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Polio eradication: ‘Nearly 
100pc coverage in 
sensitive UCs of Malir’
Dawn,5July 2013

KARACHI, July 4: Almost 100 per cent polio vaccination coverage was achieved in the 
recently held polio drive in union councils that have been declared sensitive in Gadap, 
claimed deputy commissioner of Malir districtKazi Jan Mohammad on Thursday. He was 
briefing commissioner Shoaib Ahmad Siddiqui during his visit to the district.The deputy 
commissioner said that fool-proof arrangements had been made for the safety of vaccinators 
and to achieve optimum coverage during the next drive scheduled for this month.MrSiddiqui, 
who has been directed to personally visit all districts of Karachi so as to personally assess 
public complaints about profiteering, encroachment, polio drive and other, started the 
exercise from Malir.
The deputy commissioner informed the commissioner that encroachment at Sohrab Goth had 
been removed and four police officials, including an assistant sub-inspector, deputed at a 
picket in the Sohrab Goth area had been suspended for failing to realise their responsibilities 
in protecting public property.Additional deputy commissioners, assistant deputy 
commissioners and revenue officers from Malir district were also present during the 
briefing.MrSiddiqui drew the attention of the officers towards illegal hydrants and presence of 
water tankers’ racket in the district and ordered immediate action against them. He said all 
illegal water connections must be severed, while water bowsers and other vehicles parked on 
or around hydrant premises be confiscated.
“Strict action must be taken against the unscrupulous elements be they the profiteers, 
hoarders, encroachers, water mafia or other criminal elements engaged in exploitation of 
citizens,” said the commissioner.He said efforts must be made to raise public confidence in 
the office of deputy commissioner so that they communicate their problems and get them 
solved.MrSiddiqui said assistant commissioners would be held responsible if the public 
grievances were not addressed and urged the officials to ensure regular visits to the areas 
under their respective jurisdiction.—APP

Anti-measles drive in high 
risk five-district from July 
8

Pakistan Observer , July 4 2013 

Lahore—Keeping in view the rising cases of measles in Punjab, the Expanded Programme 
for Immunization (EPI) of the health department is going to launch anti-measles drive in other 
five high risk districts of Punjab from July 8.Additional Director EPI department 
DrNazirHussain while talking to media persons here on Wednesday stated this.To a question, 
he said that EDOs and DOs of concerned districts had been trained. However, necessary 
material had been dispatched to the concerned districts which include Attock, Rawalpindi, 
Bahawalpur, Bahawalnagar and Lodhran while in eighteen districts this drive is already in 
progress and will continue till July 7.He said that around 15,234,142 children of age group of 
six months to ten years had been vaccinated in 18 district of Punjab so far during the current 
drive.As many as 5124 teams consisting of four persons are involved in anti-measles drive. 
To a question, the additional Director said that around sixty percent cases of measles had 
been come down in Lahore where anti-measles drive was launched in May last.

Responding to another question about the rising number of cases of measles in other parts of 
Punjab, he said that in case of measles often parents did not contact doctors and treat the 
child on spiritual basis when the victim child reached at the last stage then 
they contact doctor or take the children to hospital where he succumbed to his ailment.He 
appealed to the parents to contact doctors without any delay in case of symptoms of measles 
in their child so that proper treatment at early stage could be ensured. He said measles was 
a curabledisease and going out of control due to ignorance of people. About 20,915 cases of 
measles have been reported in Punjab during the last six and a half months with an addition 
of 175 new cases during the last 24 hours.According to health department officials, at least 
182 deaths have been reported so far and most deaths occured in Lahore, Gujranwala, 
Rajanpur, Rahim Yar Khan, Kasur and Sialkot.During the last 24 hours, around 175 cases of 
measles were reported from Punjab, including 23 in city hospitals, on Wednesday.The 
officials appealed to parents to get their children upto five years of age vaccinated without 
delay and cooperate with teams.
 

Youth dies of dengue

The Nation, July 03, 2013 

KARACHI - One more patient died of dengue fever in the city on Tuesday. A 22 year-old 
Zubair, resident of North Karachi, breathed his last at a local hospital, taking the death toll to 
three during this year.  Provincial Dengue Surveillance Cell of Sindh Health Department has 
confirmed nine new dengue fever in the city during the last 24 hours, taking the total number 
of cases to 369.
 

Pakistan reports third 
‘brain-eating amoeba’ 
death of 2013

A third person has died from the “brain-eating amoeba”, Naegleriafowleri, in Pakistan this 
year, according to a Daily Times report.Ording to Sindh Public Health Department official 
Ayaz Ahmed, a resident of Saddar town was admitted to a local hospital on Thursday where 
he died on Saturday evening. “It is the third case this year and we have yet not found any 
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The Global Dispatch, 30 June 
2013 

swimming history of the deceased,” he told Daily Times.

What is Naegleriafowleri and how do you contract it?

N. fowleri is a single-celled protozoan parasite (amoeba) that is found in very warm surface 
waters such as lakes, ponds, and rivers. The warm water temperatures of the hot summer 
months allow the amoeba to multiply.People typically get infected by swimming, jumping or 
playing in freshwater and get the water up their nose. From there the parasite travels to the 
brain and spinal cord and necrotizes, or basically eats brain tissue.The disease is known as 
primary amoebic meningoencephalitis (PAM) and it has a very rapid progression. Typical 
symptoms may start after a day or two; headache, fever, nausea and vomiting. Later 
symptoms may include seizures, irrational behavior, hallucinations and finally coma and 
death. The course of the disease typically last about a week. Because the symptoms are very 
similar to bacterialmeningitis, PAM may not even be considered in the diagnosis.

It is a rather rare infection with some 128 known cases recorded in the US since 1962; 
however, there is only one known survivor. And in the one survivor, it has been suggested 
that the survivor’s strain of Naegleriafowleri was less virulent.

Treatment for this parasite has been unsatisfactory
 

Child pronounced dead at 
Hospital found alive

The Express Tribune, June 19, 
2013
 

Faisalabad: A child pronounced dead at Allied Hospital on Tuesday is fighting for his life at 
the intensive care unit. GhulamRasool, a relative of the child, said the baby, AyanHussain, 
aged 18 months, was brought to Faisalabad from Jhang on June 10. He had been running 
high temperatures for several days.He said the child was admitted to children ward, where 
his condition worsened over the days.

On Tuesday, he said, it fainted. The ward in charge was informed and the duty doctor was 
called.He said the doctor checked the child, pronounced him dead and issued a death 
certificate. The ‘body’ was handed over to the father, Muhammad Hussain.He said on their 
way home, when the ambulance ran over a pothole, the jolt caused the baby to start crying.It 
was rushed back to the hospital, where the nursing staff was shocked to see the baby alive. 
The baby was shifted to the intensive care unit.Rasool said he found the idea that had the 
child not cried, it might have been buried alive scary.He said the Health Department should 
take notice of the incident and cancel licences of the negligent doctor and others like him.

“Who knows how many children have been pronounced dead by the doctor when they were 
actually alive,” he said. Medical Superintendent Rashid Maqbool said such mistakes were 
rare.He said no such incident had ever occurred at the Allied Hospital before. He said a 
committee had been formed to investigate the matter. Action would be taken against the 
doctor, if he was found guilty of negligence, he added.
 

