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Draft Report
1. Introduction

      The Second mid-year meeting of Polio Eradication partners was held in UNICEF-HQ Office in New York from July 12 to 15, 1999.  The participants included representatives from donors and major agencies involved in the Polio Eradication Initiative (PEI) in South-East Asia and Africa (Annex A – list of participants).

2. Objectives of the Meeting 

2.1 General objective: 

      To discuss mid-year accomplishments/actions and next steps, share information about respective partner activities, clarify joint/collaborative actions and make mid-course corrections as needed. 

2.2 Specific Objectives:

(  To review progress made in 1998-99 with social mobilisation for Expanded Programme on Immunisation (EPI)/Polio Eradication (PE).

(  To identify potential gaps and problems associated with current joint work-plan and propose solutions to ensure a coordinated approach to polio eradication within the context of routine EPI. 

(  To draft a framework for evaluating impact and effectiveness of communication for polio eradication

(  To review communication strategies and draft recommendations for action for Polio Eradication by the year 2000 in Africa and in South-East Asia Region (SEAR).

(  To identify linkages with vaccine and other related initiatives (Malaria, neonates etc)

(  To facilitate information exchange between polio partners, including updates on present efforts, resources available and potential windows of collaboration/opportunities/news activities.

2.3 Expected Outcomes:
1) Recommendations for action for Polio Eradication by the Year 2000 in Africa & the SEAR.

2) Updated Social Mobilisation work-plan for May 1999-Dec. 1999

3) Strategy of Information Exchange between Polio Partners

3. List of presenters   (Details of individual presentations are conveyed in Annex B)
· Update on Implementation of EPI:  Progress and Goals Achieved – Jane Zucker
· Overview of Communication and Social Mobilisation Activities for EPI/PEI
· Global Experiences 
· Erma Manoncourt, (UNICEF)

· Yasmin Zaman/Liza Barrie (UNICEF)

· Becky Owens (WHO)
· Regional experiences:
· Grace Kagondu (WHO/AFRO), 

· Narcisse de Medeiros (UNICEF/WCAR), 

· Kasa Pangu (UNICEF/ESAR),

· Juan Aguilar (UNICEF/Myanmar)

· Viji Balakrishnan (WHO/SEAR) 

· Current Status of Partner Activities:

-    Rotary International (absent) 

· BASICS - Lora Shimp
· CHANGE - Mike Favin
· PCS/JHU - Bola Kusemiju
· VOA - Thad Penas
· ARCH/HIDD - Pramila Vivek
· World Bank (absent)

· Experiences from countries:

-     Days of Tranquillity - Robert Davis


    -     Breaking Cultural barriers - Viji Balakrishnan

    -     House to house experience in Nigeria - Grace Kagondu
4. Polio Eradication Initiative at Global Level

4.1.   Epidemiological Updates

      

The Polio Eradication Initiative (PEI), launched in 1988, has reached its final phase.  After the last case of polio in the Western hemisphere in 1991 and in the Western pacific region in 1997, three major areas of polio transmission remain in the world: South Asia, West Africa, and Central Africa1.  Forty-eight countries are presently known or suspected to be endemic.   In 1998, 6,000 polio cases have been reported worldwide, which corresponds to a decrease of 85 percent of cases when compared to 1988 data.

    

Although remarkable progress has been achieved, recent polio outbreaks call for an intensification of activities.  Wild polio virus epidemics occurred in Angola earlier this year, with more than 800 cases and 50 deaths.  Thus, two major challenges prevail: stopping polio transmission in endemic countries and strengthening surveillance and laboratory network.  The Polio Eradication Initiative has particularly identified ten priority countries which are India, Bangladesh, Pakistan, Sudan, Somalia, Democratic Republic of Congo (DRC), Ethiopia, Angola, Afghanistan and Nigeria. 


 WHO,  " Polio Outbreak in Central Africa," Press Release April 9, 1999
4.2 Communication Updates

       Communication plays an important role in achieving the polio eradication goal.  Global communications for polio are aiming at building visibility of the initiative as a success story in health.  In addition to mobilizing resources and to building political commitment, they are also seeking to increase confidence among donors and to support social mobilization strategies.  They are expected to position polio eradication as strengthening health systems to tackle other diseases.

       The global communications for polio are using a mix of channels which includes the following:

· Media (Press conferences, opinion editorials, letters to the editor phone-ins, features, PSAs, documentary)

· Reports/Newsletters/Brochures (Progress of Nations, State of the World’s Children, World Health Report, Polio News)

·  Website (CDC, Rotary International, UNICEF, UN Foundation, USAID, WHO) 

·  Voice of America, BBC

       The audiences of this global communication campaign are donor governments, ministries of health, political leaders in polio-infected countries, private companies, development banks such as the World Bank, the United Nations (UN) family and the general public.  

The messages convey the following main points:

· Polio eradication is a success within reach

       -    With peace, political commitment and extra resources we can meet the target

· It will be a phenomenal achievement both in terms of data and human interest

· There are some health, economic and peace dividends, which are access, partnership, savings, truces

-    It is a platform for preventive health services

Several media key events are expected to take place by December 1999.  They include the following:

· London launch of a major offensive backed by new partners (De Beers, Lord Snowdon)

· New York launch of The Progress of Nations

· Truces in Democratic Republic (DR) Congo

· Massive campaigns in India

· UN Foundation launch

· Political commitment in priority countries (e.g. Nigeria)

· High-level visits, participation in National Immunization Days (NIDs) and mop-ups

-    Donations, new partners

Year 2000 target date, however, should not be used as a threat but rather, as an opportunity.  As the eradication approaches, there is also a need for preparing a media strategy for the occurrence of the last case after the end of year 2000.
4.3.  Updates on Partners’ Activities

4.3.1.  World Health Organization (WHO)

       The World Health Organization is spearheading the international effort to eradicate polio.  At the World Health Assembly this year, Director General Gro Brundtland warned the international community against “complacency in the home stretch of this initiative” and underlined the need for refocusing efforts to finish the job.  At that same gathering, both endemic and donor countries pledged their commitment to implement the necessary activities. 

