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Public Health Bulletin - Pakistan.  

Public Health Bulletin - Pakistan, Week 04, 2025 

 

 

 

The Public Health Bulletin (PHB) provides timely, reliable, and actionable health 
information to the public and professionals. It disseminates key IDSR data, outbreak 
reports, and seasonal trends, along with actionable public health recommendations. 
Its content is carefully curated for relevance to Pakistan's priorities, excluding 
misinformation. The PHB also proactively addresses health misinformation on social 
media and aims to be a trusted resource for informed public health decision-making. 
 

This Weeks Highlights include; 

• Advancing Mortality Surveillance System: Provincial Advocacy and 

Implementation in Kyber Pakhtunkhwa 

• Chickenpox Outbreak Response in Warana Musakan, Karak, KP January 29, 

2025.   

• A knowledge review and infographic on Chikenpox 

 
 
By transforming complex health data into actionable intelligence, the Public Health 
Bulletin continues to be an indispensable tool in our collective journey toward a 
healthier Pakistan. 
 

Subscribe to the Weekly Bulletin today!  
 
Stay informed. Stay prepared. Stay healthy. 
 
 

Sincerely, 
The Chief Editor 

 

Field Reports 
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 IDSR compliance attributes 

 

• The national compliance rate for IDSR reporting in 158 implemented districts is 82% 

•  AJK is the top reporting regions with a compliance rate of 94%, followed by GB 93% and Sindh 92%.  

• The lowest compliance rate was observed in ICT 78%, KP 76%  and Balochistan 63%.  

 

Region Expected Reports Received Reports Compliance (%) 

Khyber Pakhtunkhwa 2316 1755 76 

Azad Jammu Kashmir 404 376 94 

Islamabad Capital Territory 36 27 78 

Balochistan 1307 820 63 

Gilgit Baltistan 405 376 93 

Sindh 2095 1927 92 

National 6563 5356 83 

 

  

. Cholera). 

• During week 04, the most frequently reported cases were of Acute Diarrhea (Non-Cholera) followed by ILI, 

Malaria, ALRI <5 years, TB, dog bite, VH (B, C & D), B. Diarrhea, Typhoid and SARI. 

• Thirty-eight cases of AFP reported from Punjab, twenty-four from KP, eight from Sindh, three from AJK and 

one from ICT. 

• Fifteen suspected cases of HIV/ AIDS reported each from Punjab and Sindh and seven from KP. 

• Six suspected cases of Brucellosis reported from KP. 

• Among VPDs, there is an increasing number of cases of Measles, Meningitis, Pertussis, AFP and Diphtheria 

this week. 

• Among respiratory diseases, there is an increasing number of cases of ILI and TB this week. 

• Among water/food borne diseases, there is an increasing number of cases of Acute Diarrhea (Non-Cholera) 

this week. 

• Among vector-borne, there is an increasing number of cases of Malaria this week. 

• Among STDs, there is an increasing number of cases of HIV/AIDs this week. 

• Among other diseases, there is an increasing number of cases of VH (B, C & D) this week. 

• Field investigation is required for verification of the alerts and for prevention and control of the outbreaks. 

 

 

 

 

 

 

 

 

 

Overview 

 

 

 
 
 

Note: All reported cases in this report are suspected cases 
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Public Health Actions 

 

Federal, Provincial, Regional Health Departments and relevant programs may consider following public 

health actions to prevent and control diseases. 

 

Viral Hepatitis  

• Strengthen Surveillance: Utilize the IDSR system to monitor hepatitis cases and guide targeted 

interventions in regions with high prevalence.  

• Increase Access to Testing and Treatment: Improve availability of hepatitis B and C screening and 

testing. Expand access to antiviral treatments, particularly in underserved areas.  

• Enhance Community Awareness: Collaborate with local health workers to raise awareness about 

prevention, safe practices, and available treatments for hepatitis. 

Meningitis  

• Enhance Surveillance via IDSR: Strengthen the IDSR system to detect and respond quickly to meningitis 

cases, enabling timely outbreak management. 

• Improved Laboratory Testing & Case Management: Enhanced diagnostic capacity by strengthening 

laboratory networks, ensuring timely and accurate testing. Linked laboratory findings with swift case 

management protocols to improve patient outcomes and outbreak control. 

• Public Education on Symptoms: Raise awareness about the early symptoms of meningitis to encourage  

prompt medical treatment and reduce complications. 

 

 

 

 

 

 

 

 

 

 

 

 Public Health Actions 
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Table 1: Province/Area wise distribution of most frequently reported suspected cases during Week 04, Pakistan. 

