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Pakistan 7. Governance, Policy, 

Strategic Planning, and 

Programme Management

Programme management: Increase programme 

management performance through data and routines with 

senior leadership in each province. Focused on federal and 

provincial levels to strengthen supervision, governance and 

accountability, through regular NICC meetings, regular 

supervision, developing performance framework and 

implementation of PEI/EPI synergy framework.

ACASUS ACASUS 338,750.00$          

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

1. Strenthening of village/ slum immunization committees 

comprising local influnetial in selected UCs of Bannu, Laki 

Marwat and Peshawar;

1. Demand generation in slected areas/ Ucs 

of Bannu, Laki Marwat and Peshawar are 

sustained through building partnerships with 

the communities.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.3 Improve capacity in 

designing, implementing, 

monitoring and/or 

evaluating demand 

generation activities at all 

levels

2. Endorsement of the manual and its tool kits designed for 

implementation, monitoring and evaluation of DG 

methodolgies at province level;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

3. Awarenes sessions at communal places like Hujras, 

Mosques and other communal places in Bannu, Lakki 

Marwat and Peshawar;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

3. Community resource persons already inplace are provided 

refresher with a view to continue providing support in social 

mobilization and demand genration activties.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.3 Improve capacity in 

designing, implementing, 

monitoring and/or 

evaluating demand 

generation activities at all 

levels

1. Capacity bulding of DoH in Peshawar, Lakki Marwat and 

Bannu on the endorsed manual;

1. DoH In Laki Marwat, Bannu and Peshawar 

have improved knowledge and capacities to 

design, monitor and evaluate the DG 

immunization programmes.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

2. Training and capacity building of CRPs and Health 

Workers in micro census for the identification and 

demarcation of zero dose and defaulter children along with 

marking of gender on the doors of the houses where children 

are residing;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

3. Training and capacity building of CRPs on the guidelines; CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

3. Training of CRPs and health staff on monitoring and 

supportive supervision.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

4. Organizing World Immunization Weeks and Mothers Days 

in Bannu, Lakki Marwat and Peshawar

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

6. Interview of DoH towards the importance of immunization 

at local radio channels.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

1. Healthy baby shows for encouragement of mothers 

ensuring complete children vaccination; 

1. Communal determinants to improve 

immunization through social mobilization for 

the reduction of zero dose and defaulter 

documented and used in Bannu, Laki Marwat 

and Peshawar.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

2. Capacity building of CRPs on immunization, social 

mobilization and data management for the demand 

generation and immunization;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

3. Training and capacity building of immunization staff in 

Bannu, Lakki Marwat and Peshawar on Interpersonal 

communication skills and social mobilization for 

immunization.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions

2.Institutional strengthening of PCCHI i.e. registration & 

statutory requirements etc.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.4 Increase advocacy for 

social and political 

commitment as well as 

increased accountability for 

equitable immunisation at 

all levels

1. District Review workshops on quaterly basis in Bannu, 

Lakki Marwat and Peshawar by engaging DoH, DC Office, 

DPCR, Local Body Representatives, Social Welfare and 

TMA Offices for sharing of challenges and their solution.

1. Equitable immunization agenda for the 

children is disseminated across the districts in 

Bannu, Laki Marwat and Peshawar.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

5. Broadcasting of public service messages on 

electronic/social media;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

1. Consultation with stakeholders at District and UC levels for 

the development of human centeric Social Mobilization (SM) 

strategies to increase demand for immunization in KPK 

central and southern districts;  

1. Context specific provincial level guidelines 

and human centeric models for improved 

immunization programmes through demand 

generation are developed and shared.

 2. Improvement in vaccination coverage by 

reducing zero dose and continuation of 

vaccination of the defaulters is ensured in 

Peshawar, Bannu and Lakki Marwat.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

1. Desinging of manual on micro census; 1. Systematic target setting is learnt and 

piloted in Bannu, Laki Marwat and Peshawar 

for the coverage of zero dose and defaulter 

children particularly girl children.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

1. Development of guidelines for the Social Mobilization and 

Demand Generation for improved immunization and reduced 

zero dose and defaulters; 

1. Vaccination is endosred as a development 

agenda in Bannu, Laki Marwat and Peshawar 

by line departments; 

 2. Public private partnership model to reduce 

zero dose and defaulters particularly the girl 

child in rural districts of Bannu, Laki Marwat 

and Urban Slums of Peshawar is piloted.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

2. Formation of district immunization forums and its 

interaction with local bodies in District Bannu, Lakki Marwat 

and Peshawar.

