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Annex A: Meeting’s Agenda

Reaching the Unreached Child
Mid-Year Meeting of the Advisory Group of Polio Partners on Communication for Polio Eradication
18-21 June 2001,Labouisse Hall, UNICEF House, 3 UN Plaza, New York
	Time 
	Presentation, presenter/facilitator
	Objectives/content
	Outcomes

	Monday June 18, 2001

	9:00-9:15
	Coffee and registration

	9:15–9.30
	Opening: Welcome and Introduction of Participants 

Dr. Yves Bergevin, Dr. Suomi Sakai 

Present at welcome: Dr. Maria Otelia Costales, Dr. Edward Hoekstra, Joan French

	9.30- 10:00
	Key issues to be discussed 

Silvia Luciani, Plenary session


	Presentation of draft agenda. Revision if needed. Identification of additional important issues to be included.
	List of key issues to be discussed. By the end of the meeting, actions to be taken on these issues will be agreed by the participants.

	10:00 – 10.35
	Technical updates on Implementation of PEI 

Dr. Suomi Sakai & Chris Maher

Presentations(10 min each), Questions and discussions (15 mn)
	Progress and constraints: remaining countries/priority countries national plan and strategies; outbreaks; post eradication plans, outcomes of Geneva’s May TCG Meeting.
	Participants have overall picture of technical PEI progress, constraints and challenges. 

	10.35-11.00
	Tea/coffee break

	11.00 – 13:30
	Communication strategies in conflict countries: Lessons learned & needed action 

Presentations on Afghanistan 

(Dr. Naveed Sadozai), West Africa (Paryss Kouta, S.Sudan and Somalia (Jeffrey Partridge) (10 min each), followed by plenary discussion & conclusions on lessons learned & needed action. 

Facilitator: Grace Kagondu
	Strategies followed and activities implemented in conflict countries; Lessons learned. 
	Success & lessons learned highlighted; constraints & challenges identified; solutions proposed.



	13:30-14:30             LUNCH 

	14:30–16:30
	Creating demand among resistant groups

Presentations by Claudia Drake on dealing with rumours & by Dr. S. Sarkar (India) on strategies to reach the elites (10 min. each), followed by group work on rumours; religious resistance; urban elites; and minorities(30 min.)

Group presentation in plenary, discussion and conclusions (20)

Facilitator: Silvia Luciani
	Strategies and activities implemented; successes, constraints & challenges; lessons learned. 
	Identification of resistant groups; lessons learned on strategic approaches and activities in dealing with resistant groups. 

	16:30-16:50             Tea/coffee break 

	16:50-18:00
	Communication in Microplanning Presentation by Jean Gouch on Bihar (10 min.) and Raana Syed on Pakistan (10 min.)

Plenary discussion and conclusions

Facilitator: Thilly De Bodt 
	Strategies and activities implemented; successes, constraints & challenges; lessons learned.
	Role of communication in microplanning defined; lessons learned identified; challenges and solutions proposed..

	18:00-18:15
	Wrap-up

Silvia Luciani
	
	

	Tuesday June 19,2001

Chairpersons: C. Tinstman (morning) and Dr. K. Suresh (afternoon)

	9:00 –  10:15
	Cross-border/synchronised NIDs: communication lessons 

Presentations by Paryss Kouta (West Africa) and by Raana Syed (Pakistan),(10 min each) followed by brief interventions by other participants (15 minutes)

Plenary discussion and conclusions (20 minutes)

Presentation of video “Polio Eradication in West and Central Africa”
	Presentations of experiences on the utilisation of communication strategic approaches in cross-border and synchronised NIDs.
	Lessons identified.

	10:15 – 10:30
	Tea/coffee break
	

	10:30 – 11:30
	Strengthening the communication skills of service providers/vaccinators

Introduction & presentation by Narcisse De Medeiros (10 min), plenary presentations, discussion and conclusions (20 min.) Facilitator: Narcisse De Medeiros
	Framework for discussion. Experience sharing in strengthening the communication skills of health staff and vaccinators, and on development of simple and consistent messages and client-friendly approaches.
	Lessons learned; constraints, solutions.



	11:30 – 12:45
	Communication/social mobilisation responses to outbreaks/ Communication in Mop-ups

Presentation by Thilly De Bodt (Bulgaria outbreak) (15 min)

Presentation by Dr. Edward Hoekstra on Hispaniola and Cape Verde outbreak and implications for stopping immunisation. Plenary discussion and conclusions

Facilitator: Lora Shimp
	Bulgaria’s communication strategic response to imported polio case. Avoiding stigma in outbreaks within circumscript population groups. Lessons learned from Hispaniola and Cape Verde outbreaks.


	Lessons to be utilised in outbreaks, including dealing with mass media and the public at local and global level re: VAP/VDPV.

	12:45-13:45
	LUNCH
	
	

	11:30 – 13:00
	Stopping Immunisation after Polio Eradication Certification: What & How to communicate? 

Introduction by Christine Mc Nab, followed by plenary discussion.

Facilitator: Liza Barrie
	Clarify challenges and identify options for public information on post-eradication phase.
	List of issues to be considered and strategic options/approaches for public information on post-eradication phase. These will be utilised by working groups on Global Advocacy on 20 and 21 June to prepare statement and action plan.

	14:00 – 15:30
	Monitoring Communication Interventions: Indicators and Methodologies

Presentation Dr. K. Suresh (10 min)

Followed by plenary discussion.

Facilitator: Thad Penas
	Illustrate quantitative and qualitative studies to monitor communication interventions for PE in India
	Lessons learned identified. Revision of draft of communication indicators completed.

	15:30 – 16:30
	Polio, Immunisation Plus/GAVI:  linkages and integration. Communication implications at regional and country levels

Presentations Paul Fife, Heidi Larson and Carol Hooks(10 min. each) Followed by Group work (30 minutes)

Facilitator: Carol Hooks
	GAVI & Immunisation Plus. Process and lessons learned in communication for polio eradication, which can be utilised in Immunisation Plus implementation.


	Proposal for agenda for alignment of Polio Eradication and Immunisation Plus at regional and Country level – include issue of Human Resources.

	16:30-17:00
	Tea/coffee break
	
	

	17:00-18:00
	GAVI (continued)

Group presentations, discussion and conclusions. (30 minutes)

Facilitator: Carol Hooks
	
	

	18:00 – 18:15
	Wrap -up  Grace Kagondu
	
	

	Wednesday 20, 2001

Chairpersons: Dr. O. Babaniyi

	9:00 – 9: 45
	Communication human resources 

Plenary Session.

Facilitator: Silvia Luciani
	Map out available communication resources in order to facilitate provision of communication support.
	Human resource structure to provide clarity on who can help to locate key communication resources and how they could co-ordinate at regional and global level.

	9:45 – 10: 30
	Communication for Community-based surveillance

Presentations by Grace Kagondu (WHO /Afro) on the status of Community-based surveillance. Inputs by Mike Favin and Silvia Luciani.

Facilitator: Lora Shimp
	Status and directions of community-based surveillance.

Lessons learned in communication for community-based surveillance.
	Lessons learned. 

	10:30 – 10:45
	Tea/Coffee break
	
	

	10:45 – 13:00


	Communication Tools for Polio Eradication

Presentation of tools to be finalised (15 minutes). Group work on finalisation of tools (3 hours)

Facilitator: Thilly De Bodt
	Review and discussion on tools. Working on tools finalisation
	Tools finalised and/or staff to finalise them identified.

	13:00-14:00              LUNCH

	14:00 – 15:00
	Summary of communication needed actions in the next six-twelve month

Facilitator: Narcisse De Medeiros
	Summary of communication needs emerged from previous sessions.
	List of needed actions, to be considered by participants for integration within workplans.

	15:00 – 17:00
	Review/Update 2001 Communication Work-plans

Facilitator: G. Kagondu 

Four working-groups : Africa, Asia, Global 


	Review/critique/update each work plan strategies and activities.  Insert newly identified strategies and activities including newly identified advocacy activities.
	Strategies/activities identified.

Work-plans updated/corrected.

	17:00 - 17.15
	Wrap-up and Next day preparations

Christiane Dricot d’Ans 
	
	

	Thursday 21, 2001

	9.00 – 13:00
	Review/Update 2001 Communication Work-plans

(con’d)
	Review/critique/update each work plan strategies and activities.  Insert newly identified strategies and activities including newly identified advocacy activities. 
	Strategies/activities identified. 

Workplan updated/corrected.

	LUNCH

	14:00– 15:00
	Presentation of Updated Work-plans

By Group Rapporteurs 

Facilitator: Lora Shimp
	Participants are given opportunity to share info, make links, critique, identify and correct overlaps. 
	Workplans finalised.

	15:00 – 16:00
	How to optimise future meetings?

Plenary Session.

Facilitator :Silvia Luciani
	Participants are given the chance to express their comments in relation to the organisation and agenda of present meeting.
	Recommendations shared to optimise future meetings.

	16:00 – 16:15
	Wrap-up 
Sadig Rasheed, S. Luciani
	Have we met the objectives of the meeting? Did we cover every areas identified at start of the meeting?
	Summary of key issues explored within the course of meeting and next steps.

	16:15 – 17:00
	Closing 

Sadig Rasheed, Reema Salah Dr. Edward Hoekstra, Joan French
	
	


Annex B: list of participants:

Reaching the Unreached Child

Mid-Year Advisory Meeting of Polio Partners

on Communication for Polio Eradication

UNICEF- HQ, New York, June 18 – 21, 2001 
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	ORGANISATION
	ATTENDEE: Name, Title 
	CONTACT



	WHO
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· AFRO
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· WHO Afghanistan

· WHO South Sudan


	Chris Maher

Polio Country Support Team Leader

Christine McNab
Polio Information Officer

Claudia Drake 

Polio Information Officer

Dr. Olusegun Babaniyi

Regional Advisor for PE

Grace Kagondu 

Social Mobilisation Technical Officer 

Sola-Ami Kambamba

Social Mobilisation focal point, Central African Block

Flavienne Issembe

AFRO/INF

Dr. Nosa Owens-Ibie

Social Mobilisation Officer

Richard Franco 
Communication & Social Mobilisation Officer

Jean Welsh 
Technical Officer

Sadia Syed 
Social Mobilisation Officer

Dr. Naveed Sadozai 

Medical Officer

Jeffrey Partridge 

Technical Officer, South Sudan 
	Maherc@who.ch
mcnabc@who.ch
drakec@who.ch
babaniyio@whoafr.org
kagondug@whoafr.org
solak@camnet.cm
issembef@whoafr.org
nosaowens@yahoo.com
francor@whosea.org
jwelsh@comsats.net.pk
ssyed@mail.comsats.net.pk
SadozaiN@WHOAFG.ORG
Jpartridge@whosom.unon.org

	Ministry of Health and Family Welfare

Government of India
	Dr. Sobhan Sarkar

Asst. Commissioner (IMMU)

	sarkarsobhan@hotmail.com


	USAID/ D.C.

USAID/Nigeria

JHU/CCP/USAID


	Ellyn Ogden 

World Wide Polio Eradication Co-ordinator

Liane Adams

Child Survival Advisor

Garba Abdu 

Child Survival Program Manager

Bola Kusemiju

Country Representative
	eogden@usaid.gov
ladams@usaid.gov
gabdu@usaid.gov
bkusemiju@usips.org


	National Program on Immunisation (NPI), Nigeria
	Dr. A. Awosika

National Co-ordinator, chief executive

Mercy Akinwande

Head of Information Division
	Oparah70@yahoo.com

	CHANGE


	Mike Favin 
Manager Tools and Approaches
	mfavin@aed.org

	BASICS


	Lora Shimp 

Technical Officer

Yaya Drabo 

Regional IEC Advisor, Basics/WARO
	lshimp@basics.org
ydrabo@basics.sn

	Bill and Melinda Gates Children's Vaccine Program

Malaria Vaccine Initiative

PATH (Program for Appropriate Technology in Health)
	Carol Hooks 

Communications Officer
	chooks@path-dc.org


	CADO Sierra Leone
	Solomon Kargbo

Director
	cado@sierratel.sl


	CDC Atlanta
	Denise Johnson

Deputy Chief, Polio Eradication Branch, VPDED

Steven Stewart

Communication Officer
	Djohnson3@cdc.gov
znc4@cdc.gov


	Voice of America/International Broadcasting Bureau


	Thad Penas

Polio Eradication Co-ordinator
	Tcpena@ibb.gov


	UNICEF, Field Offices

· WCARO

· ROSA

· EAPRO

UNICEF Sudan

UNICEF India

UNICEF Pakistan

UNICEF Afghanistan

UNICEF Nigeria

UNICEF, NY

· PD

· Health Section

· DOC

· GPP/PCSM


	Dr. Narcisse De Medeiros 
Regional Programme Communication Adviser 

Dr. Christiane Dricot d’Ans 
Senior  Project Officer Polio Eradication

Paryss Kouta 
Regional Communication Manager for PE

Robert Tyabji 
Regional Communication Adviser

Peter Chen 
Regional Focal Point for Communication for Polio

(Based in Yangon, Union of Myanmar)

Nance Webber 
Communication Officer

Jean Gough

State Representative for Bihar
Dr. K. Suresh

Project-Officer Health

Raana Syed 
Chief Communication
Dr. Amir Mohammed Ansari
EPI/ Health Officer

Rosemary Wellington

Communication Officer
Batilloi Warritay

Chief Communication
Sadig Rasheed (closing session)

Director Programme Division
Dr. Yves Bergevin 
(opening session)

Chief Health Section

Dr. Suomi Sakai 
Chief Immunisation

Dr. Edward Hoekstra 
Senior Advisor 

Carl Tinstman 

Senior Advisor

Dr. Paul Fife 
Project Officer

Dr. Maria Otelia Costales

Senior Polio Advisor

Jasmina Acimovic

Acting Project Officer

Liza Barrie 
Chief, Media Section

Heidi Larson

Senior Communication Advisor

Mohammad Jalloh
Communication Officer

Joan French

Chief GPP

Silvia Luciani 
Senior Programme Communication Advisor

Chandra Kumar 
Secret./Administrative Assistant

Gertrudis Fernandez-Bonoan

Information Assistant

Thilly De Bodt 
Consultant, Communication for Polio Eradication
Paolo Giovine

Rapporteur
	ndemedeiros@unicef.org
cdricotdans@unicef.org
pkouta@unicef.org
rtyabji@unicef.org
pchen@unicef.org
nwebber@unicef.org
jgough@unicef.org
ksuresh@unicef.org
rsyed@unicef.org
kabul@unicef.org
rwellington@unicef.org
bwarritay@unicef.org
srasheed@unicef.org
ybergevin@unicef.org
ssakai@unicef.org
ehoekstra@unicef.org
ctinstman@unicef.org
ppife@unicef.org
mcostales@unicef.org
jacimovic@unicef.org
lbarrie@unicef.org
hlarson@unicef.org
mjalloh@unicef.org
jfrench@unicef.org
sluciani@unicef.org
ckumar@unicef.org
gfernandez@unicef.org
tdebodt@unicef.org



Annex C: Reviewed and updated communication work plans

Joint Communication Work-Plan 2001-2002
GLOBAL LEVEL
Primary Objective: to provide communication support to strategies aimed to achieve Polio Eradication goals: NIDs, routine immunisation, surveillance and mop-up

	Sub-Objectives
	Outcomes
	Activities
	Responsible Partners* & (Contact Person)
	Target Date
	Status /Remarks

	1.  Advocacy/Media relations  

	1. Increase/sustain commitment and financial support of political and other influential leaders
	Increased access to unreached population in conflict areas 

Sustained awareness on/ and support to polio eradication


	Engage UNSG in negotiating and obtaining days of tranquillity & corridors of peace in Angola, DRC, Sierra Leone, Liberia, Afghanistan, Sudan, Somalia.

TV and Radio production by  VOA

· including biannual polio reporting award 

· ‘super stringers’ to do features in country

Continue to involve BBC, Radio France International & CNN  
	WHO &  UNICEF Heads to raise with SG, Carol Bellamy
VOA (T. Penas)

UNICEF & WHO (McNab, Jalloh)
	July 01

Ongoing

July 2001
	Ongoing (Carl Tinstman): Afghanistan, Sierra Leone, DRC, Sudan, Angola, Somalia (Nuba mountains), Liberia( to confirm with Carl).

Continuing contact with SG’s office

BBC and Radio France do regular coverage 



	
	
	Distribute a PR and advocacy calendar that identifies global events (polio and other linked initiatives), launches, etc & make available on both web sites
	WHO Geneva (C. McNab) & UNICEF DOC (M. Jalloh)  
	Ongoing


	Exists. To create website version; share with GAVI advocacy taskforce.

	
	
	Goodwill Ambassadors / eminent persons to be identified as emissaries for the Polio Eradication Initiative, with specific focus on conflict countries.

Share list of ambassadors and related guidelines
	UNICEF DOC (M.Jalloh) & WHO Geneva (C. McNab)   
	Ongoing

July 2001


	C. Schiffer & M. Farrow on board / Rotary in contact with Pope – McNab to f-up. Seb Salgado – ongoing. Action points: Dikembe Mutumbo to go to DRC in fall; Aga Khan (WHO). Share guidelines Ambass. recruitment with WHO and CO.

	
	
	Use op-ed articles in print media and key newspapers at global level (syndication across regional and national newspapers) 
	UNICEF DOC (M. Jalloh) & WHO Geneva (C. McNab)
	Ongoing
	Media events and PR for C.Africa synchronized NIDs; VOA sending reporters

	
	
	Review Advocacy guide & make available in English, French and Portuguese & Follow-up on how the guide is used.
	WHO Geneva 
	Dec 2001
	Update and have translated

	
	Filling the funding gap
	Provide materials and tools to support resource mobilisation in country (largest opportunity).