 

Diseases AJK Balochistan GB ICT KP Punjab Sindh Total 
AD (Non-
Cholera) 

930 4,580 487 258 15,170 62,928 29,873 114,226 

ILI 2,921 8,921 465 1,598 7,089 3 34,839 55,836 

Malaria 0 3,258 0 0 3,536 2,271 44,833 53,898 

ALRI < 5 years 1,465 2,202 1,356 6 1,862 2,221 14,266 23,378 

TB 37 173 60 16 432 10,846 11,631 23,195 

Dog Bite 122 225 6 0 729 5,067 3,225 9,374 

VH (B, C & D) 9 90 1 0 92 0 4,938 5,130 

B. Diarrhea 25 920 46 2 829 459 2,606 4,887 

Typhoid 7 328 40 0 597 1,757 816 3,545 

SARI 362 715 266 3 1,494 0 232 3,072 

Dengue 0 0 0 0 1 600 45 646 

AVH (A & E)  16 4 7 0 174 0 369 570 

AWD (S. Cholera) 6 80 3 0 10 417 11 527 

Measles 5 26 6 1 272 129 57 496 

CL 0 58 0 0 414 2 3 477 

Mumps 2 21 3 1 77 0 74 178 

Chickenpox/ 
Varicella 

0 6 6 1 54 11 32 110 

Meningitis 1 1 1 0 6 85 8 102 

Pertussis 0 48 5 0 20 0 2 75 

AFP 3 0 0 1 24 38 8 74 

Chikungunya 0 0 0 0 0 0 70 70 

Gonorrhea 0 23 0 0 15 0 16 54 

HIV/AIDS 0 0 0 0 7 15 15 37 

Diphtheria 
(Probable) 

0 0 0 0 7 5 0 12 

Rubella (CRS) 0 0 0 0 0 7 0 7 

Syphilis 0 0 0 0 0 0 6 6 

Brucellosis 0 0 0 0 6 0 0 6 

NT 0 0 0 0 5 0 0 5 

Leprosy 0 0 0 0 1 0 0 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pakistan 
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Figure 1: Most frequently reported suspected cases during Week 04, Pakistan.  
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Table 2: District wise distribution of most frequently reported suspected cases during Week 04, Sindh 

Districts Malaria ILI 
AD 

(Non-
Cholera) 

ALRI < 
5 

years 
TB 

VH (B, 
C & D) 

Dog Bite 
B. 

Diarrhea 
Typhoid SARI 

Badin 1,909 2,846 1,716 719 947 273 178 112 70 16 

Dadu 4,107 873 2,156 1,522 486 64 408 429 132 47 

Ghotki 770 73 446 558 270 145 253 52 6 3 

Hyderabad 358 9 865 11 64 64 39 3 8 7 

Jacobabad 910 844 553 486 128 254 237 86 44 0 

Jamshoro 1,746 424 1,038 297 586 330 69 81 47 5 

Kamber 3,286 0 1,351 509 918 154 263 101 20 0 

Karachi Central 6 1,743 485 11 8 6 0 5 34 3 

Karachi East 48 733 449 52 14 3 16 11 1 0 

Karachi Keamari 4 402 497 58 0 0 1 1 3 0 

Karachi Korangi 90 13 384 3 15 2 2 7 1 1 

Karachi Malir 192 3,692 1,144 297 117 25 50 30 19 3 

Karachi South 7 7 93 0 0 4 8 0 0 0 

Karachi West 266 1,080 860 215 137 64 34 21 30 2 

Kashmore 1,897 654 259 308 280 36 66 52 2 0 

Khairpur 4,014 7,314 2,016 1,301 994 197 243 308 140 6 

Larkana 4,701 8 1,465 681 972 78 62 290 9 6 

Matiari 2,387 5 1,079 468 579 417 80 27 1 3 

Mirpurkhas 1,359 5,010 1,712 734 709 228 106 88 11 66 

Naushero Feroze 1,673 895 851 489 415 36 207 124 23 0 

Sanghar 3,804 151 1,577 892 1154 1,288 128 120 50 2 

Shaheed 
Benazirabad 

1,331 6 1,144 291 277 116 153 44 84 0 

Shikarpur 2,228 7 996 324 294 425 196 156 5 0 

Sujawal 467 10 730 508 144 71 70 48 4 26 

Sukkur 1,747 2,041 964 820 460 85 108 108 10 0 

Tando Allahyar 963 1,688 666 376 526 264 99 70 5 1 

Tando 
Muhammad 
Khan 

351 43 517 220 364 3 28 53 0 0 

Tharparkar 1,946 1,909 1,686 1,097 398 86 0 84 25 18 

Thatta 1,061 2,359 1,065 434 40 106 121 26 9 150 

Umerkot 1,205 0 1,109 585 335 114 0 69 23 4 

Total 44,833 34,839 29,873 14,266 11,631 4,938 3,225 2,606 816 369 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Sindh 

 

 

 

 

 

• Malaria cases were maximum followed by ILI, AD (Non-Cholera), ALRI<5 Years, TB, VH (B, C, D), dog bite, B. Diarrhea, Typhoid and SARI. 

• Malaria cases are mostly from Larkana, Dadu and Khairpur whereas ILI cases are from Khairpur, Mirpurkhas and Karachi Malir. 