       Beside convening key technical meetings on PEI/EPI (the Technical Consultative Group, the Global Task Force, the Global Certification Commission, the Task Force for Immunization), WHO has implemented specific communication and advocacy activities.  These activities include:

a) the design and maintenance of a Polio Web Page with links to partners sites.  The Web page conveys relevant information on Polio such as updated epidemiological data, and addresses issues relevant to both general and technical public.

b) the production of a  CD-ROM containing a collection of materials pertaining to the polio eradication initiative.  The disk has being finalized in May 1999 and a quarterly update is planned. 

c) the publications of news letters (The Polio News, World Health Report)

d) the use of opinion-editorial articles in print media and key news papers at global level 

(ex: Joint op-ed with Carol Bellamy in the May 21, 1999 International Herald Tribune)

e) the development of a public relations calendar which identifies global events on polio and other related activities (with UNICEF)

f) In addition, WHO in collaboration with UNICEFis responsible for identifying emissaries for the PEI.  Celebrities such as Lord Snowdon, Robbie Williams and Mia Farrow are examples of goodwill ambassadors.

4.3.2  UNICEF 

       UNICEF activities toward polio eradication range from procurement of vaccines and supplies to high level of advocacy with governments and decision-makers.  In addition to having credibility among users and civil societies, UNICEF has established networks for technical support and implementation of strategies.  

       In 1998, the organization provided over 847 million doses of polio vaccine.  While the link between polio activities and routine EPI has been emphasized, a joint EPI/Vitamin A policy has been implemented.  Forty eight countries included Vitamin A distribution during their NIDs. 

Polio activities were also implemented in conflict countries such as Sierra Leone, Liberia, DR Congo and Afghanistan.

Programme communication, social mobilization and advocacy

       Communication activities for the National Immunization Days campaign have had some key achievements in 1998.  While knowledge has been improved and awareness increased, community participation has been enhanced and there was a greater access for non-covered populations.

       However, gaps such as lack of integration of EPI and NIDs, under-utilization of communication potential, marginal community involvement, insufficient use of communication in planning and not enough attention to behavioral dimension needed to be addressed.  Thus, a communication handbook for PE/EPI has been produced and finalized in Spring 1999.  The manual represents a step towards integrating the different aspects of routine EPI and PE. 

      Beside the communication handbook, workshops aiming at creating/strengthening core teams of communication officers from the Ministry of Health (MOH), WHO and UNICEF were completed in the AFRO Region.  In each country, a research-driven communication plan for routine EPI/NIDs/surveillance has been developed and strengthened.  In addition, a cadre of resource people to provide technical support to country offices has been developed through a training of facilitators workshop in Abidjan in June 1999. 

       In order to sustain/increase awareness and visibility of polio issues among political and other influential leaders, the advocacy booklet “Countdown to Polio Eradication” was published in 1999.  Moreover, the launch of The Progress of Nations 1999 took place at UNICEF New York HQ on July, 22 .  This year issue includes an essay on the global status of Polio Eradication Initiative as well as data briefs on polio progress and disparity across nations.  Several influential leaders were present: Ms.Donna Shalala, US Secretary of Health and Human Services, actress Mia Farrow, Mr.Carlo Ravizza, Rotary International President and Ms. Heloise Sabin, widow of Dr. Sabin.  This event is expected to boost international media attention on Polio Eradication.  

Media launches in several regions of the world are also planned.

       UNICEF Executive Director media trips to Angola, India and Pakistan (and hopefully to DR Congo) are additional opportunities to focus international media attention on polio. 

Surveillance and communication implications: 

       Adequate surveillance systems of polio cases are of paramount importance for the disease eradication.  However, facility-based surveillance is limited since only a small percentage of AFP cases are reported to health facilities.  Community involvement in AFP surveillance is seen as a promising tool.  In order to investigate this potential network, pilot projects have been implemented and are currently ongoing in several West and Central African countries (Mali, Côte d’Ivoire, Chad, Senegal and Uganda).  In those projects, community members and leaders are getting involved and are taking action in information, communication and surveillance.  Guidelines and training materials were developed and health workers and volunteers were trained.  

       Preliminary findings from the projects indicate that community-based surveillance relying on village volunteers is feasible and that the linkage between health centers and communities has been strengthened.  Additional baseline findings show that incidence of specific diseases and mortality are higher than anticipated.  Moreover, support for facility-based acute flaccid paralysis (AFP) surveillance has been expanded. 

4.3.3.  CHANGE Project:

       CHANGE Project is designed to provide USAID with a focused source of leadership and technical assistance on behaviour change to Population, Health and Nutrition programs worldwide.  The project is currently implementing two activities related to polio eradication and support of EPI:

A disease detection kit to support community surveillance: 

       The kit includes advocacy and training materials, disease detection cards and activity cards for mobilizing community action.  Materials will be used by CORE PVOs staff, Peace Corps volunteers, Ministries of Health and other partners to strengthen community-based surveillance strategies.  A pilot test of the initial kit will be conducted in East Africa in fall 1999 and will run four to six months.  The second phase of the kit development will focus on adaptation for global use.  An electronically accessible format will also be available. 

A series of lessons learned studies in Africa:

       This project is being implemented in collaboration with UNICEF, WHO/AFRO and BASICS.  By collecting and disseminating lessons from a number of countries, these series aim at improving national planning and implementation of advocacy, social mobilization and program communication in support of routine immunization, NIDs and surveillance.  The project is currently in the planning phase and the final product will be composed of: 

1)  Summary reports of countries selected on the basis of particularly interesting aspects of their communication work.

2)  Focussed papers on a particular aspect of EPI communication activity. 

