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Executive Summary 

 
Measles is a highly contagious viral disease that remains an important 

cause of death among young children globally despite the availability of a safe 

and effective vaccine. The Millennium Development Goal-4 aims to reduce the 

under 5 mortality rate by two-thirds between 1990 and 2015 and routine measles 

vaccination coverage is a key indicator of monitoring progress. All 194 WHO 

Member States have committed to reduce measles deaths by 95% by 2015 and 

accordingly in 2011, about 84% children had received one dose of measles 

vaccine by their first birthday. In 1980, before wider vaccination, measles caused 

about 2.6 million deaths globally which have been reduced to 158,000 deaths in 

2011 because of the improved vaccination coverage. 95% of measles deaths 

occur in low-income countries with weak health infrastructures. 

2. Pakistan witnessed measles outbreak/epidemic (particularly in the 

province of Sindh) and from January 2012 to 2nd February 2013, 19,048 

suspected measles cases with 463 deaths of children were reported throughout 

the country. Most of these cases were reported during the last quarter of 2012. 

Compared to the trends of previous years, it was an alarming situation which 

required immediate attention of the government both at Federal and Provincial 

levels. Obviously, the concerned functionaries of the Federal and Provincial 

Governments connected with the entire EPI programme were somewhere guilty 

of neglect, inattention and delay in performance of their functions which resulted 

in the unfortunate casualties.   

3. The above mal-functioning and negligence of the government 

departments and their functionaries was brought to the notice of the Wafaqi 

Mohtasib by both print and electronic media as well as the national and provincial 

policy makers like Dr. Azra Fazal Pechuho, MNA and Chairperson, Standing 

Committee on Defence, Begum Shahnaz Wazir Ali, Special Assistant to the 
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Prime Minister (SAPM) on Social Sector and Mr. Haleem Adil Sheikh, the 

Advisor/Minister for Relief Department, Government of Sindh. Being a matter of 

grave concern resulting from neglect, inattention and delay on the part of 

government departments and their functionaries, it amounted to mal-

administration in terms of Article 2(2) of the Establishment of the office of Wafaqi 

Mohtasib (Ombudsman) Order, 1983. The Wafaqi Mohtasib took cognizance of 

the matter of his own motion under Article 9(1) of the above law and constituted a 

committee under the chairmanship of Justice (R) Muhammad Raza Khan, 

Advisor to the Wafaqi Mohtasib to investigate into the matter with the following 

Terms of Reference (TORs):-  

a) to determine the causes of outbreak of measles throughout 
Pakistan. 

b) to fix the responsibility of the concerned government departments 
and their functionaries for their failure to procure measles vaccine, 
immunize children throughout the country well in time and to 
recommend appropriate action against the delinquents, and    

c) to make appropriate recommendations to avert possibility of such 
epidemic, in future.   

4. The Committee conducted a number of meetings in which prominent 

public health and medical experts and representatives of UNICEF and WHO in 

Pakistan were invited to furnish their views on the subject. Functionaries of 

Ministry of IPC, including its present and former Secretaries, officials of the 

Federal EPI Programme and the office of AGPR, Islamabad were also 

associated during the course of these meetings. All provincial Health Secretaries 

and their respective EPI heads were also invited to the meetings of the 

Committee to furnish their viewpoints. Such views provided by the provincial 

governments or their representatives have also been incorporated in the report. 

Documents in support of the contention of the participants were also obtained 

from Ministry of IPC, AGPR and provincial governments and were added to the  

report. The reports from independent sources like UNICEF, WHO, USAID, World 

Bank and Agha Khan University, National Institute of Health (NIH), Islamabad 

and Pakistan Medical Research Council (PMRC), Islamabad were also 

considered and their views incorporated in the report.  
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Findings 

5. In view of the evidence brought on record and duly discussed in this 

report, there is general consensus that the most important cause of the Measles‟ 

outbreak is the deterioration in, and failure of, routine EPI system in Pakistan. 

This failure is evident in the low immunization coverage achieved to date. There 

is a wide discrepancy between reported coverage and assessed coverage 

(WHO, UNICEF and Third Party surveys). The evidence further shows that the 

Cold Chain is in a state of disrepair, which means that there is no surety about 

the quality and efficacy of the vaccine, even if it is procured in time. Electricity 

breakdowns are also responsible for the adverse situation. Floods and natural 

disasters during the last 3 years also played their part. There is insufficient 

investment going into EPI infrastructure at provincial levels. Most of the trained 

manpower is diverted to Polio Campaigns which has caused neglect in tackling 

other diseases like Measles, then there is no monitoring and evaluation system 

which can be described as reliable or effective. The surveillance system is 

extremely fragmented and unreliable. It is unable to furnish signals, alarms or 

alerts in a systematic manner to the health managers. This explains why the 

outbreak gets reported in the media first and is not captured by the system itself. 

The views of WHO, UNICEF and USAID have been separately brought on 

record. The opinions of professionals and specialists have also been elicited. All 

concur on one point, i.e. unless the quality and efficacy of EPI system is 

drastically improved and coverage of over 90% achieved in all the provinces, 

there will be no let-up in outbreaks and epidemics, not only of Measles but also 

of other vaccine-preventable childhood diseases. 

6. Some of the major reasons identified by the committee for measles 

outbreak have been inadequate response in the wake of flood and disasters 

hitting northern districts of Sindh, absence of quality control system for all child 

related vaccines, non availability of vaccine at the grass root level and 

inadequacies in the system. These factors coupled with the vacillating policies 

regarding vaccine procurement after implementation of the 18th Amendment, 

resulted in the crisis situation.  The way in which the issues of vaccine 

procurement have been handled since the 18th Amendment, has created 
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instability in the EPI regime itself. Insecurity of the EPI related staff faced in 

2012 also seriously affected vaccine administration in the year, particularly 

in the provinces of KPK, Balochistan and in Karachi. Finally, bureaucratic 

apathy in terms of delay in meeting requirements of programme to 

operationalize it in the field also added some fuel to the fire and needs to 

be taken cognizance of strictly to avoid problems in the sensitive matter of 

child health services. 

7.  Based upon the deliberations of the committee and inputs provided 

by the resource persons, health and medical experts/ institutions, following 

recommendations are made: 

(i) In order to ensure effective coordination and integration of 

health related functions which are retained at the federal level 

in four different Ministries/Divisions after devolution, it is 

imperative that all these functions/services should be merged 

at the federal level and placed under a separate single 

Division namely Public Health Services Coordination 

Division headed by an independent Federal Secretary. 

Alternatively these functions may be placed under a Federal 

Health Services Commission headed by a full time Chairman 

with the status of a Federal Minister. 

(ii) At the Federal level, there should be an EPI Council 

headed by the Prime Minister with Minister Public Health, 

Chief Ministers and Provincial Ministers of Health as its 

members to review progress of the routine EPI, disease 

surveillance and coverage of the vaccination programme on a 

quarterly basis. 

(iii) There should also be an EPI Cell in the Prime Minister‟s office 

to coordinate vaccination activities throughout the country. 

7 
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(iv) For the purposes of strengthening and support of all Public 

Health Programmes (vertical programmes including EPI), 

there should be a nucleus/set up headed by Secretary Public 

Health Services Coordination Division or Federal Health 

Services Commission which would coordinate with the 

provinces and the donor community (WHO, UNICEF and 

UNFPA etc.) and track of MDGs relating to health. 

(v) At the provincial level, there should be similar set up at 

the Chief Minister‟s level with the Department of Health 

coordinating with the District offices and the Federal 

Government. 

(vi) In order to maintain its integrity, the management, 

maintenance and repair of cold-chain equipment may be 

outsourced on competitive basis with detailed TOR for 

outsourcing including penalty clauses in case the assigned 

tasks are not met. It is our considered view that cold chain in 

the public sector cannot be relied upon for several reasons 

including funding and management issues. 

(vii) Operational Control of EPI Programme at the district level may 

be placed under the operational control of Deputy 

Commissioner of the district/DCO for effective and efficient 

supervision and monitoring. 

(viii) Given the present circumstances, the UNICEF mechanism 

should be considered for adoption of EPI vaccine 

procurement. 

(ix) The recommendation of PPRA Board to grant exemption to 

the Ministry of IPC for procurement of EPI vaccine under 

Section 21 of the PPRA Ordinance needs to be carried to its 

logical conclusion at top speed. 

8 
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(x) Appropriate action under the rules may also be initiated 

against the officers/officials of the Ministry of IPC for not taking 

PPRA resolution dated 24.01.2012 to its logical end. 

(xi) Disciplinary action may also be initiated against the relevant 

functionaries of the Ministry of IPC and AGPR for causing 

inordinate delay in making payment to the suppliers before the 

deadline of 31-12-2012 which resulted in expiry of their cost 

estimates for procurement of measles vaccine. 

(xii) Integration of vaccine logistics into LMIS (Logistics 

Management Information System) should be ensured which is 

supposed to be operative in 143 districts with USAID 

assistance. 

(xiii) A credible health surveillance system based on active 

surveillance strategy and not on the current passive 

surveillance strategy should also be established. 

(xvi) Urgent legislation for compulsory EPI vaccination ensuring 

citizens‟ responsibility for compliance is needed. The 

legislation should focus on defaulter parent instead of 

defaulter child. Thus, inter-alia, school enrolment should be 

linked to prior vaccination evidence. 

8. It is expected that above recommendations would go a long way in 

elimination of not only measles but also provide guidelines for tackling 

other vaccine preventable diseases in the country. 

 

________________________________ 
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1. The complaint 

 During the last quarter of the year 2012 (October to December), Pakistan 

witnessed measles epidemic throughout the country, particularly in the province 

of Sindh, which caused large number of deaths of children which could have 

been averted if the government departments and their functionaries had 

remained more alive to their duties. Above mal-functioning and negligence of the 

government departments was brought to the notice of Wafaqi Mohtasib by the 

national and provincial policy makers. Both print and electronic media also 

agitated this issue for an appropriate intervention to preempt recurrence of such 

outbreak, in future.  

2    (A) Dr. Azra Fazal Pechuho, Member National Assembly and Chairperson, 

Standing Committee on Defence in her letter dated 10 January 2013 (Annex-1) 

addressed to the President of Pakistan highlighted this issue by stating that 

around 310 children have died all over the country from a measles epidemic that 

has infected 14,823 children in Punjab, Sindh, Khyber Paktunkhwa, Balochistan, 

Islamabad, Gilgit-Baltistan and AJK. According to her, these deaths have 

occurred due to the following reasons:- 

i) The Federal Government through the Federal EPI Cell was 

responsible for the uninterrupted supply of vaccine to the provinces 

till June 20, 2013. Due to inordinate delay in supply of vaccine to 

the provinces, the target children could not be protected with the 

measles vaccine which resulted in a nation-wide epidemic and 

hundreds of deaths which could have been averted.  

ii) Monitoring and surveillance system clearly failed to forewarn and 

inform the authorities at the Provincial and Federal level with the 

result that no timely intervention could be made. Deaths of 

hundreds of children from measles were brought to light by the 

media. More deaths of children are being reported every day from 



 
11 

across the country and the toll is unfortunately likely to rise 

manifold.  

iii) In her view, the Federal EPI Cell, Ministry of IPC had failed in its 

duty to process the case and arrange for release and disbursal of 

funds to the UNICEF for purchase of vaccine. This has resulted in 

interruption in supply of vaccine to the provinces which continues to 

persist and there is no clear time frame in which vaccine will be 

made available to the provinces despite the deaths of hundreds of 

children across Pakistan.  

iv) From the above, it is clear that the responsible officials failed to 

perform their duties in timely purchase of measles vaccine, timely 

release of funds and effective monitoring and surveillance of 

measles in the country. This criminal negligence has cost the 

country hundreds of precious lives and brought a bad name to the 

Government.  

3. (B) Another letter dated 7th January, 2013, from Mr. Haleem Adil 

Sheikh   (Annex-2), the Advisor/Minister for Relief Department, Government of 

Sindh, invited attention of Wafaqi Mohtasib to the above epidemic mostly caused 

in the northern areas of Sindh. In view of the reports, the Minister moved on an 

urgent field visit to Interior Sindh and observed the following:-  

 a) Parents were not brining the infected children to nearby hospitals. 

b) Medical staff was found misreporting/hiding facts regarding the 
epidemic. 

c) Measles has spread mostly in the areas which were badly affected 
in three consecutive rain flood disasters. 

d) Financial constraint is also the prime factor, as people could not 
afford the treatment. 

e) Malnutrition combined with measles has caused fatalities.  

f) Lack of prompt treatment and improper isolation procedures also 
caused of spread of measles. 

 g) Children were not vaccinated on proper time and immunization was 
compromised.  
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h) Privately administered clinics and hospitals were not having 
sufficient, well trained staff to treat the increasing epidemic. 

i) Government hospitals did not take widespread epidemic threat 
seriously and no plans were made or prepared for micro level 
immunization plan.  

j) Medicines were not available in OPD to fight the measles virus and 
post measles complications on immediate basis.  

k) Improper handling of vaccines compromised their quality and 
efficacy. 

l) More than 50% of cases were not reported mainly because of non 
deployment of health teams in the field. 

m) As per rural custom, symptoms of measles in children and women, 
specially female child, are not taken seriously. 

n) Classical taboos of stone age treatment are adopted in houses, 
based on superstition.  

o) Measles is not a life threatening disease but due to lack of 
awareness, improper treatment and increase in post measles 
complications, it can cause fatalities in children.   

4. He, therefore, suggested a number of measures which were required to 

be urgently taken to control above outbreak and also sought the intervention of 

Wafaqi Mohtasib in the matter.  

5. (C) A number of electronic and print media reports caused great scare, 

especially among rural population in the wake of hundreds of deaths caused by 

this epidemic. Begum Shahnaz Wazir Ali, Special Assistant to the Prime Minister 

(SAPM) on Social Sector also sought (Annex-3) the intervention of the Wafaqi 

Mohtasib in the matter by inviting his attention to various media reports which 

were badly impinging upon performance of the government in the health sector.  

2. Constitution of Committee by HWM 

6. Being a matter of grave concern resulting from neglect, inattention and 

delay on the part of government departments and their functionaries, a huge 

strata of population particularly in the rural Sindh was affected. This, prima facie, 

was an act of “Mal-administration” in terms of Article 2(2) of the Establishment of 

the office of Wafaqi Mohtasib (Ombudsman) Order, 1983 (Annex-4). Wafaqi 

Mohtasib, therefore, under Article 9(1) of the above law, took cognizance of his 
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motion of above acts of mal-administration and constituted a committee with the 

following Terms of Reference (TORs) (Annex-5) under the chairmanship of 

Justice (Retired) Muhammad Raza Khan, Advisor to the Wafaqi Mohtasib to 

investigate into the matter:- 

A. Terms of Reference (TOR) of the Committee 

7. The committee was notified on 16th January 2013 with the following terms 

of reference and directed to submit its report within three weeks:- 

a) To determine the causes of outbreak of measles throughout 
Pakistan. 

b) To fix the responsibility of the concerned government departments 
and their functionaries for their failure to procure measles vaccine, 
immunize the children throughout the country well in time and to 
recommend appropriate action against the delinquents, and    

c) To make appropriate recommendations to avert possibility of such 
epidemic, in future.   