• Fifteen suspected cases of HIV/ AIDS reported from Sindh. Field investigation required to verify the case. 

• Eight cases of AFP reported from Sindh. All are suspected cases and need field verification. 

• There is an increase in number of cases of Malaria, ILI, AD (Non-Cholera), ALRI<5 Years and VH (B, C, D) this week.  
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Figure 2: Most frequently reported suspected cases during Week 04 Sindh 

Figure 3: Week wise reported suspected cases of Malaria, AD (Non-Cholera) & ILI, Sindh 
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Table 3: District wise distribution of most frequently reported suspected cases during Week 04, Balochistan 
 

 

 

 

Districts ILI 
AD (Non-
Cholera) 

Malaria 
ALRI < 
5 years 

B. 
Diarrhea 

SARI Typhoid Dog Bite TB 
VH (B, C 
& D) 

Awaran 59 20 30 0 9 0 2 0 0 0 

Barkhan 39 53 22 6 1 0 19 8 7 0 

Chagai 269 88 20 0 38 0 7 0 1 0 

Dera Bugti 89 49 84 71 8 0 0 0 0 0 

Gwadar 1,588 496 129 20 33 0 5 0 0 0 

Harnai 25 96 56 208 38 0 0 3 0 0 

Jaffarabad 167 239 389 4 29 9 3 51 114 28 

Jhal Magsi 526 300 382 284 3 2 28 12 13 0 

Kalat 5 11 9 14 6 2 16 0 0 0 

Kech (Turbat) 1,184 285 508 12 63 11 1       0 

Kharan 639 113 20 0 74 16 2 0 0 0 

Khuzdar 290 169 60 1 102 18 5 0 1 0 

Killa Saifullah 0 93 75 202 35 29 4 0 0 0 

Kohlu 454 137 61 55 66 85 42 1    3 

Lasbella 61 304 362 97 41 4 12 19 1 7 

Loralai 431 110 20 41 21 90 12 5 0 0 

Mastung 50 96 13 8 9 84 11 8 0 6 

Naseerabad 44 307 339 51 11 30 59 95 9 26 

Panjgur 112 102 57 153 23 18 4 0 0 0 

Pishin 601 222 10 98 78 42 29 3 0 0 

 uetta 925 392 14 139 30 80 16 1 0 1 

Sherani 23 4 3 0 0 32 0 0 0 0 

Sibi 124 28 9 4 10 5 1 0 0 0 

Sohbat pur 37 169 206 107 28 17 24 7 4 2 

Surab 159 48 0 0 0 0 0 0 0 0 

Usta 
Muhammad 

218 374 264 232 55 31 7 10 1 17 

Washuk 344 142 84    56                

Zhob 265 70 16 372 19 104 10 0 22 0 

Ziarat 193 63 16 23 34 6 9 2 0 0 

Total 8,921 4,580 3,258 2,202 920 715 328 225 173 90 

 

 

 

 

 

 

 

 

Balochistan 
 

 

 

 

 

• ILI, AD (Non-Cholera), Malaria, ALRI <5 years, B. Diarrhea, SARI, Typhoid, dog bite, TB and VH (B, C & D) cases were the most 
frequently reported diseases from Balochistan province. 

• ILI cases are mostly reported from Gwadar, Kech (Turbat) and Quetta while AD (Non-Cholera) cases are mostly reported from 
Gwadar, Quetta and Usta Muhammad. 

• ILI, AD (Non-Cholera), Malaria, SARI, dog bite, TB and VH (B, C & D) showed an increase in cases this week. 
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Figure 4: Most frequently reported suspected cases during Week 04, Balochistan  

Figure 5: Week wise reported suspected cases of Malaria, AD (Non-Cholera) & ILI, Balochistan 
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Table 4: District wise distribution of most frequently reported suspected cases during Week 04, KP 

Districts 
AD (Non-
Cholera) 