Ensure communications input on the presentation of the financial resources requirements to be revised.

Explore potential for activities at:

Olympics; World Cup; Athletic Games; Goodwill Games; March of Dimes events; other fundraisers.
	WHO and UNICEF.

WHO/UNICEF HQs;

CDC/Rotary
	Ongoing

Sept 01
	For RM  purposes.

	
	Sustained journalists coverage of polio eradication issues   


	Continue development of materials for media  and disseminate to journalists

Salgado’s exhibition on polio: to open in Brazil / “Vanity Fair” is covering event (20pgs)
	UNICEF DOC

(M. Jalloh)

WHO Geneva (C. McNab) 

 
	Ongoing

Early 2002
	

	
	
	Extension of regional journalists training at country level
	WHO Geneva, UNICEF with VOA
	
	Angola done; Pakistan by Dec 2001.

	
	
	 Develop and maintain media contact lists

Communicate endgame issues forthrightly

Toolkit to be developed and disseminated to regions

Assessment of distribution
	UNICEF (M. Jalloh) WHO Geneva (C. McNab)

WHO Geneva (C. McNab)
	Ongoing

Ongoing

August

Sept
	VDPV comm strategy developed. Tools to be distrbuted.

	2.  Surveillance

	2. Increase community participation in surveillance for AFP  & other preventable diseases 
	Increased  reported AFP & other diseases cases by the community
	Disseminate key AFP surveillance messages sheet-addendum and include in field guide to be issued by WHO  to be used by communication staff, surveillance staff, vaccination teams, routine vaccinators and media. Include suggested usage (poster, newspaper, training, etc.)

Surveillance Kit to be shared with partners, used in pilot countries & then finalised  & finally distributed 

Check on development of comprehensive community surveillance lessons learned paper  draw lessons on communication for surveillance

Integrate surveillance recommendations from June meeting into agency and country/regional office initiatives  

VOA to provide coverage for surveillance


	WHO, CDC & UNICEF, BASICS & CHANGE

CHANGE (M. Favin)

UNICEF & CHANGE

(T. De Bodt will integrate)

USAID and UNICEF

VOA
	Ongoing

July 01

Dec 01

Dec 01


	Communication for surveillance piece to be included in field guide.

Kit pre-tested  in Malawi & Zimbabwe. To be pilot-tested in Malawi & two additional coun tries




	3.  Communication planning and implementation

	3. Improve national capacity to review, plan, implement & monitor integrated communication plans for NIDs, routine immunisation and surveillance
	Effective, research-based communication plans developed and implemented, regularly reviewed and updated.
	Develop and keep updated action plan for technical support to regional and country offices.

Develop simple format for Regions & countries to report on their communication activities as part of EPI managers quarterly reports  

Recruitment of UNICEF Regional Communication Managers for Polio/EPI and WHO Social Mobilisation Officer and Inter-country officer, plus consultants teams

WHO & UNICEF to advocate with country Reps for basic communication training  & equipment to be provided to govt communication focal points in countries when not available. List of minimal equipment to be attached.

Develop and disseminate TOR for communication consultants plus reporting form

Coordinate participation of staff from critical countries in the partnership building with the media course organised by WHO (rumours, conflicts) / see possibility to organise courses at regional level
	WHO Afro (G. Kagondu) in collaboration with UNICEF WCARO & ESARO

WHO Afro (G. Kagondu) & UNICEF HQ (S. Luciani)
WHO Afro & UNICEF WCARO/ESARO

WHO Afro  & UNICEF WCARO/ESARO

WHO AFRO (G. Kagondu), UNICEF HQ (S. Luciani) and BASICS (L. Shimp)

WHO (Grace, Clements), BASICS 
	Ongoing

Oct 01

Feb 01

Ongoing

Aug 01

Ongoing
	Input and updates between global and regional offices to be better co-ordinated.

WCARO: recruited

ESARO: recruitment in process

WHO: socmob recruitment in process

TOR developed and being finalised for adaptation by countries

Courses conducted in Senegal, South Africa, South America and SEARO



	4.  Research, development & dissemination of tools & lessons learned

	 4.  Documentation and dissemination of relevant information – country case studies, updates, lessons learned– reaching the hard-to-reach, country experiences 


	Increased exchange and utilisation of lesson learnt  for planning purpose

Research agenda for endgame to be communicated
	Finalise and share annotated list of available polio related tools and materials

List to be updated on a regular basis. Use Polio News for sharing list. 

To b.e shared with countries
	 UNICEF (T.Debodt)

WHO (C.Drake)

CDC/WHO
	 Sept 01
	T.De Bodt to finalise draft; WHO to distribute.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Finalise and disseminate  final version of communication handbook English, French & Portuguese

Follow up on utilisation of lessons learned. 

Revised draft list of indicators to be finalised and incorporated in field guide. 

Adapt, finalise and print checklist into field guide on Polio, EPI & Surveillance to be issued by WHO

Assemble tools list for new staff (annotated list, handbook, checklist) in CD ROM . 

Country assessment tool and monitoring documents to be finalised and distributed and responses received
	UNICEF/HQ
(T.Debodt), WHO (G.Kagondu) 

WHO/AFRO (M.Mathai) UNICEF WCARO (P. Kouta

UNICEF ESARO (N. Ford)
CHANGE
BASICS, CHANGE, WHO Afro

WHO Geneva

UNICEF (T.De Bodt)
	April 01

Aug 01

July 01

Dec 01

Nov 01; list out Aug 01

Dec 01


	English version printed and disseminated. French version with Grace / Portuguese version to be finalised (T. De Bodt, thru K.Page).

ongoing

Provide comments to Mike Favin (T. De Bodt)

WHO Geneva to print
UNICEF collating comments and finalising; WHO to print and distribute

UNICEF (T.De Bodt) to finalise with partners ;individual agencies to distribute



	5.  Partners Co-ordination 
	

	5. 1 Strengthen Partner 

co-ordination of activities  

5.2 Support countries to improve partners co-ordination
	Improved co-ordination/efficiency/ effectiveness at global, regional and  country level


	Hold periodic meetings (Mid-Year meeting, EPI/TCG Meetings), arrange conference calls, emails, etc

Arrange combined technical/comm/surveillance review meeting with priority countries on status of plan/activities

GAVI Advocacy Task Force Coordination meeting

- establish core group to link GAVI initiative and discuss HQ/regional support to countries


	All partners

WHO Geneva (C.Mc Nab;B.Aylward;C.

Maher); UNICEF

All partners – CVP/UNICEF (H. Larsen) and BASICS
	On-going

Oct 01
	Next meeting Harare Nov 01;

Invite Asian representatives from high risk countries.

India presentation at TFI

	
	
	Update and share resources (resources list on communication experts)
	UNICEF HQs & WHO Afro/Geneva
	Ongoing
	 List of contacts to assist with consultant identification to be distributed via partner field offices

	
	
	Identify other meetings that provide an opportunity to raise the polio/EPI issue
	All partners
	Ongoing
	EPI Managers Meeting (Bamako and Malabo)



	
	
	Identify countries and conduct Joint field visits of partners to priority polio endemic countries 
	WHO, USAID,

UNICEF 
	July-Dec 01
	 


  Communication Work-Plan 2001
REGIONAL LEVEL-AFRICA
Primary Objective: to support national programs in increasing vaccination coverage for EPI/polio, through NIDs, Mop-Up and routine immunisations

	Sub-Objectives
	Outcomes
	Activities
	Responsible Partners* & (Contact Person)
	Target Date
	Status/Remarks

	1. Advocacy/Media relations

	1.a  Raise and maintain political support and resources for polio eradication/maintain public interest
	Strengthened political support and public interest
	1. 

 1. Media relations

· Plan, co-ordinate and support media tours (eg. Congo)

· Establish contacts with major broadcasters and news agencies (Paris, Abidjan, Nairobi, Johannesburg). Identify a few key key journalists to write human stories regularly

· Prepare standard regional press kit (media kits, video, radio, photos, etc

· Plan and implement long-term partnerships with media (RFI,BBC, Afr No 1 etc)

2) Advocacy
· Plan, suggest and co-ordinate advocacy through football games and other events

Review and develop new strategy

· Developing tools for supporting regional and country initiatives. Disseminate widely

· Follow-up on advocacy activities targeting     the corporate world. Explore possibility of private sector funding in Nigeria. Document and share lessons 

· Advocacy activities for the WCAR synchonised NIDs : Briefing of ministers, media, launching

3) Regional information dissemination/sharing

· Update polio report
	WHO/AFRO (G. Kagondu)

UNICEF/WHO ROs

(N. Ford, N. De Medeiros, B.Houssou) 

USAID 

Rotary (V. Fiore)

VOA (T. Penas)

UNICEF/ROs (R.Wellington, P.Kouta) WHO/AFRO (G.  Kagondu/INF)

WHO/AFRO (G. Kagondu, UNICEF(R.Wellington)

All Partners

WHO/Nigeria

All Partners

WHO/ AFRO (M.Mathai)


	Periodically, ongoing

Ongoing

Ongoing

Ongoing

Ongoing

On-going

Nov 2001
	For central Africa synchronised NIDs in conjuction with HQ:July-Sept

Angola, DRC

Briefing for media conducted in Abidjan & Nairobi in April

VOA. More effort needed

Advocacy TV & Radio clip for central Africa synchronised NIDs produced by AFRO June

Briefing of ministers conducted, media briefing in Kinshasa

	
	Increased and widened participation in immunisation and surveillance 

Increased awareness and interest in polio and EPI throughout the region (for more inclusive social mobilisation)
	· Explore opportunities and work with regional bodies and leaders (OAU), NGOs, religious bodies

· Letter to  First Ladies by regional directors for advocacy during meeting in NY in Sept

First Lady of Nigeria to be approached for support
	WHO/AFRO (G. Kagondu

 All Partners

NPI/Nigeria
	Periodically, on-going

 July
	 

	1.b  Advocacy for social mobilisation with counterparts/ EPI managers
	Increased integration of communication specialists in the EPI management team
	Take advantage of periodic meetings with EPI managers to motivate them to keep up the social mobilisation activities.  Include Communication specialists in EPI Managers Meetings
	WHO/AFRO (G. Kagondu)

UNICEF Ros: R.Wellington, N.Demedeiros

BASICs: Y.Drabo 


	Periodically, ongoing
	

	 2. Communication planning and implementation

	2.a  Identify program gaps and assist countries to improve communication strategies for EPI/polio initiatives
	Country  communication plans reviewed and implemented
	Assess country needs and develop plan for technical support

Wide dissemination of practical generic lessons learned, house-to-house reference guides/checklist for polio eradication, AFP surveillance, cross-border etc

Broader dissemination of ARCH study and findings and other partner studies especially at country level and adaptation if need be 

Develop a joint WHO/UNICEF recruitment plan of interdisciplinary communication consultants

Hiring and training of a three-person  regional communication team for each region (ESARO and WCARO)  to provide technical assistance to address hard to reach (mapping, needs assessment, conduct training/capacity building)
	WHO/AFRO:  B.Houssou, S.Kambamba)

UNICEF ROs (P.Kouta, R. Wellington

All Partners

All Partners

WHO/AFRO (G.Kagondu UNICEF ROs (N.Demedeiros, N.Ford)
	On-going

On-going

On-going
	Check status of dissemination and use of ARCH study

Hiring has been completed

	
	Strengthened capacity for communication in countries
	Training of Trainers for Nigeria plus 4 others  from other countries

Determine TOT need for ESARO

Training for DRC

Training for Ethiopia and Angola

Conduct two sub-regional  communication workshops in WCAR to improve inter-personal communication skills of health personnel

Conduct follow-up on countries trained

Prepare list of meetings taking place and circulate to countries
	UNICEF/ Nigeria: B.Warrity

UNICEF ESARO:R.Wellington

WHO/AFRO:Kagondu

BASICs:Y.Drabo

UNICEF WCRO (N.Demedeiros)

BASICs:Y.Drabo


	August

August

tbd

tbd
	Determine if needed and the timing

One workshop for francophone completed. Workshop for Anglophone tbd  

	
	Improved regional strategy
	Review and update the WHO/AFRO Communication strategy and behaviour objectives and revise, as necessary


	WHO/AFRO (G. Kagondu)

 CHANGE( M. Favin)
	 June 01
	Strategy document developed



	2.b  Support and co-ordinate regional communication     interventions


	Improved co-ordination, efficiency, effectiveness of communication activities


	Regional meetings to support and co-ordinate communication   activities

Partners Joint visits to priority countries for monitoring and to foster country coordination

· Ethiopia

· Angola

· Nigeria
	WHO/AFRO

 ( G. Kagondu)

WHO/AFRO (G.Kagondu)


	 Ongoing

tbd


	Joint mission conducted in Nigeria by UNICEF/WCARO and WHO/AFRO in March. Follw-up visit planned

	2.c.i  Addressing    communication planning in conflict countries

2.c.iii Addressing advocacy for conflict countries


	Improved polio/EPI communication in conflict situations   
	Provide additional consultants as needed

Provide training as needed-conflict resolution

Special ambassadors

OAU

RC 51
	WHO/AFRO

UNICEF Ros

All Partners
	Tbd

August
	

	2.d.  Addressing misconception regarding OPV


	Availability of Tools to combat rumours, and increase confidence in immunisation
	·  Joint agency team to conduct quick assessments & provide technical guidance to difficult countries(Micro-planning, grab sampling, strategies to deal with rumors)

· circulate lessons – presentation given at NY mid-year meeting

· stc to document lessons in Nigeria,Kenya,DRC. Forward to AFRO to Disseminate to countries

 
	UNCEF HQ  WHO/Geneva 

WHO/AFRO

UNICEF/JHUNigeria
 UNICEF/ESARO-Wellington

UNICEF/WCRO-Paryss
	Tbd

October


	Joint high level visit to Nigeria. Follow-up visit planned 

	3.  Dissemination of information, tools and lessons learned

	3.a  Widespread dissemination of tools to country offices and national institutions
	Communication handbook available      and used at country level
	 Disseminate communication handbook (English, French and Portuguese version) once sent to regional offices

Establish a dissemination plan for the handbook in countries and provide systematic feedback on use to WHO/UNICEF, HQ

Two page summary/introduction memo to be  sent with handbook explaining how to use  plus an example plan(From Nigeria, Sudan, Mali or Madagascar)


	WHO/AFRO

(G. Kagondu)

UNICEF ROs

(Wellington,)
	By end of

 May 01
	English version completed. French version in final production stages to be ready by August



	
	Lessons learned and synopsis available and used at country level
	 Send synopsis and one-page dissemination plan to EPI managers  
	WHO/AFRO 

(M.Mathai)

UNICEF ROs

(Ford/De Medeiros)
	By end of August 00
	Completed

	4.  Surveillance

	4.a.Increase community participation in AFP  surveillance 
	Increased reporting of AFP cases by the community 

Improved AFP performance indicators  

 
	Field testing and broad dissemination of Community-based kit

Involve people  from other sectors in surveillance (NGO, sanitation officers, traditional healers etc..)  in AFP surveillance particularly timeliness of  stool specimens. Document experiences and disseminate 

Develop and disseminate a key AFP surveillance message sheet-addendum to NIDs field guide  to be used by vaccination teams, routine vaccinators and media (PSA type wording ) 

Disseminate current draft PEI checklist to all countries and partners

Sensitising local offices to AFP surveillance – dissemination of locally relevant information
	CHANGE (M. Favin)

WHO/AFRO

UNICEF ROs

National counterparts

BASICS(L. Shimp)

WHO/AFRO

UNICEF ROs

WHO/AFRO

UNICEF ROs


	Dec 00

Ongoing

July

Ongoing
	Community based kit tested in Malawi and  Zimbabwe.  Draft shared with partners. Kit to be field tested in Mali and Mozambique in 2000 and final dissemination in 2001

Integrated in the PEI checklist




Communication Work-Plan 2000
REGIONAL LEVEL - ASIA
Primary Objective: to support national Polio Eradication programmes
	Sub-Objectives
	Outcomes
	Activities
	Responsible Partners
	Target Date
	Status

	Regional Advocacy Initiatives



	1. Support country offices for achieving high level political commitment
	Strengthened political support and public interest


	- Joint letters from WHO/UNICEF Executives to political leaders/ Heads of State ( 

- Facilitate high level visits by WHO and UNICEF Chiefs to polio endemic countries

-Negotiations at the highest level to access children in conflict countries.

