Field Epidemiology and Disease Surveillance Division (FEDSD)
National Institute of Health (NIH), Islamabad

Weekly Bulletin:

Highlights of theEpiWeek-7 (14"

Cumulative Information

1

During this week, maximum
reported cases were of ILI,
Acute Diarrhea (Nofholera),
SARI, ALRI <5 years, Malaria,
Diarrhea, TyphoidyH (B, C &
D),Rabies/Dog bit& AWD (S.
Cholera).

Compared tqrevious week i.e.
WeekO06, all reporteddiseases
depicted adownward or similar
trend whereascases of AD
(Non Cholera) & VH (B, & D)
increased

Cases of VPDse persistently
reported from all over
Pakistan An urgentattention
responseof Immunization
programis mustto control
further spread of VPDs.
Cases of Rabies/Dog bite ane
rise in Sindh, Balochistan and
KPR OneHealthapproachis
essentiako address this
matter.

Case®f Bloody diarrhea, AWD
(S. Cholera) and Typhoid case
are reportedfrom KP, Sindh,
Punjab and Balochistan. Public
health measures need to be
implemented on priority basis
to prevent such illnesses.
STDdike Gonorrhea and
Syphilis are reported.
Confirmation of cases followed
by proper treatment and
referral should be adopted.
Cutaneoud eishmaniasis cases
are reported from KP and
Balochistan. Timely response
will help to manage rise in
further cases.
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Figure 1: Most freqently reported casesluring week7, in comparison with preious weeks, Pakistan
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Table 1: Province/Area wise distribution of most frequently reported cases during weélakistan

ER R e

ILI 3,193 534 7,918 9,414 | 21,996
AD (NonCholera) 1,383 3 161 5,910 6,660 | 14,478
SARI 557 16 12 6,621 102 7,362
ALRI <5 years 579 36 257 3,392 2,407 6,898
Malaria 399 0 1,775 2,542 4,810
B. Diarrhea 263 316 701 1,333
Typhoid 131 726 55 407 1,322
VH (B, C & D) 32 305 24 289 650
Rabied Dog bite 29 279 2 196 506
AWD (S. Cholera) 11 236 24 139 414
CL 90 63 0 0 153
AVH (A & E) 1 103 24 152
Chickenpox/ Varicella 11 79 36 132
Measles 33 28 121
Mumps 9 8 88
Gonorrhea 1 19 61
Pertussis 12 2 60
Meningitis 2 37
Dengue 8 17
Syphilis 12 14
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Points of Attention

i Persistent reporting of VPDs highlighting demandstoengthenedcoordination with EPIdepartmentto enhance
routine immunizationfor reduction inthe cases.

I Malaria, and Typhoid cases are continuously reported especially from BalochistahSindh. It is emphasized tha
hotspots areas should be identified for epidemiological investigations and timely respohséhis regard, Malaria
control program and food security authorities must be on board and play their role.

It is proposed to enhace community awareness on water, sanitation and hygiene (WASH) prdotioastrol food
and water borne diseases.

STI cases especially Gonorrhea, cases are regularly reparaialy from Balochistan and SindiPublic health
response actions need to be iplementedin the affected areasfter verification of cases

Cases of dobite is increasingcrossPakistan There is need to conduc@ommunity awareness sessions regularly
Capacity building of health care workers on prophylaxis and management diiteand Rabies must be planned
At provincial level a comprehensive plan based on-Baalthapproach must be prepared for control of Rabies.
IDSR focal persons may share alert verification and outbreak investigation repdiss will help in furnishing
details on disease burden, circulating pathogens and devising national strategies for prevention & control of di
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Sindh

1

Sindh reported maximum
cases ofLI (n=9,41% AD (Non
Cholera) (r6,660, Malaria
(n=2,542), ALRI <5 Years
(n=2,407), B. diarrhea (n#01),
Typhoid (n=40y, VH (B, C &D)
(n=289) Rabies/Dog bite
(n=196, AWD (S. Cholera)
(n=139)& SARI (n£02).

Ghaki reported the maximum
cases of ILI & ALRI <5 years.
Hyderabad reported maximum
cases of ILI, AD (Non Cholera
ALRI <5 years & B. diarrhea
Kamber reported maximum
cases of AD (Non Cholera),
Malaria & ALRI <5 years.
Karachi Easeported
maximumcasef AD (Non
Cholera).

Karachi Malireported
maximum cases of AD (Non
Cholera), ILI & ALRI <5 years.
From Larkana, cases of Malar
& AD (Non Gtlera) were
reported at maximum.