ILI Malaria ALRI < 5 years SARI B. Diarrhea Dog Bite Typhoid TB CL 

Abbottabad 440 298 0 88 29 10 8 39 10 0 

Bajaur 286 149 82 27 130 71 58 1 4 19 

Bannu 558 7 1,533 19 0 24 2 88 26 1 

Battagram 138 573 7       1       30 3 

Buner 193 0 211 0 0 0 13 0 2 0 

Charsadda 1,326 1,556 464 701 5 150 6 88 22 0 

Chitral Lower 202 202 2 20 29 8 5 1 4 6 

Chitral Upper 54 2 2 5 2 0 1 7 1 0 

D.I. Khan 1,109 0 186 45 0 14 10 2 43 1 

Dir Lower 819 1 174 28 0 59 56 26 22 1 

Dir Upper 478 270 4 16 3 2 39 1 18 7 

Haripur 387 185 0 60 29 0 7 3 40 0 

Karak 230 66 92 45 85 18 6 1 1 137 

Khyber 421 223 112 154 190 139 43 90 13 74 

Kohat 313 77 31 12 39 19 15 4 0 54 

Kohistan Lower 46 0 1 0 0 3 0 0 1 0 

Kohistan Upper 228 12 10 15 0 12 0 0 0 0 

Kolai Palas 51 10 1 4 3 8 0 2 2 0 

L & C Kurram 6 6 6 0 0 5 1 0 0 0 

Lakki Marwat 585 34 161 30 0 16 55 15 2 1 

Malakand 444 82 31 45 31 30 0 12 2 37 

Mansehra 431 278 17 13 6 2 0 8 3 0 

Mardan 687 0 3 49 0 15 35 14 11 0 

Mohmand 106 209 128 10 161 23 12 3 3 57 

North Waziristan 24 0 7 1 3 0 1 2 1 1 

Nowshera 860 36 16 6 6 10 1 2 14 3 

Orakzai 3 23 1 0 0 7 0 0 0 0 

Peshawar 1,848 1,050 26 97 209 122 8 47 22 0 

SD Tank 4 3 9 0 0 0 0 0 0 0 

Shangla 599 0 66 31 0 5 81 17 61 2 

South Waziristan 
(Lower) 

15 238 7 5 63 3 12 10 2 0 

SWU 0 0 2 0 0 0 0 0 0 0 

Swabi 679 837 43 173 64 2 172 38 44 0 

Swat 1,066 175 8 112 15 12 57 50 8 0 

Tank 394 155 76 16 0 3 0 16 13 0 

Tor Ghar 27 0 12 12 75 15 15 4 3 10 

Upper Kurram 112 332 5 23 317 21 10 6 4 0 

Total 15,170 7,089 3,536 1,862 1,494 829 729 597 432 414 

 

 

 

 

 

 

 

 

 

 

 

 

Khyber 
Pakhtunkhwa 
 

• Cases of A    on-Cholera) were  a i u  followe  b     ,  alaria,  A  , A    5 Years, B.  iarrhea,  og bite,    hoi ,  B an  C  
cases. 

• A    on-Cholera),    ,  alaria an  B.  iarrhea cases showe  a  ecline in nu ber while  A  , A    5 Years,  og bite,  B an  C  cases 
showe  an increase in nu ber this week. 

•  went -five cases of A P re orte  fro  KP. All are sus ecte  cases an  nee  fiel  verification. 

•  leven sus ecte  cases of Brucellosis re orte  fro  KP.  he  require fiel  verification. 
on. 

•  
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Figure 6: Most frequently reported suspected cases during Week 04, KP   

Figure 7: Week wise reported suspected cases Malaria, AD  (Non-Cholera) & ILI, KP 
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Figure 8: Most frequently reported suspected cases during Week 04, Punjab 

Figure 9: Week wise reported suspected cases of AD (Non-Cholera), Punjab
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AD (Non-Cholera)

Punjab 
• AD (Non-Cholera) cases were maximum followed by TB, dog bite, Malaria, ALRI<5 Years, Typhoid, Dengue, B. Diarrhea and AWD (S. Cholera) 

cases. 

• AD (Non-Cholera), TB, dog bite and ALRI<5 Years showed an increase in cases while Malaria and Dengue showed a decline in number of cases 
this week. 

• Thirty-eight cases of AFP reported from Punjab. All are suspected cases and need field verification. 
 

•  
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Figure 10: Most frequently reported suspected cases during Week 04, AJK  

Figure 11: Week wise reported suspected cases of ILI and ARI <5 years, AJK 
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ICT, AJK &  

GB 

ICT: The most frequently reported cases from Islamabad were ILI followed by AD (Non-Cholera) and TB. ILI cases showed an increase in 

number this week. One case of AFP reported from ICT. It is suspected case and needs field verification. 

AJK: ILI cases were maximum followed by ALRI < 5years, AD (Non-Cholera), SARI, dog bite, TB, B. Diarrhea, AVH (A & E), VH (B, C & D) and 

Typhoid cases. A decline in cases observed for ILI, ALRI < 5years, AD (Non-Cholera), SARI, dog bite, TB, B. Diarrhea, VH (B, C & D) and 
Typhoid this week. Three cases of AFP reported from AJK. All are suspected cases and need field verification. 