B. Methodology  
8. The committee conducted a number of meetings in which prominent public 

health and medical experts and representatives of UNICEF and WHO in Pakistan 

were invited to furnish their views on the subject. Functionaries of Ministry of IPC, 

including its present and former Secretaries, officials of the Federal EPI 

Programme and office of AGPR, Islamabad concerned with supply of vaccine to 

provinces and timely release of funds to the UNICEF were also associated during 

the course of these meetings. All provincial Health Secretaries and their 

respective EPI heads were also invited to the meetings of committee to furnish 

their viewpoints. Such views provided by the provincial governments or their 

representatives have also been incorporated in the report. Documents in support 

of the contention of the participants were also obtained from Ministry of IPC, 

AGPR and provincial governments and added to report. The reports from 

independent sources like UNICEF, WHO, USAID, World Bank and Agha Khan 

University, National Institute of Health (NIH), Islamabad and Pakistan Medical 

Research Council (PMRC), Islamabad were also considered and their views 

incorporated in the report. All these reports are placed at Annex-6 to Annex-12, 

respectively.     
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3. Current Global Measles Scenario  

 
9. Various public health experts who appeared before committee have 

provided useful information about the current global efforts being made and 

strategy being adopted to control the infant mortality rate caused by the measles 

disease throughout the developing world. This background information is 

summed up as under:-  

(i) Measles is a highly contagious viral disease that remains an 

important cause of death among young children globally, despite 

the availability of a safe and effective vaccine. The Millennium 

Development Goal-4 aims to reduce the under 5 mortality rate by 

two-thirds between 1990 and 2015 and routine measles 

vaccination coverage is a key indicator of monitoring 

progress. All 194 WHO Member States have committed to reduce 

measles deaths by 95% by 2015 and accordingly in 2011, about 

84% children have received one dose of measles vaccine by their 

first birthday. Vaccination against measles is the recognized 

prevention measures. However the risk factors increasing the 

severity of the disease are (a) Malnutrition, (b) Overcrowding, and 

Adverse socio – economical conditions. 

(ii) In 1980, measles caused about 2.6 million deaths globally which 

were reduced to 158,000 deaths in 2011 because of the improved 

vaccination coverage but 95% of measles deaths occur in low-

income countries with weak health infrastructures. 

(iii) Severe measles is more likely to occur among under nourished 

young children, especially those with insufficient vitamin A intake  

or whose immune systems have been weakened by other 

diseases. 

(iv) In the absence of any specific treatment for Measles, the cases are 

dealt through supportive care that ensures good nutrition, adequate 

fluid intake and treatment of dehydration with ORS. Children with 
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measles must also receive two doses of Vitamin A supplements 24 

hours apart.  

(v) In endemic countries, Measles attains epidemic proportions every 

2nd or 3rd year and its outbreaks can be particularly deadly in 

countries experiencing natural disaster or conflict. Case Fatality 

Rate (CFR) is estimated to be 3-5% in developing countries but 

may reach up to 30% in complex emergencies.  

(vi) Effective routine measles vaccination for children, combined with 

mass immunization campaigns are recommended in countries with 

high measles cases and death rates.  

(vii) In case of measles vaccine, it is universally recognized that 15% of 

vaccinated children after first dose do not develop required level of 

immunity for various reasons which could be genetic weaknesses 

of immunity system and levels of mal nutrition etc. prevailing in a 

given society.   

 

4. Update on Measles based on data from “Disease Early 
Warning System” (DEWS) 

10. The Committee was provided the following update on measles based on 

data from Disease Early Warning System (DEWS):-  

a)  The Disease Early Warning and Response System (DEWS) is a 

surveillance mechanism by which the Health Care Providers can 

detect signs of an outbreak at the earliest possible stage and 

respond timely. Standard alert and outbreak thresholds for different 

disease are followed and conducted field investigation and initiated 

response.  DEWS was implemented immediately after the Oct 2005 

earthquake in Northern Pakistan that was later replicated in the 

subsequent disasters. Now the DEWS is functional in 94 districts as 
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shown in the following table. The data presented is mostly from the 

DEWS implemented districts in Pakistan. 

Provinces/Areas Number of districts  
reporting to DEWS 

AJK 9 

Balochistan 21 

FATA 3 

Gilgit Baltistan 7 

ICT 1 

Khyber Pakhtunkhwa 21 

Punjab 9 

Sindh 23 

Total 94 

  

b) Suspected cases are reported to WHO supported Disease Early 

Warning System (DEWS) being implemented in all provinces 

according to the following case definition: 

“Any person in whom a clinician suspects Measles infection OR 

any person with fever and generalized maculopapular rash and 

one of the following: cough / coryza / conjunctivitis.  

 01 suspected case constitutes an alert 

 Outbreak is “05 or more cases in a location over 30 days 

with at least 01 lab confirmed.” 

5. Perspectives and View Points of Various 
Stakeholders/Donors 

A. WHO View Point          
11. As current measles outbreak occurred in the year 2012, the WHO alerted 

its field officers in provinces who undertook field investigations and submitted 

their reports on the subject. Based on these reports, two tables giving distribution 

of suspected measles cases and measles related deaths of children (month-
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wise) in all provinces/areas of Pakistan from January 2012 to 2nd February 2013 

are given hereunder:-  

Table 1: Distribution of suspected measles cases by months in all provinces of Pakistan in 2012 and 2013 (up till 2 Feb) 

Table 2: Distribution of measles deaths by months in all provinces of Pakistan in 2012 and 2013 (up till 2 Feb) 

 
Jan-

12 
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan-13 

2 Feb-

2013 
Total 

AJK 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Balochistan 0 2 0 0 5 2 5 1 3 3 5 4 38 1 69 

FATA 0 0 0 4 0 1 7 0 1 0 0 0 1 0 14 

Gilgit-

Baltistan 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

ICT 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 

KP 2 4 5 2 5 11 1 2 1 1 1 3 11 1 50 

Punjab 0 0 0 5 1 8 0 1 0 0 0 1 8 0 24 

Sindh 0 3 5 9 11 14 6 10 3 18 38 95 91 2 305 

Total 2 9 10 20 22 36 19 14 8 22 44 103 150 4 463 

 

(a) During field investigations, from January 2012 uptill 2nd February 

2013, total No. of 19,048 suspected cases of measles were 

investigated and responded. Of these, 7,309 blood samples 

were collected and sent to NIH for lab confirmation. Total deaths 

attributed to the suspected measles in Pakistan during this 

period are 463.  Most of the affected children died due to 

post measles complications such as pneumonia, post 

measles encephalitis and diarrhea. 

 Jan-12 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan-13 
2 Feb-

2013 
Total 

AJK 0 3 5 12 62 50 32 41 19 18 12 14 85 5 358 

Balochistan 70 121 108 228 252 352 257 48 64 61 110 139 808 6 2624 

FATA 8 28 40 88 64 80 80 29 39 33 63 7 100 6 665 

Gilgit-

Baltistan 
3 0 0 3 6 4 2 3 1 4 5 23 12 0 66 

ICT 0 1 3 11 15 11 5 4 5 0 4 4 35 0 98 

KP 206 356 323 417 460 455 341 243 208 220 162 151 381 59 3982 

Punjab 21 52 90 160 198 228 204 96 53 46 88 93 772 15 2116 

Sindh 107 162 304 553 657 653 503 542 256 620 1039 1957 1748 38 9139 

Total 415 723 873 1472 1714 1833 1424 1006 645 1002 1483 2388 3941 129 19048 
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(b) Out of total number of 463 deaths of children reported 

throughout the country, major epidemic/deaths cases attributed 

to measles occurred in Sindh province (305 deaths), followed by 

Balochistan (69 deaths), KPK (50 deaths), Punjab (24 deaths) 

and FTA (14 deaths) during the period January 2012 to 2nd 

February 2013.   

(c) To combat above outbreak, vaccination campaign was planned 

and 4.5 million children were reportedly vaccinated in 23 

districts of Sindh Province. During this campaign, WHO teams 

established close coordination with the Health Department and 

other health partners to contain spread of potential outbreak 

among communities. Health Departments established “Isolation 

rooms” in main hospitals including DHQs for measles case 

management. Doses of vitamin “A” were provided to vulnerable 

children and health awareness and education also imparted at 

operational levels. Besides, coordination meetings led by health 

department were held regularly attended by the WHO, UNICEF, 

EPI  and other health partners regarding measles situation,  

case management and vaccination campaign for identification of 

needs and gaps to utilize available resources with proper 

rationale.  

(d) Primary reasons identified by the WHO for the measles 

outbreak and such large number of resultant deaths are:  

(i) Low rate of routine vaccination in the field particularly in 
Sindh province. 

(ii) Poor health services management. 

(iii) Untrained staff at health facilities and in the field. 

(iv) Inability and incapacity of health personnel in the 
hospitals and in field to treat post measles complications 
such as Pneumonia, past measles encephalitis and 
diarrhoea.  
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B. UNICEF View Point 
12. The UNICEF has furnished the following information on current measles 

outbreak in Pakistan particularly to reference to Sindh province:-   

 Because Sindh Province implemented measles Supplementary 

Immunization Activities (SIAs) between October 2010 and March 

2011 and reported 118% coverage, it was not allocated any 

measles vaccines for 2012-13 and the current outbreak of Measles 

is suggestive of poor quality of the measles SIAs as well as Routine 

EPI coverage.  

 4.26 million doses of bundled measles vaccine were provided to 

Sindh Province on loan basis for case response activities from the 

existing UNICEFs vaccines stock for Measles follow-up SIAs. 

 Health Department of Government of Sindh conducted measles 

campaigns in 8 most affected districts from 31 December to 

January 2013 and has requested UNICEF and other development 

partners for support to cover the rest of the districts.  

Background and Situation Analysis: 

i) Since January 2012, total deaths attributed to the suspected 

measles in Sindh Province are 210 (CFR 2.9%) where most 

of the affected children died due to post measles 

complications such as pneumonia,. Post measles 

encephalitis and diarrhoea. Around 20% of deceased 

children were malnourished. 

ii) In the province a rising trend of Measles cases was noticed 

in March 2012 mainly in the Southern districts including 

Karachi city. Later in the year another rise in the number of 

Measles cases was noticed from October onwards, reaching 

to its peak in December 2012. This time the highest number 

of Measles cases and deaths were reported from the 

districts in Northern part of Sindh. District Qamber 

Shahdadkot reported the highest number of measles cases 
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(777). The next highest numbers of deaths (33) were 

reported from district Sukkur. 

iii) A number of Supplementary Measles Activities (SIAs) 

have been conducted. The National Measles Catch-up 

Campaign was conducted nation-wide in 2007-08. The 

National Measles Follow-up campaign has been conducted 

in Sindh Province in 2010-11. The Sindh province reported 

118% coverage from Measles SIAs between October 2010 

and March 2011. The current outbreak of Measles in 

Sindh is clearly indicative of the quality of the deficient 

measles SIAs as well as routine EPI coverage.  

UNICEF Pakistan’s Contribution: 

i) UNICEF Pakistan procured vaccine and logistics for the 

measles follow-up campaign in the remaining areas of 

Pakistan. From this stocks 4.26 million doses of bundled 

measles vaccine were provided to Sindh Province on loan 

basis for case response activities.  

ii) UNICEF Communication Network staff for Polio Eradication 

(COMNet) played an active role in Measles Outbreak 

Response in the 8 northern districts of Sindh Province. It       

(a) provided technical assistance for Measles outbreak 

response activities from planning to implementation including 

social mobilization. (b) facilitated the supervision and 

monitoring of the activities alongwith social mobilization 

sessions in the community; (c) used local FM radio channel 

in Larkana for messages about Measles and presentations 

on air by District Heath Communication Support Officer 

(DHCSO) alongwith Executive District Officer (Health) focal 

person covering the entire district. Coverage included parts 

of Kamber, Khairpur and Jacobabad district; (d) distributed 
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7000 hand bills for measles awareness in the high risk Union 

councils. 

Proposed Way Forward: 

i) UNICEF proposes Post Campaign Evaluation of the Measles 

campaigns conducted in the eight districts of Northern Sindh 

before moving on to the roll out of catch up campaigns for 

the rest of the province. Findings of the Post Campaign 

Evaluation will be reviewed against the WHO Measles 

Control Strategy and measles campaigns adjusted 

accordingly.  

ii) UNICEF proposes that a technical forum comprising of the 

EPI stakeholders including UNICEF, WHO, Federal EPI and 

Provincial EPI should be established and made fully 

operational to jointly discuss the situation and response at 

regular intervals.  

An Update on the Measles Vaccine Procurement  

i) On 29th January 2013, UNICEF received through MolPC/EPI 

a new request for procurement of vaccines including a status 

of the local tender. On 1st February 2013 UNICEF submitted 

a Cost Estimate for these vaccines which was confirmed 

through MoIPC/EPI on 2nd February 2013. 

ii) During this process, UNICEF has had negotiations with the 

head office for procurement – UNICEF Supply Division – 

trying to ensure that the most cost effective vaccine source 

could be assessed in view of maximizing the utilization of 

funds bearing in mind that the measles vaccine in the 

previously expired Cost Estimate for delivery in 2013 was 

quoted at a unit cost of USD 2.40 per vial. 

iii) Despite the request for urgent delivery of measles vaccines 

due to a stock out situation, UNICEF managed to secure 18 

million doses of measles vaccines, which was not part of the 
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UNICEF global forecast, at a unit cost of USD 2.40 per vial 

compared to the previous availability of un-forecasted 

measles vaccines at USD 4.25 per vial. 

iv) Out of these 18 million measles doses, 6.1 million doses are 

scheduled to be delivered on 18th & 19th February 2013 to 

Islamabad as the first urgent delivery. 

C. USAID Pakistan Perspective   
13. Pakistan‟s EPI systems appear to be in a free fall of disrepair and cannot 

be strengthened without high-level political commitment and technical leadership 

at both federal and provincial levels.  Addressing the immediate epidemic and 

long-term collapse of the EPI systems will demand both short and long-term 

financing and commitment to accountability. 

Critical Immediate and Short-term Measures: 

(i) All vaccine procurements must be run through UNICEF for the 

immediate future. 

Federal and Provincial levels must clarify and develop consensus 

on responsibilities under devolution: including procurement; 

planning; cold chain maintenance; resource mobilization; adequate 

operations funding at the district level; agreement on the installation 

of supply chain systems, monitoring and reporting at sub-district 

and district levels. Rapid regional assessments of the current 

situation should also be carried out.  

(ii) EPI Program Managers and EDO (H) at federal and provincial 

levels respectively must be held accountable with consequences 

for non-performance in reaching clear and agreed targets.  