       A small group session will be held at the November 1999 social mobilisation meeting in Harare to discuss the findings of the lessons learned investigations and their implications for country programs.

4.3.4. Voice of America (VOA) and WorldNet Television

       In 1997, Voice of America, WORLDNET TV and the International Media Training Center (IMTC) launched a multimedia project to support and augment the Global Polio Eradication Initiative.  Goals are to mobilize adults to immunize children during NIDs and routinely during the year.  In addition, the project seeks to influence local and national media in polio endemic areas to keep on providing coverage of NIDs and to generate interest among influential persons for continued support of the eradication effort. 

So far the following activities have been conducted:

· Listeners contests (six) consisting of polio related questions whose answers are story topics broadcast sometime later in the week.  Listener response has been impressive with 12,000 entries for English to Africa and Urdu Language service.

· Radio dramas (Pashto and Dari language) promoting PE and good child health practices.  Urdu series are scheduled in Autumn 1999.

· Interactive “Africa Journal” programs (three) featuring PE activities in West Africa and  a “Health Watch” program featuring global PE activities.  A one hour-long news feature on eradication efforts in India (WORLDNET TV).  Videos are also available.

· A public Internet Server, which is scheduled for completion in August 1999, will offer up-to-date PE project updates, program schedules, story lists, digitized audio from many of VOA’s language programs, scripts and links to worldwide polio partners.

· A series of interactive CD-ROM-based training materials for health journalists (IMTC).  

· A convention of all VOA Fan Clubs in Bangladesh is scheduled by the end of this year and will provide an opportunity for a collective strength in support of PE activities in the country.

 5.  Polio Eradication Initiative at Regional Level

       The objective of all communication/social mobilization is to support the goal of Polio Eradication by the year 2000 by strengthening communication for routine immunization, supplement immunization and surveillance.

5.1  Updates from AFRO Region 

Regional activities in Africa are implemented under two broad strategies or approaches:

1)  Regional Advocacy

Under the now popular “Kick Polio Out of Africa” Campaign, activities include:


· Media advocacy - working on creating strong partnerships with the major regional and international media (BBC, RFI, ITV, Africa no1 etc) for information dissemination

· Advocacy through football and other sporting events by using football games and celebrities

· Advocacy through regional bodies and organization.  Focus has been on using the OAU and the Committee for a polio free Africa

2)  Capacity building in countries in order to strengthen communication programmes

Main areas of activity include:

· Training/planning in communication for the communication focal points with the objective of developing comprehensive integrated plans for routine and supplemental immunization and surveillance.  A communication handbook developed jointly with UNICEF and the other partners has been completed to support this process.  A team of resource people has been oriented in order to provide follow-up support to countries.

· Strengthening of EPI Communication Focal Points through providing opportunities for information sharing.

· Promoting of integrated planning between EPI technical people and communication people such as through joint regional meetings.

· Discussion of communication issues during meetings of the EPI programme managers.

       In addition, WHO/AFRO coordinates and oversees a joint work-plan of the EPI/Polio partners in Sub-Saharan Africa.  Since the creation of the Social Mobilization Advisory group in 1997, the partnership has grown and all activities coordinated through the joint work-plan and periodic review meetings.

Some issues, however have been identified:

1. The need of partners to be committed to support countries in the implementation of the integrated plans and possibly including funding

2. The need for communication strategies for ensuring quality NIDs – reaching the unreached 

3. The need to accelerate strategies to support surveillance and mop-up

5.1.1.  Updates from West and Central Africa Region (WCAR) 

       Due to a changeover in UNICEF financial system earlier this year, the WCAR office was temporarily prevented from supporting country needs for critical activities.  However, later on, training sessions for the development of rural radios and the training of potential PEI consultants (Training of Facilitators, Abidjan, June 28-July 3, 1999) were successfully completed.  Consultant team will be operational in August and is expected to provide technical support to countries in order to ensure the implementation of an integrated communication plan. 

       Pilot community-based surveillance projects are ongoing in Chad, Côte d’Ivoire, Mali, Senegal and Uganda. (See Surveillance and Communication Implications under paragraph 4.3.2 page 7)

       An issue highlighted in the region was the lack of attention to partners collaborative ability and experiences sharing.  Also, regional communication officer underlined the need for being more effective and paying more attention to organizational constraints.

· Partner Updates

     5.1.1.1 Applied Research on Child Health (ARCH)

       The ARCH Polio Project, funded by USAID, aims at: a) identifying and understanding the reasons for missed immunization opportunities b) contributing to eradication efforts through more effective social mobilisation c) encouraging inter-disciplinary work among medical professionals and social scientists d) strengthening national scientific capacity for research and monitoring and evaluation.

       In order to investigate missed opportunities for immunization, a three-pronged research approach was undertaken.  The research was composed of:
1)  a household survey of mothers

         2)  a qualitative research component targeting consumers and providers
         3)  a community profile

       ARCH provided technical assistance (data analysis and results dissemination workshop in Bamako, Mali July 5-15, 1999) for the implementation of seven studies.  Studies were conducted in five countries, which are Benin, Ghana, Guinea, Mali, and Gambia.  Preliminary results from survey data are conveyed in Annex B.

       ARCH Polio Project next steps are to disseminate results/advocacy, to undertake operational research on social mobilization, to undertake community mobilization for the identification of unvaccinated children and to conduct horizontal expansion.

5.1.1.2  Johns Hopkins University/Population Communication Services (JHU/PCS)
       JHU/PCS has been assigned leadership role in PE SocMob in Nigeria where NIDs were conducted for three years now.  Sub-national Immunization Days (SNIDs) were conducted in April/May 1999 and NIDs are planned for later 1999. 

       Completed activities in 1998 included a PE Charity Challenge CUP (soccer), a joint briefing of 74 state health and information commissioners, a briefing of media executives as well as micro-planning and advocacy by public and NGO representatives and USAID-NGOs participation in social mobilization.  In 1999, SNIDs activities included the development of artworks, the production of radio and TV jingles (5 languages, 36 states) and English posters.