GB: ALRI <5 Years cases were the most frequently reported diseases followed by AD (Non-Cholera), ILI, SARI, TB, B. Diarrhea and 

Typhoid cases. A decline in cases observed for ALRI <5 years, AD (Non-Cholera), ILI, SARI, TB and B. Diarrhea this week. 
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Figure 12: Most frequently reported suspected cases during Week 04, ICT  

 

 
 

 

Figure 13: Week wise reported suspected cases of ILI, ICT  
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Figure 14: Most frequent cases reported during Week 04, GB 

 

 
 

Figure 15: Week wise reported suspected cases of ALRI <5 years, GB 
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Table 5: Public Health Laboratories confirmed cases of IDSR Priority Diseases during Epid Week 04 

Diseases 
Sindh Balochistan KPK ISL GB Punjab AJK 

Total 
Test 

Total 
Pos 

Total 
Test 

Total 
Pos 

Total 
Test 

Total 
Pos 

Total 
Test 

Total 
Pos 

Total 
Test 

Total 
Pos 

Total 
Test 

Total 
Pos 

Total 
Test 

Total  
Pos 

AWD (S. 
Cholera) 

AWD (S. 
Cholera) 

      - -     - - - - - -   

AD (non-
cholera) 

AD (non-
cholera) 

 55    - -     - - - - - -   

Malaria Malaria 5,  5     - -       - - - - - -    

CCHF CCHF             - - - - - -   

Dengue Dengue  ,       - -      - - - - - -   

VH (B) VH (B)   ,                 ,       - -     - -  5  

VH (C) VH (C)   ,            5  ,       - -     - -  5  

VH (A & E) VH (D)                 - - - - - -   

Covid-   VH (A)       - -     - - - - - -   

Chikungunya VH (E)      - -     - - - - - -   

TB Covid-    5            - - - - - -   

HIV/ AIDS 
Chikungu

nya 
             - - - - - -   

Syphilis TB     5  - - 5    - - - - - - 5  

B. Diarrhea HIV/ AIDS  ,5     - -       - - - - - -   5 

Typhoid Syphilis  ,       - -       - - - - - -   

Diptheria  
B. 

Diarrhea 
      - -     - - - - - -   

Pertussis Typhoid  ,       - -   5   - - - - - -   

M-POX 
Diphtheri

a 
    - -     - - - - - -   

Leishmaniansis 
(cutaneous) 

Pertussis     - -     - - - - - -   

Leishmaniansis 
(Visceral) 

M-POX     - -     - - - - - -   

Pneumonial 
(ALRI) 

Leishman
iansis 

(cutaneo
us) 

    - -     - - - - - -   

Brucellosis 
Leishman
iansis 

(Visceral) 
    - -     - - - - - -   

Meningitis 
Pneumon
ial (ALRI) 

       - -     - - - - - -   

Gonorrhea 
Brucellosi

s 
    - - 5   - - - - - -   

Rubella (CRS) 
Meningiti

s 
    - -  5   - - - - - -   

Covid-
   

Out of 
SARI 

                     5         5   

Out of 
ILI 

                  5         5   

Influen
za A 

Out of 
SARI 

                      5          5   

Out of 
ILI 

                   5          5   

Influen
za B 

Out of 
SARI 

                      5          5   

Out of 
ILI 

                 5 5          5   

RSV 

Out of 
SARI 

                      5         5   

Out of 
ILI 

                  5         5   

 

 

 

 

 

 

 

 

 

Public Health Laboratories 
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Table 6: IDSR reporting districts Week 04, 2024 

Provinces/Regions Districts 
Total Number of 
Reporting Sites  

Number of Reported Sites for 
current week 

Compliance Rate (%) 

 
 
 
 
 
 
 
 

Khyber 
Pakhtunkhwa 

 

Abbottaba  111 106 95% 

Bannu 238 137 58% 

Battagra  59 35 59% 

Buner 34 34 100% 

Bajaur 44 36 82% 

Charsa  a 59 59 100% 

Chitral U  er 34 28 82% 

Chitral  ower 35 34 97% 

 . . Khan 113 113 100% 

 ir  ower 74 73 99% 

 ir U  er 37 29 78% 

Hangu 22 0 0% 

Hari ur 72 68 94% 

Karak 36 36 100% 

Kh ber 53 41 77% 

Kohat 61 61 100% 

Kohistan  ower 11 11 100% 

Kohistan U  er 20 20 100% 

Kolai Palas 10 10 100% 

 akki  arwat 70 69 99% 

 ower   Central Kurra  42 6 14% 

U  er Kurra  41 28 68% 

 alakan  42 31 74% 

 ansehra 133 110 83% 

 ar an 80 76 95% 

 owshera 55 51 93% 

 orth  aziristan 13 3 23% 

Peshawar 154 131 85% 

 hangla 37 25 68% 

 wabi 64 62 97% 

 wat 77 75 97% 

 outh  aziristan  U  er) 93 38 41% 

 outh  aziristan   ower) 42 19 45% 

 ank 34 30 88% 

 orghar 14 14 100% 

 oh an  68 51 75% 

   Peshawar 5 0 0% 

    ank 58 5 9% 

 
 
 

Orakzai 69 9 13% 

 ir ur 37 37 100% 

Bhi ber 42 20 48% 

 

 

 

 

 

 

 

 IDSR Reports Compliance 
• Out of 158 IDSR implemented districts, compliance is low from KP and Balochistan. Green color highlights >50% compliance while red color  

 highlights <50% compliance 
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Azad Jammu 
Kashmir 

 