(a) Provincial governments must provide adequate resources to 

ensure cold chain integrity in the face of constant electric        

load-shedding.  Backup electricity systems (generators with petrol; 

and/or solar panels in high risk districts should be provided).  

(b)  The indicators definition of the fully vaccinated child must be 
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revised and properly reported. Districts are currently reporting a 

once-vaccinated child as fully covered when the new protocol 

recommends measles 2 at 15 months of age. The revised 

definition needs to be communicated in writing to all district EPI 

staff as well as the planners; 

(c) EPI outreach standards must be defined and established 

within districts with clear reporting, monitoring and 

accountability lines. A comprehensive BCC campaign, to 

increase demand and address harmful community beliefs, 

must be initiated for routine EPI.  

(ii) Provincial/Regional Governments capacity for evidence based 
forecasting/quantifying vaccine requirements is required for 
proper planning and transparent procurement: 

 
    USAID currently provides TA in the establishment of "Procurement 

& Logistics Cells (PLC)" within each Department and Directorate of 

Health for all provincial/regional governments.  Provinces should, 

therefore, explore the integration of vaccine procurement and 

supply chain management/logistics housed within each PLC of the 

provincial/regional Director General Health Services. 

(iii) Improving vaccine logistics, services and surveillance data 
visibility:  

 
(a) There was more than 30% gap between (i) assessed and (ii) 

reported coverage the last time. USAID is providing financial 

and technical assistance to federal, provincial and regional 

governments for establishing and implementation of the 

LMIS (Logistics Management Information System). The 

system is currently responsive to 143 districts of Pakistan 

and is being reported. More than 550 public sector LMIS 

operators have been trained from district health authorities. 

Provinces should, therefore, explore the integration of 

vaccines logistics data into the LMIS for better and more 

transparently monitored vaccine logistics. Vaccine logistics 
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data visibility is key to forecasting and procurement 

functions.  

(b) Moreover, Information for EPI is generated at three levels, 

namely  

(i)  “Disease Early Warning System (DEWS)  

(ii)  District Health Information System and  

(iii)  EPI cell”;  

There is an urgent need that mechanisms and systems for 

the use of information should be revitalized to ensure that 

information generated at various levels is used to manage 

and analyze disease outbreaks and program response. 

D. Agha Khan University Point of View 

14. Consequent upon measles outbreak leading to large number of deaths of 

children in Sindh, a team of pediatricians of Agha Khan University, Karachi also 

visited Sindh Interior in January 2013, to make an assessment of measles 

outbreak in Sukkur, Saleh Pat, Ghotki, Khairpur and some other areas which are 

the most affected in the province of Sindh. During their week long visit to the 

health facilities of these areas and in the field, while they helped medical teams 

in immunizing children, they also identified serious cold chain maintenance 

issues and untrained staff etc. Therefore, special emphasis on cold chain 

maintenance was reinforced as this could be affecting quality of preventative 

efforts. During this visit, the following other gaps were identified in health system 

at the district level and below:    

 Medical officer under Prime Minister‟s Primary Health Care Initiative 
(PPHI) had inadequate coordination with EPI staff. 

 Vaccinators under EPI; One vaccinator based at NHU, the other at 
outreach. 

 No cold chain monitors available at NGU level. 

 There is lack of coordination between medical officers and vaccinators. 

 So many vertical programs report to different people – no coordination 
among these programs. 

 Attendance, timing and accountability of vaccinators was missing. 
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 While there is incentive for polio vaccination – but no incentives 
available for routine vaccination. 

 Polio campaigns affect the routine EPI vaccination.  

The following recommendations were made by the team upon conclusions 

of their visit. 

a) Urgent Short Term Plan/Recommendations 

i) Regardless of previous measles vaccination exposure, all 

the children from the age of 6 months to 15 years should be 

vaccinated till March – April 2013. 

ii) Doses of vitamin – A should be provided to children as per 

WHO guidelines. 

iii) There is some shortage of vaccine in the field which is 

required to be reinforced. 

iv) Health care providers need regular training and teaching.   

b) Long Term plan/recommendations 

i) PPHI and EPI programme should be integrated to improve 

immunization program. 

ii) At BHU level there is acute shortage of medicines which 

should be available on regular basis. Similarly training of the 

health personnel should also be carried out regularly. 

iii) Routine immunization rate is low. It should be improved.  

iv) Cold chain maintenance issues should be resolved on 

permanent basis to maintain efficacy of vaccine. 

v) A system of continuous training, performance monitoring, 

accountability and motivation of vaccinators and medical 

officers of In-patient facilities need to be developed on 

regular basis. 

vi) All the vacant positions and health facilities including medical 

officers should also be filled.  
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E. National Institute of Health (NIH) Point of View 
15.  a) Background Information 
 

  (i) Measles is a highly contagious viral disease that remains an 

important cause of death among young children globally, 

despite the availability of a safe and effective vaccine. The 

Millennium Development Goal-4 aims to reduce the under 5 

mortality rate by two-thirds between 1990 and 2015 and 

routine measles vaccination coverage is a key indicator of 

monitoring progress. All 194 WHO Member States have 

committed to reduce measles deaths by 95% by 2015 and 

accordingly in 2011, about 84% children had received one 

dose of measles vaccine by their first birthday. 

  (ii) In 1980, before wider vaccination, measles caused about 2.6 

million deaths globally which have been reduced to 158,000 

deaths in 2011 because of the improved vaccination 

coverage. More than 95% of measles deaths occur in low-

income countries with weak health infrastructures. 

  (iii) Severe measles is more likely among poorly nourished 

young children, especially those with insufficient vitamin A, 

or whose immune systems have been weakened by other 

diseases.  

  (iv) In the absence of any specific treatment for Measles, the 

cases are dealt through supportive care that ensures good 

nutrition, adequate fluid intake and treatment of dehydration 

with ORS. Children with measles must also receive two 

doses of vitamin A supplements 24 hours apart. 

  (v) In endemic countries, Measles attains epidemic proportions 

every 2nd or 3rd year and its outbreaks can be particularly 

deadly in countries experiencing natural disaster or conflict. 

Case Fatality Rate (CFR) is estimated to be 3-5% in 
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developing countries but may reach up to 30% in complex 

emergencies 

  (vi) Routine measles vaccination for children, combined with 

mass immunization campaigns is recommended in countries 

with high measles cases and death rates. 

b) Update on Measles based on data from Disease Early Warning 
System: 

 
(i) Suspected cases are reported to WHO supported Disease 

Early Warning System (DEWS) being implemented in all 

provinces according to the following case definition: 

“Any person in whom a clinician suspects Measles infection 

OR Any person with fever and generalized maculopapular 

rash and one of the following: cough / coryza / conjunctivitis. 

 01 suspected case constitutes an alert 

 Outbreak is “05 or more cases in a location over 30 

days with at least 01 lab confirmed 

(ii) The system recorded a total of 17,338 suspected cases 

during the period 1st January 2012 to 19th January 2013 with 

413 deaths and a Case Fatality Rate of 2.38%. Most of the 

affected children died due to post measles complications 

such as pneumonia, post measles encephalitis and 

diarrhoea.  

(iii) Though Sindh appears to be worst affected, cases and 

deaths have been reported from all provinces and areas 

indicating it as a generalized issue.  

(iv) As per data from Virology Department of the Public Health 

Laboratories Division of NIH, Measles virus genotype D4 

prevailed in Pakistan till 2010. Its new types B3 and H1 were 

subsequently introduced in 2011 and 2012 respectively. 

(v) It may be pertinent to add here that based on the analysis of 
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data generated during 2009 - 2011 through Disease Early 

Warning System (DEWS) as well as District Health 

Information System (DHIS), the National Institute of Health 

had alerted all stakeholders including the provincial and 

district health authorities for Measles preparedness through 

23rd, 24th and 25th issues of Seasonal Awareness and Alert 

Letters (SAAL). Moreover, to facilitate the provincial and 

district health departments in preparedness and response 

efforts, the following technical documents were also posted 

on the NIH website: 

 Seasonal Awareness Letter 

 Case Definitions and Standard Procedures for Collection 
and Transportation of Human Infectious Disease 
Samples including Measles. 

 

c) Information on Possible Contributing Factors: 
 

Malnutrition: 
 
(i) 54% of the estimated 12 million deaths occurring in 

developing countries is associated with Malnutrition and half 

the world‟s Malnourished women and children are living in 3 

countries i.e. India, Pakistan and Bangladesh. 

(ii) The unacceptable Malnutrition levels in Pakistan have not 

shown any improvement since 1980s and play substantial 

role in morbidity and mortality associated with communicable 

diseases including Measles. 

(iii) According to the National Nutrition Survey 2011, the 

prevalence of Malnutrition in <5 children of Pakistan was 

44% whereas 54% had Vitamin A deficiency. Moreover, 

deficiency of other micronutrients such as Iron, Zinc and 

Iodine were also observed; having impact on children‟s 

immunity against communicable diseases including Measles. 
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Concurrent Infections: 

(i) According to National Nutrition Survey 2011, the piped 

drinking water supply was accessible to only 49.6% 

population. 

(ii) Because of the poor access to safe water and sanitation, 

communicable diseases such as diarrhoea and ARI 

remained widely prevalent across the country compromising 

immune status of vulnerable kids.  

Poor Vaccination Coverage: 
 

(i) Being highly infectious, effective prevention and control of 

Measles outbreaks requires vaccination coverage of at least 

80%. In accordance with the targets set in the EPI PC-I, a 

vaccination coverage of 80% was required to be achieved in 

all districts of Pakistan. 

(ii) There is a general impression among health professionals 

that the reported Measles vaccination coverage under EPI 

does not match ground facts. 

(iii) Important findings of the field investigations conducted by 

the Field Epidemiology & Laboratory Trainng Programme 

(FELTP) Pakistan in Taluka Salehpat, district Sukkur are as 

follows:  

 Measles vaccine coverage of only 1% on card verification 

and 4.7% on recall  

 Reasons for not vaccinating their children; as quoted by 

respondents: 

o 49.4% were found to be unaware of vaccination 
services for EPI  

o 73.7% reported that the vaccination teams were not 
reaching their households 
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o 56.6% reported that the health facility was too far 
away for them to visit it for vaccination 

d) Possible causes required to be investigated 

 
Administrative Failures: 

 

 Timely and correct assessment of vaccine needs by 

provinces 

 Timely procurement of the vaccine 

 Timely supply of vaccine by the responsible bodies 

 Vaccine supplies vis-à-vis requirements 

 Verification about reportedly unwilling vaccinators for 

non-payment of salaries to those employed through 

GAVI 

Cold chain maintenance issue: 
 

 Frequent power failures / available alternate 
mechanism and practice 

 
Poor utilization: 

 

 Awareness of families; adequacy and access issues 
with fixed EPI centers 

 
Failure of Surveillance and Monitoring mechanism: 

 

 Unable to pick and address issues at district, 
provincial and federal levels 

 
Impact of National Emergency Action Plan (NEAP) for Polio 
Eradication: 

 

 Launched in 2011 and made DCOs responsible for Polio 
 

e) Conclusion 
 
  (i) Because of the availability of a safe and effective vaccine, 

primarily the current epidemic could have been prevented 

through immunization of vulnerable populations.  

  (ii) The current Measles episode highlights the critical inability of 

the healthcare delivery system in following terms: 
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i. Failure to find and vaccinate vulnerable populations 

ii. Inability of the EPI monitoring and surveillance system 
to identity, investigate and respond to the issues 
related to the Measles outbreaks from district to 
district 

(iii) In the light of the above, all efforts need to be focused on 

finding ways to strengthen Measles surveillance and 

response, addressing gaps in immunization and improving 

nutritional status of the vulnerable kids without delay. 

f) Recommendations by the NIH. 
 

Immediate (Targeting Measles and other EPI diseases): 

(i) Approach and dispense Measles vaccine and Vitamin-A to 

all vulnerable children for Measles through all possible 

conventional and non-conventional means. 

(ii) Improve case management to save the already infected 

children through good nutrition, adequate fluid intake and 

treatment of dehydration with ORS. 

(iii) Address administrative and logistic issues related to EPI 

ensuring timely supply, proper storage and cold chain 

maintenance till vaccine is finally administered to the 

deserving child. 

(iv) Coordinate with UNICEF, World Food Programme and other 

relevant partners to improve the nutritional status of <5% 

children of Pakistan. 

(v) Strengthen routine EPI coverage as well as the monitoring 

and surveillance for early identification and management of 

vaccine preventable childhood illnesses. 

Long Term (Targeting System Strengthening to Tackle Priority 
Communicable Diseases): 
 
(i) Devise a list of priority infectious diseases at provincial and 

national levels and put in place, an integrated disease 
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surveillance & response mechanism so as to contain the 

public health threats at the source. 

(ii) Establish disease surveillance and response units in the 

provincial health department aiming collection, analysis and 

dissemination of data being generated in the province 

through all sources. 

(iii) Designate and strengthen provincial public health 

laboratories for earliest detection of infectious diseases of 

public health significance in the province. 

(iv) Considering the trans-boundary nature of the communicable 

diseases, request the federal Government to: 

a. Designate an organization with requisite disease 

detection, surveillance and response capacity to serve as 

central surveillance coordinating unit at federal level, 

which may also provide technical support to the 

provinces for action. 

b. Hold consultations involving all provinces to finalize and 

implement a draft legislative framework in support of the 

disease surveillance and response at national level 

F. Pakistan Medical Research Council (PMRC) Point of 
View 

16. a) Present Measles Outbreak  

i) The present outbreak is due to the overall low coverage of 

EPI vaccination in Pakistan. Average coverage did not 

exceed 60% for many years. The coverage data from WHO, 

shows that urban areas are relatively better covered as 

compared to rural and South of Sindh has the lowest 

coverage. Eight districts where measles outbreak occurred 

also belong to the same Southern part of Sindh. 