- Advocacy for cross-border synchronisation of SIA
	UNICEF & WHO HQ and UNICEF ROSA / WHO – SEARO)
	August 2001

December 2001


	

	2. Support country offices for achieving high level civil society commitment and participation
	Increased awareness & more inclusive social mobilisation among “difficult to reach” populations
	- Celebrity endorsement from sports / film stars

- Meeting with regional organisations (NGOs, Private sector and medias)

	UNICEF ROSA and WHO SEARO
	
	ongoing

	3.Support Resource 

Mobilisation


	
	
	
	
	

	Programme Communication and Social Mobilisation



	1. Share information on innovative communication strategies from global and country experiences
	Expanded reach to “difficult to reach” populations / integrated and comprehensive communication planning / training at all levels / increased communication for surveillance in PEI/EPI activities
	- Collect and disseminate innovative communication strategies (including cross border initiatives) for polio / EPI from / to country offices and programme partners

- Share with country offices and partners examples of good practices of communication for community based surveillance

- Monitor progress in implementation of communication strategies at country level

- Dissemination of communication indicators and tools to country offices and partners
	UNICEF ROSA and WHO SEARO
	July 2001 (quarterly updates)
	

	Co-ordination


	

	1. Support co-ordination between polio partners, regional and country offices 
	Approved regional communication strategy and joint work plan – improved co-ordination, efficiency, effectiveness


	- Identify/designate focal points in WHO SEARO / EMRO and UNICEF ROSA / EAPRO

Hold meeting of polio partners to review and refine regional work plan and communication strategies

Organise communication workshop to be held before TCG EPI to share innovative experiences and build communication capacities

- Create communication resource network 

- Develop media plan and  regional advocacy calendar 

- Promotion of routine immunisation activities

Co-ordinate and monitor the integration of communication plans of GAVI initiative

Assess human resources needs for communication planning and implementation and support country offices to obtain adequate staffing (short and long term)
	
	
	


Annex D: List of communication tools

· Communication Indicators for Routine Immunisation, Polio Eradication and Surveillance

· Monitoring Form for Communication in Polio Eradication, Routine EPI and AFP Surveillance

· The Annotated List of Documents, Tools and Materials for Polio Eradication, Routine EPI and AFP Surveillance

· Field Guide for Communication in Polio Eradication, Routine EPI and AFP surveillance
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Communication Indicators for Routine Immunisation, 

Polio Eradication, and Surveillance
Draft by Mike Favin for Discussion

	Indicator
	How and where to 

collect data
	Suggested Questions
	Comments

	Routine immunisation
1 - % of caretakers of infants under 2 (or 12-23 months) who know (correctly) when the next immunisation is due or who know that their baby has completed the basic series. (knowledge)
	This information could be collected from random samples in various communities (best), via grab samples in markets and other places where people gather, or in health facilities.  
	How old is your child?  When was s/he born?

Do you think your baby has received all of his (her) baby immunisations?

(If no) When do you need to bring your baby for his (her) next immunisation?
	*We must indicate a standard way and place to collect data if we want data from countries to be comparable.  *Asking this question as part of immunisation coverage surveys, health-facility surveys, other surveys, or special immunisation surveys would be best but is likely to occur frequently or regularly in many countries.  

*We need to decide how accurate caretakers’ information must be--perhaps within 2 weeks or 1 month of the scheduled date or baby’s age.  

*We need to decide if we should substitute “mothers” for caretakers, since fathers are less likely to know, and the % of fathers in the caretakers’ sample would affect the comparability of results. 

*Need to decide if respondents can use immunisation card as an aid.  

*Whether answers are corrrect or not must be evaluated either by using the immunisation card or health facility records. 


	Indicator
	How and where to 

collect data
	Suggested Questions
	Comments

	2 - % of caretakers of infants under 2 2 (or 12-23 months) can name 3 diseases their babies are protected against by immunisation. (knowledge)
	Same as for 1
	How old is your child?  When was s/he born?

What are 3 diseases that babies are protected against by getting immunized?
	*We must indicate a standard way and place to collect data if we want data from countries to be comparable.  *Asking this question as part of immunisation coverage surveys, other surveys, or special immunisation surveys would be best but is likely to occur frequently or regularly in many countries.  

	3 - % of caretakers of infants under 2 (or 12-23 months), who have their baby’s immunisation card. (practice)
	Same as for 1.
	How old is your child?  When was s/he born?

Does your baby have a health or immunisation card?  (If yes) please show it to me.
	*We must indicate a standard way and place to collect data if we want data from countries to be comparable.  *Asking this question as part of immunisation coverage surveys, other surveys, or special immunisation surveys would be best but is likely to occur frequently or regularly in many countries.

	4 - % of women who had 1 or more prenatal visits who received all tetanus immunisations they were eligible to receive. (health workers’ practice)
	This information should be gathered at a number of randomly selected health facilities of different types.
	Information gather by review of health facility records &/or reviews of mothers’ cards.
	This indicator will not be strictly comparable among countries, because their policies for immunizing women vary. 


	Indicator
	How and where to 

collect data
	Suggested Questions
	Comments

	NIDs
5 - % of caretakers participating in NIDs who know that NIDs do not replace routine immunisation. (health workers’ practice and caretakers’ knowledge)
	This should be asked of caretakers leaving various NIDs sites.  
	Did your child receive polio drops today?  (If yes) do you believe that these drops take the place of immunisations your baby needs to receive in a health facility? 
	It should be explained to vaccinators that people are being asked 1 or 2 questions only for the purpose of monitoring and improving service quality.  The responses reflect pre-NIDs communication as well as counseling during NIDs.

	6 - % of vaccinators who ask about & record the “zero dose status” of all infants. (health workers’ practice)
	This information should be collected on the basis of observation at various NIDs immunisation sites.
	(No questions.  Information collected from observation.)
	Vaccinators should be considered compliant if ask at least 9 of 10 caretakers.

	7 - % of caretakers, participating in NIDs that include vitamin A, who know when and where their child should get his/ her next vitamin A dose. (knowledge)
	This should be asked of caretakers leaving various NIDs sites.  
	Did your child get vitamin A drops today (show a capsule)?  (Count the number who say “no” but go on to the next caretaker.)

When and where should your child receive its next dose of vitamin A?
	It should be explained to vaccinators that people are being asked 1 or 2 questions only for the purpose of monitoring and improving service quality. The responses reflect pre-NIDs communication as well as counseling during NIDs.  Partially correct answers (when or where) should be noted and tabulated.  Several acceptable answers for where should be defined in each country.


	Indicator
	How and where to 

collect data
	Suggested Questions
	Comments

	8 - % of caretakers participating in NIDs who know that the drops are to protect children from polio. (knowledge)
	This should be asked of caretakers leaving various NIDs sites.  
	Did your child receive vaccine drops today?  (Count the number who say “no” but go on to the next caretaker.)

What is the purpose of these vaccine drops?
	It should be explained to vaccinators that people are being asked 1 or 2 questions only for the purpose of monitoring and improving service quality. The responses reflect pre-NIDs communication as well as counseling during NIDs.

	Communication planning
9 - % of district plans that map resistant or difficult groups, including “zero dose” children, and give strategies for reaching them. (practice)
	Hopefully, this information could be collected in the provincial or even national ministry of health offices.  If not, a number of random districts will have to be visited.
	(No questions.  Information collected from examining the district plan.)
	Partially correct answers (map or give strategies) should be noted and tabulated.

	10 - % of district NIDs plans that include specific plans for counseling/educating participants during NIDs. (practice)
	Hopefully, this information could be collected in the provincial or even national ministry of health offices.  If not, a number of random districts will have to be visited.
	(No questions.  Information collected from examining the district plan.)
	An acceptable plan would need to specify who would counsel, when, and what should be said or discussed.


	Indicator
	How and where to 

collect data
	Suggested Questions
	Comments

	AFP surveillance
11 - % of participants in NIDs who are advised by health workers &/or volunteers to look for and refer AFP cases. (health workers’ practice)


	This should be asked of caretakers leaving various NIDs sites.  
	What does AFP (acute flaccid paralysis—use the local term) look like?

Did a health worker or volunteer ask you today to look out for AFP?  (If not, go on to the next caretaker.)

Did a health worker or volunteer ask you to urge the family of any child with AFP to bring the child immediately to a health facility?
	It should be explained to vaccinators that people are being asked 1 or 2 questions only for the purpose of monitoring and improving service quality. The responses reflect pre-NIDs communication as well as counseling during NIDs.  A correct description of AFP should include concepts of (1) acute/sudden and (2) floppy/ paralysis

	Vaccine & cold chain
12 - % of vaccinators who can correctly explain how to interpret and use VVMs on polio vaccine vials. (health workers’ knowledge)


	This information should be gathered in a number of randomly selected health facilities of different types.
	Please explain the purpose of the VVM and how you use it.

(If needed, ask) What color on the VVM indicates that it is fine to use the vaccine?

What color indicates that you should not use the vaccine?


	Correct knowledge of VVMs, of course, does not indicate correct practices; however, this would be difficult to accurately assess.  Only a full explanation of correct use should be accepted as a “correct” answer.


Need to clarify:

OBJECTIVES and intended uses for this information at the local, national, and international levels.

WHO is responsible for collecting and for analyzing the information at each level.

Process and timetable for FINALIZING, GETTING OFFICIAL WHO & UNICEF IMPRIMATURS, and DISSEMINATING indicators and instructions for them.

monitoring form

for communication in polio eradication Routine EPI

and afp surveillance

country: ................ region:....................

	1. Country background
	details

	Language groups
	

	Ethnic groups
	

	Religious groups
	

	Literacy rates
	

	Mass media channels:

· Indicate most relevant Radio stations

· Indicate most relevant TV stations

· Indicate most relevant Newspapers


	Name:

Language:

Cost for ad:

Audience:

Name:

Language:

Cost for ad:

Audience:

Name:

Language:

Cost for ad:

Audience:

	1. Country background
	details

	Percentage of OPV coverage per region during last NIDs.


	

	Percentage of Vitamin A administration per region during last NIDs.


	

	Percentage of Measles vaccination per region during last NIDs.


	

	Percentage of zero-dose children per region during last NIDs.


	


	1. Country background
	details

	AFP Surveillance

· Indicate non-polio AFP rate by district

· Illustrate timeliness of stool specimen collection by district

· Provide information on polio AFP cases (geographical area, age, gender, previous immunisation status, language spoken, literacy level of mother, number of children in family, religious and ethnic affiliation)


	

	Describe data collection method


	

	What is the percentage of funds arriving in time at each critical point in process?
	


	1. Country background
	details

	Communication indicators to monitor NIDs, routine immunisation and AFP surveillance:

- At least 3 indicators are integrated with NIDs planning and review: indicate which ones and give results per district, by year


	

	2. Communication workplan
	status

	2.1 Inter-Agency Co-ordination Committee (ICC)
	YES
	NO
	COMMENTS

	Does the ICC exist?
	
	
	

	Is the ICC led by a high level government official?
	
	
	

	Does the ICC meet on a regular basis? How often?
	
	
	

	Are there representatives of the communication sub-committee or person(s) accountable for communication among the ICC members? Specify.
	
	
	

	Does the ICC workplan integrate the communication plan?
	
	
	

	Does the ICC monitor also the communication component of the plan?
	
	
	

	2.2. Communication Committee (CC)
	YES
	NO
	COMMENTS

	Is there a Communication Sub-Committee?
	
	
	


	2.2. Communication Committee (CC)
	YES
	NO
	COMMENTS

	Does the CC reflect a multidisciplinary membership? Specify the membership.
	
	
	

	Is the CC involved in the development and regular update of the communication workplan? How?
	
	
	

	Does the CC meet on a regular basis. How often?
	
	
	

	2.3. Integrated Communication workplan
	YES
	NO
	COMMENTS

	Is there a communication workplan?
	
	
	

	Does the communication workplan integrate Polio, EPI and AFP Surveillance?
	
	
	

	Does a sub national communication workplan exist?
	
	
	

	Do the sub-national communication workplans integrate polio, routine EPI and AFP?
	
	
	

	Do micro-plans exist?
	
	
	

	Do microplans integrate communication issues?
	
	
	

	Has qualitative research been conducted? What kind? When was it carried out? By whom? What were the major findings?
	
	
	

	Has quantitative research been conducted? What kind? When was it carried out? By whom? What were the mayor findings?
	
	
	

	Are the national and sub national integrated communication workplans based on findings from research?
	
	
	

	Who is in charge of/accountable for implementation of the communication workplan: at regional level, country level, district level, micro-level?
	
	
	


	2.3. Integrated Communication workplan
	YES
	NO
	COMMENTS

	How many programme communication officers working on Polio Eradication/EPI are there in place in Government/WHO/UNICEF/other agencies? Specify.
	
	
	

	Are the national and sub-national integrated communication workplans regularly updated? How often and by whom?
	
	
	

	Is the communication workplan’s implementation monitored? By whom? What agency?
	
	
	

	2.3. Integrated Communication workplan
	YES
	NO
	COMMENTS

	Does the communication workplan integrates the following 3 strategies?

Advocacy

Social mobilisation

Programme communication
	
	
	

	2.3.1. advocacy
	YES
	NO
	COMMENTS

	Does an assessment of previous advocacy activities exist? Specify.
	
	
	

	Have SMART objectives and indicators for advocacy interventions been identified? List them.
	
	
	

	Are lessons learned from previous advocacy activities  integrated in the current advocacy strategy? Specify.
	
	
	

	Who is in charge of/accountable for implementing and monitoring the advocacy strategy? (Specify number of people and agency.)
	
	
	

	Do the advocacy activities stress the role of the political and social leadership throughout the year? How?
	
	
	

	2.3.2. social mobilisation
	YES
	NO
	COMMENTS

	Does an assessment of previous social mobilisation activities exist? (method, specify who is in charge)
	
	
	

	Are the lessons learned from previous experiences integrated in the current social mobilisation strategy?
	
	
	

	Who is in charge of monitoring the social mobilisation strategy’s implementation? (Specify people and agency)
	
	
	

	Are the objectives of the current social mobilisation strategy SMART?( List objectives and monitoring indicators)
	
	
	

	Who are the partners involved in EPI/PE activities?
	
	
	

	2.3.2. social mobilisation
	YES
	NO
	COMMENTS

	Who has been asked to participate and declined? Why?
	
	
	

	Who has not been asked to participate in EPI/PE activities but should?
	
	
	

	Do partners provide specific input? (Specify what inputs)
	
	
	

	Are social mobilisation partners credited and recognised for their support? (If yes, how?)
	
	
	

	Are community leaders and religious leaders involved in micro-planning? (If yes, how?)
	
	
	

	Are community leaders involved in AFP surveillance? (If yes, how? If not, why?)
	
	
	

	2.3.3. programme communication
	yes
	NO
	comments

	Are the objectives of programme communication activities SMART? (List them and provide monitoring indicators)
	
	
	

	Are caretakers’ barriers to immunisation identified? (Specify)
	
	
	


	2.3.3. programme communication
	yes
	NO
	comments

	Are caretakers’ barriers to immunisation addressed? How? By whom?
	
	
	

	Percentage of service providers per district who been trained in basic communication skills. (By whom? When? How?)
	
	
	

	Are service providers-related communication/motivation issues addressed? How? By whom?
	
	
	

	Is there a system in place to monitor and enhance service providers’ communication skills? (Specify)
	
	
	

	Do messages and communication materials address the problem behaviour identified? How?
	
	
	

	Are messages and communication materials drafted by communication specialists on the basis of audience research?
	
	
	

	Is there a system put in place to measure mid-term impact of messages and communication materials? (Specify)
	
	
	

	Are the messages and communication materials adapted to local level? How? By whom?
	
	
	

	Are messages and communication materials pre-tested with intended audiences?
	
	
	

	Are pre-testing findings incorporated?
	
	
	

	Are materials and messages periodically revised? How often? By whom?
	
	
	

	Are the findings of the revision incorporated?
	
	
	

	Are national and sub-national officials working together with the communication staff in order to avoid inconsistency of messages and materials?
	
	
	

	2.3.3. programme communication
	yes
	NO
	comments

	Is the choice of communication channels utilised based on available research?
	
	
	

	Is a combination of modern and traditional communication channels to reach identified audience being used? Which ones? How often? Provide details and coverage data.
	
	
	

	Is interpersonal communication used at every opportunity? How? By whom?
	
	
	

	Are pockets or groups with low coverage at national and sub-national levels identified? Which groups?
	
	
	

	Describe specific strategies and activities that are implemented to reach these groups (eg. using coverage data to identify low coverage areas, missed opportunities and zero-dose areas. Using more IPC. Etc.)
	
	
	

	Does the national and sub national integrated communication workplan contain strategies on how to reach the “hard-to-reach” group? Which groups?
	
	
	

	Are channels and networks credible to the “hard-to-reach” used to reach them? Which ones?
	
	
	

	Are causes of myths and negative rumours identified? Which myths / rumours?
	
	
	

	Do strategies exist to address negative rumours? Which ones?
	
	
	

	Do synchronised Cross border NIDs take place and is the communication component built in? How?
	
	
	

	Are diplomatic and locally influential leaders used to liaise with various factions regarding the “days of tranquillity”? If not the case, why?
	
	
	

	2.3.3. programme communication
	yes
	NO
	comments

	Are politicians/rebel leaders involved in signing the “Days of Tranquillity” agreements for all vaccination days to occur in their region?
	