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

4. Vaccination of zero dose and defaulters residing in rural 

districts and urban slums of three districts

CHIP CHIP

149,774.00$          
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Pakistan 6. Demand Generation 

and Community 

Engagement

6.3 Improve capacity in 

designing, implementing, 

monitoring and/or 

evaluating demand 

generation activities at all 

levels

1. Development of standardized manual comprising 

designing, implementation, monitoring and evaluation 

methodologies of demand generation activities for 

immunization at KP province level;

1. Pronvince endorsed and customized 

methodologies for designing, monitoring and 

evaluating the SM programmes ensured;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

4. Micro Census in three districts to enlist zero dose and 

defaulters, particularly girls

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.3 Improve capacity in 

designing, implementing, 

monitoring and/or 

evaluating demand 

generation activities at all 

levels

1. Capacity building of the CSOs members of PPCHI on 

Proposal writing and designing of immunization demand 

generation models with human centeric approaches;

1. 03 maturity indicators of PCCHI are 

improved to work as an independent body for 

the implementation of human centeric demand 

generation immunization programmes.

CHIP 1. CHIP and 4 PCCHI Members in 

04 provincial bodies; 

 2.PCCHI as an institution.

Pakistan 6. Demand Generation 

and Community 

Engagement

6.2 Design and implement 

social and behaviour 

change interventions 

2. Demand genration model programs using human centeric 

approaches with a view to develop 04 programs in the 

provincial contexts for documentation of context oriented SM 

and demand generation strategies by 04 CSO members of 

PCCHI; 

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.6 Other Demand 

Generation and Community 

Engagement objective

2. Door to door visits for individual counseling of mothers 

having children ageing less than 23 months;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

4. Implementation of social mobilization and demand 

generation guidelines for the reduction of zero dose and 

defaulter particularly for girls residing in rural areas of Bannu 

and Lakki Marwat along with communities residing in urban 

slums of Peshawar;

CHIP CHIP

Pakistan 6. Demand Generation 

and Community 

Engagement

6.5 Strengthen partnerships 

with local and community 

actors to improve demand 

for immunisation

5. Engagement and mobilization of private hospitals/ 

maternity homes for the establishment of satellite vaccination 

sites in Peshawar, Bannu and Laki Marwat;

CHIP CHIP

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Technical Assistance for rolling-out SMS and location-based 

messages for under-immunized children and defaulters, with 

a focus on children who have not received penta-1 vaccine 

(zero dose) and missed communities (Sindh, KPK, ICT, GB)

Increase in zero dose coverage rates, catch-

up of defaulters, reaching missed 

communities

IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.4 Strengthen country 

capacity to detect, evaluate 

and respond to serious 

adverse events following 

immunisation

Technical Assistance for rolling-out AEFI module in ZM-EIR Improved data monitoring for AEFIs, including 

reason, location and individual child details

IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.3 Strengthen information 

systems relevant for the 

identification and reach of 

zero-dose and under-

immunised children

Technical support to register zero dose children in ZM-EIR 

through uploading of EOC zero dose lists

Improved coverage of zero dose children IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Technical assistance for transferring of Sindh Electronic 

Immunization Registry (SEIR) to Expanded Programme on 

Immunizations, Government of Sindh for sustained 

improvement in routine immunization services

Provision of real-time, high quality data for 

immunization coverage monitoring in the 

province, with a focus on zero dose coverage 

and gender equity, improving vaccinators 

attendance, compliance and data accuracy

IRD Global IRD Global

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Provide technical assistance for mobile immunization vans in 

targeted areas across selected districts in Sindh to improve 

access, decrease gender inequity, and improve zero dose 

coverage

Availability of Data-driven comprehensive 

mobile van implementation plans to immunize 

children in areas with low immunization 

coverage, high gender disparity, and clusters 

of

zero-dose and defaulter children.

IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Technical assistance for ICT and Expanded Programme on 

Immunization (EPI),Gilgit-Baltistan for ZM-EIR data utilization 

and evidence-based data driven actions

Provision of real-time, high quality data for 

immunization coverage monitoring in the 

province, with a focus on zero dose coverage 

and gender equity, improving vaccinators 

attendance, compliance and data accuracy

IRD Global IRD Global

Pakistan 2. Human resources for 

health

2.3 Ensure the 

immunisation health 

workforce is regularly 

supported by performance 

management systems, 

including supportive 

supervision and continuous 

professional development

Providing Techical Assistance to EPI for developing and 

rolling-out digital gamified-training modules for vaccinators 

Improved learning of vaccinators through 

availability of digital gamified training modules 

for vaccinators in ZM-EIR and as a standalone 

feature

IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Technical assistance to analyze Big Data from the ZM-EIR 

(across all provinces where ZM-EIR is implemented), 

including sub-national geospatial analysis for identifying and 

tracking zero dose children and decreasing gender inequity

Improved immunization coverage and equity 

through evidence-based data driven actions, 

leveraging the big data of ZM-EIR to track real-

time coverage and monitor and evaluate 

interventions designed to close immunity gaps

IRD Global IRD Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Technical assistance for expansion of ZM-EIR to Expanded 

Programme on Immunization (EPI), Government of Khyber 

Pakhtunkhwa and capacity building of EPI-KPK staff to 

leverage real-time data for improvement in routine 

immunization services and evidence-based data driven 

actions

Provision of real-time, high quality data for 

immunization coverage monitoring in the 

province, with a focus on zero dose coverage 

and gender equity, improving vaccinators 

attendance, compliance and data accuracy

IRD Global IRD Global

Pakistan 5. Vaccine Preventable 

Disease Surveillance

5.1 Improve the availability 

and use of timely and 

accurate data for decisions 

on vaccine introduction and 

preventive campaign 

targeting

Increase surveillance and routine monitoring including 

capacity building and supporting real time collection of 

VDPs/AEFI data through mobile app, Community Based 

Surveillance, and sustaining IBD, Rotavirus, CRS and 

Typhoid surveillance sites. 

On request of district health authorities, will 

participate in campaigns

PHC Global PHC Global

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Enhance the existing EPI Community Outreach strategy and 

implementation mechanisms 

Strengthening community engagement, social 

profiling and inclusion of relevant community 

partners for appropriate 

outreach/stations/establishment

PHC Global PHC Global

Pakistan 7. Governance, Policy, 

Strategic Planning, and 

Programme Management

7.1 Strengthen capacity of 

governance/technical 

bodies for planning, 

coordination and tracking 

progress at all levels, 

particularly for reaching 

zero-dose children 

LMC partner to provide management support to national and 

subnational programme for strengthening service delivery 

Monthly meetings to identify gaps for further 

actions

PHC Global PHC Global

Pakistan 2. Human resources for 

health

2.1 Improve technical and 

managerial capacity of 

healthcare workers to plan, 

implement and monitor 

immunisation services

Enhance programme management performance through 

comprehensive training to vaccinators, mid-level managers 

and district supervisors 

Support and execute trainings for vaccinators, 

town vaccination supervisors once  a year and 

flexible for need base training

PHC Global PHC Global

149,774.00$          

878,933.00$          

151,349.39$          
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Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.1 Ensure timely, fit-for-

purpose information is 

available at all levels of the 

system, and is used 

regularly and systematically 

to improve programmatic 

reach and performance

Support FDI and provinces in improving day-to-day quality 

and use of EPI data for monitoring and programming 

Dissemination of field level data with 

UC/town/district on monthly basis

PHC Global PHC Global

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.3 Strengthen information 

systems relevant for the 

identification and reach of 

zero-dose and under-

immunised children

Improve quality of data for monitoring and programming 

through the roll out of the EPI MIS and Data Quality 

Assessment and Improvement plan  

Improvement of data quality from EPI centers 

to community

PHC Global PHC Global

Pakistan 1. Service Delivery 1.2 Integrate delivery of 

services to improve 

efficiency, regularity and/or 

reliability of planned 

immunisation activities with 

a focus on zero-dose and 

underimmunised children 

and missed communities

Field level support for restoring and strengthening facility-

based immunization to reach un- and under-vaccinated 

children & rebuild community confidence 

Upgradation of micro plans, strengthening 

community engagement

PHC Global PHC Global

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Strengthen capacity of immunisation service providers and 

support increase in immunisation coverage in low performing 

areas. 

