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This Brief provides an overview of OPD Attendance, Notifiable Diseases, Other diseases of public health interest and deaths.

OVERALL

The Total OPD Visits during week 40 of 2023 was 2,020,343. OPD visits increased by 22% (2,020,343 in week 40 vs 1,661,410 in week
39) while 96% of the Patients were new. Maternal and neo-natal deaths increased during this week. Disease wise deaths reported
in health facilities, 1% increased as Compared to the previous weeks (week 39, 40), The reporting rate was 77.7
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District wise Measles cases shown
in this Punjab map, highest cases
of Measles in district Kasur

TB susp. cases in Punjab are
highlighted Faisalabad Sialkot
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This map indicates seasonal
influenza cases in Punjab,
the spread of Influenza in Si-

Geographically presentation of
Malaria cases in Punjab. Highest
cases shown in Districts Baha-

hawalpur walpur (495), Muzaffargarh alkot and Rawalpindi
NON COMMUNICABLE DISEASH 50 000 77, 24Hghest cases of Diarrhea/Gast. (7329) and thyroid cases
CANCER DISEASES | Cases 80,000 (1215), Cutaneous Leishmaniosis cases (98), Susp Syphilis (14)
Breast cancer 276 28 ' 998 were reported in District Lahore, Bloody Diarrhea (264), Ma-
Lung Cancer 13 28: 888 laria cases (495) in district Bahawalpur, Pneumonia cases
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District wise communicable diseases reported in week 40
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IMNCH Services
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Neonatal deaths by Complication week 40,2023
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Neonatal deaths by complications in this week in which,19% deaths
due to birth asphyxia,14% deaths by bacterial sepsis, 12% deaths by
prematurity,9% neonatal deaths within 28 days only, 4% by Hypo-
thermia and 49% other neonatal death category.

Maternal deaths: Maternal deaths during this week was (11), one
death recorded with age group (15-49yrs) due to postpartum
Hemorrhage(PPH)

Viral Hepatitis & HIV Malaria

ETotal screened Patients (Hepatitis )2z

363,017 Slides Prepared 144,199
1a)Hepatitis A +ve 445 Slides examined 126,052
1b)ZHepatitis B +ve 19,396 Slides MP +ve 546
1¢c)BHepatitis C +veld 35,862 Slides P. falciparum +ve 74
1d)ZHepatitis E +vell @ 45 Screened by RDT 13,131
No of RDT kits used for Hepatitis A 1,594 Falciparum +ve on RDT 286
No of RDT kits used for Hepatitis E 178 V+ve on RDT 745
Total screened Patients (HIV) 63,815 Mix Positive (+ve) 83
4a)aHIV Screened +ve 446

Comparison of ANC-1 visits with last 2 weeks. The highest ANC 1 visits
i.e (87,535) were reported in week 38 as compared to else weeks.
No. of ANC-1 visits decreased by 3.6%

Total deliveries 26,732 out of
which the highest number of
Normal deliveries (797) were
conducted in district Faisala-
bad under the health facility
of BHUs whereas highest C-
section cases (1,038) has
recorded in Teaching Hospi-
tals of Lahore

The highest no Normal
deliveries were performed
under BHU i.e. 50%. 44% C-
section and 28% 46% PNC1and 54% PNC re-
Vacuum/forceps conductedin visits in overall Punjab during
Teaching Hospitals. current week.
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Total FP visits (38,717) during the week 40 of 2023, in which
(1,084 )3% women were <25yr, new FP clients 72%, 30% FP coun-
selling visits in which (86% New & 14% OId) visits, 7% FP-Clients
Ref by LHW, Total 5% PPFP visits in which 4% were <25yr and
only 2% PAFP visits in which 5% were clients <25yr.

Method wise FP Clients Health facility type wise Family Planning vi:
POP cycles 358(1%) 80% 5%
coc cycles 689725%)|  **
60
DMPA Inj 5955(22%) .
Condom Pieces| 1146442%) 40%
IUCD 2456(9%) 0%
20% 13%
Implants 25(0%) Los 6% - .5
Tubal Ligatio| 63(0%) 0% - | —
Vasectomy 2 ( O%) BHU RHC THQ DHQ THOS
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Events during the week

MS Punjab Conference Under the Chair Worthy Secretary Primary &
Secondary Healthcare Department Mr. Ali Jan Khan, participanted by
SSH, ASs, DSs DGHS, PDs, Directors Preventive Programs, DG Drugs
Control, CEO PHFMC, PD PMU, PD BERC, PD HISDU, IDU ROADMAP,
HEO DGHS & all Medical Superintendents of DHQ Hospitals Punjab.

Provincial Consultations of Orientation on Implementation of National
Tobacco Control Strategy 2022-2030(16th October 2023): NCDs Pro-
gram, P&SHD conducted an orientation meeting on the implementa-
tion of National Tobacco Control Strategy in collaboration with the
Ministry of National Health Services, Regulations & Coordination Is-
lamabad. Furthermore, letter of intent (LOI) has been signed be-
tween NCDs Program and Ministry of NHSR&C for establishment of
Tobacco Cell in Punjab and implementation of Tobacco Control
Strategy.Representatives from P&SHD, Ministry of NHSR&C, Punjab
Food Authority, Police, Excise & Taxation, Social Welfare, School Edu-
cation Department, Higher Education Department and WHO at-
tended the said meeting.

Consultative meetmg on shanng ofﬁndmgs of the recent assess-
mentregarding Supportive Supervision Visits in Teaching Hospitals
and DHAs in Punjab and to discuss the way forward.

S MONTH
e
NCDs Program P&SHD conducted a seminar on Breast
Cancer Awareness Month at LGS Group of Colleges (1zmir
Town Campus) Lahore. October has been designated as
Breast Cancer Awareness Month to educate those con-
cerned about the disease, including early identification,
signs and symptoms associated. Highlighting that 9o% of
early stage breast cancers are curable, often with treat-
ments that conserve the breast, speakers urged partici-
pants to self-examine themselves once a month for any
early signs.Furthermore, screening camp for screening of
CA Breast was also established at LGS College.
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from 16th Oc- Contech Intemational.