	
	

	Are local and international media used to broadcast information on “Days of Tranquillity” and cease-fire? Specify which media. If not the case, why?
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	the latest on advocacy, programme communication and social mobilisation for polio eradication


1. Advocacy: A practical guide with polio as a case study 

(October 1999)

This practical guide, produced by WHO, focuses on advocacy for polio eradication. It includes tips for TV interviews, working with the media, making effective presentations and writing letters to government officials. It also provides checklists for preparing news releases and news conferences. An electronic English version of the guide is available at: www.who.int/vaccines-documents
To request copies, please contact:

WHO

The Global Polio Eradication Initiative

Department for Vaccines & Biologicals

20, Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel.: 41-22 791 2111 / Fax: 41-22 791 4041

Email: polioepi@who.ch
2. GAVI Advocacy Resource Kit
(January 2001)

The GAVI Immunisation Advocacy Resource Kit contains a video, CD-ROM, advocacy handbook, materials development guide, several GAVI documents, and information about vaccines and immunisation. This set of documents has proven useful when explaining about, and advocating for, stronger immunisation programs. Most of the documents in the Kit are available for download. All are Adobe Acrobat .pdf documents unless otherwise noted. For more information please visit:

http://www.childrensvaccine.org/html/gavi-ark.htm
Or contact:

Carol Hooks

Bill and Melinda Gates Children's Vaccine Program

Malaria Vaccine Initiative

PATH (Program for Appropriate Technology in Health)

1800 K Street, N.W., Suite 800

Washington, DC  20006

Tel: 202-822-0033 / Fax: 202-457-1466

Email: chooks@path-dc.org
3. Assessment Tool for Country Review for Polio Eradication, Routine EPI and AFP Surveillance 

(March 2001)

The Assessment Tool for Country Review takes into account several existing work documents, such as the Checklists and Easy Reference Guides for Communication for Polio Eradication, the Hints for Social Mobilisation and Communication Support for Polio Eradication prepared by Ellyn Ogden, and a previous existing draft document on country reviews. This tool is a guide for regional offices and country offices, as well as experts assisting those offices in their country communication reviews. It will allow them to assess the weaknesses and successes of the PE/EPI communication workplan and make adjustments where needed. The document will be soon available on the UNICEF Intranet. For more information, please contact:

Ms. Thilly De Bodt

UNICEF

GPP (8th floor) Room 843

3 United Nations Plaza

New York 10017, N.Y., USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
3. Checklists and Easy Reference Guides on Communication for Polio Eradication
(August 2000)

Numerous requests have been received, both from the field as well as from technical staff and consultants working with international organisations, for quick-reference communication/social mobilisation guides. To respond to these requests, the BASICS and CHANGE projects elaborated a set of 15 checklists and reference guides (1-2 page each) in English. The checklists are organised around the following topics: Planning/Strategies, Message/Media and Monitoring/Supervision. The material is adaptable at country level and each guide can be used independently or in combination with other guides. This document is also available in French. For more information, and to get a copy, please contact:

Mr. Mike Favin

CHANGE

1825 Connecticut Ave, NW

Washington D.C. 20009, USA

Tel.: 1-202 884 8000 / Fax 1-202 884 8400

Email: mfavin@aed.org
Ms. Lora Shimp 

BASICS

1600 Wilson Blvd, Suite 300

Arlington, VA 22209, USA

Tel.: 1-703 312 6800 / Fax: 1-703 312 6900

Email: lshimp@basics.org
Ms Grace Kagondu

HWO Regional Office

Post Bag No BE 773, Perizenyattwa Hospital

Harare, Zimbabwe

Tel: 263-91 384437

Email: kagondug@whoafr.org
4. Communication handbook for Polio eradication and routine EPI 
(November 2000)
This manual has been developed in collaboration with polio/EPI communication focal points in ministries of health, UNICEF, WHO AFRO, BASICS and CHANGE. The Handbook guides readers through the planning, implementation and monitoring of an integrated communication intervention for routine, supplemental immunisation and surveillance. French and Portuguese versions of the Handbook are available in draft and are being presently revised. The English version is available in printed format, as well as on UNICEF Internet webpage and on UNICEF Intranet:

http://www.unicef.org/programme/gpp/communi/communihb.html
http://www.intranet.unicef.org/PD/PDC.nsf?OpenDatabase
To obtain a printed version, please contact:

Ms. Silvia Luciani

UNICEF, H-F832

3 United Nations Plaza

New York, NY 10017,USA

Tel: 1-212 8246608

Email: sluciani@unicef.org
5. Communication Initiative's Drum Beat e-mail magazine

The Communication Initiative’s Networks is an Internet web and email network established with the support of a number of partner organisations (the Rockefeller Foundation, BBC World Service, the CHANGE Project, CIDA, the European Union, Exchange, Johns Hopkins University Centre for Communication Programs, the Panos Institute, Soul City, the Synergy Project, UNAIDS, UNICEF, USAID and WHO). The purpose of this network is to provide and facilitate sharing of information and ideas and to support the establishment of linkages and dialogue on communication for development issues. The electronic magazine “Drum Beat” is published twice a month and registration is free of charge. The Communication Initiative Network includes information on polio eradication and routine EPI. For more information, please contact:

http://www.comminit.com/drum_beat_subscribe.html
A summary of the “Case Studies” on communication for Polio Eradication and Routine Immunisation, carried out by the Polio partners in five sub-Saharan countries in 1999, is included in the October Issue # 66 of Drum Beat. 

The Internet site also includes a list of potential communication consultants.

To send materials for possible inclusion in Drum Beat, contact Ms. Deborah Heimann at dheimann@comminit.com
6. Countdown to Polio Eradication 

(May 1999)
This booklet presents the challenges and progress made in the fight against poliomyelitis. It is presently being updated and will be soon made available on the UNICEF Internet webpage. For more information, please contact:

Mr. Mohammad Jalloh

UNICEF, HF-958

3 United Nations Plaza

New York, NY 10017, USA

Tel: 1-212 8247516

Email: mjalloh@unicef.org
7. Facilitators Guide 

(June 1999)
The Facilitators Guide is a user-friendly, step-by step guide for organising communication planning workshops for polio eradication and routine EPI. It is intended to be used in conjunction with the Communication Handbook for Polio Eradication and Routine EPI. To obtain the English version of the Guide, please contact: 

Ms. Thilly De Bodt

UNICEF, HF 843

3 United Nations Plaza

New York, NY 10017, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
8. Hints for Social Mobilisation and Communication Support for Polio Eradication

This document, developed by USAID, intends to help fine-tune local planning for polio eradication by providing a list of helpful hints for social mobilisation. These hints are based on findings from observations from grab samples conducted during NIDs, SNIDs, reviews from 3 regions and discussions with people at all levels in the field. This document outlines the importance of early and detailed local planning. For more information, please contact:

Ms. Ellyn W. Ogden

Worldwide Polio Eradication Co-ordinator

USAID

1300 Pennsylvania Ave. NW

Suite 3.07.062 RRB-14th Str.

Washington, DC 20523-3700 USA

Tel: 1-202.712 5891 / Fax: 1-202.216 3702

Email: eogden@usaid.gov
9. Internet Chat 

(June 2000)
An Internet chat was conducted on June 28th 2000, in collaboration with the UNICEF Internet forum for young people, the Voices of Youth team and members of the UNICEF HQ Programme Communication and Social Mobilisation unit (PCSM) of Programme Division. The activity was proposed to priority polio-endemic countries in UNICEF East and Southern Africa and West and Central Africa Regional Offices. Young polio eradication volunteers, members of the Scouts, and polio affected young people from Angola, Gambia, Niger, and Nigeria participated. An electronic English version of the chat as well as the chat analysis can be requested by contacting:

Ms. Thilly De Bodt

UNICEF, HF 843

3 United Nations Plaza

New York, NY 10017, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
10. Lessons learned on Communication and Social Mobilisation for Polio and EPI 

(June 2000)
In 1999, five case studies were carried out in Mozambique, Mali, DRC, Zambia and Nigeria by UNICEF, WHO and USAID-funded BASICS and CHANGE projects. The purpose was to analyse and document experiences in social mobilisation and communication for polio and routine immunisation. A synopsis of the five case studies exists in English and French, and both versions are available at the UNICEF Internet webpage and at the UNICEF Intranet. 

www.unicef.org/programme/gpp/communi/poliolessons.html
http://www.intranet.unicef.org/PD/PDC.nsf?OpenDatabase
For more information and to obtain the full text of the five case studies, please contact:

Ms. Silvia Luciani

UNICEF, H-F832

3 United Nations Plaza

New York, NY 10017,USA

Tel: 1-212 8246608

Email: sluciani@unicef.org
11.
Mid-Year Consultative Meeting of Polio Partners 
(New York, July 5-7 2000)

Among the participants were the representatives of donors and major agencies involved in the Polio Eradication Initiative: WHO, CDC, UNICEF, GAVI/PATH, VOA, BBC Trust, Boston Globe, USAID, the CHANGE Project, and the BASICS Project. During the three-day meeting, country, regional and global experiences were discussed in order to assess the progress made from 1999 to 2000 on communication for polio eradication in endemic countries. Furthermore, the meeting enabled the participants to share communication innovations, identify problems at country level, and analyse the cause of such problems. The partners also reviewed the joint communication workplan and made practical recommendations to address the issues identified. To obtain a copy of the report or for any further information, please contact: 

Ms. Thilly De Bodt

UNICEF

GPP (8th floor) Room 843

3 United Nations Plaza

New York 10017, NY, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
12.
Mid-Year Meeting of the Advisory Group on Polio Partners for communication on Polio Eradication  (New York, 18-21 June 2001)

The fourth Mid-Year Meeting on the Advisory Group Polio Partners on Communication for Polio Eradication enjoyed a larger participation of partners, especially from the country and regional levels. The meeting brought together: UNICEF communication officers and managers for polio eradication from WCARO, ROSA, EAPRO ; Government representatives of India and Nigeria in charge of Polio Eradication programmes, and the UNICEF State Representative from Bihar (India) ; EPI/Polio managers, communication officers/health officers from UNICEF country of Nigeria, Pakistan and Polio and Communication experts from our main partner institutions and organisations (WHO, USAID, CHANGE, BASICS and VOA) from Sudan, Pakistan, India, and Afghanistan. Among the UNICEF field staff, the colleagues from regional EPI/ polio managers and communication officers/health officers from DRC, India, Pakistan, Nigeria, Afghanistan, Sudan attended.
The meeting focused on the remaining challenges of the Polio Eradication Initiative. They were identified as being: reaching the hard-to-reach, communication strategies in conflict countries, communication in micro-planning, cross-border and synchronised NIDs, strengthening communication skills of service providers, communication for community based surveillance and communicating on immunisation after certification. The participants shared precious experiences, lessons learned and solutions in relation to the above-mentioned issues to take back with them and adapt to their specific context, in their own region. The solutions and lessons learned will guide the global polio partnership during the final months of the polio eradication effort and will be integrated in the Joint Communication Workplan for 2001. To obtain a copy of the report or for any further information, please contact: 

Ms. Thilly De Bodt

UNICEF

GPP (8th floor) Room 843

3 United Nations Plaza

New York 10017, NY, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
13. Mid-Year Meeting of the Advisory Group on Polio Partners for communication on Polio Eradication: cd-rom 

This CD-ROM assembles the powerpoint presentations made during the Mid-Year Meeting of the Advisory Group on Polio Partners for Communication on Polio Eradication. To request a copy, please contact:

Ms. Thilly De Bodt

UNICEF

GPP (8th floor) Room 843

3 United Nations Plaza

New York 10017, NY, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
14. Meeting of the Polio/EPI Communication/Social Mobilisation Advisory Group 

(Harare, November 29 – December 1, 2000) 

During this meeting the polio partners had the opportunity to review progress, identify challenges, and develop the workplan for the year 2001. The participants focused on sharing experiences; discussed issues of co-ordination among partners, especially at the country and regional level, and identified better co-ordination processes and reviewed communication support needs in selected countries, especially in terms of micro-planning, cross-border planning, and synchronisation. During the meeting, the participants had the opportunity to review and endorse the utilisation of several working tools, so that communication concerns can be better incorporated in the overall planning for PE and routine EPI. To obtain a copy of the report or for any further information, please contact: 

Ms Grace Kagondu

WHO Regional Office

Post Bag No BE 773, Perizenyattwa Hospital

Harare, Zimbabwe

Tel: 263-91 384437

Email: kagondug@whoafr.org
15.
Photo Gallery 

This website presents pictures on different polio eradication activities from endemic countries. For more information, please visit: 

http://www.polioeradication.org/photo_gallery.html
16. Polio news
Polio News is a quarterly WHO/EPI newsletter published in association with Rotary International, UNICEF, CDC and USAID. It documents the latest news from the global Polio Eradication Initiative. The English and French versions are available on the Internet. Please visit:

http://www.polioeradication.org/news.html
To request hard copies, please contact: 

WHO

The Global Polio Eradication Initiative

Department for Vaccines & Biologicals

20, Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel.: 41-22 791 2111 / Fax: 41-22 791 4041

Email: polioepi@who.ch
17.
Poliomyelitis, OPV and Misconceptions on Vaccinations, Pharmacopeia (August 2000)

This document has been developed by U.S. Pharmacopeia (USP) to support the U.S. Agency for International Development (USAID) and its partners in the global campaign to eradicate poliomyelitis. It includes discussion on the disease and prevention with the oral poliovirus vaccine (OPV) and addresses misinformation and misconceptions that are known to exist in various parts of the world regarding vaccinations. The article explores the reasons for these misconceptions: socio-political context, cultural factors, lack of adequate knowledge/information, religious reasons, and particular misconceptions on OPV itself. Some concrete solutions to address misinformation and misconceptions are also proposed.

To request a copy of the article, please contact:

U.S. Pharmacopeia

12601 Twinbrook Parkway

Rockville, MD 20852

USA 

Tel: 1-(301) 881 0666

Or you can download the document from the U.S. Pharmacopeia website at: http://www.usp.org
18.
Polio Quiz 
(February 2000)

The UNICEF Gender, Partnerships and Participation Section and Voices of Youth’s designed an educational quiz on polio. It consists of 25 questions for young people between 9-16 years of age. The quiz has been field-tested (and subsequently modified) with approximately 50 young people in six countries (Angola, Egypt, England, Ireland, Nigeria, Pakistan). It has been forwarded to health/communication colleagues across the various regions. The quiz can also be used by partner NGOs and youth organisations, school teachers, youth radio stations and youth newspapers. To take the quiz in English, French, Portuguese or Spanish, please access: http://www.unicef.org/voy/quiz/polio.html.

For further information, please contact:

Ms. Thilly De Bodt

UNICEF, HF 843

3 United Nations Plaza

New York, NY 10017, USA

Tel: 1-212 8246537

Email: tdebodt@unicef.org
19. VOA sport polio PSA cassettes and CD-ROM
The cassettes and CD-ROM contain African football stars Public Service Announcements relating to polio National Immunisation Days (NIDs) and Routine Immunisation. This material is available in English and French versions. For further information, please contact:

Mr. Thaddeus C. Penas

Polio Eradication Co-ordinator

International Broadcasting Bureau (Voice of America)

Office of Development

330 Independence Avenue SW

Washington, DC 20547

Tel: 1-202 619 2310 / Fax: 1-202 401 2861

Email: tcpena@ibb.gov
20. VOA Polio Eradication CD-ROM

The Polio Eradication CD-ROM contains all of the key technical documents, examples of good audio, video, PSAs, text reports, announcements etc.and reporting templates for creating and adapting existing materials. For more information, please contact:

Mr. Thaddeus C. Penas

Polio Eradication Co-ordinator

International Broadcasting Bureau (Voice of America)

Office of Development

330 Independence Avenue SW

Washington, DC 20547

Tel: 1-202 619-2310 / Fax: 1-202 401 2861

Email: tcpena@ibb.gov
21. VOA Radio Soap Operas

VOA's Urdu, Pashto and Dari language services have produced radio soap operas

promoting polio eradication and good child health practices. For more information, please contact:

Mr. Thaddeus C. Penas

Polio Eradication Co-ordinator

International Broadcasting Bureau (Voice of America)

Office of Development

330 Independence Avenue SW

Washington, DC 20547

Tel: 1-202 619 2310 / Fax: 1-202 401 2861

Email: tcpena@ibb.gov
	the latest on technical issues for polio eradication


1. disabled village children

A guide for community health workers, rehabilitation workers, and families.

David Werner, Berkeley, CA: The Hesperian Foundation, 1995 (5th printing)

2.
Global plan of action and timetable for safe handling and maximum lab containment of wild poliovirus and potentially infectious materials 
(June 1998)

The report outlines a global plan of action for safe handling and eventual maximum containment of wild polioviruses. The document is available in English on the Internet. For more information, please visit:

http://www.polioeradication.org/presentations.html
3.
Global Polio Eradication Progress 1999
(2000)

This report highlights the progress made world-wide in polio eradication, routine EPI and disease surveillance. It gives an updated overview of accomplishments made in different regions related to strategy implementation, partnership support and advocacy, and the financial resources required for 2000-2005. The English version of the document is available on the Internet. For more information, please visit: www.polioeradication.org/tech_info.html
4. Guidelines for the prevention of deformities in polio

World Health Organisation, Expanded Programme on Immunisation Rehabilitation, 1995 (WHO/EPI/POLIO/RGB/91.1.Rev.1)

5. Immunisation Focus

This quarterly publication of the Global Alliance for Vaccines and Immunisation (GAVI) provided updates and topical debate on key immunisation issues at the national and international levels. To receive a free email copy, please send a message to majordomo@who.int with "subscribe gavi" in the first line of your message. Paper copies can be obtained from your national UNICEF of WHO office. Letters to the editor can be sent to:

GAVI Secretariat 

C/o UNICEF 

Palais des Nations

1211 Geneva 10

Switzerland

Email: Gavi@unicef.org
6. The NIDs calendar

This calendar provides the dates of all planned supplementary immunisation campaigns (NIDs, sub-NIDs, mop-up campaigns) in all countries conducting polio eradication, beginning one month before the current date, and covering a 12-month period. The NIDs calendar is updated daily. The English version is available on the Internet. For more information, please visit: 

http://www.polioeradication.org/nidcalendar.htm
7. Nothing about us without us

Developing Innovative technologies for, by and with disabled persons. 

David Werner, Palo Alto, CA: Healthwrights, 1998

8.
Polio eradication CD 1(May 1999) and CD2 (January 2000)

These CDs contain dozens of documents related to the polio eradication initiative and routine EPI. For more information, please contact: 

WHO

Expanded Programme on Immunisation

The Global Polio Eradication Initiative

Department for vaccines and other Biologicals

Avenue Appia 20, CH-1211 Geneva 27, Switzerland

Tel.: 1-(41) 22 7912121 / Fax: 1- (41) 22. 7913111
Email: Polioepi@who.ch
9. 
Polio Eradication Initiative: Monitoring service delivery during National immunisation days, assessing the local capacity to strengthen disease surveillance
(1998)

This BASICS report on polio eradication encourages effective monitoring and accurate disease surveillance to improve the quality of health services and disease control and eradication initiatives. The information and tools in the report evolved from actual use during National Immunisation Days (NIDs) and from field assessments in several African countries. The English and French versions of the document are available on the Internet. For more information, please visit: 

http://www.basics.org/asp_scripts/Pubs.asp#3
Or contact: 

BASICS II Information Centre

1600 Wilson Blvd.

Suite 300,Arlington

VA 22209, USA

Tel.: 1-(703) 312 6800 / Fax: 1-(703) 312 690
10.
Polio Field Guide 

(1997)

The Polio Field Guide presents background information on poliomyelitis, and guidelines on supplementary immunisation strategies, acute flaccid paralysis surveillance and mopping-up immunisation. To find the document on the Internet, please access: http://www.who.int/hlt/index.html
The Guide can also be downloaded as a 'zipped' collection of individual WORD files making up the field guide. WINZIP is required to 'unzip' the file. For more information, please visit: http://www.polioeradication.org/presentations.html
To obtain hard copies in English or French, please contact:

WHO

The Global Polio Eradication Initiative

Department for Vaccines & Biologicals

20, Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel.: 41-22 791 2111 / Fax: 41-22 791 4041

Email: polioepi@who.ch
11.
Polio-Group List
The Polio-Groups List encourages the exchange of Polio Support Group information. Its covers both requests for assistance in locating a support group and discussions of all issues concerned with starting and running a support group.