Dialysis patients 
contracted hepatitis at 
Peshawar hospital: report

The News, June 18, 2013 

PESHAWAR: It has been revealed that patients undergoing dialysis treatment at Lady 
Reading Hospital, Peshawar contracted hepatitis due to the use of infected instruments 
during treatments, Geo News reported Tuesday.According to an inquiry report issued 
following the directives of Peshawar High Court, patients at Lady Reading Hospital were 
treated with infected instruments during their dialysis treatments due to which they were 
stricken by hepatitis in Peshawar.Furthermore, it was also stated in the report that each year, 
at least 500 persons succumbed to hepatitis. The report revealed that due to the use of 
contaminated instruments during dialysis treatment at the hospital, millions have lost their 
lives so far. By using polluted instruments over and over again, thee facility was subjected to 
Rs 20 million loss. The Chief Executive of Lady Reading Hospital acknowledged and 
accepted the facts presented in the inquiry report and assured departmental action against 
the culprits involved. Patients suffering from kidney disorders had filed a petition in the 
Peshawar High Court after which the court ordered investigation into the matter.
 

Doctors encourage non-
invasive treatments to 
treat club foot in children

The ExpressTribune, 5 June 2013 

KARACHI: Medical experts are hopeful that by the year 2020, every child born with the club 
foot disorder in Pakistan will be able to lead a normal life through the Ponseti Method, said 
Professor DrMuhammed Amin Chinoy, head of the orthopaedic department at the Indus 
Hospital. He was speaking at an awareness workshop on Monday held to mark the World 
Clubfoot Day which is celebrated on June 3 across the world. The workshop was organised 
by the Ponseti International Pakistan, Jinnah Post Graduate Medical Centre, Pakistan 
Orthopaedic Association and the Indus Hospital at the Barrett Hodgson International High 
School on Monday. Justice (Retd) RanaBhagwanda was the chief guest at the event which 
was attended by a large number of children with club foot, their parents and doctors.
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Non-invasive treatment

Dr Ignacio Ponseti, a physician at the University of Iowa, developed the Ponseti Method in 
the 1950s. This course of treatment does not involve expensive surgeries or equipment and 
instead involves a series of casts and a brace so that a child could walk and move properly.

Professor AnisuddinBhatti of the JMPC said that performing surgery to treat this condition 
was wrong as the patient suffered from severe pains and there was no guarantee that the 
child would recover completely. He advocated the use of the Ponseti Method, saying that it 
increased the chances of a child’s functional leg movement. “We have been using this 
method for the past six years,” he said.” We have also been trying to change people’s 
mindset towards the PonsetiMehtod.
 

Children Suffer as 
Pakistan Battles Measles 
Epidemic

The News,  June 20, 2013
 

LAHORE: In the intensive-care ward of Lahore's Mayo hospital, pale, spotty children cry in 
the intense heat of the Pakistani summer -- victims of a devastating measles 
outbreak.Punjab, Pakistan's most populous province of which Lahore is the capital, has 
borne the brunt of the epidemic.It has 18,000 of the 25,000 cases reported around the 
country by provincial health authorities and more than 150 -- all children -- of the 495 
deaths.The province is the country's richest and most developed, but health experts say 
ineffective vaccination programmes and poor monitoring of the disease have led to the 
contagious disease running rampant."Initially people were unaware about this epidemic, so 
they tried to treat the disease at home and using local street doctors," doctor IftikharMirza, a 
spokesman for Mayo, Lahore's main public hospital, told AFP."They were even unaware 
about the vaccination. So, when they came to us, the children were in a critical condition and 
many had already died."Asad Abbas, a labourer, tried to treat the disease, spread by droplets 
from the nose or mouth of infected people, with traditional methods and sought proper 
medical treatment only just in time.

"The red spots appeared on my six-year-old grandson's body some days back. We took it 
lightly and got him treated from a homeopathic practitioner," he said."Then he started 
vomiting and his energy vanished. When we brought him here, he was about to die. But after 
treatment over here, he is okay now."Doctor Muhammad Younas, an official from the 
Directorate General of Health in Punjab, told AFP the province had seen 17,985 measles 
cases this year, with 158 deaths."This is the worst situation in five years and we can 
confidently say that the number of these cases is much higher than during the previous five 
years," he said.Last year there were 310 measles deaths in Pakistan, according to the World 
Health Organization, described in January by a health ministry official as "a record high".The 
WHO uses a more conservative count of cases and deaths, but even by its measure 2013 is 
on track to be far worse than 2012. Since the start of the year the WHO has recorded 12,951 
measles cases and 290 deaths across Pakistan -- compared to 14,984 cases and 310 deaths 
in the whole of last year.The WHO says three consecutive years of severe flooding, which 
put Pakistan's health system under severe strain, have helped measles cases rocket from 
4,321 in 2010 to the current alarming figure.Pakistan has a network of vaccination centres for 
mothers and newborns, and issues vaccination cards for children who are born in hospitals or 
seen by doctors after birth.But many women -- like Asad Abbas's daughter -- give birth at 
home and do not see a doctor either during or after pregnancy.

Efforts to eradicate polio in Pakistan have been hampered by longstanding conspiracy 
rumours that the vaccination droplets contain a sterilising chemical as part of a Western plot 
to reduce the Muslim population.There has also been opposition from militant who see the 
vaccination drives as cover for espionage, and numerous health workers on polio campaigns 
have been gunned down in recent months.The United States fuelled the conspiracy theories 
by using a hepatitis vaccination drive in the Pakistani city of Abbotabad as cover for 
gathering intelligence on the whereabouts of Al-Qaeda founder Osama bin Laden.Measles 
programmes have not been affected by these problems, but even where families are aware of 
the dangers of the disease, efforts to get children immunised have struggled with youngsters 
not always showing up for jabs.The measles vaccine is cheap -- less than a dollar per child 
according to the WHO -- but two shots are recommended to prevent outbreaks, as around 15 
percent of children do not achieve immunity with a single dose.An official with the UN 
Children's Fund in Punjab said missed vaccinations had built up over the years to create the 
current outbreak."Some children could not be immunised even after vaccination and many 
others have issues of malnutrition, so all these cases accumulate after five years and the 
disease turn out as an epidemic. This is what has happened this time," the official told AFP 
on condition of anonymity.JafferIlyas, a spokesman for the Directorate General of Health in 
Punjab, said the province had vaccinated 2.6 million children in response to the 
epidemic.Punjab Chief Minister Shahbaz Sharif has declared a "war against measles" and 
the province hopes to have the outbreak under control within weeks, Ilyas said.
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Multan: Nurses protest 
against superintendent

The News, July 2, 2013 

MULTAN: Nurses of Nishter hospital continued their protest against behaviour of their 
superintendent on second consecutive day on Tuesday, Geo News reported. The protesting 
nurses also staged sit-in and demanded removal of the superintendent. They claimed that 
they had submitted written complaints to MS Nishtar hospital against superintendent several 
times but no action had been taken yet. They vowed to continue protest till their demand was 
met.
 

Unhygienic ice spreads 
diseases in Karachi 

The Frontier Post, June 6, 2013 

KARACHI: With rise in temperature of the city, the consumption of ice and other cold drinks 
has increased, but who knows that while using this ice made commercially by small ice 
factories, which innocently looks so transparent and clean, one can suffer from hazardous 
diseases. An ice depot owner in Gulshan-e-Iqbal, AmjadHussain, said that normally water 
from tankers was used in making ice. "We use water supplied by tankers from the pumping 
stations of Karachi Water and Sewerage Board," he said.On a query if he carries out test of 
the water being used in making ice, Hussain said that it was impossible for them to go for test 
of every water tanker. "It is the responsibility of the KWSB, from where we get this water to 
check it for bacteria." When indicated that his ice factory was constructed just adjacent to a 
garbage bin, he ignored and said, "Sab Chaltahai (Everything happens here)."

