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Immunization Coming campaigns

.
Supplementary Immunization Activities (SIAs)
SNID districts

Campaign Children | PCA % failed
targeted |Coverage |lots 24-28.9.
April SNID 6,315,188 |95.2 9 5911
May NID 9,481,022 |95.9 8
June nomad 59,872 91.6 No
campaign LQAS
Recovery SIAs 27,402 93.5 No
Bermal LQAS
Case response 27,575 46.8 No
Shahwalikot LQAS
Complementary o
vaccination activities NID districts
6.-10.8.

e A total of 41 cross-border teams at 15 cross-border
vaccination points and 456 permanent transit teams
(PTTs) were operational across Afghanistan during this
quarter.

Permanent transit teams vaccinated 3,453,207 children
under the age of 5 against polio during the quarter while
cross-border teams vaccinated 200,668 children under the
age of 10.

During the reporting period, over 3,511 children were
vaccinated with OPV by teams at UNHCR and IOM sites
receiving returnees from Pakistan and Iran. In 2018, a total
of 3,511 returnee children have been vaccinated with OPV
and 2,555 with IPV at these sites.

In compliance with International Health Regulations (IHR),
114,836 international travelers were vaccinated against
polio between January-March 2018.




Reducing geographic spread of
wild poliovirus

The number of polio-affected provinces has steadily declined in the past
four years, from eight in 2015 to four so far in 2018.

The transmission is largely limited to a relatively small area in the
southern and eastern regions.
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Vaccination of returnees & refugees
continues at border areas
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5 Inaccessible children May 2017 - May 2018

Access remains an evolving challenge, with recent deteoriation in May due to bans on house-to-house campaigns in the South.
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Improved quality of supplementary Afghanistan AFP surveillance system
immunization activities meets key quality Indicators

Lot Quality Assessment Sampling (LQAS) data shows that the
quality of supplementary immunization activities over the
past quarter has been improving. The proportion of failed 2018 2017

lots decreased from 9% in May 2017 to 8% in May 2018.
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Information communication network
(ICN) raising awareness in communites

Understanding the reasons
behind refusals

Campaign awareness.: Vaccine refusals have been a longstanding barrier to
polio eradication in Afghanistan. Reasons why parents
refuse to vaccinate ther children vary greatly.

To learn about the reasons and understand the issue
ICN districts Non-ICN districts better, focus group discussions were conducted in

Kandahar City and Spinboldak district in the Southern

region during the last quarter.
85.2% 60.7%

Some of the reasons the respondents gave for refusing
the vaccine included:
Reducing missed children after campaign:
e The vaccine makes children behave badly or with
a lack of respect for religion
o The vaccine makes their children sick, or kills them
e The vaccine is not intended to prevent polio, but is

Campaign] [Total Total Total % par.t o'f another agenda' by th'e {-\merlcans
. . .. . e Poliois not seen as a high priority when compared
missed vaccinated remaining Vaccinated to oth ts of le’s li ther di
by ICN by ICN o other aspects of people’s lives, or other diseases

circulating in the area
62,545 30,690 31,855 49,1% campaign has been ongoing for twenty years

without success

42,780 21,198 21,582 49,6% e The vaccine is haram, and is made from monkey
kidneys, the urine of Americans, or pigs urine

e People in Kandahar City are becoming frustrated

. , . . 3 with the intensity of the campaign
Convincing and vaccinating children missed due to S sorfiCnAANEs. TR (o notvaccinate theit

refusals after campaigns: children during the door-to-door campaigns,
’ but accept vaccination only if it takes place in
s the hospital
e Refusal caregivers in Kandahar say that they follow
the example of several influencers

The results will be used to plan for the next steps
in polio eradication, and to further enhance the
effectiveness of the communications efforts.
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With four children and a busy career, Dr Farzia Sadat does
not have much free time at her hands, but she would not
have it any other way. “It was my dream to become a
doctor from an early age. | was a bright kid and my parents
saw my potential.” Her father is a university teacher, and
wanted to support his daughter’s education.

Dr Farzia works as a provincial polio officer. Before this, she
worked as a medical doctor and in different public health
programmes in Herat. “l wanted to start working in public
health to help many people instead of just one patient.”

She doesn’t take her success for granted, as it was not
always certain that she would be able to work at all.

“l started my studies in 1992, but a few years later, | was
forced out of university because of the restrictions im-
posed on women. | stayed home for six long years”, she
remembers.

She kept herself busy by volunteering in a local health
facility pharmacy, doing tailoring work at home and

Dr Farzia Sadat was forced out of the university for six years, but persisted.
Now she manages over a thousand people in the polio eradication initiative.

helping at a local health centre. Although women were
not allowed to study or work, they could help in health
centres, as male doctors were not allowed to treat female
patients. Women were finally admitted back to universi-
ties in 2001. “All of my college classmates were so happy
to start studying again”.

She returned to university with a newfound energy and
went on to graduate with top grades.

k%

We followed Dr Farzia’s work during a national vaccination
campaign, during which over nine million children were
vaccinated across Afghanistan.

In the end of the first vaccination campaign day, Dr Farzia’s
teams gather in a local health centre to discuss the day.

A team of two young women tell that they have been
harassed on the streets, and Dr Farzia takes note. After
the meeting, she tells that this is not a one-off incident.
“Every campaign we have one or two cases of harassment.

We have security in place to help the women, if something
should happen.” The society still doesn’t accept women in
the workforce completely. It is still relatively rare for
women to work. Polio eradication initiative is accountable
for possibly the largest female workforce in Afghanistan,
employing thousands of front line workers in every
campaign.

Dr Farzia hopes to hire more women. In vaccination
campaigns, women have an advantage over men: they can
enter homes. This makes it easier for newborn and sleep-
ing children to be vaccinated, and less children are missed
in each campaign. “It improves our programme results, but
it is not so easy to find more women. In some areas, peo-
ple have never seen women work outside their homes”.

Bad security situation and harassment are big problems
in Afghanistan, and there are areas where women can not
work at all. For the future, she hopes that life will become
easier for Afghan women. And for now, she will continue

working for that goal.
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