Kotli 60 60 100% 

 uzaffaraba  45 42 93% 

Poonch 46 46 100% 

Haveli 39 39 100% 

Bagh 40 40 100% 

 eelu  39 36 92% 

Jhelu   ella  29 29 100% 

Islamabad Capital 
Territory 

 

 u hnooti 27 27 100% 

 C  
21 19 90% 

Balochistan 
 

C A 15 8 53% 

 wa ar 26 25 96% 

Kech 44 31 70% 

Khuz ar 74 50 68% 

Killa Ab ullah 26 0 0% 

 asbella 55 55 100% 

Pishin 69 42 61% 

Quetta 55 39 71% 

 ibi 36 20 56% 

Zhob 39 30 77% 

Jaffaraba  16 16 100% 

 aseraba  32 32 100% 

Kharan 30 29 97% 

 herani 15 5 33% 

Kohlu 75 33 44% 

Chagi 36 24 67% 

Kalat 41 40 98% 

Harnai 17 17 100% 

Kachhi  Bolan) 35 0 0% 

Jhal  agsi 28 28 100% 

 ohbat  ur 25 25 100% 

 urab 32 24 75% 

 astung 45 45 100% 

 oralai 33 24 73% 

Killa  aifullah 28 27 96% 

Ziarat 29 29 100% 

 uki 31 0 0% 

 ushki 32 0 0% 

 era Bugti 45 29 64% 

 ashuk 46 27 59% 

Panjgur 38 16 42% 

Awaran 23 5 22% 

Cha an 24 0 0% 

Barkhan 20 19 95% 

Hub 33 0 0% 

 usakhel 41 0 0% 

 
 

Gilgit Baltistan 
 

Usta  uha  a  34 34 100% 

Hunza 40 40 100% 

 agar 52 52 100% 

 hizer 62 60 97% 
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 ilgit  54 54 100% 

 ia er 38 38 100% 

Astore 32 32 100% 

 higar 25 20 80% 

 kar u 29 29 100% 

 anche 27 25 93% 

 
 
 
 
 
 
 
 
 
 
 
 

Sindh 
 

Khar ang 46 24 52% 

H  eraba  74 25 34% 

 hotki 64 63 98% 

U erkot 43 43 100% 

 aushahro  eroze 107 96 90% 

 har arkar 276 240 87% 

 hikar ur 61 60 98% 

 hatta 52 51 98% 

 arkana 67 67 100% 

Ka ber  ha a kot  71 71 100% 

Karachi- ast 23 19 83% 

Karachi- est 20 20 100% 

Karachi- alir 37 26 70% 

Karachi-Ke ari 18 15 83% 

Karachi-Central 12 9 75% 

Karachi-Korangi 18 17 94% 

Karachi- outh 4 4 100% 

 ujawal 55 54 98% 

 ir ur Khas 106 101 95% 

Ba in 124 124 100% 

 ukkur  64 63 98% 

 a u 90 88 98% 

 anghar  100 99 99% 

Jacobaba  44 43 98% 

Khair ur 170 168 99% 

Kash ore 59 59 100% 

 atiari 42 42 100% 

Ja shoro 75 74 99% 

 an o Allah ar 54 54 100% 

 an o  uha  a  Khan 41 41 100% 

 hahee  Benaziraba  125 122 98% 
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   Table 7: IDSR reporting Tertiary care hospital Week 04, 2024 

Provinces/Regions Districts 
Total Number of Reporting 
Sites  

Number of Reported 
Sites for current week 

Compliance Rate (%) 

 
 

AJK 
 

 ir ur 2 2 100% 

Bhi ber 1 1 100% 

Kotli 1 1 100% 

 uzaffaraba  2 2 100% 

Poonch 2 2 100% 

Haveli 1 1 100% 

Bagh 1 1 100% 

 eelu  1 1 100% 

Jhelu   ella  1 1 100% 

 u hnooti 1 1 100% 

Sindh 

Karachi- outh 1 0 0% 

 ukkur 1 0 0% 

 hahee  Benaziraba  1 1 100% 

Karachi- ast 1 1 100% 

Karachi-Central 1 1 100% 
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Advancing Mortality 

Surveillance System: Provincial 

Advocacy and Implementation 

in KP 
 he Center for  isease Control,  ational 

 nstitute of Health    H), in collaboration with 

the Health  e art ent Kh ber Pakhtunkhwa 

 KP), successfull  con ucte  a consultative 

worksho  on the i  le entation of a 

 ortalit   urveillance   ste .  his initiative is 

a significant ste  towar  strengthening  ublic 

health surveillance an   ata- riven  ecision-

 aking in Pakistan. 