Increase in Card retention, penta3 coverage, 

FIC and decrease zero-dose

PHC Global PHC Global

Pakistan 9. Grant Management and 

Indirect Costs

Support grants management, coordination with implementing 

partners to monitor HACT documentation, and procedures; 

Fund Utilization reports are available timely and followed to 

ensure 100% utilization 

Keeps track of open commitments to guide program 

officers's timely evaluation, closure.

Support grants management, coordination 

with implementing partners to monitor HACT 

documentation, and procedures;

Fund Utilization reports are available timely 

and followed to ensure 100% utilization

Keeps track of open commitments to guide 

program officers's timely evaluation, closure.

UNICEF UNICEF

Pakistan 1. Service Delivery Provide technical assistance to the planning, development, 

implementation and monitoring of integrated 

immunization/health strategies in targetted high risk distircts 

including mega cities to detect and reach zero dose 

communities and zero dose children to ensure universal 

imunization coverage through immunization system 

strengthening, using EPI as an entry point to PHC and 

through strong coordination with provate sector including 

CSOs.

1.Tailored , gender sensitive,strategies to 

reach Zero dose and missed children in 

priority districts are implemented including in 

the mega cities to contribute to universal 

immunization coverage in urban poor 

communities hosting most of the zero dose 

and partially vaccinated children) and remote 

rural areas (underserved due to access-

knowledge, distance, misconceptions, poor 

health system coverage).

2. Allign service delivery led by UNICEF to 

filling the gaps to universal immunization 

coverage in urban poor and remote rural, 

contributing to mitigating the gender gap in 

planning and coverage.

3. Expand offer of services to meet the needs 

of marginalized communities, including 

developing the public private partnership).

4. Roll out a strong program monitoring 

framework and rapid surveys (LQAs), to 

confirm data accuracy and efficiency of EPI 

program implementation.

3. Support provided to the development of 

Gavi full portfolio/HSS-III planning.

4. Documented progress of the 

implementation of action plans in targetted 

districts and mega cities.

UNICEF UNICEF

Pakistan 3. Supply Chain Support the functionality and strenghtening of the Federal 

and Provincial immunization supply chain systems at all 

levels, support capacity building for RI, COVID response and 

SIAS, strengthen Vaccine management and support P3 for 

implementation of EVM IP, develop CCEOP application, 

establish a col chain maintainance structure in all provinces, 

integrate RTMDs into the VLMIS to ensure realtime 

monitoring of CCE performance.

Progress reports are available to inform 

immuization programmin

UNICEF UNICEF

Pakistan 6. Demand Generation 

and Community 

Engagement

Work in close coordination with EPI-PEI program and 

expanded parteners for integrated services around demand 

generation in high risk, hard to reach and targetted mega 

cities including urban slums for both RI and SIAs. Develop 

EPI SBCC policy, plan for intensive communication for RI in 

high risk communities, building on community active 

participation from planning to implementation, strengthen its 

leadership and engagement. Support communication and 

crisis com for COVID 19 vaccine roll out

Support development of Pakistan SBCC 

strategy 2023/27, development Demand 

Generation Roadmap developed on integrated 

immunization-PHC services, new vaccine 

introduction, COVID 19.

UNICEF UNICEF

Pakistan 3. Supply Chain Support the functionality and strenghtening of the Federal 

and Provincial immunization supply chain systems at all 

levels, implement EVM IP, develop CCEOP application, 

establish a cold chain maintainance structure in all provinces, 

integrate RTMDs into the VLMIS to ensure remote/realtime 

monitoring of CCE performance. Focal person for COVID 19 

operational roll out in UNICEF, coordination within UNICEF 

management, supply/procurement, communication and CC 

teams.