Displacement due to floods and poverty leading to under 
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nutrition are not the reasons of outbreak but these factors 

aggravate the disease in a vulnerable child.  

ii) Stock positions showed that none of the Provinces had 

shortage of stocks.  

iii) Efficacy of the vaccine should not be doubted as no such 

event has been reported from any country. All neighboring 

countries have excellent coverage of EPI vaccines and have 

eradicated or controlled these diseases much earlier.  

 b) Future Strategy 

i) Keeping in mind the skewed tender documents (favoring 

companies), money spent on tender and re-tender, time of 

the committee spent on technical and financial evaluation 

and the delays in supply by the winning companies and their 

power to take away the guarantee money makes the 

process of procurement non transparent. 

ii) It is suggested that the future supply of EPI vaccines should 

be done through UNICEF which has standard rate, supplies 

on time, supplies full quality and the quality is also 

guaranteed. 

iii) If EPI vaccines are tendered for any reason then tender 

documents should not change without the consent of the 

technical committee. Only time lines can change without the 

consent of the committee. 

iv) There should be some mandatory criteria for the selection of 

the product i.e. WHO pre-qualified and registry with the 

Ministry, previous experience of supply, timely supply etc. 

those companies which fall in the category may be 

processed further.  

v) Companies with previous experience of delays and non  

supply should be blacklisted.  
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G. Provincial Perspectives  
17. It was considered prudent to associate provincial functionaries with the 

proceedings of the Committee to enable it to arrive at objective findings and 

recommendations as these functionaries were primarily responsible for actual 

implementation of EPI programme in the field. Ministry of IPC/National 

Programme Manager/Coordinator, Federal EPI Cell was, therefore, requested 

(Annex-13) to convene a meeting of all Provincial Health Secretaries and EPI 

Heads to apprise the committee of their considered view points  alongwith  the 

following information:-  

a) What was the vaccine requirement of respective provinces for the 
entire year 2012? 

b) How much vaccine was provided to them by the Federal EPI Cell 
as against above requirement? 

c) Reasons of current outbreak of measles in the respective 
provinces/areas. 

d) Suggestions for improvement of present system of vaccine 
procurement and vaccination, and  

e) Finally, to preempt recurrence of such a disaster in future, what is 
the planning perspective of respective provincial governments/ 
areas for evolution of the system of procurement of vaccine and its 
administration beyond June 2013 when present federal PC-1 
expires.  

f) Any other suggestion they would like to give to improve above 
system. 

Subsequently, a meeting of the Committee, on the subject, was held in the 

Wafaqi Mohtasib Secretariat on 31.01.2013 where all above provincial 

functionaries were present. During the course of this meeting which was, inter 

alia, attended by senior representatives of USAID and WHO, each province 

submitted (Annex-14 to Annex-17) requisite information which is summed 

province-wise in the succeeding paragraphs. 

i) Province of Punjab  

a) Status of measles vaccine availability: The representative 

of Punjab government reported that their requirement @ 

90% immunization coverage was 8,772,348 doses. As 

against this requirement, they received 8,017,300 doses                              
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from the Federal EPI Cell during the year 2012. No shortage 

of measles vaccine was reported in province of Punjab 

during the year 2012. 

b) Reasons for recent increased number of measles cases 
in Punjab:  

(i) EPI coverage in many districts is not satisfactory, 

the evaluated EPI coverage in Punjab is 57.5% as 

done by Institute of Public Health (IPH) Lahore in 

October, 2012. 

(ii) The efficacy of measles vaccine is around 85%. 

(iii) In spite of coverage above 80%, almost 35% 

children remain susceptible who do not develop 

sero-conversion (immunity) will create a pool of 

susceptible equal to a Birth cohort. Hence there is 

need of Mass Measles Campaign after every 3-4 

years as per recommended global strategy. 

(iv) Till January 2013, 2180 suspected measles cases 

have been reported from different districts of Punjab 

during December 2012 & January 2013.  

c) Suggestions for Improvement of Present System of 
Vaccine Procurement and Vaccination. 

 
i) Improving vaccine procurement:  The EPI vaccine 

have been procured by Federal EPI Cell, Islamabad 

for the last about 25 years. These vaccines are 

provided to the provinces every month on the basis of 

population of the districts which is circulated by the 

Federal EPI Cell, annually at the start of the year. 

 After devolution all the functions of EPI including 

procurements were devolved to the provinces. Punjab 

initiated the process of procurement of vaccines & 

syringes at the start of financial year in July 2012. As 
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the procurement at large scale was being done for the 

first time in Punjab, many difficulties were faced 

mainly due to capacity issues and non availability of 

expertise and logistics like cold rooms required to 

handle the vaccines in bulk quantities. Later on as per 

decision of Federal Government, the PC-1 of Federal 

EPI was extended for one year i.e. up till June, 2013 

and procurements were shifted again to Federal EPI 

Cell for the current financial year.  

 According to Punjab province, the procurement of 

vaccine and logistics is more feasible at Federal level 

because of  

 Economy of scale in procuring bulk quantities for 

whole of the country. 

 Expertise available at Federal EPI Cell as they 

have been doing it for the last about 25 years. 

 Logistics like 18 cold rooms are installed at 

Federal EPI Cell which can handle bulk quantities 

of vaccine & injection equipment.  

ii) Improving Vaccination: As pointed out earlier, the 

immunization coverage in Punjab as evaluated by 

Institute of Public Health (IPH) Lahore in October, 

2012 is 57.5%. The Federal EPI Cell, Islamabad is 

planning to conduct Third Party Evaluation (TPE) of 

immunization coverage with support of GAVI and 

other partners in March/April 2013 which will give the 

vaccination coverage province/district wise.  

 Improving routine EPI coverage at individual district 

and UC level above 85% is required to stop 

transmission of vaccine preventable diseases. In 

Punjab, it has been decided at highest level that 
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improving routine EPI coverage upto 85% is the only 

solution. 

 Following measures are being taken in Punjab to 

improve routine immunization: 

 Identification and evaluation of 270 poor 
performing UCs every month and concerted efforts 
to improve immunization. 

 Field visits of Provincial Health Teams led by 
Secretary Health with DGHS, Director (EPI) and 
representatives of WHO & UNICEF to Divisional 
Headquarters for program review with 
Commissioners, DCOs & EDOs (H). 

 2013 has been declared as year of improving 
routine EPI in Punjab.  

d) Planning for Evolution of system for Procurement and 
Administration of Vaccine Beyond June 2013 when 
present Federal PC-I Expires.   

  

i) Procurement of vaccines and logistics:  If the 

Federal PC-1 is not extended beyond 2013, the 

procurement of vaccines and logistics will be the 

functions of provinces/areas. To cope with the 

situation, the following steps need consideration. 

 The PC-1 (to be funded by the Federal 

Government) for Strengthening of Expanded 

Programme on Immunization in Punjab from July 

2013 to June 2015 which was submitted to 

Planning Commission, Islamabad in October, 

2012 may be approved without delay so that 

procurement process for 2013-14 may be started 

immediately. 

 The capacity of the province may be developed 

through support of development partners to handle 

procurement functions efficiently. 



 
38 

 Ten out of 18 cold rooms in federal EPI Cell, 

Islamabad may be handed over to Punjab for 

storage of bulk quantities of procured vaccines 

and syringes.  

 The 0-8 cold rooms in Punjab are very old as 

these were installed in 1980s. These cold rooms 

need replacement.  

ii) Improving EPI vaccination Coverage: Service 

delivery is already done by the provinces. The 

Government of Punjab is making efforts to enhance 

routine coverage above 85% for which individual 

district is being mobilized. 

  e) Any other suggestion to Improve above Situation 

The following measures are necessary to improve situation 

and control vaccine preventable diseases: 

 All efforts should be done by the provinces/areas to 
improve routine EPI coverage. 

 Planning and conducting Mass Measles Campaign 
every 3-4 years to vaccinate the pool of susceptible 
children which gathers over time.  

ii) Province of Sindh 

a) Status of vaccine availability: Total target children for two 

doses of measles vaccine at the age of 9 months and 15th 

month were 2.74 million and Measles Vaccine requirement 

of Sindh for the year 2012 was 3.570 million doses to cater 

for measles routine immunization. The Federal EPI Cell 

provided 5.504 million doses of measles vaccine including 

some vaccine for measles campaign as against the annual 

requirement of Sindh. 
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b) Reasons of current measles epidemic:  Some of the 

major reasons of current outbreak of Measles are listed as 

under with a little explanation: 

i) Delayed receipt of Measles Vaccine from federal EPI 

Cell for its failure to ensure timely supply of Vaccines, 

Syringe, Safety Boxes and other logistics for various 

reasons;  

ii) Case based measles surveillance has been 

introduced in the country and blood samples of 

suspected cases are being sent to the National 

Institute of Health for analysis. Inability of the Federal 

EPI Cell to develop an efficient system of disease 

Surveillance to keep an eye on the burden of disease 

and outbreaks in various provinces including Sindh. 

Had there been a proper system of surveillance, the 

federal EPI Cell should have immediately gone into 

action and alerted Public Health officials of Sindh 

when the Measles Surveillance Laboratory set up in 

the National Institute of Health had started reporting 

confirmed Measles cases on the basis of virology 

tests.  

iii) The Federal EPI Cell also failed in developing a 

robust system of Monitoring & Evaluation to gauge 

coverage of routine immunization in the country and 

feedback to the provinces on the real data for action. 

In the absence of regular data collection system and 

not holding coverage evaluation survey on yearly 

basis it is difficult to maintain high coverage which is 

essential to guard against outbreaks.  

iv) Poor performance by the affected Districts in 

providing immunization services to the people was 
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also on the main factors responsible for the current 

outbreak of measles. 

c) Suggestions for improvement of vaccine procurement 

system: Federal Government as per CCI decision is bound 

to provide financial assistance to the provinces upto the next 

NFC award for immunization services in the country. 

Vaccine procurement must be done by the Federal 

Government through UNICEF Supply/Procurement Division, 

Copenhagen, Denmark to ensure standardization and timely 

availability of quality vaccines at much cheaper rates. In 

order to achieve this objective, procurement of EPI vaccines 

and other logistics must be exempted from the application of 

Public Procurement Rules 2004 as recommended by Public 

Procurement Regulatory Authority‟s Board under Clause 21 

of PPRA Ordinance 2002 in January 2012 in order to curb 

inordinate delays in the procurement of Vaccines and other 

EPI logistics.   

d) Recommendations: In order to pre-empt recurrence of 

outbreaks, the following steps are suggested on behalf of the 

Sindh Government: 

i) There are limited producers of WHO pre-qualified EPI 

Vaccines in the world. All of them are not producing 

all antigens to cater to the immunization needs of the 

world. A couple of them are producing measles 

vaccine, half a dozen are producing OPV, two are 

manufacturing Pentavalent vaccine, a couple of them 

are producing pneumococcal vaccine, three to four 

are preparing Tetanus Toxoid vaccine and three to 

four are producing BCG. Only three of the 

manufactures namely Glaxo Smith Kline, Sanofi 

Pasteur and Novartis have their sub-office in 

Pakistan. Others have their Agents based in Pakistan. 
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In most of the cases of procurement through public 

bidding over the last five years, there have only been 

very few cases in which there was more than one 

bidder in the competition. Taking advantage of their 

monopoly and cartelization and compulsions of the 

Programme, the local Agents quote exorbitant prices 

putting EPI in a very difficult situation. It is, therefore, 

suggested that procurement of all EPI Vaccines, 

Immunization Devices and other logistics should be 

done through UNICEF Supply/Procurement Division 

which supplies quality products on much cheaper 

prices. 

ii) Even after the current NFC Award, the Provinces 

should pool their resources for centralized 

procurement through UNICEF for smooth functioning 

of immunization services all over the country. 

iii) Case based measles surveillance has been 

introduced in the country and blood samples of 

suspected cases are being sent to the National 

Institute of Health for analysis. The Ministry of Inter 

Provincial Coordination, in collaboration with the 

Provincial EPI Cells, should develop a strong 

Surveillance System in the country to immediately 

come to know of the outbreak in any part of the 

country and recommend corrective and remedial 

measures. 

v) The Ministry of IPC as an executing agency of 

immunization programme, in fulfillment of its 

responsibilities, must also develop a robust 

Monitoring & Evaluation system to regularly gauge 

immunization coverage in the Provinces and Districts. 

As soon as the coverage goes down, it should raise 
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alarm and bring the matter to the attention of the 

Provincial and District Government to make the 

inefficient EPI workers accountable and take 

corrective measures.   

iii) Province of K.P.K. 

a) Status of vaccine availability: The vaccine requirement of 

respective provinces for the entire year 2012 was 277600  

vials. The Federal EPI Cell provided them = 2,024,62 vials 

ie.2,024620 doses on demand basis and no shortages of 

vaccine were noticed.    

b) Reasons of current measles epidemic:  In KPK there was 

no major outbreak in 2012, sporadic suspected measles 

cases reported from all over the provinces were 5967 cases.  

i) Post 18th Amendment situation at the provincial and 
federal level have a bearing on the EPI situation. 

ii) Reported Measles 1 coverage is 79%. 

iii) Reported Measles 2 coverage is 59%. 

iv) Poor socio economic condition. 

vi) Congested population. 

vii) Influx of IDPs /security situation. 

viii) Influx from the FATA. 

ix) Earthquake and other disasters in the province. 

x) Polio vaccination priority ignoring measles 
vaccination. 

xi) Afghan refugees population influx.  

c) Suggestions for improvement of vaccine procurement 
system:  

 
i) Government has already approved procurement of 

vaccine through UNICEF. 

ii) Effective vaccine management at district and 
provincial level. 

 iii) Demand creation for vaccine in the community 

 iv) Putting in place Accountability mechanism 
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 v) Enhancing involvement of LHWs in routine EPI 

 vi) Proper training for EPI technicians 

vii) Strengthening of supervision and monitoring    
mechanism 

d) Recommendations:  

i) Government has already approved procurement of 
vaccine through UNICEF for the province.  

ii) Awareness / demand creation regarding routine EPI.  

iii) Health education for the community.  

iv) Setting up of a sensitive and sustainable surveillance 
and response system throughout the province 
including private sector.  

v) PCV 10 and EPI refresher training to be conducted. 

vi) High risk UCs for measles to be identified and 
focused.  

 iv) Province of Balochistan 

a) Status of vaccine availability:  

i) Routine Measles Vaccine demanded from the Federal 
EPI during year 2012 = 433890 doses.  

ii) Routine Measles Vaccine received from Federal EPI 
during year 2012 = 420280 doses. 

iii) Campaign Measles vaccine received from Federal 
EPI in December 2012 = 26,00,000 doses. 

iv) There was no shortage of measles vaccine during   
the year 2012.  

b) Reasons of current measles outbreak:   

i) Measles outbreaks in adjacent districts of Sindh.  

ii) Low Routine Immunization Coverage. 

iii) Low coverage of previous measles campaigns.  

c) Recommendations: Provinces capacity should be improved 

for handling post 18th amendment vaccine and other EPI 

items procurements. 3 months stocks of measles vaccines 

should be supplied which can be used in emergencies.  
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H.  View Point of Ministry of IPC/Federal EPI Cell 
18. At the federal level, the federal EPI cell under Ministry of IPC was primarily 

responsible for planning and implementation of EPI Programme throughout 

Pakistan. Therefore a report on current measles outbreak was called from them 

on 12.01.2013 (Annex-18) The Federal EPI Cell of the Ministry of IPC, with 

approval of their Secretary, submitted a detailed report in the matter vide letter 

dated 14.01.2012 (Annex- 19). Their view point is summed up as under:-  

(i) On 30th June 2011, the Ministry of Health stood devolved to the 

provinces which completely took over the vertical health 

programmes but refused to finance the same. It was after long 

deliberation that the Prime Minister decided to provide federal 

financing of the same till current NFC i.e. upto the year 2015. There 

was a huge assistance from donor agencies in the vertical 

programmes and Global Alliance for Vaccine Immunization (GAVI) 

was actively supporting the routine immunization. Ministry of Inter-

Provincial Coordination (IPC) was made responsible to the extent 

of providing the window of federal financing both for supply of 

vaccines, syringes, cold boxes and for strengthening of routine 

immunization by donors to the provinces/areas. In February 2012, 

the Planning Commission decided in consultation with the 

provinces that actual procurement would be done by the provinces 

themselves as federal entity of EPI had ceased to exist (Annex-20). 

ii) After devolution of Ministry of Health in June 2011, the 

provinces/areas were supposed to procure vaccines at their own. 