Speaking on the condition of anonymity, a KWSB employee at Shah Faisal Colony Pumping 
Station said that throughout the years, we have not checked the quality of water being used 
for drinking and cooking purposes by citizens. "Last week, officials from the health ministry 
came and took samples of the water," he said adding that it was only due to rise in deaths of 
people from water-borne diseases, especially Naegleriafowleri, which forced the department 
to come.When contacted, a senior official of the provincial Health Department said that the 
standards set by the Environmental Protection Agency were not followed by ice factories, by 
and large. "We had raided different ice factories in the past and also issued warnings to 
some of them asking them to ensure clean environment and use water filter plants in the 
factory," he said."Owners of the ice factories whose water samples had been found unfit had 
been told to stop producing ice until they ensured proper quality of water on the premises." A 
senior physician at Aga Khan Hospital, DrNaseemZehra said that usually people did not 
know how harm this transparent ice can cause to their health."Diseases like Cholera, 
Dysentery, Polio, Hepatitis-A and others can be caused from using unhygienic ice," she said. 
Meanwhile, despite repeated calls to the KSWB Managing Director and other officials, no one 
was available for the comment.TheKarachiities appeal to the concerned authorities, health 
department and KWSB, to ensure supply of healthy water in order to avoid spreading 
hazardous diseases

Measles Concerns: Health 
Department officials 
stealing vaccine fridges 

The Express Tribune, June 8, 2013 

The Lahore High Court on Friday summoned a Health Deputy Secretary, an executive district 
officer and a deputy district officer for June 11 on a petition filed by a drug inspector. 
Petitioner Bilal Yasin, a drug inspector from Ferozewala, submitted that he had been 
suspended from service for drawing attention to the theft of refrigerators provided by the 
UNICEF to store measles vaccines. Of the 81 refrigerators handed over to the Health 
Department in Sheikhupura, 36 had gone missing, said Yasin. He said that he had raided a 
site on a tip off and recovered four refrigerators from Vaccination Deputy Superintendent Ali 
RazaGilani. Yasin said that he had lodged a complaint against Gilani and initiated a 
departmental inquiry against him. However, Yasin said, Sheikhupura Health EDO 
RanaRafique and Ferozewala Health Deputy District Officer Zulfiqar Butt had managed to 
have the inquiry dropped. He said that he was suspended from service for drawing attention 
to the theft of the refrigerators. Yasin said he was neither given a notice nor a chance to 
explain, as was procedure.

Yasin alleged that he had been victimised by those involved in stealing the refrigerators. 
“They were given to the department to store vaccine, but the vaccine has not been stored 
properly. This will hamper efforts to control the epidemic,” he said. He prayed to the court to 
set aside his suspension and direct the authorities to reinstate him. The judge remarked that 
while on one hand children were dying of measles, on the other, officers were being picked 
on for taking action against officials involved in the theft of refrigerators. According to official 
reports, more than 1,500 children are suffering from measles. As many as 129 children have 
died in the province so far. According to the World Health Organisation (WHO), the number 
of measles cases in Pakistan increased from 4,000 in 2011 to 14,000 in 2012. As many as 
306 children died of measles in the country last year, most of them in flood-stricken areas.
 

World Blood Donor Day' 
observed in Quetta

QUETTA: A seminar was held here on Friday to observe 'World Blood Donor Day.'Member 
Balochistan Assembly, RehmatullahBaloch, was the chief guest and threw light on the 
importance of blood donation.The MPA noted that donating blood did not cause any 
weakness as new blood got regenerated in three months, thus people should come forward 
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The News,  June, 14 2013 
 

to donate blood to saving lives.He further said that the government was taking all measures 
for health sector including blood donating. "In this regard I would give all equipments for 
Blood donations", said Baloch. While announcing Rs10,000 for some actors who participated 
in a stage show to create awareness about World Blood Donor Day, he also praised those 
who donated blood throughBaloch Blood Donors Society. The MPA and Baloch Blood Donor 
Society president Muhammad Anwar Baloch distributed certificates among blood donors on 
the occasion. (APP)
 

UAE to finance Anti Polio 
Efforts in KPK, tribal 
areas

DAWN, June 9 2013 

PESHAWAR: The United Arab Emirate has pledged to provide financial support to polio 
eradication efforts in Khyber Pakhtunkhwa and Federally Administered Tribal Areas for the 
next three years, according to officials.“We have sent plan for 2013-15 to the UAE 
government regarding polio immunisation in Khyber Pakhtunkhwa and Fata. The UAE will 
start financing the campaigns from July,” they said.Presently, the polio vaccination 
programme in Pakistan, including Khyber Pakhtunkhwa and Fata is being run through $330 
million loan secured by the government from Islamic Development Bank (IDB).The officials 
said that IDB was approached last year by the government after refusals by the international 
donors to provide funds to the programme. The UAE had already contributed $120 million to 
$5.5 billion to the five-year (2013-18) global polio eradication plan, to eliminate the vaccine-
preventable childhood ailment by the 2015, officials said.According to conservative 
estimates, the global plan seeks to eradicate polio by 2014 from Pakistan and by 2015 from 
Afghanistan and Nigeria, the other two endemic countries.

The UAE government has agreed to sponsor the Khyber Pakhtunkhwa and Fata polio 
eradication programmes from the amount, it has already donated to the global plan.The 
officials said that Khyber Pakhtunkhwa and Fata would stop using IDB’s loan next month, 
when it would start getting exclusive funding from the UAE. They said that Fata and Khyber 
Pakhtunkhwa recorded nine cases -- the former having five and the latter four, out of the total 
13 registered cases nationwide in 2013 so far.Last year, both accounted by 47 cases of the 
total 58 in Pakistan and had been under the focus of international donors. Fata has a total of 
1.1 million under-five population but authorities are required to administer anti-polio drops to 
about 800,000 because the remaining children live in North and South Waziristan agencies 
where Taliban have banned vaccination.

Officials said that Melinda and Bill Gates Foundation, the main donor of the $5.5 billion global 
polio eradication plan, had sought support of Pakistan Tehreek-i-Insaf chairman Imran Khan 
in polio eradication efforts in Khyber Pakhtunkhwa where his party was in power.According to 
them, US Microsoft giant Bill Gates had requested Imran Khan in a letter to further polio 
eradication in the province and safeguard children against disabilities.Bill Gates commitment 
to polio eradication resulted in his support for a massive anti-polio programme in Pakistan, 
Imran Khan tweeted. “The PTI is already committed to eliminating life threatening diseases 
from Pakistan through health education and immunisationprogrammes,” he said.According to 
officials, Mr Khan tweeted in response to the letter delivered to him through his emissary on 
Friday that he would be calling him (Bill Gates) to discuss modalities of moving against polio 
that took lives of so many children in Pakistan, especially in Khyber Pakhtunkhwa.
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Polio Cases Recorded in Pakistan till 8-7-2013

Confirmed Polio Cases in Pakistan District/ Area Wise. (2013) 
Province/ Region District/ Area Type of Wild Poliovirus No. of Cases Total Cases 
Khyber Pakhtunkhwa Bannu NSL1 1 4 

Mardan NSL1 2 
Malakand NSL1 1 

FATA FR Bannu NSL1 2 10 
North Waziristan NSL1 1 
Khyber Agency NSL1 7 

  Mbdin NSL1 1 1 
Punjab Mianwali NSL1 1 1 
Sind Dadu NSL1 1 2 

Bin Qasim NSL1 1 
Total    17 18 

Health Departments and Monitoring Bodies

National Institute of Health (NIH)http://www.nih.org.pk/

Technical Information on 
Primary Amebic 
Meningoencephalitis 
(PAM) Caused by 
Naegleriafowleri

Background:

Caused by the Naegleriafowleri; the Primary Amebic Meningoencephalitis (PAM) is a rarely 
occurring but highly fatal disease with a mortality of about 99%. Since the occurrence of first case 
in Karachi Pakistan on 3rd July 2012, different tertiary care hospitals of Karachi have reported a 
total of 10 cases with 100% case fatality. Because of the limited scientific knowledge available on 
the subject, it is considered appropriate to share a summary of the available technical information
to all concerned public health professionals.