Critical issues identified are the absence of:

1)  a SOCMOB committee

2)  a national SOCMOB communication plan

3)  a member of SOCMOB committee among national facilitators

       Plans for 1999 NIDs activities include: a) the review and adoption of a five-year plan for Nigeria b) advocacy of new policy makers (current move in political sector) c)  the training of SocMob committee members d) the assignment of a special role for traditional institutions (identified as being very effective media in carrying out PE)  e) the development of a comprehensive media plan (radio as lead) and f) a special attention to hard to reach audiences (ex. conflict areas).
5.1.2. East and South Africa Region (ESAR)

       The current social and political context in the ESA region is characterized by war, rebellion, insecurity and famine.  This context brings about serious implications, which are the massive involvement of children, the displacement, increased vulnerability and difficulty of access of the population and finally the need for days of tranquillity and corridors of peace.

       Despite those difficult situations, however, EPI trends in ESAR show a few positive points.  In fact, all countries are implementing a national policy for immunization.  Several countries have maintained or increased their coverage and there is less disparity between countries although some are still lagging behind (ex: less than 40% of DPT coverage in Kenya and Somalia in 95-97).

       Yet, since a couple of years, data show a decline in immunization coverage in several countries.  This recession is well illustrated for example by measles, for which more countries are lagging behind and disease outbreaks have occurred.

Polio Eradication Initiative in ESAR:

       Polio eradication strategies in ESAR include mobilization campaigns, high routine immunization (OPV), NIDs, disease surveillance, and mop-up activities.  With regards to NIDs, most countries in the region have conducted two rounds, with encouraging results which show coverage ranging from 65 to 100%.  There has been an effective mobilization of the community as well as an effective partnership with local authorities and private providers.


        Yet, 20 to 40% of the population is still not covered and access difficulty is geographical, cultural and organizational.  Additional “barriers” are socio-economic situation, insecurity and war.  Also, wrong immunization messages were disseminated through wrong channels.

Several lessons were learned from the NIDs activities in ESAR and are imparted below:

· NIDs are opportunities to address issues related to the child (growth, development, survival)

· Information should be coherent with other messages developed through other programs such as IMCI and complement them

· NIDs should aim at building a strong partnership between the various stakeholders

· NIDs should aim at a long lasting behaviour change and not merely at increasing NIDs frequentation

· High routine coverage settings are difficult to mobilize

·  Mobilization of health staff is crucial to the success of NIDs

· Messages a) should not be too scientific but focus on issues people can understand b) should tell the truth c) should address rumors

· There is a need for regional basic guideline, but adaptation is needed to respond to local needs

· Communication is not a cheap exercise (Kenya cost estimated at US $ 500,000 in 1999) 

5.2  Updates from South-East Asia Region (SEAR)

       The Sixth Meeting of the WHO/SEAR technical Consultative Group on Vaccine Preventable Diseases was held in Dhaka Bangladesh on May 3-6 1999 and has highlighted the following.

While four endemic countries (Bangladesh, DPR Korea, India, Nepal) require accelerated improvement in AFP surveillance as well as targeted, intensified supplemental vaccination activities, three countries (Indonesia, Myanmar, Thailand) with a healthy surveillance system had no cases reported for at least one year.

       WHO’s role in accelerating social mobilization efforts in SEAR endemic countries consist in ensuring technical leadership, building civil society partnership, strengthening institutions, forging political will and ensuring a continued donor support.

       The focus of the WHO’s SEAR draft SocMob are to reach and convince the unreached and to sustain gains made.  While target high-risk subgroups are infant less than 6 months old, migratory groups, urban slums and religious groups, target high-risk areas are composed of provinces where confirmed polio cases have been found and regions with non-polio AFP 

rates > 1.

The strategies consist in the following:

-  Motivating health functionaries through training and information support.  Strengthening service delivery system through praise, recognition, decision-making involvement and visible accountability.

-  Conducting advocacy with political leadership and key decision-makers by convincing panchayats and parents.

-  Mobilizing community action by involving school students, the media, youth and women’s groups, new allies such as chemists, postmen, traditional birth attendants (TBAs) etc.

       The UNICEF/EAPRO draft regional communication strategy for polio eradication was accepted in principle.  The strategy recommended the adoption of the theme/logo “Stop Transmission Of Polio [STOP]; Every Child and Every Day Counts” (see story boards in Annex B-under Presentations).

       As a next step for the region, due to the absence of UNICEF Regional Communication Advisers for ROSA and EAPRO, it was agreed that WHO Adviser (Ms. Viji Balakrishnan) try to integrate her draft SocMob and the UNICEF Communication strategy and share it with UNICEF colleagues as well as to the participants of the forth-coming August ICC meeting in Lucknow, India.

6. Specific issues and concerns


6.1. Days of Tranquillity

       Among the ten priority countries for Polio Eradication, five are engaged in international conflicts rendering days of tranquillity essential to guarantee access to PE services (NIDs and routine EPI are blocked by military hostilities).  It is important however, to keep in mind that conflict situations are not homogenous within each country.

       A few recommendations for NIDs communication strategies for war zones have been identified and are the following: 

-  use messages which worked in peacetime (knowledge, attitude, practice (KAP) studies not always possible)

-  use religious leaders and radio rather than formal government institutions

-  make NIDs accessible to reluctant and hard to reach populations: no short hours, no long queues, no unneeded documentation, no rudeness

       In addition, talk and negotiations with all concerned parties are needed in order to obtain written high level commitments, published and respected by all.  Negotiations may require Special Representative of the Secretary General (SRSG-PE) if available. 

       In the meantime, all partners including NGOs must be properly prepared and organized (funding, logistics, cold chain, human resources, IEC) for a quick response in case of a green light.  Micro planning as well as community sensitization is important.  Moreover, messages to military could be considered. 