N. Feroze reported maximum
cases of ILI, AD (Non Cholera
Malaria and ALRI sears.
Shikarpur reported cases 8D
(Non Cholerg)Malaria & ALRI
<5 yearsat maximum.

From Tharparkar, maximum
cases of ILI, AD (NeZholera),
ALRI <5 years, MalaigaB.
diarrhea were reported.
Thattareported maximum
case of AD (Non Cholera),
ALRI <Yyears ILI & Malaria
Total 55Leprosycases were
reportedwhich need urgent
public health response
Umerkot reportedmaximum
cases oAD (Non Cholera),
Malaria& ALRI <5 years

This veek, cases of ILI &LRI
<5 yeargleclined whereas
cases of AD (Non Cleoh)
increasedas compared to

previous week.
(Note: NR= Not Reported)
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Figure 2: Most frguently reported cases during vek 7, in comparison with preious weeks, Sindh
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Table 2: District wise distribution of most frequentigported cases during week, Sindh

Hydera | Kam| Kar Kar Lar Shikar| Thar Umer
.

AD(Non—ChoIera)
Malaria

ALRI < 5years

B. Diarrhea
Typhoid

VH(B, C & D)
Rabied Dog bite
AWD (S. Cholera)
SARI

Leprosy
Chickenpox/
Varicella
Measles
Gonorrhea
Syphilis
Chikungunya
Mumps

Anthrax
Pertussis

AFP
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Figure 3: Week wiseeported cases ofLI,ALRI <5 year& AD (Non Cholera)Sindh
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Balochistan Figure 4: Most frequently reported cases during wegkn comparison with pevious weeksBalochistan

f From Balochistan overall ILI 5,000 4 BEWK5 EWK6 mWK7
(n=3,193, AD (Non Cholera) 4.500 1

NUMBER OF CASES

4,000
(n=1,383, ALRI <5 years 3,500 -
(n=579), SARI (n=55Malaria 2’2882
(n=399), B. diarrhea (r263), 2,000 -
Typhoid (n£31), CL (n=9) 1,500 1
Measles (1=33) &H (B, C&D) oo |
(n=32)remained at maximum. 0 -
District Kechreported

maximum cases dL|,AD (Non

Cholera)& ALRI <5 years

District Khuzdar reported

maximum cases of ILI.

Table 3: District wise distribution of most frequently reported cases during wédRalochistan

District KillaAbdullah reported
. Kech Killa Nasee!

maximum cases of ILI & AD Diseases Turbat Khuzda Abdullah Lasbellg abad Pishin Sibi | Zhob | Total
(e CEEEY CUIEIT, Ry 1,501 104 | 605 | 115 | 223 | 3,193
District Lasbella reported AD (NorCholera) 488 68 226 259 57 143 | 54 | 69 | 1,383
maximumcases of AD (Nen ALRI < 5 years 151 7 NR 124 4 579

Cholera)Malaria ILI & ARI<5 | SARI 40 31 NR 92 0 557

years Malaria 65 33 22 159 399

L B. Diarrhea 38 NR 263
District Naseerabad reported Typhoid 3 131

caseof ALRI <5 yeast the cL 32 %
maximum. Measles 8 33
District Pishin repodd cases VH (B, C & D) NR 32
of ILlat maximum. Rabies Dog bite 6

District Quetta reported cases Pertussis NR

AWD (S. Cholera) NR
of ILI & AD (Non Cholera) at Chickenpox/ Varicella NR

NR
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NR
NR
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maximum. Mumps
District Sibi reported cases of | Meningitis
ILI at maximum. VL

Anthrax
CCHF
Rubella (CRS)

District Zhob repded
maximum cases of SARI & ILI.
DistrictNaseerabad reported
ca® of CCHFAnthrax & CRS
whichneed verification and Figure 5: Week wise reported caseslbf SARE ALRI <5 year8alochistan
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further work up.

Cases of VPDs are reported 5000

regularly, and thereforeneed 4500

strengthening of routine 4000
immunizationsystem 3500

Cases of VL, Anthrax and CCt 3000

need epidemiological 2500

investigation and public health 2000

response based on Osigealth 1500

approach. 1000 / / \ /
In comparison with last week, 500

cases of ILISARI & ALRI <5 0

yearsdepicteda downward PRI P PP T TP T FF LG D&
trend.

e— || ALRI <5 years
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Figure 6: Most frequently reported cases during wegkn comparison with preious weeks, KP
Khyber Pakhtunkhwa (KP)

| KP reported cases dil 10,000 4 EWK5 BWK6 mWK?