The Agent:

Naegleriafowleri (commonly referred to as the "brain-eating amoeba"), is a single-celled free-living 
microscopic and heat-loving ameba found around the world. The organismgrows best at higher 
temperatures up to 46°C and is naturally found in warm freshwater environments such as lakes, 
rivers, canals, hot springs, warm water discharge from industrial or power plants, poorly 
maintained or minimally chlorinated swimming pools, water heaters and soil, where it feeds on 
bacteria and other microbes.

Transmission:

The infection usually occurs by entry of the contaminated water through the nose i.e. swimming or 
diving in freshwater places or putting contaminated water to the nose during ablution with 
inadequately chlorinated pool or contaminated tap water. The ameba migrates to the brain along 
the olfactory nerve causing serious disease. Infections however do not occur by drinking 
contaminated water.

The Illness:

PAM is a rare but almost invariably fatal disease of the central nervous system. In US, only 01 out 
of 123 cases reported during 1962 to 2011 could survive whereas the other documented survival 
occurred in Mexico. From subsequent laboratory experiments performed on the California 
survivor’s strain, it appears that the lesser virulence of the infecting strain might have contributed 
to his recovery.

Signs and Symptoms:
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Clinical similarity to bacterial meningitis increases chances of misdiagnosing PAM. 

Symptoms usually start 1-7 days after exposure with death in 1-12 days of illness. 

Because of rapid progression, the diagnosis is usually made after death. 

Stage 1 is characterized by severe frontal headache, fever, nausea and vomiting. Usual 
presenting symptoms include severe headache, meningeal signs, fever, vomiting, seizures, and 
focal neurologic deficits. Other symptoms such as photophobia, mental status abnormalities, 
lethargy, dizziness, ataxia, cranial nerve palsy, hallucinations, and delirium have also been 
reported. Moreover in some cases, abnormalities in taste or smell, nasal obstruction, and nasal 
discharge have been observed.

Stage 2: Stiff neck, Seizures, Altered mental status, Hallucinations and coma rapidly progress to 
death. Autopsy findings include hemorrhagic necrosis of the olfactory bulbs and cerebral cortex. 
3.2 Diagnosis:

Cerebrospinal fluid (CSF) studies of PAM patients typically demonstrate a pattern similar to 
bacterial meningitis with an elevated opening pressure, a polymorphonuclearpleocytosis, normal 
or low glucose, and elevated protein. However the observations of blood in the CSF and/or motile 
ameba serve as clues for potential diagnosis of PAM.

Diagnostic Options:

Direct Visualization in CSF:

The diagnosis can be made most quickly by microscopic examination of fresh, unfrozen,
unrefrigerated cerebrospinal fluid (CSF). Frozen or refrigerated samples are not appropriate 
because cold temperatures kill the amebae.

i. A wet mount of freshly-centrifuged CSF sediment might demonstrate actively moving 
trophozoites in a generally linear forward direction.

ii. Additionally, Naegleria can be identified in CSF smears or cultures using hematoxylin and eosin 
(H&E), periodic acid-Schiff (PAS), trichrome, Giemsa, or Wright-Giemsa stains. A stained smear 
will show ameboidtrophozoites with morphology typical of Naegleria i.e. Nucleus with a centrally 
located, densely staining large nucleolus.

Note:

a. Gram stain must be avoided as the amebae gets destroyed during heat fixation. 

b. If amebae are identified in the CSF, the diagnosis should be subsequently confirmed with 
culture, PCR, or immunohistochemical (IHC) tests.

Direct Visualization in Tissue:

The diagnosis can be made from microscopic examination of stained smears of brain biopsy or 
autopsy specimens demonstrating trophozoites with typical morphology

Global update & National 
Advisory on 
NovelCoronavirus (NCoV) 
Infection

This advisory is intended to serve the following objectives:

Provide latest information about the spread on Novel Coronavirus (NCoV) 

infection to various categories of professionals in the health sector

Guide healthcare staff in suspecting NCoV infection among Pakistani population and the 
subsequent case management

Facilitate health managers in advance preparations 

Global Epidemiological Update:

- The Novel Coronavirus (NCoV) was first identified in September 2012 among individuals 
with severe acute respiratory illness in Kingdom of Saudi Arabia. As of 27th March 2013, 
a total of 17 confirmed cases have been reported to WHO from;Saudi Arabia (09), Qatar 
(02), Jordan (02), United Kingdom (03) and United Arab Emirates (01). Eleven of the 
reported cases died with a case fatality rate of 64.7%.

- Most of the confirmed patients developed severe respiratory illness and their symptoms 
included shortness of breath, coughing, and pneumonia. Acute renal failure, pericarditis 
and disseminated intravascular coagulation were also observed in fatal cases.

- The efficiency of person-to-person transmission of NCoV is not well characterized but 
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appears to be low. Occurrence of two clusters in Saudi Arabia and UK however,raise the 
possibility of limited human-to-human transmission.

- Whereas the reservoir and route of transmission of the novel coronavirus are still being 
investigated, it is considered likely that this new strain originated from an animal source.

-

Viral Characteristics:

Coronaviruses are a large family of common viruses causing a range of illnesses in 
humans and animals. In humans, coronaviruses can cause mild illness like common 
cold as well as severe illness like severe acute respiratory syndrome (SARS). 

The NCoV appears similar to coronaviruses found in bats however, genetic 

sequence analyses have shown that the new virus is different from other known human 
coronaviruses, including SARS.

The WHO in collaboration with the affected countries is however, trying to better 
characterize the epidemiology of NCoV infection in humans

Clinical Features:

All patients presented generally as pneumonia with symptoms of fever, cough, and 
shortness of breath and breathing difficulties. In fatal cases, severe respiratory distress 
and acute renal failure were predominant.

The incubation period is currently considered to be up to ten days.

There is no specific treatment for novel coronavirus infection; care is supportive. 

Recommendations:

People travelling to Arabian Peninsula, particularly for Hajj and Umrah may be advised 
to observe respiratory etiquettes and practice frequent hand washing.

Persons who develop severe acute lower respiratory illness within 10 days after 
traveling from the Arabian Peninsula or neighboring countries (Bahrain, Iraq, Iran, Israel, 
Jordan, Kuwait, Lebanon, Oman, Palestinian territories, Qatar, Saudi Arabia, Syria, the 
United Arab Emirates, and Yemen)* should be carefully evaluated using the following 
criteria:

A person wi
and cough; AND 

Suspicion of pulmonary parenchymal disease (e.g., pneumonia or acute respiratory 
distress syndrome based on clinical or radiological evidence; 

History of travel from the Arabian Peninsula or neighboring countries* within 10 days; 
AND 

Not already explained by any other infection or etiology, including all clinically indicated 
tests for community-acquired pneumonia 

In addition, the persons who develop severe acute lower respiratory illness after contact 
with a suspected case should also be evaluated for NCoV infection

Case Management:

Manage the suspected case through supportive care in an isolation room. 
Patient should wear a surgical mask and attendants should practice standard, 
contact, droplet and airborne precautions.

Use dedicated individual equipment as far as possible and ensure foolproof 
decontamination of reusable healthcare equipment.

All wastes arising from the patient care should be considered as clinical waste 
using the red bags.

Clean and disinfect the environment at least once daily and terminally at 
discharge by using hypochlorite (1,000 ppm) solution. 