6.2 Cultural Challenges: The Indian Experience
       India holds 70% of polio cases and therefore, improving vaccination coverage in the country is essential to global polio eradication.  The unreached population in India is composed of infants less than 6 months old, children of migrating groups, families in unauthorized urban settlements, female children (in some parts of the country), religious minorities, rural settlements in rural borders and urban elite.   

       Taking cultural challenges into account is a pillar in getting unreached children vaccinated.  In order to address cultural challenges better, it is important to understand the hidden influence of cultural background, the barriers to intercultural communication as well as the culture-defined perceptions.  Ways to combat cultural barriers could include language training, identification of key opinion-builders, knowledge improvement of current and emerging concerns, involvement of local people, implementation of activities in problem areas and support of information and ideas exchange.

The following steps are important for gaining cultural fluency:

· analyze culture-defined problems 

· interpret situations from both perspectives (us and them)

· develop responsive strategies and action plans 


6.3 House to house immunization: The Nigerian Experience

        Nigeria is one of the ten priority countries for Polio eradication.  In fact, it holds the bulk of African polio wild virus reported cases for year 1998.  A house to house approach has been implemented in 15 Nigerian states (out of 37), which showed low coverage in previous NIDS (<80%), isolation of wild polio virus, low AFP rate, high population density and silent areas on AFP.
       Advocacy activities were conducted at national, state, local government areas (LGA) and district level.  They included advocacy meetings, meetings with community leaders and use of town criers. 

       Two important facts for the house to house programme were the production of armband for recognition and marking the houses.  The strengths of the approach consisted in a) a good response from the government, leaders and community, b) a contribution by commercial sector, c) a greater number of children reached and d) more AFP cases reported.

However, some shortcomings were identified and consisted in :

-  a last minute planning by the national committee

-  activities composed mainly by material production

-  the absence of monitoring activities at lower levels

-  the absence of committees in some LGAs

·  some resistance and rumors

      -  a lack of funds for district level activities

-  accuracy of messages?

        Two important lessons were learned from the Nigeria house to house program.  While interpersonal channels (traditional and religious leaders, town criers) are more effective, the population appreciated the approach and depicted it as a “new caring government”.

Some issues were raised during the house to house activities in Nigeria.  These are:

-  How good was the house to house approach to educate parents on immunization? 

-  The need to focus on local level planning

            -  How to use local interpersonal channels better

-  The need for evaluation and documentation
6.4  Additional Issues and Concerns:

Additional issues/concerns were raised during the discussions which followed each presentation.
They are mainly: 

1. The existence and nature of incentives for reporting AFP cases: Non financial incentives are very encouraged.  It is important however, to differentiate incentive and acknowledgment. Every contributor should be acknowledged for example with a certificate.  Also, a polio free country is already a tremendous national incentive. 

2. Health workers/volunteers interpersonal skills may need improvement (list of things to say/not to say)

3. Minorities might not be getting the messages:  Is there a reluctance of health workers to go in these regions?  There is a need to overcome these gaps. 

4. There is a desperate need for vernacular broadcasting, especially in countries such as DRC, Somalia and Southern Sudan where only international radio programs are available. 

5. There is a need to regain and develop a true spirit of partnership in the global strategy for polio eradication. 
6. Addressing rumors and misconceptions is an important issue.  Feasibility of national level messages to combat rumors at local level?  Preparedness for addressing rumor is crucial. Be consistent in addressing them.

7. It could be helpful to look at culture as a positive point rather than only a barrier.

8. Regarding community involvement/surveillance: how much do we expect from community?

9. Keep messages simple: What are the messages? Why? 

7. Future Priorities and Recommendations

General priorities:

1. Improve quality of NIDs:

 -  Improve coverage by district: need for disaggregated data

 -  Improve accuracy of target population assessment

 -  Identify previously unimmunized children

2. Ensure access to all regions in conflict countries (inter-agency security commission efforts)

3. Increase support for the ten priority countries which are India, Bangladesh, Pakistan, Sudan, Somalia, DR Congo, Ethiopia, Angola, Afghanistan and Nigeria.

4. Achieve improvements in surveillance

Communication/Advocacy recommendations: 

1. Provide technical assistance to field offices in developing effective research-driven   communication strategies.

2. Implement the integrated communication strategy and integrate district level planning that will address EPI and PE.

3. Enhance AFP surveillance system and assess and evaluate the community-based surveillance projects.

4. Evaluate impact and process of communication activities on NIDS and routine EPI.

5. Develop, document and disseminate best/bad practices, failures and lessons learned in communication for PE.

6. Maintain momentum for PEI and secure adequate donor support.

8. New Venues and Other Outcomes 

8.1  The Global PE Advocacy Campaign

       In front of a need for a “bigger push” at global level and the need for keeping momentum high among stakeholders, partners agreed on the launch of a global campaign for Polio Eradication.  WHO and UNICEF will jointly take lead in this activity.  An e-mail group-discussion for highlighting issues started in July (See task distribution in 9.1).  UNICEF internal PE Global Advocacy meeting took place on July 30.
8.2. Improved strategy for information exchange between polio partners
     The need for a Communication Focal Point person who will coordinate the dissemination of day to day acquisition of useful information to 48 countries has been expressed.  Information would include IEC, EPI, and technical issues.  Electronic web covers already much of these issues but some regions have no access to web (ex. DRC).  The Communication Initiative has been suggested to dispatch the information and WHO would be responsible. 
9.  Key Action Areas and Next Steps
    9.1  Email work-groups for key areas - task distribution:

             Email work-groups should discuss issues pertaining to the PE subjects listed below.  Group members should identify and highlight relevant issues and eventually suggest recommendations and next steps. (Underlined individual takes lead)

10. Communication planning for conflict countries:

R. Davis (ESARO/UNICEF), M. Brennan (CDC), L. Shimp  (BASICS), R. Tangermann(WHO)

Communication strategies which have been effective in conflict situations. Build on existing experiences. 