For a free registration, please visit www.egroups.com/group/polio-groups
12. Polio Partners Contact list

The Polio Partners Contact List provides information on the organisations and institutions of participating in the global Polio Eradication Initiative. For more information, please visit: http://www.unicef.org/polio/partnerships.htm
13.
Polio Plan of Action 2000-2005 

(July 2000)

This document outlines the estimated external financial resource requirements for implementation of the programme of work as described in the Global Polio Eradication Initiative Strategic Plan (2001-2005). The figures were developed jointly by WHO and UNICEF in collaboration with national ministries of health. They were developed as of September 2000, and are updated every six months. The English version of this publication is available on the Internet. Please visit:

http://www.polioeradication.org/tech_info.html
To request hard copies, please contact: 

WHO

The Global Polio Eradication Initiative

Department for Vaccines & Biologicals

20, Avenue Appia

CH-1211 Geneva 27, Switzerland

Tel.: 41-22 791 2111 / Fax: 41-22 791 4041

Email: polioepi@who.ch
14.
Polio-The Beginning of The End

(1998)

This publication provides a non-technical description of all aspects of the global polio eradication effort. It was written in 1997 and updated in the spring of 1998. English, French and Russian versions are available in PDF on the Internet. For more information, please visit:

http://www.polioeradication.org/presentations.html
15. Polio vaccines, What you need to know
(1999)
This leaflet presents questions and answers about polio vaccines. The English version is available on the Internet. For more information, please visit: http://www.cdc.gov/nip/publications/VIS/vis-polio.pdf
16.
Report of the second meeting on the Global Commission for the Certification of Polio Eradication
(May 1997)

This technical document outlines discussions, recommendations and decisions of the 2nd meeting of the Global Certification Commission, the most important body determining the requirements that WHO regions and endemic countries must meet before regions can be certified as polio-free. The English version of the document is available on the Internet. For more information please visit: www.polioeradication.org/presentations.html
17. Sixth and seventh Meeting of the WHO/SEAR EPI Technical consultative Group on Vaccine Preventable Diseases 
(Dhaka 1999 and Calcutta 2000)

The purpose of these meetings was to review progress made towards immunisation goals in the south-east Region (ESAR), with particular emphasis on achievements in polio eradication, and to advise on acitivities required in 2000/2001 to interrupt wild polio transmission. The reports of this meetings can be found on the CD-ROM of the Special Meeting of SEAR Technical Consultative Group on Poliomyelitis Eradication. For more information, please contact:


World Health Organisation


Regional Office for South-East Asia

Indraprastha Estate

Mahatma Gandhi Marg

New Delhi – 110 002

India

Email: vab@whosea.org
Or visit: http://w3.whosea.org/tcg/yangon/index.htm
18. Special meeting of SEAR Technical Consultative Group on Poliomyelitis Eradication: Cd-Rom 1

(Yangon, Myanmar, May 29-31, 2001)

This CD-ROM contains reports of the sixth and seventh Meeting of the WHO/SEAR EPI Technical Consultative Group on Vaccine Preventable Diseases in Dhaka (1999) and Calcutta (2000). It also presents the report on the Special Meeting of the WHO/SEAR Technical Consultative Group on Poliomyelitis Eradication and Other Vaccine-Preventable Diseases, Lucknow, 26-27 August 1999, the background and Agenda of the Special Meeting of SEAR Technical Consultative Group on Poliomyelitis Eradication in Yangon, Myanmar. The purpose of the meeting in Yangon was to review progress towards polio eradication in Bangladesh, India, DPR Korea, Myanmar and Nepal in order to achieve a world certified polio-free by 2005. The report and presentations of this meeting will be available on a second CD-ROM. Moreover, on this CD-ROM are to be found the reports of the last three Technical Meetings of the Consultative Group on the Global Eradication of Poliomyelitis. For more information, please contact:


World Health Organisation

Regional Office for South-East Asia

Indraprastha Estate

Mahatma Gandhi Marg

New Delhi – 110 002

India

Email: vab@whosea.org
Or visit: http://w3.whosea.org/tcg/yangon
19. Standardised Terms of Reference for consultants and Consultant Report Outline

(March 2001)

This document provides the generic terms of reference for polio communication consultants and a report outline that is recommended for consultants. It was developed by a working group in the course of the Harare meeting of Polio Partners on Communication for Polio Eradication. The document will be soon available on the UNICEF Intranet. For more information, please contact:

Ms. Silvia Luciani

UNICEF, H-F832

3 United Nations Plaza

New York, NY 10017,USA

Tel: 1-212 8246608

Email: sluciani@unicef.org
20. Technical consultative Group on Global Eradication of Poliomyelitis
(Geneva 1999, 2000, 2001)

The Meeting of the Technical Consultative Group (TCG) of the year 2000, focused its recommendations particularly on improving the quality of supplementary immunisation activities and AFP surveillance. While further improvements in quality are needed, the TCG of the year 2001 indicated the importance of further improving the timeliness of obtaining critical surveillance data and rapidly responding to it. The participants discussed and elaborated recommendations on the following key aspects of the global polio eradication initiative: resource needs, effective use of surveillance and laboratory data, conflict-affected areas and other geographic priorities, stopping polio immunisation safely, communications and information. The report of the 2001 meeting, as well as of the meetings in the years 2000 and 1991 are inserted on the CD-ROM of the Special Meeting of the SEAR Technical Consultative Group on Poliomyelitis Eradication.

For more information, please visit: http://w3.whosea.org/tcg/yangon/index.htm
Or contact: 

WHO

Expanded Programme on Immunisation

The Global Polio Eradication Initiative

Department for vaccines and other Biologicals

Avenue Appia 20, CH-1211 Geneva 27, Switzerland

Tel.: 1-(41) 22 7912121 / Fax: 1- (41) 22. 7913111
Email: Polioepi@who.ch
21. VVM training guideline and VVM open vial policy 

(Both 1996)
This document offers information and guidelines on use of the Vaccine Vial Monitor and methods of training. It also includes questions and answers on the open vial policy and its cost effectiveness. The English version of the documents is available on the Internet. For more information, please visit:

www.polioeradication.org/presentations.html
22. Weekly World Epidemiological Record
Articles on progress in polio eradication have been published periodically in the CDC's Morbidity and Mortality Weekly Review (MMWR) and WHO's Weekly Epidemiological Record (WER). The English version of the weekly WER issues, dating back to 1995, is available on-line as PDF (Adobe Acrobat) files. For more information, please visit: http://www.polioeradication.org/newspage11.html
CHECKLISTS AND EASY REFERENCE GUIDES FOR COMMUNICATION FOR POLIO ERADICATION

Introduction

WHO, UNICEF, USAID, BASICS, CHANGE and other partners have received numerous requests, both from the field as well as from technical staff and consultants working with international organisations, for quick-reference communication/social mobilisation guides.  At the Mid-Year Consultative Meeting of Polio Partners on Communication for Polio Eradication (July 5-7,2000), it was recommended that such guides be developed as soon as possible.  The urgency, in part, is due to the upcoming synchronised NIDs for West and parts of Central Africa in October/November, as well as the need for communication guidelines on house-to-house, hard-to-reach, community surveillance for AFP, and other polio eradication activities.  

The BASICS and CHANGE Projects have prepared 15 checklists and reference guides of 1-2 pages each, grouped according to the following topics: Planning and Strategies, Messages and Media, and Monitoring and Supervision.  Each guide can be used independently or in combination with other guides, depending on program needs.  Countries and programs are also encouraged to adapt the checklists, based on their current materials, plans, and strategies, and to reproduce them and provide copies to their regional/provincial, district, and community-level teams.  Although these checklists are targeted for use in the field, they can also be used by international consultants and staff who provide technical assistance and/or supervision for polio activities to countries/regions. 

	Target Audiences
· District supervisors

· Planners at national, provincial, and district levels

· Vaccination teams, vaccinators, mobilisers, IEC specialists/focal persons

· International consultants and staff




These guides are based on information adapted from various sources, most notably the joint-agency Communication Handbook for Polio Eradication and Routine EPI, as well as guidelines developed in DR Congo and Nigeria.  We would like to acknowledge the exemplary work of the partners and country teams who provided these useful resources.  We would also like to thank Ellyn Ogden, with USAID/Washington, who greatly contributed to this effort, and several individuals who provided helpful feedback on the preliminary draft.  Finally, we have incorporated a number of useful suggestions from participants in the Yammassoukro meeting in August 2000.
In the interest of having these documents available and disseminated quickly to the field, this version is being disseminated electronically to appropriate people in countries and to individuals and organisations that directly support country activities.  It is hoped that print versions will be available and disseminated within a few months in English, French, and possibly other languages.

It is hoped that these documents will provide much needed guidance on communication/social mobilisation for the field and will be used as complementary tools with other polio eradication technical resources.

We welcome your comments and feedback on these checklists.  Please comments to Grace Kagondu (<kagondug@whoafr.org>) 
List of Checklists and Reference Guides

PLANNING AND STRATEGIES

1. Checklist for Effective Communication Support for Polio Eradication
2. Terms of Reference for Communication Committees 

3. Basics on Communication Planning for House-to-House

4. Communication Strategies for Special Groups

5. Mobilisation and Communication for Special Circumstances
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1. Checklist for Effective Communication Support for Polio Eradication

The following principles of good communication planning and management are equally applicable at the national, provincial, or district levels.  Effective programs should either already be carrying out these principles or should be working towards implementing them.

1) Communication planning: Effective planning should address advocacy, social mobilisation, and communication for behaviour change related to the three major polio eradication activities: routine immunisation, supplemental immunisation (NIDs and mop-up), and surveillance.  Advocacy focuses on gaining and maintaining the support of decision-makers, e.g. producing an information packet on progress in polio eradication in the country.  Social mobilisation aims at gaining and maintaining the involvement of a broad range of groups and sectors, e.g. holding a series of meetings with private companies, other government sectors, NGOs, large commercial enterprises, etc. to discuss how they can support polio eradication activities. Communication for behaviour change encourages behaviour change among target populations in ways that directly support higher and better quality immunisation coverage and other disease-control actions, e.g. health workers treating mothers nicely and giving essential information clearly and caretakers bringing children for each immunisation as soon as they are eligible. 

Components:

· Comprehensive plans: Are there EPI communications plans at national, provincial, and district levels that address routine immunisation, supplemental immunisation, and surveillance?

· Integrated plans: Are EPI communications plans fully integrated into and mutually supportive of overall EPI/disease control plans?

· Timely planning: Are plans and funds ready soon enough to avoid last-minute, ad hoc actions?

· Active plans: Are these plans active documents that are regularly reviewed, monitored, and updated?

· Research-based:  Are plans for program communication derived from an in-depth understanding (via qualitative research) of key problem behaviours, reasons for them, and obstacles and actions needed to promote improved behaviours?

· Logistics: Do plans sufficiently address needed resources and materials for communication?

2) Strengthening structures to plan, implement, monitor and evaluate EPI communication activities at all levels:  

Components:

· Co-ordinating groups: At all relevant levels, are there active committees or teams responsible for EPI communications?  

· Capable, inclusive: Do these groups have essential technical capabilities and do they include all key partner groups?

· Focal point. Is there a social mobilisation focal point, either attached to the EPI or the health education unit?

· Trained personnel: Are there sufficient trained communication personnel at all levels?

· Upgrading personnel: Is there an active program to upgrade current personnel and add experienced and competent personnel?

· Integrated management: Is the work of communication focal groups fully integrated into the broader ICC or other planning groups?

· Always active: Are these focal groups active year-round and not just to plan NIDs?

3) District-level actions: In many countries, EPI communications would be more effective if responsibility and resources were more decentralized.

Components:

· Active districts: Are districts active in planning and implementing advocacy, social mobilisation, and program communication activities?

· National support: Does the national level provide encouragement, guidelines, training, supervision, and funding to encourage district-level planning and implementation of communication activities?

4) Addressing resistant groups/analysis of obstacles: It is critical that immunisation-program staff analyse the reasons for less-than-satisfactory coverage--to know who and where low-coverage groups are and what is the relative importance of limited access to services; health system problems, including inconsiderate treatment of clients; and lack of demand or acceptance of immunisation.

Components:

· Coverage analysis: Have the national, provincial, and district levels thoroughly analysed coverage (including pockets or groups with low coverage, dropout rates, etc.); the reasons for these problems; and potential solutions?

· Findings used: Have these analyses been incorporated into EPI plans and activities at all relevant levels?

5) Communication issues: Good decisions on messages and media are an important determinant of the contribution of communication activities.  Monitoring communication is essential to obtain feedback, make changes, and avoid continuing ineffective activities.

Components:

· Rational communication planning: Is there a logical balance (based on target audience characteristics, the nature of messages, and time, money, and other resources available) between mass media and inter-personal channels; between visual/oral and print channels; and between centrally produced and locally produced materials and activities?

· Research-based: Are messages and materials drafted by communication specialists on the basis of audience research or simply by immunisation experts?

· Pre-testing:  Are all messages and materials pre-tested thoroughly with intended audiences, and are pre-test findings adequately incorporated?

· Monitoring: Are materials and messages monitored after they have gone into use, and are findings adequately incorporated?

· Evaluation: Are materials and messages periodically evaluated, and are findings adequately incorporated?

6) Communication support for new priority topics: Communication actions are needed to support such new activities as community surveillance and mop-up immunisation.

Components:

· Address new objectives: To what extent do communication plans and activities address local priority topics such as community surveillance, injection safety, measles elimination, and introduction of new vaccines?

Source: Adapted from draft WHO/AFRO country communication monitoring form.

2. Terms of Reference for Communication Committees 

National Interagency Communication Committee (NICC)  

It is recommended that the NICC, if possible, be a sub-committee of the Inter-agency Co-ordinating Committee (ICC).  The role of the NICC (sometimes referred to as the Social Mobilisation Committee) is to plan, co-ordinate, and ensure successful implementation and management of communication activities for routine immunisation, supplemental immunisation and vaccine-preventable disease surveillance.  It should meet throughout the year.

The overall responsibilities of the committee (and of its sub-committees, if needed) should include:

· Advocacy and mobilisation of resources (to support IEC activities and NIDs/EPI);

· Design, production, and dissemination (with sub-contracting, if needed) of messages, IEC materials, and national documents;

· Support to the provinces (training, technical assistance, monitoring/supervision of the provincial IEC activities);

· Monitoring, documentation, and evaluation of communication, advocacy, and social mobilisation strategies and activities.

The tasks of the committee are to:

· Develop national communication strategies and plans (annual, 5-year, NIDs-specific) for routine immunisation, supplemental immunisation and vaccine-preventable disease surveillance.

· Participate with the ICC and partners in elaborating national directives on IEC/social mobilisation and in identifying communication issues and problems as well as providing recommendations on addressing these. 

· Identify focal persons (preferably including MOH/EPI communication representatives) to co-ordinate the activities of the committee and to liaise with the ICC, MOH and other ministries and partners to ensure that the activities are supported, conducted and evaluated.

· Participate in planning and management of communication research activities in collaboration with EPI staff and other resource persons; use research findings to develop and implement strategies and plans for addressing identified issues.

· Oversee and co-ordinate implementation, monitoring and evaluation of communication for routine immunisation, supplemental immunisation, and disease surveillance throughout the country.

· Mobilise international, national, and local community resources in support of communication strategies for routine and supplemental immunisation and surveillance.

· Facilitate formation, supervision, and support of national and provincial/district committees and other structures to support immunisation communication at sub-national levels.

· Develop and implement training, data collection and analysis, and other capacity-building activities that will strengthen immunisation communication at all levels.

Profile of Members

The NICC should be multi-disciplinary in nature, with broad membership, to enable mobilisation of community support and resources from a wide base.  Focal persons may be identified by the NICC to co-ordinate specific activities, like NIDs, as needed. The committee should include representatives of:

· Public sector organisations/ministries which work with children and/or issues that concern children:

‑
EPI staff (EPI Manager, IEC specialists, EPI technical advisors, others)

· Ministry of Health and Population (EPI unit, health facilities, evaluation unit, etc)

‑
Ministries of Information, Social Services, Education, Youth and Sports

· Ministry of Local Government

· Medical facilities for military and police

· Health insurance representatives

· University and public health professors and staff

· Provincial administration, political leaders and health representatives

· Representatives of preparatory, primary and secondary school systems

· NIDs and EPI partners

‑ 
UN agencies (WHO, UNICEF, UNHCR,…)

· Bilateral organisations (USAID and its partners, DFID, EU,…)

· NGOs and PVOs (Rotary, Red Cross, IRC, World Vision, CARE, Africare,…) 

· Social groups (with national representatives) who work with children and/or children’s issues:

‑
Religious leaders (priests, pastors, imams, maribouts,..)