Secretary Health, Govt. of Sindh had confirmed availability of all 

vaccine stocks till December, 2012. It was as late as mid October 

2012 that the provincial governments finally showed their inability to 

procure vaccines and perforce EPI had to be resurrected in 

October 2012 (through extension of PC-1) to perform this vital 

function. Tenders were floated four times for purchase of measles 

vaccine through open bidding as per PPRA rules but the same 
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could not materialize therefore total measles vaccine during the 

year 2012 was purchased through UNICEF  as under:-  

Total Measles vaccine procured during 2012 
 

Date of Receiving Quantity in Doses Manufacturer 

26-4-2012 800,000 Sanofi Pasteur France 
 

9-5-2012 245270 National Institute of Health 

22-5-2012 35,000 Sanofi Pasteur France 
 

22-5-2012 35,000 Sanofi Pasteur France 
 

22-5-2012 35,000 Sanofi Pasteur France 
 

22-5-2012 35,000 Sanofi Pasteur France 

30-5-2012 246450 National Institute of Health 

8-6-2012 908280 National Institute of Health 

30-7-2012 744,000 Serum Institute of India 

31-7-2012 756,000 Serum Institute of India 

29-8-2012 743,000 Serum Institute of India 

29-8-2012 756,000 Serum Institute of India 

30-8-2012 757,000 Serum Institute of India 

30-8-2012 744,000 Serum Institute of India 

4-9-2012 3,540,000 Serum Institute of India 

6-9-2012 3,520,000 Serum Institute of India 

Total 15,160,000  

 

iii) Ever since its inception in October 2012, the EPI did not receive 

any official request from the provinces regarding non availability of 

stocks nor indicating any impending shortages over and above 

what they had been receiving on quarterly basis against their 

routine demand. It is pertinent here to mention that the federal EPI 
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is essentially concerned with supply of vaccines for routine 

immunization in the country.  

iv) Coming to the phenomenon of recent deaths caused by measles 

outbreak, a table containing the trend of suspected measles 

cases as reported by the provinces to Federal EPI from 

January 2009 to December 2012 in Pakistan (Annex-21) is 

given hereunder which reveals that there has been drastic 

increase in the suspected measles cases from 863 cases in the 

year 2009 to 21491 cases in the year 2012.   

Province 2009 2010 2011 2012 

Punjab 111 480 801 720 

Sindh 309 1650 1709 12656 

KPK 346 1919 1359 6199 

Balochistan 24 52 12 335 

AJK 52 4 59 101 

FATA 17 109 129 1403 

Gilgit Baltistan 4 17 318 77 

Islamabad 0 0 0 0 

        Total 863 4231 4387* 21491 

* Because of devolution in June 2011, Provinces were partially 

reporting Vaccine Preventable Diseases (VPDs) to the Federal EPI 

It is an established fact that same has been caused by the 

pathetically low routine immunization during this period, a fact 

independently corroborated by the World Bank. Routine 

immunization against the disease involves important management 

decisions at the provincial, district and down to the Union Council 

level which leaves a lot to be desired.  

v) In order to combat these gaps, host of SoPs are continually 

developed by the federal government for impressing upon the 

provinces to adopt the same to ensure effective routine 

immunization. However, the actual coverage remains lower than 

50% apart from Punjab where it is around 60% (Annex-12) 



 
47 

Unanimous view of the technical experts has confirmed that routine 

immunization ought to be 95% which could spell some hope for 

elimination of the measles disease from the country.  

vi) Vaccine meant for 100% coverage is supplied to the provinces as 

per their demand but utilization reports from the provinces/areas is 

not received in the federal EPI despite continued efforts. 

vii) The above mentioned facts clearly show that the recent deaths due 

to measles outbreak in some parts of the country were not due to 

shortage of measles vaccines; rather it has been a case of pathetic 

low routine coverage (less than 50%), a failure of implementation at 

the district and union council level.   

viii) In the aftermath of the recent terrorists attacks on health workers, 

the challenges of routine immunization have further been 

compounded. A list of terrorist attacks/security incidents undertaken 

during the year 2012 on health vaccinators in KPK and Sindh 

provinces where almost a dozen health workers died (Annex-22) is 

given hereunder:-  

S 
No. 

District Name of  
Deceased/ 
Injured 

Time/Date Outcome Action  
Taken by  
Govt. 

1 Gadap 
Town  
Karachi 

Mr. Umer 
Farooq 

12.17.2012 
3.30 pm 

Death Rs. 500,000/- 
compensation 

announced 

2 Landhi 
Town 
Karachi 

Madesha 12.18.2012 
11.15 am 

Death Rs. 5,00,000/- 
compensation 

announced 

3 Landhi 
Town 
Karachi 

Fahmida 12.18.2012 
11.15 am 

Death Rs. 5,00,000/- 
compensation 

announced 

4 Baldia 
Town 
Karachi 

Karizjan 12.18.2012 
12.00 pm 

Death Rs. 5,00,000/- 
compensation 

announced 

5 Baldia 
Town 
Karachi 

Rashid 12.18.2012 
12.00 pm 

Death Rs. 5,00,000/- 
compensation 

announced 

6 Orangi 
Town  
Karachi 

Naseem Akber 12.18.2012 
11.30 am 

Death Rs. 5,00,000/- 
compensation 

announced 
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7 Orangi 
Town 
Karachi 

Israr Salam 12.18.2012 
11.30 am 

Death Rs. 3,00,000/- 
compensation 

announced 

8 Peshawar 
KPK 

Farzana 12.18.2012 
10.15 am 

Death Rs. 300,000/- 
compensation 

announced 

9 Peshawar 
KPK 

Hilal 12.19.2012 
9.45 am 

Death Rs. 300,000/- 
compensation 

announced 
10 Charsada 

KPK 
Zakia 12.19.2012 

12.25 pm 
Death Rs. 300,000/- 

compensation 
announced 

11 Charsada 
KPK 

Ayaz 12.19.2012 
12.25 pm 

Death Rs. 300,000/- 
compensation 

announced 

 

Therefore, the Ministry of IPC has further strengthened the already 

existing SoPs (Annex-23).  

ix) The Ministry of IPC also provided (a) the details of measles vaccine 

supplied to the provinces/areas during last one year for routine 

immunization and additional supply of vaccine made during recent 

outbreak, and (b) a list of prompt and timely date wise actions taken 

by them for the procurement of vaccines which have been added to 

report as Annex-24 to Annex-28, respectively.  

19. One major issue which emerged was that there was already an acute 

shortage of measles vaccine to undertake emergency immunization in the 

country. Therefore in accordance with the decision of 15th October 2012 taken at 

the level of Planning Commission (Annex-29) the Ministry of IPC/Federal EPI 

decided to purchase measles vaccine from the UNICEF on urgent basis in the 

last quarter of year 2012. UNICEF on the request of federal EPI submitted their 

cost estimates for the measles vaccine @ which were valid up to 31.12.2012. For 

this purpose, the federal EPI cell, as per MOU signed with the UNICEF, had to 

make them advance payment of an amount of Rs. 633 million before 31.12.2012. 

However, this payment could not be made to the UNICEF by the federal EPI cell 

with the consequence that their cost estimates expired and UNICEF refused to 

accept the cheque issued by the AGPR on 07.01.2013, as in the meantime, the 

rates of vaccine in the international market might have varied. Here a question 
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emerged as to who was responsible for delaying this advance payment to the 

UNICEF? Accordingly in terms of Article 9(1) of the Establishment of the Office of 

Wafaqi Mohtasib (Ombudsman) Order, 1983 (President‟s Order No. 1 of 1983), a 

report was called for from the Accountant General of Pakistan Revenues (AGPR) 

on 14.01.2013 (Annex-30). The comments of AGPR as conveyed vide their letter 

No. TA-VII/EPI/Drugs/2011-2012/104 dated 17.01.2013 (Annex-31) are summed 

up in the following paragraphs.  

I. The View Point of AGPR  

20.     (a) The mandate of AGPR office under Articles 168 to 172 of the 

Constitution of Islamic Republic of Pakistan, 1973 and Rules 27 

and 29, Section (III); Chapter-I of the Audit Code is to conduct pre-

audit of all claims/vouchers/bills. The bills of such huge amounts 

require appropriate time for their scrutiny and finalization of the 

whole process and a minimum of 07 working days to process such 

claims, if they are in order.  

(b) The bill for Rs. 6,32,850,585/- under Token No. 067084 was 

presented before Office of AGPR on 21.12.2012. It was to be 

processed on next working day i.e. 24.12.2012 after the public 

holidays on 22 & 23.12.2012. On 24.12.2012, the bill could not be 

punched and processed because SAP server of AGPR was down 

linked. The process was initiated on 26.12.2012 (as 25.12.2012 

was public holiday). Meanwhile, a Law firm namely United Law 

Chambers on 26.12.2012 served AGPR a legal notice dated 

24.12.2012 (Annex-32) alongwith all relevant court orders 

regarding a contempt petition No. 297-W/2012 filed by the Pakistan 

Medical Association in Writ Petition No. 1859/2006.  

(c) As per documents provided with above legal notice, the Pakistan 

Medical Association (PMA) had earlier filed a Writ Petition No. 

1859/2006 before the High Court against non-observance of Public 

Procurement Rules, 2004 in the purchase of vaccines etc. from the 

UNICEF. The said Writ Petition was dismissed vide Order dated 
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10.11.2006 with the observation that the respondents (including 

Ministry of Health) had expressed their desire to switch over to the 

Public Procurement Rules, 2004 during the next fiscal year (i.e. 

2007-2008). The PMA filed an Intra Court Appeal (ICA) No. 

132/2006 against the above Order dated 10.11.2006. The ICA was 

disposed off vide Order dated 30.05.2007 with the direction that the 

respondents would honour the undertaking given before the Single 

Bench in W.P. No. 1859/2006 w.e.f. 01.07.2007 by following the 

Public Procurement Rules, 2004 in letter and spirit in the matter of 

procurement of medicines for the Federal EPI. The PMA, 

thereafter, filed a Contempt Petition No.  213-W/2011, which came 

up for hearing on 12.01.2012 and is pending adjudication before 

the Court. The PMA filed another Contempt Petition No. 297-

W/2012, which came up for hearing on 11.12.2012 wherein it was 

directed that the respondents would file comments within a 

fortnight. In this context, the above Law Chambers served upon 

AGPR the above legal notice dated 24.12.2012 for not proceeding 

in the case of above bill of Rs. 632,850,585/-. 

(d) As a consequence of above, the office of AGPR vide its letter No.             

TA-VII/EPI/Drugs/2011-2012/103, dated 01.01.2013 (Annex-35) 

addressed to Secretary, IPC Division, Islamabad, returned the said 

bill for seeking certain clarifications with regard to the whole 

situation emerging out of the above legal notice. The Ministry of 

Inter Provincial Coordination vide its letter No. EPI/Pro/2012-

2013/Vaccine, dated 03.01.2013 (Annex-33) responded to the 

above letter. Accordingly the bill under Token No. 072424 for      

Rs. 632,850,585/- was resubmitted on 04.01.2013. Later, the 

Additional Secretary alongwith National Programme Manager and 

his team visited the office of AGPR on 07.01.2013 (after public 

holidays of 5th & 6th January, 2013) and the cheque was issued on 

the same date. It is thus clear that the matter was handled 
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expeditiously keeping in view the emergency situation in the 

country.  

6. Issues involved and their Response  

A. Fixing responsibility for inordinate delay in making 
payment to the UNICEF: 

21. Obviously a delay had been caused in making payment to the UNICEF 

resulting in delay in procurement of measles vaccine required for emergency 

vaccination. Therefore, to fix the responsibility for delaying the above payment to 

UNICEF, relevant record of Ministry of IPC as well as above report of AGPR was 

considered and based upon perusal of original record, the chronology of events 

leading to delay in this payment involving all the stakeholders in the process 

including (i) Planning and Development Division, (ii) Ministry of Finance, (iii) 

Ministry of IPC, (iv) Federal EPI Cell and (v) AGPR was developed as given in 

the table hereunder:-  

DETAIL OF DATE WISE ACTIVITIES FOR RELEASE OF FUNDS 
 

15
th
 October, 2012 Decision to extend the PC-1 for one year and to release all 

funds to Federal EPI. 

16
th
 October, 2012 Request sent by EPI to M/o. IPC for surrender of funds 

amounting to Rs.2,792.693 million (including FEC of 
Rs.477.000 million). 

16
th
 October, 2012 File received in M/o. IPC for surrender of funds 

18
th
 October, 2012 Request sent by M/o. IPC to P & D Division (PIP Section) for 

surrender of funds amounting to Rs.2,792.693. 

20
th
 & 21

st
 Oct, 2012 Holidays and 26

th
 to 29

th 
,Oct,2012 - EID Holidays 

3
rd

 & 4
th 

Nov,2012 Holidays 

5
th
 November, 2012 Funds amounting to Rs.1117.077 million (including FEC of 

Rs.190.800 million) surrendered by    P & D Division. 

6
th
 November, 2012 Request sent by EPI to M/o. IPC for approval of Technical 

Supplementary Grant (TSG 

10
th
,11

th
,17

th
,18

th
 

Nov, 2012 
Holidays 

19
th
 November, 2012 Additional Secretary-IPC approved the file for onward 

submission to F.A‟s    Organization. 

21
st
 November, 2012 Sanction letter for TSG sent by M/o. IPC to DFA. 

21
st
 November, 2012 File received in DFA Office. 

24
th 

& 25
th
 Nov, 2012 Holidays. 
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28
th
 November, 2012 TSG has been approved and signed by DFA 

28
th
 November, 2012 Budget Wing of Finance Division has cleared ways and 

means. 

28
th
 November, 2012 Request sent by EPI to M/o. IPC for release of funds 

amounting    to Rs.926.693 (M). 

1
st
 & 2

nd
 Dec,2012 Holidays. 

6
th
 December, 2012 Approval accorded by Secretary-IPC for release of funds. 

8
th
 & 9

th
 Dec, 2012 Holidays. 

11
th
 December, 2012 Sanction letter for release of funds signed by Coordination 

Officer M/o. IPC. 

14
th
 December, 2012 Expenditure Sanction sent by EPI to M/o. IPC for signature 

and endorsement of DFA. 