Sample Collection and Transportation: 
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Specimens being sent for NCoV testing should preferably be tested at local 
facility to exclude the presence of other known respiratory pathogens before 
dispatch. 

Exercising standard, contact, droplet and airborne precautions, samples must 
be transported to NIH; duly labeled / packed in triple packaging to the 
Department of Virology, Public Health Laboratories Division, National Institute 
of Health, Islamabad along with detailed clinical information and travel / 
contact history. 

Lower respiratory tract specimens (tracheal aspirates and bronchoalveolar 
lavage) appear to have the highest virus titre however, upper respiratory tract 
specimens may be collected when lower respiratory tract specimens are hard 
to obtain. 

For any likely delay in reaching referral laboratory, the respiratory tract 
specimens or serum may be frozen on dry ice

Ministry of Health Punjab

Punjab Health 
Department corporate 
website

June 02, 2013

Health Care Programs

Health care programs are designed to enhance the quality of life and facilitate the 
citizens to meet their health care needs. These programs also educate physicians and 
other health professionals. Under the health care programs ground breaking 
researches are controlled on the health crisis. Some initiated programs are listed 
below:

Extended Program on Immunization (EPI)
National Maternal and Child Health Program
National Programme For Family Planning & Primary Health Care
Nutrition Program
Prevention and Control of Hepatitis
Punjab AIDS Control Program (PACP)
Punjab Health Sector Reforms Programme (PHSRP)
Rollback-Malaria Program
TB Control Program

11
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Exercise makes brain more resilient towards stress
Pakistan Tribune June 26, 2013

http://paktribune.com/news/Exercise-makes-brain-more-resilient-towards-stress-261427.html

ISLAMABAD: Exercising helps reorganize the brain so that its 
response to stress is reduced and there is no interference with 
its normal functioning, a research team has claimed.The 
researcher team based at Princeton University report in the 
Journal of Neuroscience that when mice allowed to exercise 
regularly experienced a stressor - exposure to cold water - their 
brains exhibited a spike in the activity of neurons that shut off 
excitement in the ventral hippocampus, a brain region shown to 
regulate anxiety.

These findings potentially resolve a discrepancy in research 
related to the effect of exercise on the brain - namely that 
exercise reduces anxiety while also promoting the growth of new 
neurons in the ventral hippocampus.

Because these young neurons are typically more excitable than 
their more mature counterparts, exercise should result in more 
anxiety, not less. The researchers found that exercise also 
strengthens the mechanisms that prevent these brain cells from 
firing. The impact of physical activity on the ventral hippocampus 
specifically has not been deeply explored, said senior author 
Elizabeth Gould, Princeton`s Dorman T. Warren Professor of 
Psychology. By doing so, members of Gould`s laboratory 
pinpointed brain cells and regions important to anxiety regulation 
that may help scientists better understand and treat human
anxiety disorders, she said.From an evolutionary standpoint, the 
research also shows that the brain can be extremely adaptive 
and tailor its own processes to an organism`s lifestyle or 
surroundings, Gould said.

A higher likelihood of anxious behaviour may have an adaptive 
advantage for less physically fit creatures. Anxiety often 
manifests itself in avoidant behaviour and avoiding potentially 
dangerous situations would increase the likelihood of survival, 
particularly for those less capable of responding with a "fight or 
flight" reaction, she said.Gould, who also is a professor in the 

Princeton Neuroscience Institute, said that understanding how 
the brain regulates anxious behaviour gives potential clues 
about helping people with anxiety disorders and also says 
something about how the brain modifies itself to respond 
optimally to its own environment.

For the experiments, one group of mice was given unlimited 
access to a running wheel and a second group had no running 
wheel. Natural runners, mice will dash up to 4 kilometers a night 
when given access to a running wheel, Gould said. After six 
weeks, the mice were exposed to cold water for a brief period of 
time.

The brains of active and sedentary mice behaved differently 
almost as soon as the stressor occurred, an analysis showed. In 
the neurons of sedentary mice only, the cold water spurred an 
increase in "immediate early genes," or short-lived genes that 
are rapidly turned on when a neuron fires. The lack of these 
genes in the neurons of active mice suggested that their brain 
cells did not immediately leap into an excited state in response 
to the stressor.

Instead, the brain in a runner mouse showed every sign of 
controlling its reaction to an extent not observed in the brain of a 
sedentary mouse. There was a boost of activity in inhibitory 
neurons that are known to keep excitable neurons in check. At 
the same time, neurons in these mice released more of the 
neurotransmitter gamma-aminobutyric acid, or GABA, which 
tamps down neural excitement. The protein that packages 
GABA into little travel pods known as vesicles for release into 
the synapse also was present in higher amounts in runners.

The results have been published in the Journal of Neuroscience.

©2013 www.alhasan.com

12



Updates on CDC’s Polio Eradication Efforts
Report from Centre for Disease and Prevention

May 31, 2013

The eradication of polio is an important priority for the Centers 
for Disease Control and Prevention (CDC). We are closer than 
we have ever been to eradicating polio and it is critical that we 
take advantage of this opportunity.

On December 2, 2011, CDC Director Thomas R. Frieden, MD, 
MPH, activated CDC’s Emergency Operations Center (EOC) to 
strengthen the agency’s partnership engagement through the 
Global Polio Eradication Initiative (GPEI), which is committed to 
completing the eradication of polio. On December 14, Dr. 
Frieden enlisted the support of the entire CDC community to 
become active participants in an intensified effort to eradicate 
polio worldwide.

CDC’s Involvement

In the final push toward global polio eradication, CDC continues 
its close collaboration with partners, including the World Health 
Organization (WHO), the United Nations Children's Fund 
(UNICEF), Rotary International, and the Bill and Melinda Gates 
Foundation to ensure a coordinated global and country-level 
response.CDC polio eradication activities and staff have moved 
into the EOC operational structure to ensure maximum use of 
CDC resources to support polio eradication, and to scale up 
timely technical expertise and support for polio-infected countries 
(Angola, Chad, Democratic Republic of the Congo, Nigeria, 
Afghanistan, and Pakistan) and for countries at risk of polio 
outbreaks (at-risk countries), in coordination with GPEI partners.

Since December 2, 2011, approximately 430 workers have 
supported CDC’s polio eradication efforts in the EOC and in the 
field. Of these, 137 workers have completed 382 field 
deployments to Angola, Chad, Cote d’Ivoire, and other areas. 
Each day an average of 70-80 people are working on polio 
eradication in CDC’s EOC.

Activation of the EOC has provided enhanced capacity for CDC’s 
STOP Transmission of Polio (STOP) program, which trains 
public health volunteers in the United States and globally to 
improve polio surveillance and help plan, implement, and 
evaluate vaccination campaigns. Since December 2, 2011, more 
than 500 individuals have been deployed to work with the STOP 
program in a number of countries, including Chad and Kenya.In 
addition, the EOC has provided enhanced capacity to scale up 
in-country technical expertise and support for – polio 
surveillance, planning, implementation, and monitoring of polio 
vaccination campaigns – strengthening routine immunization, 
strengthening management and accountability.

A few additional examples of CDC polio eradication activities 
include:

• An in-depth review of priority countries’ polio 
eradication plans to assess program gaps and training 
needs, and elaboration of plans for CDC’s 
engagement in those countries.

• Publication of several joint World Health Organization 
Weekly Epidemiologic Record/CDC Morbidity and 
Mortality Weekly Reports (MMWR) highlighting polio 
eradication progress in Afghanistan and Pakistan, 
Africa, Chad, and Nigeria.

• Collaboration with GPEI partners on detailed country-
plans for expanded technical and management 
support, including assistance with outbreak responses, 

surveillance reviews, vaccination campaign planning 
and monitoring, and data management.