‑
Religious organisations (Protestant associations, Muslim societies, Catholic groups,…)

‑
Youth, women, and men’s groups and societies 

‑
Local/national NGOs working in health








· National media

‑
radio, television, newspapers, magazines, press organisations, regional & international affiliates


Provincial/Sub-national Communication Committees 

The overall responsibilities of the committee (and of its sub-committees, if needed) should include:

· Advocacy and resource mobilisation (to support IEC activities and NIDs/EPI);

· Mobilisation and partnership with provincial/sub-national social groups (NGOs, PVOs, religious organisations);

· Local media and traditional communication channels.

The tasks of the committees are to:

· Adapt national IEC/social mobilisation strategies to the realities in the provinces/districts;

· Monitor the application of national directives and their implementation in IEC/social mobilisation activities for EPI and NIDs;

· Ensure the implementation of advocacy, resource mobilisation, interpersonal communication, social mobilisation, and provincial media in EPI, NIDs, and surveillance IEC activities;

· Produce/adapt messages and materials to the local context and languages and disseminate documents developed at national level;

· Co-ordinate and monitor communication activities at district and community levels;

· Report on information, activities, accomplishments, and needs for communication and social mobilisation to the central level and provide feedback, supervision, and recommendations to district and community levels;

· Participate in operational and formative research activities, as well as documentation and evaluation of provincial and district activities, particularly with special groups like hard-to-reach or hard-to-convince;

· Ensure district-level training of trainers and supervision in communication/social mobilisation.

Profiles of Members

As with the national committee, provincial and district-level committees should have local MOH representatives with experience and/or training in IEC and social mobilisation to play key roles in the local communication committee and to work with the local-level ICC.  The committee members should include provincial/district representatives of the organizations/ministries noted for the national communication committee (see above). 

Sources:  Adapted from Communication Handbook for Polio Eradication and Routine EPI, Annex 8B , WHO/UNICEF/Polio Partners, 2000 draft, UNICEF/NY; and “Briefing Guide on Planning, Management and Implementation of Communication for EPI/NID,” Annex 1, DR Congo, March 2000.

3. Basics on Communication Planning for House to House  

The checklists, planning, supervision, and terms of reference for IEC/Social Mobilisation Committees should also be applied for household-to-household NIDs.  However, even more planning, training, and supervision will be needed, particularly local-level advocacy and inter-personal communication, especially with special groups, in order for the household-to-household NIDs to reach their target population and improve vaccination coverage.

1. Detailed mapping and enumeration of target populations should be completed as part of micro planning.

At local levels, particularly in hard-to-reach/low-vaccination coverage areas, a detailed map of the area and community and list of target populations (number of eligible children per community or catchment area) should be drafted and analysed.  This information will help to identify the areas that need special attention and will help define where IEC and social mobilisation interventions are particularly needed.  Discussions with key informants and community members will help in gaining an understanding of reasons for low coverage, social values, and perceptions and beliefs relating to behaviours concerning immunisation.   Enumeration, where feasible, and mapping will also help to track which teams are covering which areas and thus help to avoid overlap and ensure that all households are reached.  Vaccination teams should have an area map or at least a sketch of their respective communities.  Local NGOs may be able to provide maps.  Maps should be updated each year to capture any potential movement or displacement of populations.

2. Micro-planning: A review of planning and coverage results from the previous rounds should be done as part of micro planning at provincial/district levels, in collaboration with the national level.

Micro planning, at least 2 to 3 months prior to the NIDs, will help to determine if more vaccination teams are needed and where these teams should go.  On average, house-to-house vaccination teams cannot cover more than 200 children/team.  An IEC specialist should be included with these micro-planning teams and communication/social mobilisation should be one of the topics addressed during the micro planning.  Coverage data from difficult areas should be examined to determine target populations and unvaccinated areas and to focus intensive inter-personal communication efforts the week before the second round and during the 3 days of vaccination (using megaphones, house-to-house volunteers in “hot spot” areas, etc).  This communication focus should be complemented by a service-delivery focus on these areas, e.g. using extra vaccination teams, giving first day/morning vaccination priority, and designing special coverage strategies for teams going long distances. 

3.   Training in inter-personal communication for all NIDs immunisers, mobilisers and other volunteers should be carefully planned and carried out.  All NIDs supporters should have training and practice in the basics of inter-personal communication and key messages.

4. Supervisory checklists and training materials used for previous NIDs should be revised and IEC questions/indicators specific to house-to-house strategies included.
IEC specialists should be included in supervision, and all supervisors should be trained to include IEC questions and observations during field visits (see Monitoring Indicators, Communication Questions for Supervisors, and Tasks for Supervisors).   

5.
Messages and instructions to vaccination teams and supervisors in difficult areas should stress that these teams go to the hardest-to-reach areas first and then work backwards to cover the entire target population.
Encourage teams to look for potentially unvaccinated children (e.g. ensure that sleeping infants or newborns are not passed over; investigate higher levels of apartment buildings or homes/farms outside the village that may not have been reached; have a volunteer (such as community leader, student, teacher, or other members of the community) knock door-to-door or go out to peripheral areas to encourage children to be brought for vaccination.)  Where door-to-door vaccination may not be possible, pre-planning teams (mapping and census representatives, for example) should inform communities that residents in densely populated areas or very remote homes/farms should be prepared to bring children for immunisation when mobile teams come through the area.  Vaccination teams and monitors should use data on the defaulters, zero-dose children, and/or lower coverage pockets from each round to cross-check that these areas/target populations are being vaccinated during subsequent rounds.  

Besides someone with IEC experience, teams should include a respected community member.  If possible, use the same individuals in the same community for subsequent rounds.  A community volunteer accompanying each vaccination team should review each child’s immunisation card, if available, and remind/inform the caregiver when the next routine immunisation is due.

6 Simple IEC guidelines for local level health staff and mobilisers should be included in house-to-house field guides and the micro-planning training guides. 

Guidelines should describe the role of local health staff and mobilisers in observing and supporting vaccinator teams; social mobilisation and key messages for the local media, local leaders and for inter-personal communication (megaphones, door-to-door, religious leaders, women’s groups, etc.); and the important role of health teams in providing inter-personal communication and information while vaccinating.

Sources:  Adapted from “Field Guide for 1999 NIDs (House-to-House Strategy),” Nigeria, 1999;  “IEC Consultation for First Round 1999 NIDs,” Egypt, Lora Shimp, BASICS/Washington, October 1999; and Communication Handbook for Polio Eradication and Routine EPI, Chapter  5. 

4. Communication Strategies for Special Groups  

There are vastly different reasons why certain groups of people are either not reached by or reject immunisation services.  These can range from religious and traditional beliefs and practices, to difficult access due to infrastructure and terrain, to economic and/or political situations that have caused these populations to migrate.  The following table identifies some special groups and possible communication strategies to reach each of these groups.  In all cases, communication planning should begin early, be sensitive to people’s beliefs, practices and constraints, and involve inter-personal communication to the extent possible.

	SPECIAL GROUPS
	COMMUNICATION STRATEGIES

	Nomadic/migratory groups and  families
	· determine dates, entry and exit points, and locations where large numbers of this population will come together, then plan/implement activities that correspond

· utilise members and former members of these communities as mobilisers and vaccinators

· prepare/use mobile teams

	Ethnic minorities or marginalized groups (e.g. Pygmees)
	· visit the sites with someone from that community

· conduct advocacy briefing with traditional leaders to gain their support 

· put in place a team of local mobilisers/educators to inform/work with these communities

	Families that fear contact with govern-ment (e.g. for lack of proper registration documents)
	· work with local NGOs that provide assistance to these families and use local mobilizers/educators and community groups/leaders to provide information

· conduct informational visits to the families to explain the initiative, the importance of vaccination, and that the government will not be registering their child or asking for their papers

	Groups with difficult physical/geographical access
	· ensure transport to reach these groups

· visit the sites with someone from that community

· put in place a team of local mobilizers/educators to work with these communities

	Religious or traditional sects that refuse vaccination
	· identify and conduct advocacy briefing with the leader(s) of this sect or religion to gain their support 

· with the participation of their leader, meet with members to inform/educate them about the initiative and vaccination

· plan and implement activities with their community groups/leaders at locations and dates that do not conflict with cultural/religious events

	Refugees
	· conduct informational visits to camps to explain the initiative and importance of vaccination 

· identify and engage leaders among the refugee population and organizations in the camps as advocates and educators, particularly to provide inter-personal communication

	Wealthy/elite groups and their staff
	· use high-level political and/or society leaders (local Rotary clubs, diplomatic missions, etc.) as advocates – credible, knowledgeable & respected people in that community

· provide educational materials explaining the initiative, the benefits of immunisation, and the public health importance

· engage private doctors and health officials as advocates, educators and vaccinators in the initiative

· provide information through mass media and interpersonal communication targeted at these individuals

	Homeless families or families in dense urban areas; street children
	· visit their communities and individual dwellings to explain the initiative and the importance of vaccination

· use community mobilizers to provide information in the neighborhood, particularly at common gathering places (markets, water sources,…)

· identify and engage any leaders, organizations, and women’s groups that can act as advocates, mobilizers and educators


Sources:  Adapted from Communication Handbook for Polio Eradication and Routine EPI, Chapter 8; and “Briefing Guide for Planning, Management, and Implementation of Communication for EPI/NIDs,” Annex 4.4
5. Mobilisation and Communication for Special Circumstances

Combating Myths and Rumors

In some countries, rumors and myths are circulating that vaccines cause sterility, mental illness, HIV/AIDs, or are being used for population control or medical testing.  These false rumors are often disseminated by uninformed individuals, groups, and/or the media, who have not received all of the facts about vaccination and campaigns and/or who are critical or suspicious of government-run programs and the public health system.  Possible ways to address rumors are to:

· Determine if there are groups that have refused immunisation or government services in the past and provide information through inter-personal communication with these groups and their leaders well in advance of the campaign to prevent or avoid suspicion or rumors.

· Use local NGOs, religious organizations or community groups who have the respect of these groups/individuals as mobilizers and educators prior to the campaign.

· Clarify the extent of the rumor or disinformation (type of messages circulating, source, persons or organizations spreading the rumor).

· Determine the motivation behind the rumor (lack of information, questioning of authority, religious opposition,…).

· Identify and hold informational meetings/exchanges with opinion leaders and influential contacts that these individuals/groups respect to try to gain their acceptance, endorsement and support for vaccination and the campaign.

· Utilize leaders and members of the opposing groups as educators, mobilizers, and vaccinators, after providing them with the correct information and training. 

· Conduct the campaign with local leaders at sites where the individuals/groups are comfortable and can feel at ease to ask questions and have peers present.

Mobilisation at Borders

Early planning is needed to coordinate activities on both sides of borders (both national borders and borders between districts and provinces), as border crossing areas are frequently crowded, busy, and noisy.  Representatives from each side of the border need to meet and plan activities together to outline what vaccination teams and sites will cover designated areas, particularly where the border may not be clearly defined or where there is a lot of border traffic.  Teams should always verify if communities across borders have been vaccinated.  Suggested strategies include:

· Synchronize vaccination activities for 3-4 days.

· Hang a “gateway” sign at the approach to all roads/pathways crossing the border.  The sign should include the following information in local languages:  Our countries are working together to eliminate the polio disease.  Polio vaccine is oral, safe, and being provided free to all children under 5 years of age from any country.  Please stop for vaccination.  The vaccinators will give your child 2 drops of oral polio vaccine (visual/pictures).  Every child counts.

· Clearly mark the vaccination sites and vaccination teams.  

· If possible, have police and/or border authorities stop individuals/vehicles and direct them to the vaccination site/teams.

· Have many vaccinators on the road and at checkpoints with vaccine.  An assistant can mark the tally sheets and provide information on the vaccination.  Vaccinators and assistants should wear identifiable clothing (apron, armband, hat, t-shirt).

· Have mobilizers with megaphones/mikes make regular announcements around border areas.

Conflict Situations

·  Use diplomatic corps and locally influential and credible sources to liaise with various factions and provide information and vaccination services (e.g. Red Cross, UN, NGOs, community organizations, religious leaders).

· Have politicians/rebel leaders involved in the conflict sign “Days of Tranquility” agreement to all vaccination days to occur in their regions.

· Disseminate child’s rights messages and information on vaccination and its importance in preventing diseases to political/rebel leaders and their constituents.

· Use international and local media to broadcast information on the Days of Tranquility and cease-fire, encourage factions to observe safe passage for vaccinators and vaccination teams, and provide information on the campaign and where vaccinations will be given.

Sources:  Adapted from “Tips on Polio Eradication,” draft 7/00, Ellyn Ogden, USAID/Washington; and Communication Handbook for Polio Eradication and Routine EPI.

6. Sample Messages for Caregivers related to Polio Eradication  
Routine Immunisation
Immunisation protects your infant from certain diseases like polio and measles.  Ensure that your infant completes the basic series of immunisations by his/her first birthday.

It is your responsibility as a parent to know when and where to take your child for his/her next immunisation (check your baby’s immunisation card or ask your health worker).

Polio NIDs

Polio kills or cripples children – vaccinate and protect your child.

Polio vaccine is safe, free and given as drops in the mouth.

The vaccine is called oral polio vaccine.

To eradicate polio from [name of country], National Immunisation Days (NIDs) will be 

conducted.  Take your children under 5 years of age to a nearby immunisation post for polio vaccination from 16 – 20 October, 2000 and again from 20 to 24 November, 2000.  In addition, encourage your relatives, friends and neighbors to take their children under 5 years to get polio drops.

Before and after NIDs, take your child to the nearest vaccination point for his/her regular 

vaccination, according to the schedule on the child vaccination card (or ask your health worker). Doses given during NIDs are additional doses to protect your child more.

All women of child-bearing age should be sure they have received enough tetanus vaccinations to protect themselves and their babies.  (Ask your health worker to see if you need additional vaccination.)

During House to House
During the NIDs this year, vaccinators will come to your house to vaccinate your children under 5 years of age.  Please welcome vaccinators warmly.  Try to ensure that all children under 5 years are home to receive their polio drops.   

(Also provide messages above.)

For Vitamin A Supplementation
Your children require vitamin A for proper growth and health. 

Vitamin A helps the body fight infections like measles and diarrhea.

Lack of vitamin A can cause night blindness.

Take all children over 6 months and under 5 years of age to receive vitamin A drops, in

addition to polio drops, during the [round] of NIDs on [date].  Both polio drops and vitamin A drops are safe, free, and effective.

Ask your health worker about where and when to take your children for their next vitamin A dose.  Each child should receive an additional dose of vitamin A 6 months after the last dose. 

AFP Surveillance

Take any child under 15 years of age who suddenly loses strength in one or more legs or arms to the nearest health facility.  If this is not possible, the facility or a health worker should be informed immediately about the child’s condition.

Health workers must take stool samples from a child under 15 who develops sudden loss of strength in one or more legs or arms to determine if the child has polio.  Parents, please allow the taking (collection) of stool samples from your child.

Health workers should provide the family of a paralyzed child with information that will limit the damage caused by the disease.

If you take your child with sudden loss of strength in one or more legs or arms to a traditional healer, be sure to also take him to a health facility so he can be tested for polio. 

It is very important to act immediately if you become aware of a child under 15 with sudden loss of strength in one or more legs or arms sudden floppy paralysis.  Quick action can (1) allow the family to know sooner whether the child has polio or not, (2) help the family get advice on how to limit the disability caused by the disease, and (3) alert health workers to quickly give polio drops to other children so they will not come down with the disease.

Sources:  Adapted from Communication Handbook for Polio Eradication and Routine EPI, Annex 4; and Polio Eradication Field Guide, Annex on Social Mobilisation, WHO/Geneva, 1998.

7. Message Topics on Polio Eradication for Key Target Populations 

Policy and decision-makers need to know:

· the magnitude and severity of the polio problem in their country or their constituency;

· progress to date in polio eradication;

· the annual expected savings to the Government once polio is eradicated;

· the benefits of polio eradication activities to other areas of public health (e.g. vitamin A coverage, improved surveillance);

· the steps necessary for achieving certification; 

· the human and financial costs of eradication; 

·  a realistic timeline for eradication and for reaching important benchmarks (e.g. interrupting transmission; finalising containment; maintaining surveillance at certification standards); 

· their roles throughout the year and what actions they can take to improve performance (e.g. monitoring, agreeing to policy changes, making speeches, releasing funds);

· (where applicable) about the synchronised NIDs being conducted in many African countries;

· the need to conduct quality NIDs that will reach all children;

· (where applicable) the need to use house-to-house vaccination during NIDs in order to reach those children who have been persistently missed; and

· the importance of their support of surveillance in order to achieve polio eradication.

Community and religious leaders need to know:

· all of the above;

· how they can help mobilise their community and reassure parents about the safety of the vaccine and the need for every child in the community to be immunised;

· the immunisation status of their community’s children;

· that they should help report to senior health officials if any stock-outs of vaccine, vaccinators are not at post, vaccinators are rude or unprofessional, or any other problem with their services arises; and

· in conflict situations, extra effort may be needed to gain the trust and confidence of each faction in order to gain their full co-operation.

During NIDs/SNIDs, health workers need to know (via training, materials, and supervision):

· that they are an important source of information and that their polite behaviour, positive attitude, and words of encouragement and praise will increase participation in NIDs/SNIDs as well as routine immunisation;

· accurate information about the vaccine (safe, effective, prevents polio), eligibility criteria for vaccination; and the routine vaccination and vitamin A supplementation schedule;

· the importance of surveillance in order to achieve polio eradication and their roles in surveillance; and

· what to say and what NOT to say:

THINGS TO SAY
· Thank you for bringing the child/children.

·   It is important to vaccinate your child.  You are helping prevent your child and other children in the community from getting polio.  If you vaccinate your child against DPT and measles you will prevent those diseases too.