15
th
 & 16

th
 Dec, 2012 Holidays. 

17
th
 December, 2012 File received in DFA office for endorsement of Sanction letter 

20
th
 December, 2012 Expenditure Sanction endorsed by DFA 

21
st
 December, 2012 Bill for advance payment to UNICEF submitted at AGPR    

Counter vide token No. 067081 dated 21-12-12.  

22
nd

,23
rd

,29
th
 & 30

th
 

Dec, 2012 
Holidays. 

1
st
 January, 2012 Bill returned un-passed by AGPR. 

4
th
 January, 2012 Bill re-submitted at AGPR Counter. 

5
th
 & 6

th
 Jan, 2013 Holidays. 

7
th
 January, 2012 Cheque Issued by AGPR. 

  
 

22. From perusal of relevant documents as summed up in above table the 

following facts emerge:-  

(i) Present PC-1 of the Federal EPI Cell was valid upto June 2012. 

Upon devolution under the 18th constitutional amendments, the 

responsibility for planning and implementation of EPI programme 

including its vaccine procurement devolved with provincial 

governments/federal areas. However, as the provincial 

governments failed to develop their own PC-1s on the subject, they, 

therefore, could not procure vaccine from their own resources. 

Consequently, a meeting was held in the Planning Commission 

under the Chairmanship of Minister for IPC on 15.10.2012 wherein 

all federal and provincial stakeholders of the EPI programme 

discussed at length (a) the current status of the EPI programme, (b) 
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vaccine stock position available with the provinces and (c) duration 

for which the available stocks will last as well as (d) procurement 

issues. At the conclusion of above meeting, it was clearly visualized 

that there was indeed an upcoming emergency and, therefore, to 

avoid its adverse impact, the following decisions were taken with 

complete understanding and consensus:- 

(a) PC-1 of Federal EPI Cell will be extended for a period of one 

year. All Provinces and areas will submit their requirements 

to MoIPC. 

(b) All funds will be released to the Federal EPI which can then 

procure vaccine for all the provinces and Areas. If any 

province desires to procure vaccines or equipment itself then 

EPI can release funds to them. 

(c) In order to respond to present emergent stock out position, 

the immediate procurement covering a minimum period of 

three months and procurement necessary to build buffer 

stock covering a minimum period of another three months, 

shall be made from the UNICEF to save time and to ensure 

availability, cost effectiveness and quality of these critical 

vaccines and required syringes. 

(d) Required exemption for procurement of vaccine shall be 

obtained on emergency basis to ensure timely placement of 

orders and corresponding delivery of consignment in 

Pakistan in the shortest possible time. 

(e) National Coordination, PM‟s Polio Cell will share PC-1 and 

comprehensive brief with the provinces and a separate 

exclusive meeting will be held with them to discuss polio  

PC-1 in detail.  

From above decisions of Planning Commission, it is absolutely 

clear that an emergency had already been visualized in October 

2012 and it was on the basis of this emergency that the EPI 
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programme (which had already been devolved to the 

provinces/areas), was extended at federal level till June 2013 and 

there was already an urgency declared at the Planning Commission 

level to expedite the resolution of all pending EPI related matters 

and issues without any further delay.  

(ii) What happened between 15th October 2012 (the date of above 

meeting in Planning Commission) and to 7th January 2013 (the date 

of issue of cheque by the AGPR) and how much time each 

stakeholder took in settling issues/taking decisions at their level, the 

statement of these activities in para 21 above, provides complete 

information on this account.  From perusal of this statement, it is 

clear that the urgency of settling the case for release of funds and 

making advance payment to the UNICEF for procurement of 

measles vaccine was not kept in view by the functionaries Ministry 

of IPC and AGPR at two stages as explained below:- 

(a) Consequent upon the decisions of meeting of Planning 

Commission given para 22 above, it was on 5th November 

2012 that the Planning and Development Division, on the 

request of Ministry of IPC, surrendered necessary funds 

amounting to Rs. 1117 million (including FEC component of 

Rs. 190.800 million) to Ministry of IPC. Thereupon, federal 

EPI programme sent their request to the Ministry of IPC for 

processing the case for approval of Technical 

Supplementary Grant (TSG) as per rules. For this purpose, 

the Ministry of IPC sent this file to the DFA (IPC) for 

endorsement/issuance of sanction letter on 21st November 

2012, taking almost 16 days in referring the case to DFA 

(IPC) who returned this file on 28th November 2012 after 

approving above TSG. Ministry of IPC in their report given in 

para 18 above, did not furnish any explanation of this delay 

of almost 16 days on their part (particularly when the funds 

had been surrendered by the Planning and Development), 
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which clearly indicates the negligence of dealing 

functionaries of the Ministry of IPC in the matter. They 

certainly lost sight of the high sense of urgency as indicated 

above at this stage and kept the file with them for such a 

long period without any valid reason and justification. 

(b) After issuance of above sanction letter duly endorsed by the 

DFA (IPC) on 21.12.2012 and completion of other codal 

formalities, the Ministry of IPC submitted a bill for advance 

payment to the UNICEF at AGPR counter vide token No. 

067081 dated 21.12.2012 clearly indicating the urgency 

involved i.e. the cost estimates of the UNICEF, upon which 

above payment of Rs. 633 million was to be made, would 

expire on 31.12.2012 if the advance payment of above 

amount is not made to them before above date.  The 

concerned functionaries of the AGPR, however, returned the 

bill un-passed with certain observations on 1st January 2013 

i.e. exactly one day after the validity of cost estimates of the 

UNICEF had expired. The Ministry of IPC re-submitted the 

bill to the AGPR on 4th January 2013 with necessary reply 

(Annex-33) to their observations and indicating the urgency 

in the matter which was followed by various visits by the EPI 

Programme Managers to AGPR and finally the visit/meeting 

of the Additional Secretary (IPC) with the Accountant 

General on 7th January 2013, when upon hearing the view 

point of the functionaries of the IPC/federal EPI programme, 

the Accountant General himself directed issuance of 

advance payment cheque to the UNICEF on the same date 

i.e. 7th January 2013. 

(iii) The explanation of the AGPR as given in his letter dated 

17.01.2013, (quoted in para 19 above), is that his office had 

received a legal notice from a law firm informing him of the 

contempt case filed by the Pakistan Medical Association (PMA) in 
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the Writ Petition No. 1859/2006 followed by another contempt case 

No. 297-W/2012 which came up for hearing on 11.12.2012 wherein 

all the respondents were directed to file comments within a 

fortnight. In this context, the said law firm served upon AGPR the 

above legal notice dated 24.12.212 for not proceeding in the matter 

of above bill of Rs. 632,850,585/- for making payment to the 

UNICEF. 

(iv) In fact, the AGPR had been served a notice by the United Law 

Chambers dated 24.12.2012 alongwith all relevant court orders 

regarding contempt cases. It is felt that under the function assigned 

to the AGPR, its mandate was to conduct pre-audit of all 

claims/vouchers/bills and as per the clarification given by the office 

of AGPR, they required minimum of 07 working days to process 

such claims if these were in order. In this case, the office of AGPR 

had received the bill of advance payment on 21.12.2012 wherein 

the urgency of payment before 31.12.2012 had clearly been 

indicated and they could have easily issued the cheque of advance 

payment to the UNICEF before 31.12.2012. They failed to do and 

instead attributed this delay to the legal notice received from a Law 

firm. The bill was returned as un-passed on 1st January 2013 when 

the date of making advance payment to UNICEF had already 

expired. Ultimately upon the intervention of the higher officers of 

IPC and their meeting with the Accountant General himself, the 

later conceded his position and issued the cheque of Rs. 633 

million for making advance payment to the UNICEF. The net result 

was avoidable delay in making payment to UNICEF besides the 

delay of almost 2 months. Fortunately, this issue has now been 

resolved and UNICEF has undertaken to go ahead with the 

procurement.   

(v) Clearly, there is no link between the deaths of children which 

occurred during last quarter of year 2012 by measles in Sindh and 

non-payment of cheque to the UNICEF before 31 December, 2012. 
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However, the implication on availability of measles vaccine after 

January, 2013 is bound to be adversely affected by this delay.  

(vi) There is, however, another aspect associated with the case which 

cannot be bypassed given the circumstantial evidence in this case. 

While the Federal EPI Cell had requested the UNICEF to provide 

them measles vaccine (for which the advance payment was to be 

made to UNICEF before 31.12.2012) to meet its three months 

emergency requirement and build buffer stock for another three 

months in accordance with the decisions taken in the Planning 

Commission on 15th October 2012, they simultaneously floated a 

tender on 29th December 2012 to procure their routine annual 

requirements for the entire year 2013 which also included measles 

vaccine. There was no justification in stopping the payment to be 

made to the UNICEF merely on the basis of a legal notice.  

B. Was Shortage of Vaccine in the Field Responsible 
for Current Measles Epidemic. 

 
23. The measles outbreak/epidemic in Pakistan particularly in Sindh province 

occurred primarily in the last quarter of the year 2012 although some cases were 

reported by the WHO throughout the country even earlier during the year. One of 

the major reason attributed to this epidemic as reported by the print media 

(Annex-34) has been shortage of measles vaccine in the field for which the 

federal EPI programme/Ministry of IPC was primarily held responsible because 

the responsibility under the current PC-1 of EPI programme as extended upto 

June 2013, rested with the Federal EPI under the Ministry of IPC. The question is 

to what extent, the federal EPI cell had discharged its responsibility of provision 

of vaccine to provinces/areas during the year 2012? Here it is relevant to point 

out that measles epidemic occurred mainly in Sindh province where till recently, 

out of 431 deaths of children, almost 2/3 were reported to have occurred due to 

measles epidemic. The following facts have been noted.  

i) As per PC-1 of the EPI programme, the Federal EPI cell supplies 

vaccine and syringes to all provincial governments/areas for their 
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routine vaccination requirement as spelt out in the PC-1. This 

information was particularly ascertained for the Sindh province 

where the child mortality on account of measles epidemic, has 

been the highest. It was observed that the following quantity of 

measles was required to be provided to the Sindh province as per 

approved PC-1:-      

1 Total population as per PC-1 for 
year 2012 

170,955,755 

2. Target children‟s under one year 
based on 90% coverage 

5,435,880 

3. Annual measles doses as per PC-1  18,155,840 

4. Sindh Province share @ 22.7% from 
annual doses 

18.156m x 22.7/100 = 4.2 m 
doses 

ii) As against above arrangements, the following quantity of measles 
vaccine was provided to the Sindh province by the federal EPI 
during the entire year 2012:-        

Date of supply Quantity in Doses 

19.01.2012 240,000 

24.01.2012 777,000 

07.06.2012 400,000 

18.07.2012 400,000 

05.09.2012 627,000 

19.11.2012 300,000 

25.12.2012 2,760,000 

TOTAL 5,504,000 

iii) Perusal of record also indicated that in addition to the above, from 
1st January 2013 to 19th January 2013, the following quantities of 
measles vaccine have been supplied to the Sindh province to meet 
the emergency outbreaks of measles:- 

Date of Supply Quantity in Doses 

01.01.2013 759,000 

07.01.2013 1,500,000 

11.01.2013 1,500,000 

19.01.2013 1,500,000 

TOTAL 5,259,000 
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iv) Supply position of measles vaccine to other provinces/areas by the 

Federal EPI as against their requirement is given in the following:-  

S.No. Province Allocation for the year 2012 

(requirement) 

Issuance of upto 
December 2012 

1. KPK/FATA 18.156 m x 15.5/ 100 = 2.8m  2.024,620 m. 
doses 

2. Punjab 18.156 m x 53.2/100 =9.6 m 8.017,300 m doses 

3. Balochistan 18.156 m x 4.8/100 = 0.87 m 4.20,280 m doses 

 

24. It will be observed from above table that all other provinces and areas 

except Sindh were provided measles vaccine by the Federal EPI Cell some what 

short of their PC-1 requirement but it was confirmed by all the provincial 

representatives during the course of meeting with the committee on 31.01.2013 

that these requirements are not always met 100% accordance with above PC-1 

rationale/yardstick. Rather these vaccines and other logistics are provided to the 

provinces/areas “on demand basis” which are always met by the Federal EPI 

Cell. Moreover due to low vaccination rate in the provinces/areas (below 50% 

except in Punjab where it is reported to be 60%), necessary demand for 

provision of vaccine was not generated. Therefore, the allegation of shortage of 

vaccine having been caused due to short supply by the Federal EPI Cell to the 

provinces/areas or its linkage with present measles crises is not borne out.  

25. Notwithstanding above, the possibility of shortage of vaccine in the field 

caused by factors like floods and natural disasters during last three years in the 

Sindh Province cannot be ruled out. Moreover, it is clear that absence of proper 

cold-chain system, untrained and un-committed health personnel etc in the field 

are also important factors. System defects, lying unattended for so long, multiply 

chances of vaccination failure in terms of proper coverage and appropriate 

quality.     
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(C) Modality of Vaccine Procurement PPRA 
RULES Vs UNICEF   

 

26. The Federal EPI programme conceived in 1978 under the then  Ministry of 

Health (MoH) was primarily responsible for providing immunization services, free 

of cost, to newborn children and pregnant women to protect them against six 

diseases namely Tuberculosis, Polio, Diphtheria, Pertussis, Tetanus and 

Measles.  Since its inception, this programme has been procuring Vaccines, 

Syringes, Safety Boxes and other logistics through UNICEF which is globally 

recognized for supporting the welfare of children; procures Vaccines, Syringes, 

Safety Boxes and other logistics for almost 180 countries of the world and picks 

up 80% of the total world production annually. It test checks vaccine from its 

global labs and provides certification of quality alongwith its supplies. Besides the 

quality, the quantity of vaccine, its efficacy and timely supply on most economical 

rates is also assured. It provides these services to member countries on           

„no profit – no loss‟ basis. 

27. However, a change in policy took place in 2006. The switchover to private 

procurement of vaccine was made in Pakistan in the year 2006-2007 with the 

enforcement of PPRA Rules, 2004 (Annex-35) which bind all the Federal 

Government Departments, their autonomous and semi-autonomous bodies to 

procure items of their use through public bidding and tendering after completion 

of normal codal formalities. 

28. The Rawalpindi/Islamabad Branch of Pakistan Medical Association, filed a 

Writ Petition in 2006 before the Rawalpindi Bench of the Lahore High Court 

against the federal EPI and MoH alleging violation of PPRs 2004. Instead of 

properly contesting the case, EPI and MoH made a conceding statement in the 

Court with a commitment that from the financial year 2007-08, they would make 

all vaccine purchases through public bidding. 

29. With the advent of 2007-08, EPI and MoH commenced procurement of all 

Vaccines, Syringes, Safety Boxes and other logistics through public bidding. 

However, there was very limited participation by the Suppliers or Agents in the 

bidding process due to the fact that there are only 15 producers of EPI Vaccines 
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in the world which meet quality standards set by the World Health Organization 

(WHO). Unfortunately, there is not a single WHO pre-qualified manufacturer in 

Pakistan who can produce EPI vaccines. 