(n=7,9B), SARI (n=68),AD ool P

(Non Cholera) (r5;910), ALRI 7,000 - 6,621

<5 yeargn=3,392), Malaria 6,000 - 5,910

(n=1,775, Typhoid (=728 B. 5,000 ~

diarrhea (n216), VH (B, C & D) ;‘ggg 1

(n=303, Rabies/Dog bite 21000 | 1775

NUMBER OF CASES

726

(n:279) & AWD (S Cholera) 1,000 A
= L

(n=236)at maximum. 0
DistrictKhyber reported ILI at

maximum

District Abbottabad reported

maximum cases of Ao+

Cholera).

District Charsadda reported Table 4: District wise distribution of most frequently reported cases during wéekP

maximum casg of Malaria, AD Abbott- Lakki

District Haripur reported 1211 898 | 547 1,483 2,356
maximumcases of ILI, AD (Nor SARI 31 91 102 3 291 0 125 665 2,262 3,051

AD (NonCholera) 553 742 32 410 360 973 480 682 | 1,287
Cholera) ALRI <5 yea SARI ;| g/ 5 cars 75 346 6| 178| 343 | 1262 492 470 208
District Kohat reported Malaria 792 11 11| 99 | 347 53 386 12 64
maximum cases of ILI, AD (No| Typhoid 104 35 32 23 25 13 148 121 216
Cholera), BRI, ALRI <5 years ¢| B. Diarrhea 74 3 21 a7 6 27 27 38 69
Malaria. VH (B, C &D) 0 0 7 0 0 3 18 2

L . Rabied Dog bite 0 0 19 26 0 27 43
R | AVD (S, C?mlera) 3 40 0 14 2 36 39 68
maximum cases &D (Non AVH (A & E) 0 7 0 17 > 9 31
Cholera)Malaria, ALRI <5 Chickenpox/ Varicella 9 5 13 7 2
years &/H (B, C & D) Mumps 4 0 27 12 18
District Malakand reported CL 32, 15 3 1
maxmum cases of ALRI <5 Measles 15 15

AD (N hol LI Pertussis 23
years, (Non Cholera), ILI & Gonorrhea 29

SARI Meningitis 15
District Mardan reported cases| AFP 16
of ILI, SARI, ALRI <5 years, Al HIV/AIDS 0
(Non Cholera)& Malaria
District Swabi reported
maximum casesf SARI, ILI, AC — | ALRI < 5 years
(Non Cholera)ALRI <5 yeays
Typhoid & Rabies/Dog bite
District Swat reported
maximum cases of SARI, ILI, £
(Non Cholera)Typhoid& ALRI
<5 years

Cases of W/AIDS & AFReed
immediate verification and
public health response.

As compared to WeeB, @ases
of ALRI <5 yea& SARI shown
upward trend while IL$hown
downward trend.
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Figure7: Week wise reported cases IBARK ALRI <5 year&P
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Islamabad (ICT) Figure 8: Most frequently reported cases during weeln comparison with preious weeks, ICT
1 From ICT, the most frequent 1000 -
: 900 A BEWK5 BWK6 BWK7
reported diseasewere LI 800
(n=534, ALRI <5 year(n=257, 700
AD (NorCholeran=169, SARI & 00 ]
(n=12), B. diarrhea (n=07 ‘3‘88 ]
Measles (n=08 Chickenpox 200
(n=02),Typhoid A=01)& AFP 100 ]
(n=01)
9 During this weeka sharp
declinewas observed follLI
caseswhile an increasén cases
of ALRI <5 yeattas been

observedas canpared to last  Eigyre 9: week wise reported caseslbf& ALRI <5 yearsCT
week i.e. Week 06
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(Note: ICT started reporting data
on new format; therefore, data
before week26 is not shown in
trend graph).
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Figure 10: Most frequently reported cases during wegkn comparison with preious weeks, GB

Gilgit Baltistan 60 - BWK5 EWK6 mWK7
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1 GilgitBaltistan reported cases %
of ILI (n=55)ALRI <5 years %01
(n=36), SARI (n=126B. diarrhea 40 - 36
(n=11),AWD (SCtolera) 30
(n=04), AD (Non Cholera)
(n=03), Typhoid (h=0Z 20 16
Chickenpoxn=01) ths week. 10 4 H i
4 3

2 1

Weekly trend for cases of ALR 0 e — —_— =
ILI

ALRI<5years SARI B. Diarrhea  AWD (S. AD (Non- Typhoid  Chickenpox/
Cholera) Cholera) Varicella