·   How old is your child?  Has she/he ever received oral polio vaccine?  Remember to get your child immunised on schedule.  Return [when] for the next routine immunisation. 

· The next NIDs/SNIDs are scheduled [when].

· Do you know of anyone in the community who is NOT participating?  If so, why?  Where are they?

· Are you aware of any new cases of paralysis in previously healthy children under 15 years of age?

· You should not be concerned about your children receiving too many doses of polio drops.

· There are still cases of AFP, despite very successful NIDs, because they are caused by other viruses, not polio.

THINGS NOT TO SAY

· These drops will make your child healthy.

· Polio vaccine is candy or a sweet.

· If the child is sick, s/he doesn’t need to be immunised.

· Don’t feed the child until 30 minutes after vaccination.

Source:  Adapted from “Tips for Polio Eradication.”

8. Community Surveillance for AFP/Sudden Paralysis (possible polio) 

What Persons in the Community Should Look for:
A child under 15 years of age who suddenly develops floppy paralysis (loses strength in one or more legs or arms, not caused by injury)

More Detailed Description:
	ADVANCE \d 6Explanation:
	ADVANCE \d 6AFP (acute flaccid paralysis) may be caused by polio or by other viruses.  It is critical that all AFP cases be seen by health workers so they can determine whether or not the cause is polio.  Knowing this helps the health workers know how best to help the child and helps the health system know if it has eradicated polio or if it must take new actions to protect children. 

	ADVANCE \d 6Symptoms
	ADVANCE \d 6Usually the child first comes down with cold symptoms, often with fever, vomiting, diarrhea, and sore muscles.  A few days later a part of the body becomes weak or paralyzed.  Most often the paralysis happens to one or both legs.  In time, the weak limb becomes thin and does not grow as fast as the other one.

	ADVANCE \d 6Treatment:
	ADVANCE \d 6Although the disease itself cannot be treated, health staff can teach the family certain exercises for the child that will minimize the disability caused by the paralysis; or they may put the family in touch with an organization that will do this.

	ADVANCE \d 6Prevention:
	ADVANCE \d 6Polio can be prevented if a baby receives polio drops in the mouth 3 or 4 different times in the first year, as well as extra protection from drops during polio vaccination campaigns.

	ADVANCE \d 6Family/  Community Actions:
	ADVANCE \d 6Anyone who thinks he or she has seen a case of AFP in his community should urge the family to bring the child immediately to the closest health facility that is equipped with a refrigerator.  The family should do this as soon as possible after noting a child with sudden loss of strength in one or more legs or arms.  Health workers and community collaborators should sensitize and enlist the support of traditional healers, who are often the first people outside the family to see the child with AFP.

The health staff will want to take two stool samples, 24 hours apart, in order to test them to see if the paralysis is caused by polio or by some other disease.  The health workers should also give child’s caretakers important information on how to minimize the child’s disability.  

Some national or local organizations may facilitate the child going to a facility by providing transportation or money or reimbursement for the cost of public transportation.  

If the family refuses or is unable to bring the child, someone from the community should immediately inform the health facility about the child’s symptoms and the family’s exact location, so health workers can visit to collect stool samples.


Source:  Adapted from “Community Surveillance Kit,” draft 7/00, CHANGE/Washington.

9. Communication Aspects of Partnerships and Other Resources

Partner recognition
·    Logos for all partners should be included on any social mobilisation materials developed.  Not only does this give credit where credit is due, but it helps motivate continued donor participation.  These should be less than 10% of the visual space.

·    Partners should contribute to some sort of recognition for health workers and volunteers, e.g. a certificate of appreciation or a newspaper ad stating the government’s and partners’ thanks for their hard work.  Anything public should not only note the progress made [feedback], but also state that still more work is needed [avoid complacency] until certification is achieved.

·    Items such as t-shirts, caps, and aprons are good for motivating health workers, for identifying the wearer as a member of the campaign, and for helping create a festive atmosphere.  These items do little to convince caregivers to vaccinate previously unvaccinated children.  Limit these to the minimum necessary and least expensive available in the country.  These are the types of items that private companies may be pleased to donate—as long as their name and logo appear.

Resource Mobilisation

· Good planning includes good and early planning for needed resources.  Governments need to prepare very specific requests when approaching possible supporters and partners.

Resource Utilisation
·    When developing micro-plans for social mobilisation, partners should scrutinise the budgets and ask the following:  Are the most cost-effective approaches being used? Do the messages address the barriers and constraints?  Have messages and materials been pre-tested? Are these activities given enough human and financial resources to get the job done?  Are the most effective channels of communication being used?  What is the level of effort required for conducting the mass media and inter-personal activities?  Is the balance right, considering the needs of the program?  Are there new partners that can cover some costs, e.g. the commercial sector?  

·    Has the program made the best use of animators at the local level?  Are there enough and are they well distributed?  Did they start on time?

· Have government media channels been approached and linked into the overall planning?  Are the materials they are producing technically appropriate?  Are they distributed on time?  Do they duplicate other efforts?

· How are resources and results being used at the national, state/province or lower level?  What mechanisms are in place to assure financial accountability and programmatic results?  (The ICC should address these issues.)

Source:  Adapted from “Tips on Polio Eradication.”

10. Channels of Communication

Mass Media

Examples:  Radio, television, newspapers, posters, booklets, flyers, drama, films, videos

Typical Uses: Broadcasting of basic information on NIDs (what, when, who, why); publicity for NIDs by celebrities, including goodwill ambassadors; national address by presidents and other high-level officials; press conferences/statements; announcements via megaphones; news coverage of NIDs preparations and implementation.

Typical Materials and Formats:  Development and use of logos, leaders’ statements, posters, newspaper stories, radio and TV programmes; interviews with leaders, satisfied caretakers, and experts; success stories; spot announcements; footage/interviews from other countries; different radio/TV formats (phone-in, talk shows, guest of the week, press conferences, panel discussions; advertisements); public service announcements; newspaper editorials; getting radio/TV announcers to promote the event; on-location promotion/announcements, drama; news coverage; calendars; banners; billboards.  A sub-category of mass media is promotional materials such as t-shirts, hats, banners, bags, and pens.

Strengths: Creating a general awareness, reaching many people simultaneously, giving the basic facts, giving information a sense of importance and legitimacy, popularizing messages, re-enforcing messages, creating a bandwagon effect that can encourage and pressure people to join in.

Weaknesses: Because mass media usually allow for little if any interaction with the audiences, often weak in: providing detailed explanations; responding to individual questions or concerns, responding to audience feedback, personalised persuasion, providing appropriate messages for people in a variety of circumstances and with different levels of intention to act.  Although message reach may be large, information may still miss key groups (the illiterate, those without radio access, etc.).  Both dialect and vocabulary may not be well understood by some or many of the audience.   Governments should spend little if any of their own funds on promotional materials.  Most or all of these should be donated by private enterprises.

Group Channels
Examples: Group discussions, seminars, workshops, religious services, meetings, performances, celebrations, local traditional channels such as town criers and gong gong beaters.

Typical Uses: Announcements or other message dissemination in places of worship, rallies and processions, public meetings; at religious events, traditional ceremonies, sports events; exhibitions, fairs, travelling/community theatre, traditional music and dance.

Typical Materials and Formats: Drama/plays, songs, fact books, programme briefs, teaching materials such as flip-charts, demonstrations, case studies, role plays, slides, film strips, flannel graphs, megaphones, loud speakers, microphones.

Strengths: Group channels should be more interactive and allow people to share ideas, so they are good for explaining details and responding to questions and doubts, legitimising messages, building consensus, providing support for changing attitudes and behaviour, supporting maintenance of new behaviour, addressing rumours and misinformation.

Weaknesses: Ensuring uniformity of message content, responding to questions of a personal nature, reaching large sections of the population at the same time, reaching those people who won’t actively participate or ask questions, preventing bias and unfair pressure, encouraging the active participation of certain groups such as minorities.
One-on-One Counseling or Discussion

Typical Uses: Visits and discussions with key allies, lobbying individual allies, use of ICC members to lobby for the programme, telephone contacts, inviting national or international experts to confer with national leaders, counseling at health facilities, discussions with family members during home visits, child-to-parent educational activities, hotline telephone contact to report AFP.

Typical Materials and Formats: Pocket fact books, counseling cards, stories and examples, pictorial booklets and pamphlets used for teaching before giving target audiences to take away, photographs used to stimulate discussion.

Strengths: Responding to questions and needs of a personal nature, identifying and filling information gaps, flexible, supporting behaviour change (addressing obstacles and doubts and motivating/persuading), legitimising, reinforcing and sustaining new knowledge, attitudes, and behaviour.

Weaknesses: Requires much time and staff (or volunteers), can reach a limited number of people in a fixed time, can distort information or messages if communicators are not well trained and oriented, allows communicators’ biases into communication.

Source: Adapted from Communication Handbook for Polio Eradication and Routine EPI, Annexes Two and Three.

11. Use of Different Media to Promote NIDs and Immunisation

Mass Media
· Co-ordination between the national and state/provincial levels is critical to avoid duplication, assure mutually reinforcing activities, and assure technically sound messages that are consistent at all levels.

· Prepare a media guide with key information and messages.

· Brief and give feedback to the press.  Respond quickly and fully to media questions.

· In most countries, more people have access to radio than TV.  

· Radio and TV are likely to be more influential than print materials (newspaper, posters, leaflets).

· Use radio and TV to provide time-sensitive information about the NIDs: when, where, who is  eligible, and what to expect (house-to-house, go to fixed site, look for vaccinator with the ‘official’ armband, etc.)  

· Where available, use rural radio stations.

· If there are special challenges, mass media can address these issues too, in collaboration with technical experts, e.g. stress the need for infants and ethnic or religious minorities to participate.  

· Although there is much variation among countries, TV may reach only a small percent of those who are at highest risk.  Usually it reinforces participation among people who already seek immunisation services.  Although the TV spots should be attractive, in local languages, technically appropriate, and in a variety of formats (public service announcements, news broadcasts, health reports, etc.) the time and resources spent on TV should be a relatively small part of the budget and person-time.  One target group TV does reach is the "elites" and "middle class" and their household help (gardeners, housekeepers, nannies), who may be reluctant to participate in the NIDs.  TV also reaches many politicians and other decision-makers.

· Radio often reaches many more people.  Public service announcements, radio dramas, news reports, health and science reports, testimonials, and even sports/celebrity guided interviews can be very effective.  Radio contests and quizzes can be popular ways of increasing awareness about polio and EPI.  Whenever possible, information should be provided in local languages, by locally recognised voices, e.g. entertainment and sports celebrities.  Humour often motivates better than scare tactics.

· Printed materials such as billboards, newspaper ads, leaflets, and banners should contain both text and pictures.  Information should be provided in local languages.  The main value of these is to create a festive atmosphere and serve as reinforcement to information heard through other sources (radio, TV, miking (load speaker/megaphone), street theater.)  They are also useful for marking sites and identifying vaccination teams. To meet this objective, a detailed dissemination plan is needed to make sure the materials are available at the local level prior to the NIDs, especially in areas of poor past performance.

· Posters are proving to be a less useful method of providing information and can be less cost-effective.  Use of posters and other printed materials should be limited and based on a thorough analysis of media options and what media are more effective at reaching target populations.  Most of the highest-risk populations are non-literate and are better reached through interpersonal channels.  Posters are expensive to produce and disseminate, logistically difficult to distribute in a timely manner, and rarely posted where they are seen by key target groups.  If they must be used, posters should be in local languages, contain information that is relevant beyond a short time, e.g. the routine immunisation schedule, all NID dates for the coming year, messages about AFP reporting.  Leave a space to write in the location of the closest place of vaccination and the NIDs. 

 Interpersonal Communication
· Face-to-face discussion is considered to be the most effective method of convincing people to do something. Hearing about an activity from someone you trust or their emissary encourages participation.

· Interpersonal communication requires thorough advance planning, particularly of logistics (e.g. to determine if additional mobilisers/volunteers, food and/or per diems for team members, or training are needed).

· Every district and national micro-plan should include meetings between the immunisation staff and community and religious leaders, who in turn can encourage their ‘congregation/followers’ to participate.

· Use traditional leaders, various community gatekeepers, school pupils, town criers, and traditional and spiritual healers, especially on AFP surveillance.

· Every community should identify a guide to accompany teams during house-to-house immunisation.

· Send mobilisers, animators, persons with megaphones and mikes to places where people may not have heard about the NIDs or immunisation activities.  They should have a brief script to read (with enthusiasm; in appropriate languages) and be instructed to move and speak slowly enough so that the people can hear the complete message.

· Bad attitudes of health workers towards caregivers are one of the main reasons people stop using public-sector health services.  A good attitude and words of encouragement from health workers during NIDs can have a lasting payoff for other health services.  In some countries, the vaccinator may be the only person from the health sector who has ever visited some villages - it is a tremendous opportunity to encourage the use of other services.

Source: Adapted from “Tips on Polio Eradication.”

12. Priority Tasks for NIDs Supervisors for IEC 

Constructive and supportive monitoring and supervision in the field is essential to maintain and encourage the motivation of field staff and to ensure that activities are being conducted effectively and efficiently.  Monitoring and supervision of communication, social mobilisation and advocacy activities should be a part of the NIDs supervision. If possible, there should be an IEC specialist on the supervisory team, and supervision checklists should include a few indicators on social mobilisation and questions concerning the KAP of caregivers and health workers.  As part of this supervisory mission, technical support on social mobilisation and IEC for NIDs and EPI in general should:

1) Create and complete a status report on the status and remaining needs of the social mobilisation/IEC activities with the provincial committee, media, mobilisers, and local authorities (political, traditional, community, and religious leaders)

2) Work with provincial teams to revise/re-orient the communication work plan to improve the quality and impact of the activities, as needed.

3) Monitor the preparation and implementation of communication activities, including the NIDs themselves in the larger areas, as well as in peripheral locations (particularly hard-to-reach or low coverage areas).  Communication checklists should be completed during supervision and analysed with the provincial teams.  On-site suggestions should be given by the supervisors in a manner that is constructive and not overly critical or condescending.

4) Conduct informal exit interviews with mothers/caregivers at NIDs sites and grab samples in communities.  Ask a few questions (see Supervision and Monitoring Checklists) to determine their KAP regarding the NIDs, polio, and immunisation in general.

5) Observe interaction of health workers and caregivers and ask questions at NIDs sites.  Observe what vaccinators and mobilisers do and say while they conduct immunisation and communication activities. Then provide feedback to them.

6) Provide recommendations for improvement of social mobilisation/IEC activities for NIDs and EPI through oral feedback to vaccinators, mobilisers, and social mobilisation/inter-agency committees in the districts and provinces and through mission supervisory reports shared with the national social mobilisation/inter-agency committees.  These reports and recommendations on IEC should be included with the general NIDs report (e.g. a section on IEC in addition to the sections on logistics, training, cold chain, etc.).

7) Document (and encourage provinces/districts to document) the achievements and lessons learned in implementation of the social mobilisation, advocacy and communication activities for the NIDs through photos, anecdotes, testimonials, press reports, media coverage, and other examples.

Source:  Adapted from Communication Handbook for Polio Eradication and Routine EPI, Chapter 5 and “Briefing Guide for Planning, Management, and Implementation of Communication for EPI/NIDs,” Annex 5.1. 

13. Monitoring Checklist (Before, During, Between, and After NIDs)

Before NIDs 

Advocacy and Resource Mobilisation


Advocacy documents produced/revised, printed, and disseminated


Meetings and advocacy briefings held with political leaders, media and organisations.

Meetings and/or special events (e.g. dinners and sporting events) held to mobilise resources and build awareness of the NIDs



Launching ceremonies at all levels prepared, including recruitment of celebrity or recognised leader to give a speech and administer OPV to a couple of children


Media coverage for launch and announcing NIDs arranged and conducted


Bank accounts opened and funds received and distributed

Inter-sectoral Collaboration and Social Mobilisation


Communication/Social Mobilisation Committee formed (see Checklist 2) and conducting regular meetings


Communication focal points identified and functioning

National plan of action developed and implemented by Communication/Social Mobilisation Committee, including related, individual plans of action among partners to specify partner activities

Social mobilisation materials (mass and traditional media spots/messages, megaphones, posters, banners, leaflets, t-shirts/hats/smocks/arm bands,…) produced and distributed

Mobilisation teams identified, trained, and transport arranged

Information, Education, and Communication (IEC) and Communication Planning

Messages on polio and OPV, vitamin A (if included), NIDs dates and locations, AFP surveillance, and the importance of routine immunisation are revised, pre-tested, and included in social mobilisation materials, training documents and micro-planning (see Checklist 6)

Communication briefings/meetings held to design NIDs strategy, outline activities, and monitor progress

Mobilisers, vaccinators, and community groups provided with key messages and trained on their roles in providing IEC

Health workers and caretakers know basic logistical information, e.g. dates, places, ages, etc.

Special groups identified and mobilisers assigned to conduct IEC/social mobilisation with these groups (see Checklist 4)

IEC specialists and members of the social mobilisation committee involved in development/revision of micro-planning guides and in conducting micro-planning activities/training

IEC specialists identified and trained to be included in NIDs supervision teams

Questions on IEC, social mobilisation, and advocacy are included in supervisory checklist

Materials are distributed and inter-personal, group, and mass media have begun.