30. In view of monopolies and cartelization, the Suppliers and Agents quote 

exorbitant prices in their bids much higher than the rates at which UNICEF 

procure globally. EPI has been purchasing the Vaccines and other logistics on 

terms which has incurred a loss of several billions of rupees. The successful 

bidders often fail to supply Vaccines and other logistics according to the agreed 

schedule causing imminent stock outs and disruption in the Programme which 

leads to severe problems. Delayed supply of Vaccines and other logistics have 

resulted in imposition of financial penalties by EPI which charged about 75.00 

million from the Suppliers in the first four years of public bidding. In contrast, 

UNICEF supplies Vaccines and other logistics not only at cheaper rates but well 

in time to meet the needs of EPI. It is estimated that since the year 2007-08 to 

2011-12, the Federal EPI had to purchase vaccines and other logistics from 

private suppliers present in Pakistan worth Rs. 12 billions whereby it paid almost 

an amount of 4 to 5 billion extra to these private suppliers (Annex-36) This 

amount could have been saved or spent on meeting additional requirements. 

This is apart from the serious lacunae of not having quality testing lab in Pakistan 

for testing biologicals as per global standards.   

31. Taking note of the financial and programmatic losses, the Ministry of Inter-

Provincial Coordination (MoIPC) took up the matter with PPRA to seek 

exemption for procurement of EPI Vaccines and other logistics from the 

application of PPRs 2004 as permissible under Clause 21 of PPRA Ordinance on 

11th January 2012. Thereupon PPRA convened a meeting of its Board on 24th 

January 2012 which after careful consideration, conceding to the request made 

by MoIPC, recommended to the Federal Government to exempt the procurement 

of EPI Vaccines, Syringes and Safety Boxes from the application of PPRs 2004 

by unanimously resolving as under:- 

“Resolved that the Authority recommends to the Federal 
Government for reasons recorded above to grant exemption in the 
national interest under Section 21 of PPRA Ordinance from the 
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applicability of Public Procurement Rules 2004 for procurement of 
EPI Vaccine by the M/o IPC.”  
 

PPRA accordingly submitted the approved minutes of its Board‟s Meeting to the 

Cabinet Division on 6th February 2012 for endorsement by the Prime Minister. On 

receipt of these minutes, the Ministry of IPC submitted a summary for the Prime 

Minister on 1st March 2012 (Annex-37) for his decision on the PPRA Board 

Resolution. However, the Principal Secretary to the Prime Minister returned the 

above summary on 12th March 2012 with the following remarks:- 

“Procurement of goods and services, including vaccines, is a 
function to be performed by the Principal Accounting Officer of the 
Division concerned. The Procurement Rules and Procedures have 
been elaborately prescribed in the PPRA Ordinance, 2002 and 
PPRA Rules 2004. It is therefore, for the Principal Accounting 
Officer to apply due diligence, consider value for money, and 
ensure a fair and transparent procurement process while making 
decisions.”   

“In view of the above, the Principal Accounting Officer of Inter-
Provincial Coordination Division may take appropriate and timely 
decision on the subject matter.”  

In the view of this committee, the remarks of the Principal Secretary were off the 

mark. Exemption from clause 21 of PPRA Ordinance did not require PAO‟s 

decision but that of the “Federal Government”. This duly approved Resolution 

should have gone either for the approval of the Administrative Secretary of PPRA 

(i.e. the Cabinet Secretary), or it should have been submitted to the Prime 

Minister/Cabinet or at least to the ECC. Instead of seeking advice of Law and 

Justice Division, Secretary IPC Division has been sitting on such an important file 

from 13.3.2012 to-date. When inquired from IPC authorities, it was told that the 

P.M. Secretariat has not yet passed the final orders. When the file is lying in IPC 

Division, it is not logical to expect an order from the P.M. Secretariat. Obviously 

the bypassing of the clear recommendations of PPRA Board strictly as per 

provisions of the PPRA Ordinance is highly objectionable.    

32. It may be observed that above remarks merely convey the normal 

functions of the Principal Accounting Officer as given under the Rules and not 

any decision of the Prime Minister. While further progress on this issue was 
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ascertained from Mr. Furqan Bahadur Khan, Additional Secretary, IPC (phone 

No. 9103553), he informed that on receipt of above decision, no further 

movement was made on this issue. However, keeping in view the justification 

given above, there is strong justification that the Ministry of IPC should re-submit 

above resolution of PPRA Board to the Prime Minister through Cabinet Division 

for his specific consideration and approval. In case of doubt, recourse to Law 

Division could be made.  

33. The issue whether the procurements of EPI related goods, vaccines and 

logistics should be undertaken through UNICEF or through the local bidding 

process as per PPRs was discussed at length with all stakeholders in different 

meetings of the committee including WHO, USAID, and representatives of the 

four provincial governments in the presence of Secretary of IPC and after going 

through the past chequered history of local bidding during last five years whereby 

the EPI programme not only suffered losses in terms of achievements of its 

targets but also  incurred an extra  financial cost of Rs. 4 to 5 billion in procuring 

these goods from local suppliers, therefore, all the provincial representatives/EPI 

heads unanimously agreed that in future the procurements of all EPI related 

vaccines and other logistics should be made through UNICEF. This needs to be 

considered by the Ministry within the four corners of the PPRA Ordinance and 

rules, as already stated in the orders of the High Court dated 10.11.2006 

(Annex-38).  

(D) Devolution of Health Sector following 18th 
Amendment and its Implications. 

 
34. Prior to Devolution in 2011, all the health functions including EPI 

programme used to be under one umbrella of the Ministry of Health (MoH). 

Therefore, coordination among various organs of the MoH and with donors was 

easier. After devolution, the focal platform of all health related matters was 

abolished and the responsibilities for health assigned to Federal domain were            

re-arranged as under:- 

i) National Institute of Health (NIH), Health Services Academy (HSA), 

Federal Medical and Dental College, PMRC, T.B. Center and 
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Women and Chest Diseases Hospital, Rawalpindi were assigned to 

the Cabinet Division.  

ii) Pakistan Institute of Medical Sciences (PIMS), Federal Government 

Services Hospital (FGSH) and National Institute of Rehabilitation 

(NIRN) were assigned to the Capital Administration and 

Development Division (CADD). 

iii) All the vertical programmes of HIV, Aids, Malaria, T.B., EPI 

programme and Pakistan Veterinary Medical Council were kept 

with Inter Provincial Coordination Division (IPC). 

iv) PMDC, Drug Regularity Authority including National Control 

Laboratory for Biologicals, Directorate of Central Health 

Establishment, College of Physicians and Surgeons Pakistan 

(CPSP), Pakistan Nursing Council, National Council for Tibb and 

National Council for Homeopathy were placed under National 

Regulation and Services Division (NRCD). 

 

35. The Committee believes that the post-devolution scenario in terms of 

health matters coordination at federal level and between federation and 

provinces created many operational difficulties. But most importantly, the focus of  

the health was lost, as the Ministries dealing with isolated health items in a 

fragmentary   manner neither had the integrated resources nor focused vision. 

Such a situation is extremely dangerous in terms of monitoring health 

emergencies like epidemics or of taking concerted actions. Prior to devolution, 

there used to be an integrated health strategy at the national level for 

preventable diseases which got completely lost sight of. In the absence such a 

strategy, the monitoring, surveillance and evaluation of EPI programme 

throughout the country could not be rigorously pursued. There is hardly any 

effective liaison/coordination with the donors as well as among federal/provincial 

stakeholders which appears to be one of the main reasons for current measles 

epidemic. Both in the developed and developing countries in the world, there 

exist a focal Ministry at the federal level to coordinate such health related 
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matters. There is an urgent need that such an arrangement should also be 

visualized in Pakistan at the federal level which may also take care of all above 

health functions now retained at the federal level as a single 

body/umbrella/Division. This was firmly advocated by the Dr. Azra Fazal 

Pechuho, MNA/Chairperson of Standing Committee on Defence  and Begum 

Shahnaz Wazir Ali, SAPM on Social Sector during the course of their meeting 

with the committee.   

7. Reasons for current measles outbreak 

(i) Low Immunization Coverage 

36. During the course of present inquiry, all the stakeholders including 

UNICEF, WHO, USAID and representatives of the Provincial Governments were 

unanimously of the view that for the elimination of measles from the country, at 

least 85% to 90% immunization coverage is essentially required. This is almost a 

standard equation throughout the developing world. However, the immunization 

coverage of measles in the country is, at present, approximately 50% in Sindh, 

KPK, Balochistan and federal areas while in Punjab, it has been around 60%. 

The responsibility for this low coverage falls squarely on the provincial 

governments who have not taken up this issue with the priority it deserved. The 

cold-chain is in disrepair. The supervisory system and training regime are 

deficient. The monitoring is slip shad. The surveillance system is not functioning. 

All donors like WHO, UNICEF and USAID are unanimous on this point. 

To overcome this issues, it is recommended that:- 

(a) Radical improvements in EPI infrastructure be made. 

(b)  All health care service providers are adequately trained in proper 

case management with supply of adequate vitamin A which 

significantly reduce severity of measles related complications and 

deaths.  

(c) Extensive public awareness campaign be undertaken through 

different media to bring positive change in people‟s health-care 

seeking behavior. 
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(d) Special attention be given to high risk districts. 

(e) A proper system of surveillance be enforced with clear 

responsibilities shared between the Federal and Provincial 

Governments. The polio and measles are being seen by global 

community as “a national failure”. 

(f) Each province under its Chief Minster (CM) should ensure district 

plans and take action where targets are not met.  Coordination 

body under the Prime Minister shall jointly monitor accountability 

and performance at both federal and provincial levels.   

(g)   The mechanisms and systems for the use of information generated 

at three levels, namely Disease Early Warning System (DEWS), 

District Health Information System and  EPI cell; should be 

revitalized to ensure that information generated at various levels is 

used to manage and analyze disease outbreaks and program 

response. 

 

8. FINDINGS ON ISSUES CONTAINED IN THE TERMS OF 
REFERENCE (TORs) 

 

Issue at Item A of the TOR 
„To determine the causes of outbreak of Measles throughout Pakistan‟ 

37. Findings 

(A) In view of the evidence brought on record and duly discussed in 

this report, there is general consensus that the most important 

cause of the Measles outbreak is the deterioration in, and failure of, 

Routine EPI system in Pakistan. This failure is evident in the low 

coverage achieved to date. There is a wide discrepancy between 

reported coverage and assessed coverage (WHO, UNICEF and 

Third Party surveys). The evidence brought on record shows that 

the Cold Chain is in a state of disrepair, which means that there is 
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no surety about the quality and efficacy of the vaccine, even if it is 

procured in time. Electricity breakdowns have played their part. 

There is insufficient investment going into EPI infrastructure at 

provincial levels. Most of the trained manpower is diverted to Polio 

Campaigns which has caused neglect in tackling other diseases 

like Measles. There is no monitoring and evaluation system which 

can be described as reliable or effective. The surveillance system is 

extremely fragmentary and unreliable. It is unable to furnish signals, 

alarms or alerts in a systematic manner to the health managers. 

This explains why the outbreak gets reported in the media first and 

is not captured by the system itself. The views of WHO, UNICEF 

and USAID have been separately brought on record. The opinions 

of professionals and specialists have also been elicited. All concur 

on one point, i.e. unless the quality and efficacy of EPI system can 

be drastically improved and coverage of over 90% achieved in all 

the provinces, there will be no let-up in outbreaks and epidemics, 

not only of Measles but also in other vaccine-preventable childhood 

diseases. 

(B) The second major cause of the Measles outbreak, especially in 

the districts of Sindh, is inadequate response in the wake of floods 

and disasters hitting these districts. Thus it has been noticed that 

the upsurge of Measles cases as well as fatalities were largely in 

such vulnerable districts of Sindh. There is unanimity on the point 

that Measles combined with child malnutrition and pneumonia is 

responsible for growing number of fatalities. 

(C) A third reason is the absence of quality control system for 

vaccines, not only of Measles but all child-related vaccines. There                  

is not a single WHO accredited Laboratory for Biologicals in the 

country. The Federal Government has failed to set up a WHO 

certified lab so far. In these circumstances, it is extremely risky to 

obtain vaccine from the open market without proper certification.  
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(D) A fourth reason is the uncertainty in availability of vaccine at the 

grassroots where the need is most acutely felt. Many gaps occur in 

vaccine procurement, storage and distribution at sub-district level. 

The inadequacies in the system have reached crisis proportion in 

view of the vacillating policies in vaccine procurement after the 

implementation of the 18th Amendment. Emergency issues like who 

should procure and how have not been tackled with commitment 

and required decisiveness. The way in which the issues of vaccine 

procurement have been handled since the 18th Amendment has 

created instability in the EPI regime. 

(E) Fifthly, insecurity to the EPI related staff faced in 2012 has 

seriously affected vaccine administration in the year, particularly in 

the provinces of KPK, Balochistan and in Karachi. 

38. The question of timely availability and prompt supply of vaccines to the 

provinces by Federal EPI Cell was examined at some length by the Committee. 

The Provinces through their representatives stated that in 2012, they did not 

have any serious complaints on this score, as their requirements were largely 

met within the year. The tables given in this report, duly confirmed by the 

provinces, are supportive of this position. The Committee, however, believes that 

the system of assessing the requirements and supply of vaccines remains 

tenuous, and a disconnect was visible in regular coordination between the 

federation and the provinces. The residuary issues in the wake of the 18th 

Amendment require strategic level coordination and consideration, but no such 

platform is visibly available. On the other hand the emerging position indicates 

that the fragmentation of health activities has seriously jeopardized the 

capabilities of the system to respond to current and future health-related 

emergencies. An integrated approach must be ensured institutionally at the 

Federal level if future risks have to be mitigated. This dimension has been 

particularly stressed by senior parliamentarians like Dr Pechuho and Shahnaz 

Wazir Ali. 

39. Bureaucratic apathy has the potential of adding fuel to the fire, and needs 

to be taken cognizance of strictly to avoid problems in the sensitive matter of 
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child heath services. Two instances were identified and focused upon by the 

Committee namely: 

(i) The avoidable and needless delay in release of funds duly 

processed by IPC Division, Planning Commission and Finance 

Division but kept pending by the AG‟s office inordinately for no 

cogent reasons. 

(ii) The inability of IPC Division to proactively plead its case with 

UNICEF to accept the rates originally agreed upon for vaccine 

procurement. In both cases the intervention of the Federal 

Ombudsman / Wafaqi Mohtasib helped in resolving the issues with 

maximum speed. Negligent or suboptimal approaches by public 

functionaries in such matters amount to maladministration. Thus 

the Committee believes that a high level forum is required at the 

federal level to hold senior officers accountable for overall 

performance in the context of national / provincial / regional targets 

related to EPI. Such a high level forum should monitor the 

accountability dimensions of the entire EPI regime. It is believed 

that accountability for failing to achieve MDGs relating to Polio and 

Measles can be effectively ensured through such a forum. 