• Provision of operational support to Nigeria for the 
country’s FY 2012 Polio Eradication Emergency 
Response Plan. The plan focuses on enhancing 
management and leadership skills to improve program 
performance.

• The development of indicators for monitoring polio 
vaccination campaign performance in the areas of 
planning, implementation, and evaluation.

• Review of WHO proposed outbreak response 
protocols for all polio-affected countries

• Creation of plans for needs assessments of 
immunization systems in Chad and Angola.

The Global Push toward the Finish Line

Polio incidence has dropped more than 99 percent since the 
launch of global polio eradication efforts in 1988. According to 
global polio surveillance data from May 28, 2013, 41 polio cases 
have been reported from the three remaining endemic countries: 
Afghanistan, Nigeria, and Pakistan. In 2012, a total of 223 polio 
cases were reported from five countries: Afghanistan, Chad, 
Niger, Nigeria, and Pakistan. Of the 2012 polio cases, 97% (217 
of the 223 cases) were reported from the three remaining 
endemic countries.

January 13, 2013 marked two years since a child was paralyzed 
by wild poliovirus in India. The country was once considered the 
most complex challenge to achieving global polio eradication. On 
February 25, 2012, WHO removed India, one of the four 
remaining endemic countries, from the list of countries 
considered to have never interrupted the transmission of wild 
poliovirus. India has not had a case of polio since January 13, 
2011 and no recent environmental samples have detected wild 
poliovirus.Activities continue in India to secure the gains 
achieved. Large-scale polio vaccination campaigns and active 
surveillance for acute flaccid paralysis (AFP) cases continue. 
Ongoing reports of AFP cases from India are fully expected. In 
fact, identification of high numbers of AFP cases means disease 
surveillance is working and enables India to quickly test cases to 
rule out polio as the cause.

While no polio cases have been detected in India for more than a 
year, poliovirus transmission is ongoing in the other three 
endemic countries – Afghanistan, Nigeria, and Pakistan. GPEI’s 
Independent Monitoring Board considers Nigeria and Pakistan to 
be the greatest challenges for eradicating polio. In addition, 
Angola, Chad, and the Democratic Republic of Congo had 
eliminated polio in the past but have experienced reestablished 
transmission of poliovirus that has continued for more than one 
year, raising concerns that a window of opportunity to eradicate 
this crippling and sometimes deadly disease may be closing.

It is therefore imperative that we make this final push toward
eradication one of our highest priorities. As Dr. Frieden has 
stated, “If we fail to get over the finish line, we will need to 
continue expensive control measures for the indefinite 
future…More importantly, without eradication, a resurgence of 
polio could paralyze more than 200,000 children worldwide every 
year within a decade.” Now is the time, we must not fail

©2013 www.alhasan.com

13



©2013 www.alhasan.com

14

High Doses of Common Painkillers increase heart attack risks
Frontier Post( http://www.thefrontierpost.com/article/17177/ )

APP_ISLAMABAD: Long-term high-dose use of painkillers such 
as ibuprofen or diclofenac is "equally hazardous" in terms of 
heart attack risk as use of the drug Vioxx, which was withdrawn 
due to its potential dangers, researchers said.

Presenting the results of a large international study into a class 
of painkillers called non-steroidal anti-inflammatory drugs 
(NSAIDs), the researchers said high doses of them increase the 
risk of a major vascular event -a heart attack, stroke or dying 
from cardiovascular disease by around a thirdm, Fox News 
Reported.

This means that for every 1,000 people with an average risk of 
heart disease who take high-dose diclofenac or ibuprofen for a 
year, about three extra would have an avoidable heart attack, of 
which one would be fatal, the researchers said.

This puts the heart risks of generic NSAIDs on a par with a 
newer class of NSAIDs known as COX-2 inhibitors or coxibs, 
which includes Vioxx a painkiller that U.S. drugmaker Merck 
pulled from sale in 2004 because of links to heart risks.

Other drugs in the coxib class include cerecoxib, sold by Pfizer 
under the brand name Celebrex, and etoricoxib, sold by Merck 
under the brand name Arcoxia.

"What we are saying is that they (coxibs, ibuprofen and 
diclofenac) have similar risks, but they also have similar 
benefits," said Colin Baigent of the clinical trial service unit at 
Britain's Oxford University, who led the study published in The 
Lancet medical journal.

He stressed that the risks are mainly relevant to people who 
suffer chronic pain, such as patients with arthritis who need to 
take high doses of painkillers such as 150mg of diclofenac or 
2400mg of ibuprofen a day for long periods.

"A short course of lower dose tablets purchased without a 
prescription, for example, for a muscle sprain, is not likely to be 
hazardous," he said.
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THOUSANDS HEALTH 
PROFESSIONALS
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�ر�ل  ڈا����
� � ذ���� �و� � �ت) ر�ر� �( ��ر �  نؤ��

�
 � ذ���� � �

 اس۔ � � ا�د � ر � � ��ع � روزے اور ر�ن � � ��ں

 رو� �آرڈے�� �و�ام۔ � � � ���  � �� ��ء� � ��

ِ ۔ �ں ��د � �� اس � دا�ال � � ڈا� ذ���� ���  �ر � �ل ر ���

 � �رہ � �� ا� �� � �� � � �� �� �ب ��ء� �

�ك �ار � � � �ن � ر� روزہ �� ر� روزہ �
�
�� �  �� � 

��ھ �ا� � �ن۔ � � � �ا � � � � � ���� � � �، � ��
�
�ٰ 

� ادو���ت ا� � ڈا� �� � �� �� دو���رہ � ا�� ��
�  ر�ن۔ �وا� ا��

�او� � � �� � � دو � ا�رى � ورزش �� � �� �
�
� � 

� � ورزش � روز�ہ � ادا� �ا��  �� � �وں � ز���دہ � ا�ر۔ � ��

 � ا�ت۔ �� ز���دہ ا�ل � د� اور دا� ����ں، �، � �� ا�۔ ��

��
�
�� �رے �ى �� � �� � � � �� ا�را� ڈا� ڈا�

�
� � 

  � ا�ل �ا� �ا � � آ� �� � � �ى۔ ��
�
 � ��۔ � �

 � روزہ �ا� �� � � ذ����۔ �� ا�ل ز���دہ ���� � � ا�ر ��

�  ر�
�
�� ۔�� ا�ب � ر� روزہ � �� وا� ذ���� ون ��  

 � ��  �ا� � ر��۔ � � � ��  183 �� 

�  � �� � ب۔گ291
� �
 � �� ر�� � �

 �وہ۔ � �ڑ دم �����  � �ہ �ہ � � �� ا�� 

�  � ��ں ��رى دو � آ���د � از� ���
�
 آ� �

 ا��  � � � � �� �� � �ہ � �ں

۔۔ � �� �� ��ك ���  �  

 

��و
� ���  ا��، � ��ں � ��

دا� � ��ں 1200

 
 ��
�
� روز�

�
)�ا� و�  ) 

��و �����  � �ت � ��) ر�ر� �( ��ر
� ��� �� 

 � ��ر اور � � ا�� � �اد � ��ں �

 � دا� �� �12 � ��ں � و ��رى

 رام �������  ،147 � �ل �ح روز ��۔ �

 �ل � ،151 � �ل �و� ،133 � �ل

��رہ �ر� ،101 � �ل �رن ،170 �
�
� 

 ،139 � �ل �ل ��ر ،78 � �ل

  �ر�
�
��
�
 � �ا� �ٹ �49 � �ل �

��و � ��ں � � ��ں65 � �ل
� ��� �� 

�ہ �
�
�ا� �� �ج � ��ں ��

�
۔ � � �   

 