 

 he worksho  brought together 43 ke  

 artici ants fro  all relevant stakehol ers, 

inclu ing re resentatives fro   e ical 

 eaching  nstitutions     s), the KP Healthcare 

Co  ission, an  other ke  organizations.  he 

objective was to foster  iscussions on the 

 evelo  ent an  i  le entation of a robust 

an  co  rehensive  ortalit  surveillance 

s ste  tailore  to the nee s of the  rovince. 

 uring the sessions, e  erts e  hasize  the 

critical role of stan ar ize   ortalit  

surveillance at the national level an  its 

integration with e isting  isease surveillance 

s ste s.  he  artici ants were intro uce  to 

the national fra ework an  i  le entation 

 lan for  ortalit  surveillance  evelo e  b  

  H, which ai s to create a unifie  s ste  for 

accurate  ata collection an  re orting across 

the countr .  he  iscussions also focuse  on 

aligning the fra ework with  rovincial nee s 

an   rioritizing activities for effective 

i  le entation in KP. 

 

A ke  as ect of the worksho  was the 

i  ortance of accurate cause-of- eath 

re orting an  the electronic integration of 

 ortalit   ata.  he  artici ants recognize  

that reliable  ortalit   ata is essential for 

un erstan ing  isease  atterns, i entif ing 

 ublic health  riorities, an  gui ing  olic  

 ecisions. A  ressing ga s in  eath 

certification an  ensuring the a o tion of 

international stan ar s in  ortalit   ata 

collection were highlighte  as critical areas of 

focus. 

 he worksho  conclu e  with a strategic 

roa  a  for the i  le entation of the 

 ortalit  surveillance s ste  in KP. 

Partici ants reache  a consensus on the ne t 

ste s, inclu ing ca acit  buil ing, 

strengthening  ata collection  echanis s, an  

ensuring intero erabilit  between  ortalit  

an   isease surveillance s ste s. 

 he C O of   H co  en e  the lea ershi  of 

KP in s earhea ing this initiative,  rawing 

 arallels with the  rovince’s earl  role in 

successfull   iloting the  ntegrate   isease 

 urveillance an   es onse   ste        ).  his 

collaborative effort  arks a  ivotal 

a vance ent in Pakistan’s  ublic health 

infrastructure,  aving the wa  for  ore 

infor e , ti el , an  evi ence-base  

interventions to i  rove health outco es 

nationwi e. 
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Notes from the field:  

Chickenpox Outbreak Response 

in Warana Musakan, Karak, KP 

January   ,    5.   
 

On Januar  29, 2025, a chicken o  

outbreak was re orte  in  arana  usakan, 

Karak.  n res onse, a coor inate  effort was le  

b  the  istrict Health Officer   HO) of Karak. A 

 ulti isci linar  res onse tea  was  obilize  

to assess the situation,  rovi e  e ical care, 

an  con uct awareness activities within the 

affecte  co  unit . 

 

Response Team and Coordination 

 he res onse was con ucte  un er 

the su ervision of the  HO Karak, with the 

involve ent of  ublic health s ecialists, 

 istrict ento ologists, an  surveillance focal 

 ersons fro  the  HO office. A  itionall , 

re resentatives fro  the  istrict 

a  inistration an  e ucation  e art ent 

 la e  a ke  role in re orting an  facilitating 

the res onse efforts. 

 

Epidemiological Findings and Response 

A total of 50 cases of chicken o  were 

i entifie  an  treate . All affecte  in ivi uals 

were re orte  to be in stable con ition, an  no 

serious cases were  ocu ente .     to atic 

 anage ent an  essential  e icines were 

 rovi e  to the  atients to alleviate s   to s 

an   revent co  lications. 

 

 

Awareness and Prevention Activities 

Undertaken 

 o  itigate the s rea  of the outbreak an  

enhance co  unit  knowle ge, awareness 

sessions were con ucte  in local e ucational 

institutions: 

• GPS Zawahir Jan Koroona: 125 stu ents 

receive  e ucation on chicken o  

 revention an   anage ent. 

• GHSS Warana Musakan: 352 stu ents 

 artici ate  in awareness sessions on 

chicken o , focusing on trans ission, 

s   to s, an   reventive  easures. 

 

 

 

• Hygiene Promotion:  he res onse tea  

e  hasize  the i  ortance of h giene, 

earl  i entification of s   to s, an  ti el  

 e ical intervention to control the 

outbreak. Preventive  easures inclu e  

 ro oting regular han washing,  ro er 

 is osal of conta inate   aterials, an  

ensuring affecte  in ivi uals re aine  

isolate  to  revent further s rea .  chools 

an  co  unit  centers were a vise  to 

i  le ent routine  isinfection  ractices, 

 articularl  in high-contact areas. 

 

• Isolation and Early Detection: Health 

e ucation sessions were con ucte  to 

infor  the co  unit  about recognizing 
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earl  signs of chicken o  an  seeking 

 ro  t  e ical attention. Parents an  

caregivers were encourage  to  onitor 

chil ren for s   to s an  re ort an  new 

cases to healthcare  rovi ers while 

ensuring affecte  in ivi uals re aine  

isolate  to  ini ize trans ission. 

• Vaccination Awareness:  accination 

awareness was also highlighte , reinforcing 

the i  ortance of i  unization in re ucing 

susce tibilit  to the virus. 