11. Communication Evaluation: 

E. Manoncourt (UNICEF), V. Balakrishnan (WHO/SEARO), G. Kagondu (WHO/AFRO), S. Zimicki (CHANGE), P. Chen                       (UNICEF/Yangon), B. Kusemiju (JHU/PCS), E. Fox (USAID),H. Rakotomamonjy (UNICEF)

· Preliminary issues: 

   (  How do we position ourselves in terms of evaluation?




   (  Which areas/questions are relevant?



   (  Share information/ideas with “case study people”

12. Global Advocacy Campaign: 

B. Owens (WHO), L. Barrie (UNICEF), V. Balakrishnan (WHO/SEARO), P. Chen (ROSA/EAPRO), S. Helle-Neyreuneuf (UNICEF)

· Preliminary issues:

   (  Multilevel messaging: for which audience?



( Proper timing to get desired attention



( What are expected outcomes?

13. Cross-border PE: 

P. Chen, E. Ogden (USAID), V. Mendonca (UNICEF), V. Balakrishnan (WHO/SEARO), J. Zucher (UNICEF), G. Kagondu (WHO/AFRO).

             - Preliminary issues: 

(  Synchronization

(  How to address imported cases?

14. Advocacy for surveillance:

M. Brennan (CDC), J. Zucker (UNICEF), L. Shimp (BASICS), R. Davis (ESARO/UNICEF), M. Favin (CHANGE), N. De Meideros (UNICEF/WCARO), B. Kusemiju (JHU/PCS), Stop Team (CDC), Muireann Brennan (CDC), H. Rakotomamonjy (UNICEF).



Include feedback from pilot countries in West Africa.

· Preliminary issues:




    ( Generic surveillance messages needed




    ( Evaluation of surveillance

15. House to house immunization:

      B. Kusemiju (JHU/PCS), WPRO, PAHO, S. Helle-Neyreuneuf  (UNICEF)

· Preliminary task:

          B. Kusemiju will pull lessons learned documents together.

9.2 Review and feedback on the booklet “Advocacy: A Practical Guide”: 

Deadline July 31, 1999.

Booklet will be electronically transmitted to national offices:utilization starts in September 1999.

(WHO responsible)

9.3 Meetings to come: (to be completed)
· August 25-27, 1999 TCG Bangladesh, Pakistan, Nepal, India

· November 1999, Social Mobilization Meeting, Harare, Zimbabwe

· Task Force on Immunization Meeting (TFI)

NB: Consider another meeting of this size next year?
9.4  Updated Social Mobilisation Work-Plan for July 1999 – December 1999

DRAFT

Social Mobilisation & Communication Work-Plan - Africa (1999-2000)
GLOBAL LEVEL
Primary Objective: to support the strategies for achieving the Year 2000 Polio Eradication goals: NIDs, routine immunization, surveillance and mop-up

* Lead donor is underlined

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

	1. Increase/sustain commitment and financial support of political and other influential leaders
	1i, 1j, 2n, 2t, 3h, 3i, 3j
	Sustained awareness and visibility of polio issues
	Advocacy booklet - Countdown to Polio Eradication

Progress of Nations – focussing on Polio Eradication
	UNICEF (Erma Manoncourt)

UNICEF (Lisa Barrie)
	March 1999

July 22, ‘99
	Completed



	
	
	
	Use document for TV/radio productions by VOA & CNN
	VOA & CNN/UNICEF
	Ongoing


	

	
	
	
	PR Calendar which identifies global events (polio and other linked initiatives), launches, etc
	WHO (Geneva) UNICEF (Becky Owens)
	Sept 99
	

	
	
	
	Goodwill Ambassadors / eminent persons to be identified as emissaries for the Polio Eradication Initiative
	UNICEF, WHO(Geneva)
	????
	(Who would co-ordinate efforts?)

	
	
	
	Using op-ed articles in print media and key newspapers at global level (syndication across regional and national newspapers)
	UNICEF, WHO(Geneva)
	Ongoing
	(Who would co-ordinate efforts?)

	
	
	Sensitise journalists, raise awareness 
	Generic Media Packets for journalists (to be adapted regionally and nationally to sensitise journalists to polio issues)
	VOA/WHO (Geneva) (Thad Penas)
	Sept 99
	

	
	
	
	WHO training for journalists to counter adverse events
	WHO (Geneva) (Becky Owens)
	??
	

	
	
	Build relationships and sensitise journalists / news agencies
	UNICEF and WHO to make special efforts to contact language services, international bureau’s and other international news agencies
	UNICEF, WHO (Geneva), VOA 
	??
	(Who would co-ordinate efforts?)

	
	
	Build relationships and sensitise journalists / news agencies
	WHO (Geneva) to release quarterly CD-ROM with updates of articles, data and other information related to Polio Eradication
	WHO (Geneva) (Becky Owens)
	Ongoing
	

	
	
	Raising awareness of Polio Issues
	Integrate materials on the Polio partners internet page on polio 
	WHO (Geneva) (Becky Owens)
	October 99
	Strategy for material compilation?

	
	
	
	Advocacy for Polio Eradication – A Practical Guide (Following revision, the document will be emailed to national EPI and communication officers
	WHO (Geneva) (Becky Owens)
	Sept 99
	(Feedback on draft by July 99)

	2. Improve Surveillance
	All beh under goal 3
	Community disease detection kit (Peace Corps and PVO Information training tool on how to involve communities in surveillance)
	Polio partners to review the kit, which will be ready for pilot testing October 99  
	Inter-agency effort: UNICEF/WHO/CDC/

USAID/CHANGE (Mike Favin)
	Oct 1999 (pilot testing)
	

	
	3i, 3k, 3n
	Summary of communication strategies used in the pilot community-based surveillance
	Partners meet to review next steps – UNICEF with CHANGE to initiate evaluation of community based surveillance projects 
	UNICEF/CHANGE (Veera Mendonca/ Jane Zucker)
	October 99
	

	
	
	2/4 page summary explaining the essentials of surveillance and its crucial role in polio eradication and other disease control activities
	Draft document based on longer WHO documents; oversee review process; make available in electronic and paper versions to country EPIs and to mass media  to adapt or use as is.
	CDC, WHO(Geneva) (Muireann Brennan)


	??
	