(1) Developed plans and framework for year 3 

Operational Deployment Plan (ODP) for Cold 

Chain Equipment ( CCE) 

(2) Implement EVM IP and plan for the next 

EVM assessment in 1 year and Costed 

Improvement Plan (cIP).

UNICEF UNICEF

Pakistan 1. Service Delivery Provide technical assistance to national, provincial, district, 

area and facility level in equity focused planning/ 

microplanning, implementation of plans and monitoring at all 

levels in repective provinces, support planning and 

implementation of integrated EPI activities in RI and SIAs, as 

well as intergation with COVID 19 in relevant age groups.

Supervise TA allocated to EPI, ensure quality 

gender and equity oriented planning and 

implementation, monitor results, strengthen 

partnership at the provincial level, document 

progress on equitable integrated (RI, SIAs, 

COVID)delivery of immunization services at all 

levels (Provincial,District,Facility and 

Community level). Focal point for the 

implementation and coordination together with 

TA available, of EPI workplan (service 

delivery, ACSM, ISCM, partners coordination, 

grants management).

UNICEF UNICEF

Pakistan 1. Service Delivery Support the planning and operationalisation of integration 

component of EPI activities in highest risk areas, to serve as 

an entry point for PHC, birth registration, IEC on Key family 

care practices, and ANC. Support mcroplanning of 

integrated EPI activities, data collection, digitization, M&E, 

capacity building, advocacy at all level, as well as EI/PEI 

synergy.

Startegic directions for ISD are aligned within 

UNICEF, NEOC and FDI as well as donors.

Documented progress on strategy and 

implementation of integrated activities as 

priritized in low coverage districts.

UNICEF UNICEF

151,349.39$          

1,163,004.73$       
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Pakistan 1. Service Delivery Managerial oversight (funding, results, HR) for optimal fund 

utilisation, monitoring performance and results. Provide 

strategic guidance on the different components of the EPI 

program (service delivery, ISCM, ACSM, Grants 

management, partnership), to plan with an equity lens and 

innovate to reach the zero dose children as well as the 

completion of the immunization schedule. Promote EPI as an 

entry point to PHC for children suffering multiple deprivations, 

through innovative service delivery modalities, including 

developing the partnership with CSOs.

Ensure ISCM and ACSM are fit to support the zero dose 

agenda as agreed by EPI partners in line with IA2030, 

UNICEF country program 2023/27 and GAVI 5.0 strategy; 

strengthen coordination, partnership, guide planning with 

HSS and gender perspective.

1. Document clear areas of convergence in 

the development of UNICEF EPI program to 

strenthen EPI within the UHC investment plan 

and proposed reforms. 

2. UNICEF immunization team and program 

conduct timely and quality botom up planning 

for provinces specific HSS3 approaches in 

UNICEF areas of accountability. 

3. Target plans and teams efforts to reaching 

zero dose and defaulters for RI at primary and 

uper level of healcare, involving CSOs in 

support to provincial governments. 

5. Implement cross sectoral synergistic 

approaches at all level: 

EPI/polio/nutrition/ANC/health education/child 

protection, through detection, immediate 

service delivery or referral of target children 

and women, through the roll out of referral 

slips in priority areas, during polio campaigns 

and as part of the regular program effort to 

reach missed children.

6. Ensure cross sectoral collaboration within 

UNICEF and with partners for efficient COVID 

19 vaccine roll out.

7. Linking ACSM priorities to the detection of 

missed children. through improved 

coordination,Advocacy and partnership

8. Linking ISCM priorities to underserved 

populations.

UNICEF UNICEF

Pakistan Bridge funding for continuation of activities approved by 2022 

IRC until completion of FPP

UNICEF UNICEF

Pakistan Service Delivery Service Delivery: 

Strengthen capacity of 

immunisation services. 

Sustainable increase in 

immunisation coverage, in 

low performing areas 

particularly, in the more 

remote parts of the country. 

Reaching Every District 

(RED) and Reaching Every 

Community (REC) 

strategies will be 

implemented in 33 equity 

focused selected districts to 

improve equity in 

immunisation coverage.

