Gari | and Il, Peshawar and Jalozai, Nowshera). The survey
identified 1153 PWDs, many of whom are being measured for prosthetic devices at the PIPOS centre in
Shah Mansoor Hospital, Swabi.

WHO donated five mini emergency health kits to partners (2 to MdM France, 2 to CORDAID and 1 to
Frontier Primary Health Care) and 2100 packets of oral rehydration salts to NCHD mobile units in district
Mardan.

Urgent Needs:
e Female doctors and other health workers in IDP hosting districts.

e Equipment and supplies for laboratory, blood bank and operating theatres at secondary care
hospitals.

Ambulances for referral services
Increased implementation / reporting for the Disease Early Warning System (DEWS).
Strengthening of warehouses in IDP hosting districts for appropriate storage of medicines.

WHO is urging the international community to generously contribute to the Pakistan Humanitarian
Response Plan (Revision). For more details, see OCHA's Relief Web Financial Tracking System
(FTS): http://ocha.unog.ch/fts/pageloader.aspx?page=emerg-emergencyDetails&appeallD=829

FUNDING SITUATION

Funds received & funding gap

According to Relief Web's Financial Tracking system (FTS), as of 03 July 2009 the Health and Nutrition
Cluster has received 25% of funds needed per the U.N. Pakistan Humanitarian Response Plan (Revision)
document. The Health and Nutrition sector as a whole has identified needs at US $ 47 172 821 as of 03 July
2009, US $11 866 755 has been received from donors.



Advocacy activities
Efforts are being made to raise the visibility of the health cluster response to the crisis through:

e Press releases
e Radio and television interviews with national and international outlets
e Health Cluster Bulletin
e \Website material
Web links:
) WHO HQ: http://www.who.int/hac/crises/pak/en/index.html
. Health Cluster Pakistan: http://www.whopak.org/idps
. Provincial Relief Commissionerate: http://www.helpidp.org
. Pakistan MoH: http://www.health.gov.pk
. WHO EMRO: http://www.emro.who.int/eha/pakistan
. Relief Web FTS: http://ocha.unog.ch/fts/pageloader.aspx
Contacts:

For further information please contact:

WHO Pakistan Country Office

Dr Khalif Bile Mohamud

WHO Country Representative to Pakistan
e-mail: wr@pak.emro.who.int

WHO Regional Office for the Eastern Mediterranean
Dr. Irshad Shaikh

EHA Regional Adviser

e-mail: shaikhi@emro.who.int

tel.: + (202) 2276 5525

mobile: + (201) 01733924
http://www.emro.who.int/eha/

WHO Headquarters

Mr Paul Garwood
Communications Officer
Health Action in Crises
e-mail: garwoodp@who.int
tel. +41 22 791 3462
mobile: +41 79 475 5546
www.who.int/disasters




Acronyms

AWD: Acute Watery Diarrhoea

ACD:

BHU: Basic Health Unit

CD: Civil Dispensary

CERD: Centre for Excellence for Rural Development
DART: Disaster Assistance Response Team
DEWS: Disease Early Warring System

DHQ: District Headquarter

DTC: Diarrhoea Treatment Centre

DSM; District Support Manager

EMRO; Eastern Mediterranean Regional Office
ERU: Emergency Response Unit

FP: Family Planning

IEHK: Inter-agency Emergency Health Kit
HRDS: Human Resource Development Society
HTH: High test Hypochlorite

INGOs: International Nongovernmental Organizations
LHV: Lady Health Visitor

LHW: Lady Health Worker

LSS: Logistic Support System

MCHC: Maternal Child and Health Centre
MEHK: Mini Emergency Health Kit

MMT: Mobile Medical Team

NIH: National Institute of Health

MNCH: Maternal, Neonatal and Child Health
NWFP: North West Frontier Province

MSU: Mobile Service Unit

OFDA: Office of Foreign Disaster Assistance
ORS: Oral Rehydration Salt

ORT: Oral Rehydration Treatment

PHRP: Pakistan Humanitarian Response Plan
PIPOS: Pakistan Institute of Orthotics and Prosthetics Sciences,
PPE: Personal Protective Equipment

PPHI: People's Primary Healthcare Initiative
PRC: Provincial Relief Commissionerate
PRCS: Pakistan Red Crescent Society

PWDs: Persons With Disabilities

RH: Reproductive Health

RHC: Rural Health Centre

THQ: Tehsil Headquarter

WMO: Women Medical Officer
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