	
	3i, 3k, 3n
	Global media advocacy on surveillance; radio, TV, and periodical coverage and explanations of surveillance
	· Make media contacts, 

· Prepare regional materials

· Provide guidance to national EPI and communication officers 
	VOA/BBC/UNICEF/ WHO(Geneva)
	Ongoing
	(Clarification on regional materials?)

	3. Improve national capacities to plan and implement effective social mobilisation/communication for NIDs, routine immunisation and surveillance


	many bhvs:-

 2t, 2u, 3f, 3g, 3j, 3n, 
	Improved capacity to plan
	Technical support to regional and country offices, tracking and monitoring  
	UNICEF (HQ) & WHO (AFRO)
	Ongoing
	UNICEF(RO) & WHO(AFRO) to update technical support needs

	
	
	Improved reporting of EPI/Polio issues
	Journalists’ training sessions and CD-ROM training on polio reporting 

Script-delivery systems. Will be accessible on the internet (VOA web site)
	VOA

VOA
	Oct 1999

Completed 


	CD-ROM will be available for testing Oct 99



	
	
	Improved communication/information exchange 
	Design and maintain common web page on polio, with links to partners’ web pages. (Activity is already referred to in subobj 1 –outcome 4)
	WHO (Geneva) (Becky Owens)
	Oct 99


	Strategy for material compilation?

	
	
	
	Link with Communication Initiative – who have agreed to compile a database/resource list of communication officers and professionals
	UNICEF, USAID (Erma Manoncourt)
	??
	

	
	
	
	Link with Japanese Information Services to contact Japanese embassies in countries as conduit for information dissemination 
	USAID (Ellyn Ogden)
	??
	Ellyn to identify contact person

	
	
	Shared tools for PVO's
	Finalise and distribute Rotary tools
	Rotary
	Sept 1999
	Contact person and info on tools?

	4. Documentation of lessons learned – reaching the hard-to-reach, to engage various audiences (volunteers), etc.
	1a, 1b, 1c, 1h, 1k, 2a, 2c, 2e, 2g, 2i, 2j, 2l, 2m, 2o, 2s, 2u, 3a, 3c
	Sustained awareness and visibility of polio issues
	Prepare a report describing the general polio eradication effort and the need to carry it forward
	WHO/Geneva

WHO/AFRO (Becky Owens)
	Aug/Sept 2000
	

	
	
	Case studies, best practices etc based on field visits country reports on polio eradication, including communication strategies in community surveillance projects
	Three member team to visit different countries conduct in-depth research/analysis of communication strategies developed and implemented in different situations (conflict, hard to reach, infrastructure constraints, etc)
	UNICEF/BASICS WHO-AFRO/CHANGE (Veera Mendonca)
	December 1999
	

	
	
	Analytical information on polio eradication targeted to program managers (how communication & advocacy have worked in polio eradication and routine EPI)
	Evaluation group to email and initiate discussion on evaluation indicators, strategy and protocol. 
	UNICEF/CHANGE/ BASICS/Polio partners (Haritiana Rakatomonjy) 
	January 2000 (tentative)
	Discussion to be initiated by July 26, ’99

	5. Engage regional NGOs/CSOs and national governments and private companies in social mobilisation


	lj, 2t, 3k, 3j
	Increased participation of CSOs and private sector in EPI/polio eradication activities
	Respond & support global activities that also have a regional dimension
	CORE /VOA, UNICEF/WHO (Geneva) (David Newberry)
	???
	Ellyn to initiate contact with David

	6. Link PEI with other ongoing and new initiatives (Vaccine forecasting, safe injections, measles, etc)
	
	Communication plans/strategy that integrate different initiatives
	Initiate discussion via email to flesh out the issue addressing it in-depth during the Dec -TFI

Liase with experts to better understand how this can be done
	???
	???
	Discussion team members to be identified

	7. Partner co-ordination of activities and funding
	Most behs.
	Improved co-ordination/efficiency/ effectiveness
	Hold periodic meetings (Mid-Year meeting, EPI/TCG Meetings), arrange conference calls, emails, etc
	All partners
	On-going
	

	
	
	
	Share resources (resource list on media and communication experts)
	UNICEF (communication list), 

Rotary (media list)
	December 1998

??
	Completed

Rotary - ?

	
	
	
	Identify other meetings that provide an opportunity to raise the polio/EPI issue
	All partners
	Ongoing
	

	8. Dissemination of relevant information – country case studies, updates, lessons learned, country experiences 
	
	Improved co-ordination/efficiency/ effectiveness/shared information/


	Email net-exchange to be set-up by WHO (Geneva) to facilitate information exchange. Dissemination of relevant information – country case studies, updates, lessons learned, country experiences
	WHO(Geneva)/Polio Partners (Becky Owens)
	????
	Time frame for the email newsgroup/ exchange to be initiated?



	9. Documentation of the Polio Eradication Effort
	
	Ideas that were discussed as possible outcomes: 

· Miniseries on WorldNet, 

· Documentary for public by Public TV (Boston), 

· Journal article for dissemination among professional colleagues, 

· Desk reference, 

· Country level document which would assist in the certification process.