Managerial oversight (funding- results- HR) for optimal fund 

utilisation- monitoring performance and results. Provide 

strategic guidance on the different components of the EPI 

program (service delivery- ISCM- ACSM- Grants 

management- partnership)- to plan with an equity lens and 

innovate to reach the zero dose children as well as the 

completion of the immunization schedule. Promote EPI as an 

entry point to PHC for children suffering multiple deprivations- 

through innovative service delivery modalities- including 

developing the partnership with CSOs. Ensure ISCM and 

ACSM are fit to support the zero dose agenda as agreed by 

EPI partners in line with IA2030- UNICEF country program 

2023/27 and GAVI 5.0 strategy; strengthen coordination- 

partnership- guide planning with HSS and gender 

perspective.

At least 80% of planned activities are 

implemented and progress documented in all 

areas (ACSM, service delivery, immunization 

supply chain, advocacy, managerial 

components 

UNICEF UNICEF

Pakistan Service Delivery Service Delivery: 

Strengthen capacity of 

immunisation services. 

Sustainable increase in 

immunisation coverage, in 

low performing areas 

particularly, in the more 

remote parts of the country. 

Reaching Every District 

(RED) and Reaching Every 

Community (REC) 

strategies will be 

implemented in 33 equity 

focused selected districts to 

improve equity in 

immunisation coverage.

Provide technical assistance for HSS through immunization 

system strengthening, and PHC for UHC ; determine the 

focus, strategies and monitor the implementation, to 

increase vaccine uptake in urban poor populations with the 

highest level of inequities.

At least 80% of missed children reached with 

routine immunization services integrated with 

basic PHC services in the country

UNICEF UNICEF

Pakistan Supply Chain Cold chain and logistics: 

Improve and sustain 

uninterrupted supply of 

vaccines through a 

functional and strengthened 

eLMIS. Procurement of 

cold chain equipment is 

based on the EVM 

improvement plan, cMYP 

and PC-1.

"Develop an immunization supply chain, Management 

Information System for vaccine and cold chain, conduct cold 

chain assessments and bottleneck analysis, develop training 

module, contribute to cold chain assessment for new vaccine 

introduction and mass immunization campaign. Contribute 

EVM and improvement plans, develop EPI supply chain road 

map

The staff member is also the focal point for COVID 19 

vaccine roll out and monitoring appropriate planning and 

implementation, through monitoring cold chain and C4D 

specialists at subnational level

Staff member will spend all required time to respond to FEPI 

and PEPI specific requests, support EPI program 

management (funding and results) in areas allocated to 

UNICEF and attend meetings as they are conveyed at 

national and subnational level (following UNICEF rules and 

regulations).

The relocation of the staff to Gov structure will have to be 

discussed between UNICEF management and MoH"

Standardized EVM practices operationalized 

at all levels

UNICEF UNICEF

Pakistan   Cold chain and logistics: 

Improve and sustain 

uninterrupted supply of 

vaccines through a 

functional and strengthened 

eLMIS. Procurement of 

cold chain equipment is 

based on the EVM 

improvement plan, cMYP 

and PC-1.

Support implenetation of the ISCM plan, under the 

supervision of P3 ISCM lead,, incoordination with fielf offices 

and provincial EPI structures

Standardized EVM practices operationalized 

at all levels

UNICEF UNICEF

Pakistan Demand Enhancing demand 

generation.

Coordinate all ACSM activities at UNICEF CO, manage a 

team of ACSM specilaists (digitl communication and 

community engagement)

Ensure capacity building of government and ACSM staff , 

ensure training of vaccinatrs in IPC (interpersonal 

communication).

Support HCD worshops at national and decentralised level, 

including rapid enquiries at community level to shape a 

national and province specific ACSM plan, aiming at reaching 

the hard to reach, in the next FPP.

Work in close coordination with EPI-PEI program and 

expanded parteners for integrated services around demand 

generation in high risk, hard to reach and targetted mega 

cities including urban slums. Support communication and 

crisis com for COVID 19 vaccine roll out. Coordinate CSO 

involvement in SBCC for RI, SIAs and COVID 19 roll out, to 

address barriers to vaccine uptake and improve female 

access to vacination. 