During NIDs Rounds

Mobilizers and vaccinators are providing key messages on NIDs, polio, vitamin A, AFP surveillance, and the importance of routine immunisation during vaccination and thanking caregivers and communities for participating

Mobilizers and vaccinators are going into communities to provide key messages and social mobilisation through interpersonal communication, particularly with special groups

Questions on IEC are being asked by supervisors to vaccinators and caregivers and supervisory checklists completed

Political, religious, and traditional leaders are working with mobile teams and/or facilities to advocate for NIDs and encourage caretakers to have children vaccinated

IEC/demand findings identified during each day are addressed with support from supervisors (e.g., religious refuser’s priest is called to convince the mother)

Mass and traditional media are disseminating key messages on the NIDs

Feedback provided to the media to encourage community participation and boost the morale of vaccination teams

Communication findings are analysed on a daily basis during supervisory meetings and corrective actions planned for the next day

For house-to-house strategy, analyse findings and plan needed actions in the course of a mid-round meeting (3rd day of the 5-6 days NIDs)

Between NIDs Rounds

Key messages on the NIDs, AFP surveillance, and routine immunisation are continuing to be provided through mass and traditional media, vaccinators, and mobilisers at health facilities and in the communities

IEC findings from the supervisory checklists are being analysed and information fed-back to all levels (see Checklist 13)

Communication/Social Mobilisation Committees are meeting, analysing observations and findings from previous round, and drafting and implementing recommendations for subsequent round(s)

News on success (anecdotes; coverage reports; acknowledgement of caregivers, vaccinators, leaders, mobilisers; and human interest stories) are being disseminated through mass and traditional media

Communication plans are revised and recommendations from previous round findings are being implemented

Identify key issues and make necessary corrections for the second round

Feedback and suggestions on performance are given to all partners.

After the Last Round of NIDs for this Cycle

Communication/Social Mobilisation Committee meets within one month of last round of NIDs to review and analyze the findings, observations, and supervisory checklists for each round and recommendations are drafted for application to the next year’s NIDs

Recommendations from the Communication/Social Mobilisation Committee are included in the NIDs recommendations from the ICC

Feedback and suggestions are given to all partners.

Results presented during Communication/Social Mobilisation sub-committee meeting to local authorities and community leaders

Messages on routine immunisation and surveillance are being disseminated through mass and traditional media and feedback/update given to all partners

National integrated communication plan for NIDs, routine EPI and surveillance is revised, disseminated, and implemented with partners

Communication/Social Mobilisation Committee meets at least once per month to implement advocacy, social mobilisation, and communication activities for routine immunisation, surveillance, and to plan for the next year’s NIDs 

Sources:  Adapted from Communication Handbook for Polio Eradication and Routine EPI, Chapter 5 and “Briefing Guide for Planning, Management, and Implementation of Communication for EPI/NIDs.”

14. Communication Questions for Supervisors to Use during NIDs

Communication questions should be included in the NIDs supervision documents and asked by all supervisors, not just those focused on IEC activities.  In other words, NIDs supervisory checklists and training should include questions on IEC/social mobilisation as well as questions on cold chain, personnel issues, logistics/transport, use of VVMs and guides, etc.  As each country has its own supervision plan, there is no one model or standard set of questions that can be applied uniformly for every country.  Each country’s supervisory checklist and supervisory training materials should be evaluated and revised, however, to be sure that the following information is included and being collected, analysed, and used to assess and revise activities.

Supervision and monitoring checklists used by supervisors and vaccinators should include questions on IEC/social mobilisation that enable basic qualitative analysis and quick, on-the-job evaluation of messages and information being provided during campaigns, particularly door-to-door, in communities as well as at health facilities.  Instruments should be designed to prompt observations as well as questions. 

Five key questions that should be included in any NIDs supervision (either in the supervision checklists or in grab samples/exit interviews) are:

· Does the caretaker know the dates of the next round?

· Does the caretaker know to continue with routine immunisation?

· Does the caretaker know when to take the child for the next dose of vitamin A?

· Does the caretaker know to report any paralysis?

· How did the caretaker learn about the NIDs?

More extensive questions and things to observe in general or IEC/social mobilisation-specific supervision are listed below.  Some of these need to be modified in places where a house-to-house strategy is being used.

Health staff and vaccination teams

· What information was communicated by the vaccinators and mobilisers during the immunisation activities?  (Differentiate between facilities, mobile teams and door-to-door vaccinators, as applicable.)

· Has the health worker reminded the caregiver to bring the eligible child back for the second round and/or for routine immunisation?

· Has the health worker welcomed and thanked the caregiver for bringing the child?

· Has the health worker asked caregivers if they have questions about immunisation or polio eradication?

· Has the health worker asked caregivers to inform/encourage other members of the community to have their children vaccinated?

· Are vaccination teams actively looking for and reporting zero-dose (i.e. unvaccinated) infants?

Caregivers 

· How (through what channels/media) did caregivers hear about the immunisation campaign?  

· When did the caregiver receive the messages/information about the NIDs?

· What encouraged the caregiver to have the child vaccinated?

· Is this the first time that their child has received these drops?

· Does the caregiver know why these drops are being given?

· When should the child be brought for the next NID round?

· Does the caregiver know anyone who has not brought his/her child to be immunised?  If yes, do they know why not?

· What is the basic sign of a possible polio case?

· Does the caregiver know what to do if a child has sudden floppy paralysis?  Do they know whom to inform?

· Does the caregiver know what are some of the worst effects of polio on someone who has been infected by the disease?

· Does the caregiver know any children who are newly paralysed?

· Does the caregiver know what are the benefits of vitamin A?

· Does the caregiver know when and where to take the child for the next dose of vitamin A?

· Does the caregiver know when to bring the child (if applicable) for his next routine vaccination?

Community Leaders and the Media
· How have they supported the NIDs?

· What messages have they provided on the NIDs to their communities?

· Have they provided messages on routine immunisation and surveillance to their communities?

· Do they know when the next round of NIDs is being held?

· Are they members of an IEC/Social Mobilisation Committee?

· How many meetings/broadcasts have they held or been involved in where the NIDs were discussed?

· How many meetings have they held or been involved in where routine immunisation and/or surveillance were discussed?

· How many broadcasts have they aired in which routine immunisation and/or surveillance have been discussed and when and where these broadcasts aired?  (media-specific)

Sources:  Adapted from Communication Handbook for Polio Eradication and Routine EPI and “Tips for Polio Eradication.” 

15. Monitoring and Evaluation Indicators/Activities for NIDs and EPI Communication

Process and impact monitoring of communication for NIDs and EPI is needed to determine if appropriate channels are being utilized, what channels are most effective at reaching various target populations (e.g. broadcast media, interpersonal, print media, etc), and the effect of messages and information on the target audience’s knowledge, attitudes and practices. Evaluation indicators should be incorporated into the social mobilisation/communication plan and evaluated to determine if objectives were met and how the current status and past experiences should affect plans for subsequent NIDs. 

Some monitoring indicators and/or activities include:

· Communication/social mobilisation committee exists and meets regularly (more frequently as the NIDs get closer) to implement advocacy, social mobilisation and communication activities for NIDs, routine immunisation, and surveillance;

· A 5-year, integrated communication plan for NIDs, routine immunisation and surveillance has been approved by the ICC and is being implemented by partners;

· Conduct regular spot checks of materials distribution at representative points in the field;

· Question media producers and broadcasters and view programs to determine if planned program activities are being implemented according to set schedules;

· Review and document feedback from the field (supervisors, caregivers, health teams, etc.) regarding what materials are present and sources of people’s information on NIDs;

· Hire a media monitoring company or recruit volunteers to monitor key media channels;

· Conduct exit interviews with caregivers at vaccination sites or door-to-door questioning on which messages they received and their KAP regarding NIDs and routine EPI;

· Hold focus group discussions between rounds and/or after the campaign, including questions on service delivery, social mobilisation and communication messages, and KAP regarding the campaign and vaccination and the impact of messages.

 The following evaluation indicators may be used:

· Percentage of target audience who knows linkage between routine immunisation and NIDs (why both are utilised and/or knowledge that the two strategies exist);

· Percentage of target audience that can name what disease(s) or deficiencies (e.g. vitamin A deficiency) children are being protected against during the campaign;

· Percentage of target audience who can define AFP;

· Percentage of community members who can state what to do when they see an apparent case of AFP;

· Percentage of health workers who can correctly describe the process of reporting AFP (based on case definition, including need to report within 14 days of onset of symptoms);

· Percentage of children under 59 months receiving OPV3 and NIDs vaccination;

· Percentage of children under 5 years who are getting their first OPV dose during the NIDs;

· Number of districts that conduct routine immunisation and surveillance throughout the year;

· Percentage of vaccinators who can read and correctly interpret the VVM and tell what action to take based on the colours

· Number of partners and organisations participating actively in NIDs activities (attending 80% of committee meetings or volunteering to conduct activities).

Sources:  Adapted from The Polio Eradication Initiative - Monitoring Service Delivery during National Immunisation Days and Assessing Local Capacity to Strengthen Disease Surveillance, Weeks M. et al., BASICS/VA, 1998; “IEC Consultation for First Round 1999 NIDs”; and Process Evaluation of the First National Immunisation Days in Bangladesh, Battacharyya and Kanam, BASICS/VA, 1998.

Generic terms of Reference for Communication Consultants

in Polio Eradication/EPI
The short-term consultant will be hired by ________(WHO/UNICEF) for a period of ___(#) months to work in __________(country) in support of country social mobilisation and communication activities for routine EPI, polio eradication, and surveillance.

Tasks may include:

Liaise with Inter-Agency Coordinating Committee and/or Social Mobilisation Committee to advocate for communication among national and sub-national immunisation partners;

Provide guidelines and technical support to country team in implementation of national plan and sub-national micro-plans for advocacy, social mobilisation, and programme communication in collaboration with EPI partners;

Provide communication technical support to develop/refine/review the country integrated communication plan and to follow-up on the quality of its implementation;

Facilitate information-sharing in the country in order to improve quality and timeliness of technical support, disseminate tools, provide feedback, exchange experience and lessons learnt, and provide recommendations to adapt best practices and make programmatic improvements;

Facilitate the integration of lessons learned and adaptation of tools developed by Communication Polio Partners (e.g. post-NIDs assessments, lessons learned case studies, EPI/NIDs reviews, Communication Handbook, Checklists and Easy Reference Guides on Communication for PEI, Assessment Tool for Country Review on Communication for PE, Routine Immunisation and AFP Surveillance, etc.) into existing communication workplan;

With partners in countries that have adopted a community surveillance approach, facilitate the participation of the community in the surveillance of AFP and target EPI diseases;

Identify training needs and provide technical support for national and sub-national level training in communication and social mobilisation;

Provide technical assistance on communication strategies and activities for reaching hard-to-reach, “zero” dose, and consistently missed children;

Provide technical support on the development of client-oriented health services;

Promptly report rumors, adverse events, and/or new conflict situations to in-country ICC and/or Social Mobilisation Committee as well as to regional coordinator;

Facilitate, with country team, rapid assessments/reviews and needed research studies to improve communication approaches, including identification of barriers and facilitating factors for performance of the desired behaviours;

Participate in the monitoring, supervision, and evaluation of social mobilisation and communication activities;

Systematically record communication activities implemented during the consultancy period and provide regular written feedback to the regional coordinator;

Document and disseminate lessons learnt, including findings and results of the consultation and recommendations for follow-up and next steps.

Expected Outputs/Products:

Before departing from country, debrief and leave draft report on activities conducted, recommendations, and next steps to be followed (including copies of any tools adapted or utilized) with your employing agency’s country office and with in-country partners (e.g. local communication and immunisation team, ICC and/or Social Mobilisation Committee);

Submit to regional coordinator, within 2 weeks of completion of consultancy, a draft report (see attached status report outline) for comments and finalization;

Upon completion of consultancy, debrief with regional coordinator to summarize findings, review completion of terms of reference, and provide recommendations for further follow-up.

Attachment:

Report Outline

Consultant Report Outline

Country visited:

___________________________________

Date of consultancy:
___________________________________

Name of consultant:
___________________________________

Name of EPI Manager:
___________________________________

Name & position of focal person for EPI Communication/Social Mobilisation: ____________________________

I. Country background
A) Coverage data

Current vaccination coverage (children < 12 months):


	Vaccination (

	DPT3

	OPV3
	Measles

	Coverage

(
	
	
	

	National level:
	
	
	

	Highest coverage district/region
	
	
	

	Lowest coverage district/region
	
	
	


Target group:

Coverage per round of NIDs:

Date of last NIDs: 

B) Communication for immunisation structure
1. Describe the national inter-agency co-ordinating committee (ICC). 

How often does it meet and who are the members? Are there terms of reference for the ICC and are the members able to manage the different tasks? Do the members know the existence of a communication workplan? Is the committee functioning for NIDs and routine EPI? Is there a Communication Committee represented within the ICC? Is there a budget?

2. Describe the national communication/social mobilisation committee (CC)

- Are there terms of reference for the Communication Committee? Who are the members? Do the terms of reference reflect the CC’s responsibility for the overall co-ordination of communication activities for routine immunisation, supplemental immunisation and disease surveillance? How often does the CC meet? Has the CC been involved in the development of the communication workplan?

3. Discuss the role of the communication/social mobilisation focal point.

- Is there someone permanently in this position? Is he/she an active member of the communication committee? Is the person attached to the EPI or health education unit?

II integrated Communication workplan

A) Status of integrated communication workplan

1. Describe the status of the national communication workplan. 

- Does the plan really address routine immunisation, NIDs, and surveillance in an integrated way? What is the timeframe (i.e. annual, 5 year, other) of the plan? What partners are involved? Does the plan address other immunisation-related issues, like injection safety, measles control, GAVI, integrated community surveillance, etc? Is the communication plan based on research, involving the community? Are national communication plans regularly revised and updated? Are those lessons learned implemented?

2. Which communication framework is used to elaborate the workplan?

- Is there an assessment report? Is the problem statement accurate? Are the problem behaviours, as well as the desired behaviours, clearly identified? Are the communication objectives “SMART” (specific, measurable, appropriate, realistic, time-bound)?

3. Discuss whether the plan sufficiently addresses needed resources (financial and human), materials (vehicles, cold chain, vaccines) and channels (e.g. mass media and interpersonal communication)

4. Describe integrated communication planning at sub-national (regional, district, and local) levels. 

- Does national level provide encouragement, guidelines and funding to support decentralized planning and implementation of integrated communication plans? How are national and sub-national plans co-ordinated? Is the whole sub-national management staff involved in the design and implementation of the communication workplan? Are those plans implemented? Are district administrators, religious leaders, public officers, local opinion leaders, and chief of villages aware of ongoing polio eradication and EPI activities? Are national communication plans regularly revised and updated? Are lessons learned integrated regularly within the existing plan?

5. Note any additional technical and/or financial assistance that is needed to develop, revise and/or implement these plans. 

6. Describe communication monitoring, supervision, and evaluation activities that are underway or planned and note how these are being measured and reported.
-How often national supervisory activities are conducted at sub-national level? Is communication part of the monitoring checklist? Are finding of those supervisions, monitoring and evaluation efforts communicated to the appropriate persons for action? 

III. Implementing the integrated communication workplan

A) Advocacy, social mobilisation and programme communication 

1. Briefly describe your/the team’s advocacy activities.

- Is there an assessment made of previous advocacy activities? Is there a current advocacy strategy, which integrates the lessons learned from previous activities? Are the objectives of the advocacy strategy “SMART”? Do the advocacy activities address the magnitude and severity of the polio/EPI problems in the country? Do the advocacy activities stress the role of the political and social leadership throughout the year and do they focus on the actions that can be taken by them to improve their performance? Does the Communication Committee organise fund-raising activities?

2. Briefly identify your/the team’s social mobilisation activities 

- Are there mechanisms in place to track the partners and allies’ involvement? Who are the partners and allies involved in EPI/PE efforts? Which organisations are not involved, but should? Are the partners and allies approached with very specific requests for needed support and resources? Do the partners receive recognition and credit for their support in all the social mobilisation material? 

3. Briefly describe your/the team’s programme communication activities (communication to directly bring about changes in knowledge, attitudes and practices among target public in relation to routine EPI, NIDs/mop-up, and surveillance).

3.1. Caretakers: Do caretakers have a positive of negative attitude in relation to immunisation? What is done to address existing barriers to immunisation among caretakers? Are the caretakers fully informed (NIDs, polio vaccine, routine immunisation)? 

3.2. Service providers: Are there mechanisms in place to track service providers’ involvement? Are service providers fully informed and trained in relation to interpersonal communication, eligible criteria for polio vaccination, polio vaccine, NIDs, routine vaccination? 

3.3. Resistant groups, misconceptions on vaccination, and/or hard-to-reach:

How do the communication committee and ICC use coverage data to identify low coverage areas, missed opportunities and zero-dose areas? Have pockets or groups with low coverage and dropout rates at national and sub-national level been identified at all, and where are they located? Does the integrated communication workplan address the hard-to-reach? Have channels or networks credible to the hard-to-reach been used to reach them? Is information concerning NIDs/EPI/disease surveillance given during religious and social gatherings? Are the communication activities for hard-to-reach monitored? Are lessons learned in relation to reaching the hard-to-reach integrated? 

3.4. Messages and materials:

Do the messages and communication materials address the problem behaviours identified? Are the messages targeted to the audience who perform the problem behaviours? Are communication materials and messages developed at national level also adapted to the local context? Are messages and materials drafted by communication experts on the basis of audience research? Are all the messages and materials pre-tested? Are the materials and messages periodically revised and findings incorporated? Are all available communication channels to reach the identified audience being used? Are interpersonal and face-to-face communication used at even opportunity? Are messages consistent with specific phase of progress?
IV. Recommendations

1. Please list your recommendations, based on the findings and needs identified with partners during this consultancy. Provide a brief summary of points for action taken in order to improve communication for polio eradication (including timeframe and person(s) responsible).

2. Note any additional comments that you would like to direct to WHO/AFRO, UNICEF and other international/regional partners who desire to support your work

V. Attachments and appendices

Attach to this report any relevant documents drafted, revised or received during this consultancy.
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