40. A specific factor highlighted by the representatives of Government of 

Sindh adversely affecting EPI coverage in many districts of that province, was 

the disconnect between the provincial / district health authorities and the health 

outlets / facilities being run on public-private partnership basis by PPIH. This is 

another instance of neglecting to take corrective measures on time as it is 

reported that 85% of BHUs in Sindh are functioning through PPIH. There is an 

urgent need to revisit the state of coordination between the Health Department 

and the PPIH. Proper SOPs need to be developed to ensure that EPI activities 

do not suffer because of the disconnect between the two systems. 
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Issue at item B of the TORs 

F) „To fix responsibility of the concerned Government 

Departments and their functionaries for their failure to procure 
Measles vaccine, immunize the children throughout the 
country well in time and to recommend appropriate action 
against the delinquents.‟ 

 
41. The Committee has identified the following instances of maladministration 

during the course of the proceedings summed up in this Report: 

(i) Despite provision of adequate quantity of vaccine which largely met 

the demands placed by the provincial authorities and calculated on 

the basis of 85% coverage, the assessed coverage (WHO, 

UNICEF, Third Party surveys) is only 60% in Punjab and 

approximately 43 to 50% in Sindh, KPK and Balochistan. This 

means a colossal wastage of national resources without any 

accountability consequences. Nobody has been held responsible 

for this blatant disproportion between reported use of the vaccine 

and the outcomes in terms of the assessed coverage. There is 

unanimity on the point that the EPI coverage in Pakistan remains 

unacceptably low. As the officers, whether belonging to Health 

Administration, District Administration and officers of the Provincial 

Governments are basically responsible for ensuring targeted 

coverage, all concerned need to be held accountable for this failure 

in performance. A proper accountability system needs to be put in 

place nationally, in the provinces and in the districts. 

(ii) The authorities have failed to set up a credible WHO accredited 

vaccine quality testing laboratory upto today. Responsibility for this 

needs to be fixed. But what amounts to criminal negligence is the 

tendency to obtain vaccines from the private sector without having 

the basic wherewithal to test the vaccine quality through a 

comprehensive testing system which the present national Lab on 

Biologicals is not capable of providing. The concerned senior 
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officers who did not point this aspect out to the Cabinet or the 

Courts have lapsed in this regard.  

(iii) The officers who conceded before the Honorable High Court that 

the federal EPI will go into open bidding from the market to the 

exclusion of WHO approved vaccine provided by UNICEF without 

obtaining proper permission from the PM / Cabinet / ECC are also 

responsible for maladministration. 

(iv) Even if competitive bidding was to be adopted, it was the duty of 

the Principal Accounting Officer to point out to the PM / Cabinet / 

ECC that this vaccine was available alternatively through UNICEF 

at a much lower price together with WHO assured quality. No such 

comparison was provided to the authorities. No attempt was made 

to fix a reasonable ceiling price around UNICEF‟s prevailing price. 

Thus enormous loss to the public exchequer was caused. The 

concerned PAO must account for this lapse and the consequent 

loss. 

(v) Even when the PPRA formally approved a resolution under Section 

21 of the PPRA Ordinance for exemption of child health related 

vaccines from private sector procurement, the concerned 

Ministry/department failed to benefit from it and froze the 

summaries after making half-hearted efforts to process the same in 

the Prime Minister‟s Secretariat. This amounts to administrative 

negligence on the part of the responsible officers. 

(vi) The needless and avoidable delay caused in the office of the 

Accountant General in the issue of cheque which had been 

processed through IPC Division, Finance Division and Planning 

Commission, and despite it being clearly recorded that UNICEF 

rates were valid only upto 31st December, 2012 amounts to 

maladministration. Such delays have become part of our 

administrative culture. The Accountant General has been asked to 
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take cognizance of this lapse and initiate action under intimation to 

the Federal Ombudsman / Wafaqi Mohtasib. 

Issue at Item  C of the TORs 

G) „To make appropriate recommendations to avert possibility of 
such epidemics in future.‟ 

 
42. Stemming from the above discussion and inputs provided by resource 

persons, relevant individuals and institutions, the following recommendations are 

deemed to be appropriate: 

(i) Fragmented State of Health at Federal Level: The state of health 

administration at the Federal level in the post-18th Amendment 

scenario is characterized by great confusion and contradictions. 

Despite the policy / coordination level responsibilities of the Federal 

Government in the domain of health, there is no central Agency / 

Department / Division or forum where health matters can be 

effectively and professionally tackled. Indeed, health not only 

stands fragmented but portions of it have been placed under four 

different Ministries / Divisions as under:- 

a) National Institute of Health (NIH), Health Services Academy 

(HSA), Federal Medical and Dental College, PMRC, T.B. 

Center and Women and Chest Diseases Hospital, 

Rawalpindi were assigned to the Cabinet Division.  

b) Pakistan Institute of Medical Sciences (PIMS), Federal 

Government Services Hospital (FGSH) and National Institute 

of Rehabilitation (NIRN) were assigned to the Capital 

Administration and Development Division (CADD). 

c) All the vertical programmes of HIV, Aids, Malaria, T.B., EPI 

programme and Pakistan Veterinary Medical Council were 

placed with the Inter Provincial Coordination Division 

(IPC).  
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d) PMDC, Drug Regularity Authority of Pakistan including 

National Control Laboratory for Biologicals, Directorate of 

Central Health Establishment, College of Physicians and 

Surgeons Pakistan (CPSP), Pakistan Nursing Council, 

National Council for Tibb and National Council for 

Homeopathy were placed under the National Regulation 

and Services Division (NRCD). 

These Ministries / Divisions obviously have more urgent matters to 

attend as their primary function other than health. The lack of a 

professional and coordinated forum has led to a situation of health 

receiving part time attention in different ministries. Not only is health 

no longer the priority concern of any Division in the Federal 

Government, but this fragmentation makes a coordinated response 

regarding health emergencies extremely difficult. Reference is 

again made here to the concerns expressed by Dr Azra Fazal 

Pechuho and Begum Shahnaz Wazir Ali who have been involved 

with policy and implementation issues. This Committee believes 

that health matters need to come together under a single federal 

umbrella capable of coordinated response led by a clear 

administrative leadership. If the present state of balkanization of the 

health domain is not rectified, it is believed that epidemics and 

emergencies, especially in EPI sector will continue to emerge.  

 In order to ensure effective coordination and integration of functions 

which were retained at the Federal level after devolution, it is 

recommended that all these services including the above referred 

functions be merged and placed under a separate Division namely 

“Public Health Services Division” headed by a independent 

Federal Secretary, preferably reporting to the Prime Minister. 

Alternatively, these functions may be placed under a Federal 

Health Services Commission headed by a full time Chairman with 

powers of Principal Accounting Officer reporting to the Prime 

Minister.   
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(ii) For the purposes of strengthening and support of all Public Health 

Programmes (vertical programmes including EPI), it is 

recommended that there should be a nucleus/set up headed by the 

Director General (Public Health) under the proposed Public Health 

Services Division or Federal Health Services Commission which 

would directly supervise all the above programmes including 

coordination with the provinces and the donor community (WHO, 

UNICEF and UNFPA etc.) and tracking of MDGs relating to health.  

(iii) Revamping of Routine EPI: The only guarantee to avert future 

vaccine-preventable child-health related breakouts / epidemics is 

by revamping the Routine EPI system so as to make it efficient, 

reliable, evidence-based and accountable. In concrete terms, it 

means a system that can provide high quality and duly-tested 

vaccines in time to the service delivery cadres; adequately trained 

staff; a system of monitoring and evaluation involving WHO, 

UNICEF and Third Parties;  proper system of forecasting; a highly 

credible surveillance system that is not fragmented as at present 

but integrated and coordinated and which is actually used by health 

managers for recognizing alerts and emergencies ; a Cold Chain 

that can ensure both quality and efficacy of the vaccine. The 

committee firmly believes that without the political commitment both 

at the Federal and Provincial levels, the EPI Programme cannot 

achieve its goals of minimum 90% vaccination coverage. For this 

purpose, the committee recommended the following steps:- 

(a) At the Federal level, there should be an EPI 

Coordination & Monitoring Council headed by the Prime 

Minister with the Chief Ministers, Health Ministers  and 

Health Secretaries of the respective provinces alongwith the 

Federal Minister incharge of Public Health Services Division, 

its Secretary and the Director General (Public Health) and 

Secretaries of Finance and Planning and Development as 

the members of the committee to review progress of the 
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routine EPI, disease surveillance and coverage of the 

vaccination programme on a quarterly basis. The detailed 

TOR of this Council can be worked out by the proposed 

Public Health Services Division or the Federal Health 

Services Commission which will, inter alia, oversee targets 

and performance periodically and ensure accountability at all 

levels of government and administration responsible for 

using EPI resources. There should also be an EPI Cell in the 

Prime Minister‟s Inspection Commission to coordinate 

vaccination activities at the highest level. Federal EPI 

Programme Manager shall send his periodical progress 

reports to that cell also.  

(b) At the provincial level, there should be a similar set up 

at the Chief Minister‟s level. Provincial EPI Programme 

Manager shall submit his/her periodical progress report to 

that cell also.  

(c) Operational Control of EPI Programme at the District 
Level to be Handed Over to the DC/DCO 

 
The committee also felt that at the district level, EPI 

programme has been politicised and needs to be made more 

effective. EDOs of Health are changed frequently under 

political pressure and have generally failed to implement and 

oversee routine EPI programme. Their progress has not 

been monitored effectively. The committee, therefore, 

proposed that the operational control of the EPI programme 

at the district level should be handed over to DCOs/DCs for 

strengthening and expanding EPI. The District EPI 

Coordinators should report to the DC/DCO and their reports 

be routed to the Provisional Health Secretary through the 

DC/DCO.  To provide incentive to the Distt. EPI Coordinator, 

it was proposed to place him one pay scale above his 

existing pay scale for purposes of pay only and his 
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continuation in that position be subjected to the annual 

review and recommendation of the concerned DC/DCO.  

d) Improving Cold Chain Maintenance System   

There are serious problems in the field about the 

management, repair and maintenance of cold-chain facility 

namely Ice-lined, electricity and solar refrigerators. Their 

repair and maintenance is not being carried out regularly 

resulting in loss of effectiveness of vaccine. It is proposed 

that management, maintenance and repair of cold-chain 

equipment may be outsourced on competitive basis spelling 

out the detailed TORs of outsourcing including penalty 

clauses in case it fails to undertake the assigned tasks.  

 e) Review of MOU with PPIH 

As per WHO guidelines, the Basic Health Units, (BHU) are 

required to perform primary health care functions i.e. namely 

health education (awareness and promotion) treatment of 

minor ailments, referral of serious cases, including ante-natal 

& post-natal care, family planning and vaccination to the 

children. After the introduction of PPIH scheme, its emphasis 

went to the curative side and preventive aspects of diseases 

were totally ignored which included routine vaccination, MCH 

and primary health care services. The committee felt and 

proposed that the MOU agreement signed with the PPIH by 

the Provincial departments of health should be re-visited with 

the view to include all the above routine vaccination services 

and ensure an enforcement mechanism of these services 

including those which were required to be provided by the 

PPIH but have now been neglected by the PPIH. 

 (f) Given the present circumstances, the UNICEF mechanism 

should be considered for adoption for EPI vaccine 

procurement.  
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(g) The recommendation of PPRA Board to grant exemption to 

the Ministry of IPC for procurement of EPI vaccine under 

Section 21 of the PPRA Ordinance needs to be carried to its 

logical conclusion at utmost speed.  

(h) Appropriate action under the rules may also be initiated 

against the officers/officials of the Ministry of IPC for not 

taking PPRA resolution dated 24.01.2012 to its logical end 

so far. 

(i) Disciplinary action may also be initiated against the relevant 

functionaries of the Ministry of IPC and AGPR for causing 

inordinate delay in making payment to the UNICEF before 

31.12.2012 which resulted in expiry of their cost estimates 

for procurement of measles vaccine, thus causing delay in 

availability of this vaccine in the field. 

(j) Integration of vaccine logistics into LMIS (Logistics 

Management Information System) should be ensured which 

is supposed to be operative in 143 districts with USAID 

assistance.  

(k) A credible health surveillance system based on „active 

surveillance strategy‟ and not on the current „passive 

surveillance strategy‟ should also be established.  

(m) Urgent legislation for compulsory EPI vaccination ensuring 

citizens‟ responsibility for compliance is recommended which 

should focus on „defaulter parent‟ instead of „defaulter child‟. 

Thus, inter-alia, school enrolment should be linked to prior 

vaccination evidence. 

(n) Until the provinces build up their capacity for procurement, 

centralized procurement at the federal level should be 

retained. This will ensure both cost effectiveness and 

continuity of operations during the transition. 
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(o) The Federal Government should announce a clear policy at 

the highest level on financing issues of the EPI sector 

following the 18th Amendment. There is no clarity whether 

the policy decision for EPI vaccine financing at federal level 

is valid upto July 2013 or extends upto the NFC period. It is 

believed that the high level forum proposed earlier by this 

committee will go a long way in settling such controversies 

which impinge adversely on EPI operations in the field. 

(p) The year 2013 has been adopted by the Sindh province as 

“The Year of EPI”. It is recommended that the year 2013 

may be declared as “The Year of EPI” for entire country.  

(q) At the provincial/field level, the bulk of trained manpower, 

financial resources, and administrative energies are being 

taken up by Polio Eradication Campaigns. It is imperative to 

have a balanced approach between polio and other vaccine-

preventable childhood diseases. 

(r) While the magnitude of work relating to EPI and its issues 

and challenges have increased manifold over last 2 decades 

with growing population, the offices of the EPI programme at 

Federal, Provincial and District levels are working with same 

old set up not compatible with present day demands. 

Ministry of IPC/Federal EPI should, therefore, work out a 

detailed plan to revamp the EPI Programme with a view to 

build its capacity in close coordination with all stakeholders 

including donors within next 6 months. 

9) CONCLUSION 

43. This Committee has taken a larger view of the Measles epidemic because 

it involves a many-sided and complex issue. The performance of individuals is 

certainly important; but the performance of institutions at different levels is even 

more critical. Thus the institutional improvements that were identified during the 
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proceedings by various stakeholders have been considered along with instances 

of individual maladministration. 

44. The Committee believes that without consistent awareness and continuing 

commitment by the political leadership, the issues around EPI failure will not be 

resolved effectively. We therefore urge that the high level commitment of political 

leadership must be reflected in revamping the entire EPI system, ensuring 

technical competence, administrative efficiency, effective planning and 

coordination, and clear responsibilities with accountability visibly at work in the 

allocation and use of public resources provided to the EPI sector. The high level 

forum proposed by this Committee is to be seen in this perspective. 

   ________________________________ 
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