 ا�� � �� دور �وٹ

 ز���دہ �س � �� �� � ڈر�� 

� � :� �� ���  

 ��
�
� روز�

�
)�ا� و�  ) 

�� �)� � اے( وا�  دور �وٹ �� � ���

  ا�� � ��
�
 ا�ل �س � �� �� � ڈر�

 �
�
�  � ز���دہ ��

�
�ن۔ � ��

�
 � � وا� �� � ��

 �ن دوران �س � �� � � ورزش � � ��

� �  �
�
 �ر�ں � دل �س � �� � �� �، ��

�  �ظ � � � اور
�
��۔ � ر� ��� � � � � 

 �و� � � � � �س � �� � ��  �ہ 2

۔� � � � دور � � � �  
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�ل ر� �۔ اب �گ ز���دہ �

 � �� � ���
�
�� ��
�
ڈ�ں � � �راك � �، �� اور � � �ح ز���دہ �� �۔ � �

 ���ں � � �� � � � و� � � وہ �� �� � �� ��ں � ��

� ا� آ�ن � ��۔ �  145�۔
�
��� �ح � �� ���� �ا� � � � � �� �ں � �� �ا� ��

�
�

� اس  �� ���� �� � � � درد ِ � � � � �ں ���
�
� � ��� � � ا� � ا�� اور ��

 آ�ن � د�� د�۔

 

 

�� �ر�ں � � � � رو� 

 ��، ��ى �

 
  �� �ر�ں � � � � رو � ��: ��ى �

�ہ � ��ں � �ج �� � ��  �م ��ں �

 �� دى ��: � ا�ل

 ��
�
)ا��روز�  ) 

��ر (��س ر�ر�) ��ى � �ب � ا�ل � 

�� �� �ر�ں � روك  ��� � � � � � �  � �ا��

�� و�� ا�اض � 
�
 �� �ى �� � �

�
�م � � � ازو�

� � رو� � �، ا�ں � � ���ت �ب � �ہ � 

 � �
�
����� �� ��  �

�
�رت �ل � �ا� � � � � ��

 دوران �۔

 

�  � �ہ ���
�
 �ن � �ں 2 �

� ،� 163 � �� 

دا� � ��ں  

 

 ��
�
� روز�

�
)�ا� و�  ) 

��+  ر�ر� �( ��ر
�
 � ��ں � �ہ) �ران �

�  اور ر� �رى � ���
�
 دوڑ دم �����  � �ہ � 2 �

 � �ہ � ا��  � �و�ر �ل و�ر�۔ �

 ����� ���
�
 � �ہ � �ب ��ر� �ا، �ں

 � ���
�
 � � � دا� � ��ں �� 163 �

 � ��ں وا� �� ر�رٹ ��  اب � �ب

�ار 21 �اد
�  ��  اب � ��ر � � � 92 ��

�ار 5 �اد � ��ں وا� �� ر�رٹ
� �� 6 � 

 �اد � �ں وا� �� �ك � �ب۔ � 53
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��ھ �ا � �� � �ى � ر��
�
 � در ا� � � � ا� � �� �ا �

� �م � � � ��
�
�� � �� � ا�ا�ت � �

�
 زور � ان � ا� �

�  ا� �� � ��ں اور �� �� � ا��ارى دارى ذ� ا� � وہ � د��

��� ہ � اور ا�� �ش �� � ان � � �� رو�
�
�� ۔  آ� � �� � ���

 � � ا�ٰ � � � وا� �� � � � ��� 8 � � � ا�ں

� � �� � �� �ا �� �� � ڈا� � ا�س  اور � �� �ر ز��

��� ��۔ � ا�� ا�ا�ت � � �ى � ان � � � �
�
�� � �� 

 وا� �� دى � ں �� � اس اور زار ���  � ��ں �رى � ا�

 � ��ا � � � �ا� د� � � ان اور � ا�س � �ان � ��ت

 � � � � � ا� اس اور �ں �ڈل رول � � �رے �ل �م

 � ���ت � � ان اور � ر� � �� � اداروں � � � � � و �رى

�ا�ں � ا�� � ان � �� �� ا�دہ �� اور ��  دورے � �ں � ���

�� � ��ر �ل �� �� � � اس اور � ر� دے د�ت � ��� � 

� �����۔  � ر� � دورہ � �ور � ا� و� ا��   و�� � �� � � � وز��

 و�� ا� � � � ا�ں � �ورت � � �م �ف � � �� �

 � �ر � د� ا�اد � �ں د� اور � ڈو�ز � � اور � �وہ �

 � رو� ارب۔  2 � � � � � � � ا��  � � � ا� اور

165 � �
�
��
� �  � � � � ا���  �� � � � ��ں � �� ���

۔�  
 
 
 
 
 

 

 

 � �ى � � آ���د ا�م

 
� �س ڈ��

�
�� � وا�

 
)، ڈاٹ �م�ز �رٹ  ) 

، و�� � �ن رواں:آ���د ا�م  ا�م دارا���

  � �ى � � آ���د
� �س ڈ��

�
 � ��د� � وا�

 ۔  � �� ��
� �س ڈ��

�
 � �� � �ج � وا�

�ل � �� � �ن � �  �� � �ف � ا��

��  �
�
�س اس � ��ان �� �� � ��

�
 وا�

 � ��ان � �، �� �� � �� ��د �

�  ر�� � �ر �ن ا�  � �ج � اس �، � ���

 ���  � �� �� � �د ر���ض ڈا� �

�  � � � ا� اور � � اب  ر� �ج ز��

۔� �ر�      

 

�  ا�ر � � �وٴ  � ��ن
�
�� 

� �،� �� ۔���  

 
 ��
�
)او�فروز�  ) 

��  �� � ��ن � � � � ڈا�ز اور � ���

�  ا�ر �
�
�  � ا�� �� ��� �� �۔� �ا �� ��� � 

 �� �رج �دے �� � � � ا�روں ��

�  ��ر �  � �� �ط � دل � اور � ���

  �� ا��  �
�
�� ��  � ��� ��۔ � �� �� ��� � � 

 اور �وں �، � ا�ل � ا�روں � �

۔� �� � � � �ات � ��ن � �ے   

 

 

©2013 www.alhasan.com

42



� � � � ���
�
 � �ى �

� �وپ ور�  
 ڈ� اآزادى ۔�ات

 

� � ��ا �)  �ز آزادى(  �ور ��� � �� � و ا��ت وز��
�
�� � 

�  د� ��ً �ام ا� اور �� � ���  � � � � � � � �
�

��
�
 � ا�

�� � �� دار آ� � �ا�ت � � �وپ � ور �� � ���  � د��

�ت � � �
�
 � ��ں �رى � � �ام � � آ� در � ���  � �ر�

�ا� � ��ت � �
�
 �رى � � �� � ��ں �ح ا�۔ � �� � �

�ا� � ��ت �
�
��ے � �ور اور �  ����� � �� � �� � ��ں ��

� �دى و د� اور ��ں �ار� � � ��� 
�
۔ � ر� � � � � �ا�

 ا� �� �ا ����� � �ور روز � �ات � ا�ں ا�ر � ��ت ان

 ا� �دت � و�۔  � دوران � ��ت � و� ا��  � ��ا � ا� �

� �اج � � � ا� � �ہ روا�ار �ى � ل � اور � ا� ،�ر � ��
�
� � 

� ����� � ار�ن � و� � ر� � آف �ر� � وز��
� �
 �ا �� � � � ڈ��

�ہ � ا� � � ��
� �
�� � �ز � ا��

�
 �و� �ح � وں ڈا� ، د� �

�  اور ا�ؤ�
�
�� ��
� ��
�
� ا��� ��  ��

� �� �
�
��� �
��

 � �
�
�� ��
� ��
�
� ا��� ��ى � � �� ، د� ا�ؤ� �� �� 

� � �رڈ � �ا��  � ، �� ر�� � ا�ر� ر��ى � د� در� ��

� ��، �ر � رو� �وس � �ے � دو�ل � �
� ��� 9 � 

� � �ا��
�  � �ا�� �ح � �� � � � اور د� 12 ���

�� ا� �
�
� ڈ� اور ڈا�

�
�۔ � �� � �� �ر ا��ں � � ڈا�  وز��

�ردا� � ��ت � � � � �  � � �� د�� � � �� �ر ��

 � ا� اور � � � ا�ر �� � ا� � �� �ا � � � �

 � �ك �و� �ص � �

� � � رو� � �  

 
 ��
�
)او�فروز�  ) 