<5 years& ILIdepicted an
increase in trenchs compared

to previous week.e. Week06. Figure 11: Week wise reported casefILI &ALRK 5 years GB

ALRI <5 years
(Note: GB started reporting data on

new format, therefore, data before
weelk15 is not shown in trend graph)
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Figure 2: Most frequently reported cases during wegk in comparison with preious weeksAJK

EW5 mW6 mWwW7
90

District Mirpur reported cases 80

of Il (n=80), AD (Non

70
Cholera) (n=69), ALRI <5 yet 60
(n=23, Malaria (n=06), B. 50
diarrhea (n=04) &ARI (n=03) 0
this week. 20
Weekly trend of cases of ALF 20
<5 years have shown a 10

y 0 _—4 ‘—

decline while ILI cases
. .. AD (Non-Cholera) ALRI <5 years Malaria B. Diarrhea SARI
depicted the similar pattern

as compared to last week.

Number of Cases

Figure 13 Week wise reported cases tfl & ALRI <5 years, AJK
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1  This week Punjab

(Bahawalpur district) 12 \~,\ P

s g\rltj: éii:g)f iggfz)’ PRI F LI FFIIF S FF G &
ALRI <5 years (n=204 Figure #: Most frequently reported cases during wedkin comparison with preious weeksBahawalpur, Punjab
Malaria (=83, Typhoid 900
(n=55), SARI (n51), B. 800
diarrhea (n=3}, AWD (S. 700
Cholera (n=24), VH (B, C & D) 600
(n=24), andAVH (A & E) 500
(n=24) at maximum. 400
Cases of AWD (S. Cholera), 300
Typhoid & B. diarrhea have 200
beenreported which need 100
immediate verification and

public health response

accordingly.

It is proposed to enhance

community awareness on
water, sanitation and hygiene Figure 15 Week wise reported casesf ILI,ALRI <5 year& AD (Non CholeraPunjab

(\NASH) practices e || ALRI < 5 years sss=== AD (Non-Cholera)
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There is a need to strengther
the routineimmunizationto
decrease burden ofPDs.
Cases of llshownincrease
whereas ases of ALRI <5
years& AD (Non Cholera)
showndecreasdrend this
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week as compad to . .
previous week i.e. WeeBs. Table 5: IDSR reporting districts

IDSR Participating Districts : o el Ngmb(_er &l Total Number of Sites that
Province Districts ReportingSites Reported (%)
f  This weekl6% (B/39) of the (ARS/Total) P

districtsreported 100% data Haripur 69/69 62 (900)
and thedistrictswere Kohat 60/60 59 (99%%0)
Islamabad €DA, Lakki Abbottabad 110/110 95 (87®b)
Marwat, Killa Abdullah, Charsadda 61/61 79 (7%)
Lasbella, Nagar and Lakki Marwat 49/49 49 (100%)
Tharparkar Khyber Pakhtunkhwa Swat 77/77 73 (96)

- Malakand 78/78 32(41%)
DistrictsGwadar, Jaffarabad & Swabi 63/63 60 (98%)

Muzaffgrgarhjid not report Khyber 63/63 11 (18%)
data this week. Mardan 65/65 48 (74%)
Azad Jammu Kashmir Mirpur 37/37 31 (84%)
Islamabad Capital ICT 18/18 16 (8%%0)
Territory CDA 9/12 9 (100%)
Gwadar 24/24 [N

Kech 4478 40(91%)

Khuzdar 20/136 18(90%)

Killa Abdullah 30/50 30 (100%)

Lasbella 85/85 85(100%)

Balochistan Pishin 23/118 06 (26%)
Quetta 22/77 14 (6%%)

Sibi 42/42 37 (83%)

Zhob 37/37 27 (73%)
Jaffarabad 4747

Naserabad 45/45 35 (78%)

Gilgit Baltistan Hunza 30/30 28 (9%%)
Nagar 05/22 05 (100%)

Hyderabad 63/63 55 (8'®b)

KarachiEast 14/14 12 (86%)

KarachiMalir 43/43 33 71%)

Ghotki 58/58 07 (12%)

Umerkot 30/118 19 (64%)

Naushahro Feroze 52/52 27 (520)

Tharparkar 93/236 93 (100%)

Shikarpur 32/32 20 (63%0)

Thatta 28/50 27 (9Ph)

Larkana 149/149 36 (2%%)

Kamber 101/101 64 (64%)

Bahawalpur 91/91 49 (54%)

Puniab Muzaffargarh 1177117 |G

*percentage ={Sites Reported data/Agreed Reporting Sites (ARS)}*100
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