Community networks activated and connected 

with service providers to strengthen the 

referral mechanism for zero dose children and 

create demand for immunization/integrated 

services.

UNICEF UNICEF

1,163,004.73$       



Classified as Restricted#

Pakistan Service Delivery Improving access to quality 

integrated immunization 

services in all provinces

Provide technical assistance to provincial, district, area and 

facility level in equity focused planning/ microplanning, 

implementation  of plans and monitoring at all levels in 

repective provinces, support  planning and implementation of 

integrated EPI activities in RI and SIAs, as well as intergation 

with COVID 19 in relevant age groups.

Enrollment and Coverage of zero dose 

children and reduced gender disparity in 

immunization coverage

UNICEF UNICEF

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Private Sector engagement in 10 Urban districts in four 

provinces

WHO WHO

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Refurbishment of selected EPI centers as per agreed scope 

of work throughout the country

WHO WHO

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

DQA conducted and DQ IP developed in atleaast 50% of 

districts

WHO WHO

Pakistan 5. Vaccine Preventable 

Disease Surveillance

5.2 Increase timely 

detection of and response 

to vaccine-preventable 

disease outbreaks

Real time collection of VPDs/AEFI data through mobile app WHO WHO

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Expand the EPI MIS to Punjab and Sind WHO WHO

Pakistan 1. Service Delivery 1.2 Integrate delivery of 

services to improve 

efficiency, regularity and/or 

reliability of planned 

immunisation activities with 

a focus on zero-dose and 

underimmunised children 

and missed communities

Integrated outreach vaccination services in focused areas WHO WHO

Pakistan 7. Governance, Policy, 

Strategic Planning, and 

Programme Management

7.1 Strengthen capacity of 

governance/technical 

bodies for planning, 

coordination and tracking 

progress at all levels, 

particularly for reaching 

zero-dose children 

Support the development/update the cMYP/National 

immunization Strategy, annual plans, at the national and 

provincial level. 

WHO WHO

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Implementation of immunization services in the delivery 

rooms and establishment of evening shift fpr EPI services in 

tertiary care hospitals in 10 urban districts in all provinces

WHO WHO

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Establishment & expansion of Integrated Service Delivery 

mechanism in SHRUCs and other distrcicts especailly urban

WHO WHO

Pakistan 1. Service Delivery 1.1 Extend immunisation 

services to reach zero-

dose, underimmunised 

children and missed 

communities

Support the development of quality microplans at the HF 

level following RED/REC strategy

WHO WHO

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Quarterly provincial/area EPI review meetings WHO WHO

Pakistan 5. Vaccine Preventable 

Disease Surveillance

5.2 Increase timely 

detection of and response 

to vaccine-preventable 

disease outbreaks

IBD, Rotavirus and CRS sentinel sites maintained and 

expanded to include all provinces

WHO WHO

Pakistan 7. Governance, Policy, 

Strategic Planning, and 

Programme Management

7.1 Strengthen capacity of 

governance/technical 

bodies for planning, 

coordination and tracking 

progress at all levels, 

particularly for reaching 

zero-dose children 

Mid Level Managers (MLM) training for the distrcist 

supervisors

WHO WHO

Pakistan 4. Health Information 

Systems and Monitoring & 

Learning

4.2 Improve data use-

related capacity, tools, 

evidence generation and/or 

systems for programme 

monitoring and learning, 

especially at the 

subnational level

Establish the EIR in all provinces WHO WHO

Pakistan 5. Vaccine Preventable 

Disease Surveillance

5.4 Use surveillance data to 

identify ways to improve 

immunisation programme 

effectiveness in preventing 

disease

Expansion of the web based Surveillance reporting to Punjab 

and Sindh

WHO WHO

Pakistan 5. Vaccine Preventable 

Disease Surveillance

5.2 Increase timely 

detection of and response 

to vaccine-preventable 

disease outbreaks

capacity building of Surveillance staff on updated VPD 

surveillance guidelines 

WHO WHO

Pakistan Bridge funding for continuation of activities approved by 2022 

IRC until completion of FPP

WHO WHO

1,286,927.01$       

1,163,004.73$       