�  �� � � وا� �� � � �� � � آ��
�
 ا�

�  �و� �ص ا��  � � �����  �
�
 � �ك � � ��

 � �ى � �ں � � � �� د��
�
����  �۔ �� � ��

 � �ت � �ں �� � � ����ں �و�

�  �ك ز���دہ
�
 � �و� اس � � � ڈا�وں۔ � ��

�  �� � �ں � � � �� �ك
�
�  � ا�

�
�� 

��
�
�  � � اس � ���

�
۔� �رى �م �   

 

 � � ��
�
�ف � ا� ڈا�وں � ��

 � �ار د��
�
 �ن دہ �

 
 

�ف   آ�دہ ��ں، � � ���� � �ر �� وا� ��
�
ز�

� �
� � ��  �  � ا�اض �� � ��

)ڈ� �ق  )  
 �ور � ا�� �  ) ����� دارا��� (�ل ر�رٹ  �ور 

 �� وا�  �
�
�و�

�
 � �م � �ف � �ٹ �� � �����

 �� � � � � �� �ف � �ا� � � ��� �� � �

 آ�د 
�
�� ز�

�
� � �
�
�� � ���� � � � � ا�� ��

�ف ��ں ، � �   اور � وا� ���� � �ر �� � ����، ر��

 � �� � �� �ن � �ر�ں � � �� �، � ���
�
ا�

��ن، � ، �ہ ، �دوں اور �  �ف � ���� ��� �وب �� �� �

� �۔
� � ��    � ا�اض � � �� � �����
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� � ا� � �وٹ �  دودھ �

��
�
 �ر���ں � � �

 ڈاٹ �م
� ��(  )  

�ا� (ا�ف ر�ر�) � �ا� � ا� �� � � � � � � �� اور �وٹ 

 �� ا�س �   � �� � �� � اداروں اور ��ہ �ں � ا�� �
�
�و�

�
وا� دودھ � �

 �س �وب د�  � � � ، ا�س � �ارت �� �� ا�ں � � � دودھ ا��

�م �  � �ف ��� � ا�� ��
�
� �
�
�� ��

�
� اور اس � � � � � �وٹ ��� � � ا�ء �

 وا� �۔ ا�ں � � � � ذرا� � � وا� ا��ت � �� دودھ � ا� ر چ ، آ�

 ا� دودھ ا�ل ��  �� � �ر� �۔ � � ������
�
 ���ؤڈر �

�
� ر��

�
���ؤڈر ، �ر��� اور ��

�ا 
�
�� �� � � �۔ �

�
��ن � د� ا�اض � � � � وا�ں � ��، � اور �� ��

�ت � ��۔ اور ا� �ور اس ا� � � � ا� � �� وا�ں � �ف ا�� � ا�ا

در�ن � � ا� �� �وں � �ام اور ���� � �� � �ب � ��۔ ا� �گ د� و 

د� دو�ں � � � ر� ��� �� � �� � �۔ ا� � � �ا دى ��۔ وہ � �۔ 

� � � ���
�
� � �۔�۔ا�۔آ� آر�دہ �ر � �ا� � � � � � ��ن � �

�ى �ر�ز   � �ا��� ��۔ اس �� � �ر ڈ�� �� د� �۔ � �ازاں �رى � ���

�ى �رم � �  ��رى � ا�س � � د�� �� � � ڈ��
�
ا�� ا� آف �ا� � �ر �

� �۔ ا� �ر� �
�
آ� اس � �� �وٹ �ے � اس � ذ� دار �  �ا دودھ �� ��

� � � � دودھ � �� �ف �۔�۔ا�۔آ� ۔آر � 
� �
� اس �� � ا�س � ڈ��

�ر�ى � دودھ � �رى  � �ر�ى � �� �۔ ا�س � � � � � � ����� � �� � ��

�� � �ا� ��
�
� � �� � �

�
�
��
�
��� �
اور اس � � �ورى ا��ت � � �� ، � �  ��

�ات � �ام اور ���� � آ�ہ �� � 
�
� � � � �ں � ا� وا� دودھ � ا�

 ا� ر�رٹ � �� �۔9ا�۔�۔ � ڈا� � � ��  �� ���  

 

  � � � �ہ

 
� �ق �ا�،   �� ڈر�   

�رپ � ��ا�ں ذ���� � �� � � �� 

� ���� � �  �  �وب � �� ��رہ د� � ا��

 � ��� اس � ز���دہ اس � 
�
 �� �� ڈر� آپ �اہ ا��

� آپ � � � ز�� � � �� اس � ز���� � 

� �۔ �ر� �� دا�ں � 
�
��ھ �� �ض � � �� � �ہ ��

 اس � � �   ا��
�
�� ��� �   � � � ا�� � � � ا��

 �   � � �� روزا� ا��
�
 �� ڈر�

�
�� ���20 �

� �۔ ذ���� � روك 
�
��ھ ��  ز���� � �� � �ہ �� ��

 ر� �ر � � �ن � � �  �م � � �م �� وا� ا��

آ� �راك ��� �وب � � �� � �ورت � �� اس 

(�ر)�� � اور اس � وزن � ً ز���دہ �ارے  ��
�
����
�
� � 

��، ڈ�رك، ا�،  �� ، ��� �زہ � ��
�
ا�� � � �۔ � �

�ا� اور �ر �ز � �� دا�ں � � 
�
ا�، ��ن، �

�اد � ان � 50�۔ اس � � � �ً� � �� 
�
�ار ا�
� ��

 ��
�
روزا� � �راك � ���رے � ��ت �� � � � ۔ �

� � �راك � ���رے � ��ت �� �رپ � و� �

�� �رپ � و� �� � �راك اور � � 
�
� � �۔ �

"� آ�   اور � � ��  � � رو� � �۔ ا��

 دن �  � � اور ا��
�
��ھ �� �� ڈر� � ز���� � �ہ ��

�  � �� � ا� ��� �
�
 آپ � ز���دہ �� ڈر� �����

 دور ز���� � �ظ ر� �  �
�
�� ��� �۔ �� ز���� � �ہ ��

� � � �� � ��ت � � � � � اس � � 

 �� ��   � وا� � � ���� � � � آپ �اہ ا��

 � اس � ز���دہ اس � � آپ � ز�� � � 
�
ڈر�

� �� اس � ذ���� � �ض 
�
��ھ �� � � �� � �ہ ��

 �   � � � ا�� � �ر� �� دا�ں � � � � ا��

 �� 
�
�� ��� �   اس � � � �� روزا� ا��

�
�� ���

 � � 
�
� 20ڈر�

�
��ھ ��  ذ���� � �� � �ہ �� �� �

  �۔
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Al-Quran - Chapter 10, Verse 57

O humankind! There has come to you an instruction from your 
Lord, and a cure for what (of sickness or doubt) is in the breasts, 

and guidance and mercy for the believers.
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Data Source:
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A Resource Book on Population on PWDs.
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