Ongoing Surveillance and Community 

Engagement:  

Ongoing surveillance an   reventive 

 easures will continue to ensure the health 

an  safet  of the affecte   o ulation. Public 

health authorities will  aintain active case 

tracking, con uct follow-u  visits, an   rovi e 

a  itional resources to sustain  reventive 

efforts. Co  unit  engage ent re ains a 

critical as ect, with health tea s working 

closel  with local lea ers to  ro ote 

a herence to  reventive gui elines an  

encourage ti el  re orting of sus ecte  cases. 

 

Knowledge Hub 

Chicken Pox 
Introduction 

Chicken o , also known as varicella, is a highl  
contagious viral infection cause  b  the 
varicella-zoster virus   Z ).  t  ri aril  affects 
chil ren but can also occur in a ults who have 
not been  reviousl  infecte  or vaccinate . 
Although generall  a  il   isease in health  
in ivi uals, it can lea  to severe co  lications 
in i  unoco  ro ise  in ivi uals,  regnant 
wo en, an  neonates. 

Epidemiology 

 Chicken o  is a global  isease with 
wi es rea  occurrence, es eciall  in regions 
with low vaccination coverage.  t is  ri aril  
trans itte  through res irator   ro lets or 
 irect contact with vesicular flui . Before the 
intro uction of the varicella vaccine, nearl  all 
in ivi uals contracte  chicken o   uring 

chil hoo .  n countries with routine 
vaccination  rogra s, the inci ence has 
significantl   ecline , with a notable re uction 
in severe cases an  co  lications. 

Clinical Presentation 

  he incubation  erio  of chicken o  ranges 
fro  10 to 21  a s.  he  ro ro al  hase 
inclu es fever,  alaise, an  fatigue, followe  
b  the a  earance of a  ruritic  aculo a ular 
rash that ra i l   rogresses to vesicles an  
cruste  lesions.  he rash t  icall  a  ears first 
on the trunk an  face before s rea ing to the 
e tre ities.  evere cases  a   resent with 
co  lications such as bacterial su erinfection, 
 neu onia, ence halitis, or  isse inate  
varicella in i  unoco  ro ise   atients. 

Management and Treatment 

 Chicken o  is usuall  self-li iting, an  
treat ent is  ri aril  su  ortive. Anti  retics, 
antihista ines, an  skin care  easures hel  
alleviate s   to s. Antiviral thera    e.g., 
ac clovir) is reco  en e  for high-risk 
grou s, inclu ing i  unoco  ro ise  
 atients,  regnant wo en, an  a ults with 
severe  isease.  aricella-zoster i  une 
globulin   Z  )  a  be a  inistere   ost-
e  osure to  revent severe illness in high-risk 
in ivi uals. 

Prevention and Control 

Vaccination: 

•  he  ost effective  reventive  easure 
against chicken o  is vaccination. 

•  he varicella vaccine, a  inistere  in a 
two- ose sche ule,  rovi es strong 
i  unit  an  significantl  re uces  isease 
inci ence an  severit . 

• Countries with routine varicella 
vaccination  rogra s have re orte  
substantial  ecreases in chicken o -
relate  hos italizations an   eaths. 

Herd Immunity: 

• Achieve  through wi es rea  vaccination, 
her  i  unit   rotects in ivi uals who 
cannot receive the vaccine, such as 
i  unoco  ro ise  in ivi uals an  
 regnant wo en. 
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• Breakthrough cases in vaccinate  
in ivi uals ten  to be  il er with fewer 
co  lications. 

Post-Exposure Prophylaxis: 

•  aricella-zoster i  une globulin   Z  ) is 
reco  en e  for high-risk in ivi uals, 
such as newborns an  
i  unoco  ro ise   atients, to  revent 
severe  isease. 

• Antiviral thera   with ac clovir  a  also be 
consi ere  for high-risk grou s. 

Infection Control Measures: 

•  i iting the s rea  of chicken o  is crucial, 
es eciall  in healthcare an  chil care 
settings. 

•  solation of infecte  in ivi uals until 
lesions have cruste  over is reco  en e  
to  revent trans ission. 

• Pro er han  h giene, res irator  
etiquette, an   isinfection of 
conta inate  surfaces hel  re uce the risk 
of s rea . 

 chools an  chil care centers shoul  
i  le ent  olicies for e clu ing infecte  
in ivi uals to  ini ize outbreaks 

Key Takeaway 

Chicken o  re ains an i  ortant  ublic health 

concern,  articularl  in areas with low vaccine 

coverage.  hile it is generall  a  il  illness, 

severe co  lications can occur in high-risk 

in ivi uals.  i es rea  vaccination has 

 roven to be the  ost effective strateg  for 

re ucing the bur en of  isease. Continue  

surveillance, i  unization efforts, an  

a herence to infection control  easures are 

essential for achieving further re uctions in 

s rea  of  isease.   
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