	Initiate discussion via email to flesh out the issue addressing it in-depth during the TFI


	???
	???
	Discussion team members and co-ordinator to be identified


Note: Bruce Aylward indicated at the joint meeting that WHO(Geneva) would circulate a list of priority countries classified both globally and regionally to enable focussed efforts. (Becky Owens (WHO (Geneva) to indicate time-frame when list would be circulated)

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
	Beh. Objs.
	Outcomes
	Activities
	Responsible Partners* & (Contact Person)
	Target Date
	Status/Remarks

	1.  Raise and maintain political support and resources for polio eradication/maintain public interest
	1i, 1j, 2n, 2t, 3h, 3k, 3j
	Strengthened political support and public interest
	Continue media advocacy, scheduling media events in co-ordination with football games and other important regional sports and cultural events; prepare press kits (media kits, video, radio, photos, etc.); establish ongoing relationships with media networks; provide human interest stories

Media trips to Angola, Ethiopia etc
	WHO/AFRO, UNICEF, USAID, Rotary, VOA, Worldnet TV (Grace Kagondu)

UNICEF 
	Periodically, ongoing
	

	
	
	Increased social mobilisation, wider participation in immunisation and surveillance
	Meet with regional leaders (OAU), Committee for a Polio Free Africa, private-sector companies and NGOs; use WHO/AFRO report that documents successes and lessons learned

Disseminate the one page polio update (98-99) at the OAU
	WHO/AFRO (Grace Kagondu)
	Periodically, on-going

August 99
	

	
	
	Increased awareness and interest in polio and EPI throughout the region to enable better, more inclusive social mobilisation
	Give technical assistance to mobilise and co-ordinate support for EPI/polio through the Sports Initiative; build on football infrastructure to involve national football programs and other sports programs.

Seek participation of political leaders and celebrities; use a blueprint for developing in-country activities integrated with football matches

Work with regional bodies: religious, OAU, committee for a Polio Free Africa
	WHO/AFRO

JHU/PCS (Grace Kagondu)
	Periodically,  on-going
	

	
	
	
	Disseminate the CIHI/WHO-AFRO progress report on PEI (1999-2000) to MOH officials and other critical partners.  
	CIHI (preparation)

WHO/AFRO (Grace Kagondu) (dissemination)
	August-September 2000
	

	2.  Advocacy for social mobilisation with counterparts / EPI managers
	
	Increased awareness and interest in communication for polio and EPI 
	Take advantage of periodic meetings with EPI managers to motivate them to keep up the social mobilisation activities
	WHO/AFRO, UNICEF  (Grace Kagondu)
	Periodically, ongoing
	Dissemination strategy for information on meetings?

	3. Identify program gaps and assist countries to improve social mobilisation/communication strategies for EPI/polio initiatives
	Most beha-viors
	Specific country program strategies written and supported/implemented
	· Review and analyse existing data/research, suggest strategies, and mobilise appropriate support; collate research findings and disseminate them to countries

· ARCH study findings to be disseminated and shared with EPI/National Communication Officers for dialogue between country research teams and EPI/National Comm Officers
	UNICEF, BASICS, Harvard/ARCH, CIHI, USAID, JHU/PCS, WHO/AFRO

ARCH/HIID, WHO(AFRO), UNICEF (WCARO/ESARO) (Pramila Vivek)
	Ongoing 

Aug ‘99
	

	
	
	Improved regional strategy
	Revise regional social mobilisation /communication strategy. Launching socmob strategy at the Harare SocMob Advisory Meeting
	WHO/AFRO and partners (Grace Kagondu)


	Sept ’99 - completion of strategy (Launch - Dec ’99)
	

	
	
	Improved communication strategies  for hard to convince groups


	Draft and disseminate guidelines on how to do-in-depth research in reasons for hard to reach groups


	CHANGE & Polio partners (Mike Favin)
	???
	Need more information /clarification



	
	3i, 3k, 3n
	Radio, TV, and periodical coverage and explanations of surveillance
	· Make media contacts, prepare regional material, provide guidance to country EPIs on material and how to use it

· Regional workshop on radio broadcasting. Country follow-up to develop and disseminate materials in local languages 

· Regional meeting to develop strategies to support local radio with local partners influencing local actions 
	VOA/WHO(AFRO)

UNICEF(WCARO) & BASICS (Narcisse)

UNICEF(WCARO) & BASICS (Narcisse De Medeiros)
	???

March ’99 – Sept 99

Sept 20-24, ‘99
	Need more information

Completed workshop (Country follow-up in progress)

	4.  Strengthen communication programs for EPI and polio
	Most behs
	Improved communication programs
	Revise, finalise, and disseminate communication handbook
	UNICEF/WHO(AFRO)/BASICS/Polio Partners
	Sept 1999
	

	
	
	Improved country training plans and counselling tools
	Support training for communication programs; recommend manuals, resource list, training guidelines & curricula
	UNICEF/BASICS

WHO/AFRO
	Training’s completed in Feb99. 
	Country follow-up in progress

	
	
	  
	Design and run training of facilitators (a cadre of resource people to technically support/assist countries in communication planning)
	UNICEF/BASICS

WHO/AFRO
	June 1999
	Completed

	
	
	Improved country communication plans
	· Review country planning for communication and give feedback and suggestions; provide technical assistance and resources to countries as follow-up to workshops; collect, evaluate and distribute communication manuals to partners, national institutions, NGOs, etc.

· Update technical support needs for countries

· Mechanisms for managing consultants
	WHO/AFRO, UNICEF (WCARO/ESARO & country offices)  BASICS, JHU/PCS - Nigeria, 

UNICEF-Aug 99

WHO/AFRO-Aug 99

UNICEF/WHO/AFRO-July 99
	Ongoing
	

	
	
	Advise on communication strategies and programs; take a critical look at formative research, strategy formulation, and evaluation (process assessments); carry out a situation analysis to determine countries and message to be   addressed
	· Monitor implementation of communication plans 

· Evaluate communication programs (eg., Madagascar)

· Evaluate implementation of Integrated Communication Plans and the planning process
	WHO/AFRO, UNICEF

ARCH, (Grace Kagondu, Erma Manoncourt, Narcisse)

UNICEF & CHANGE, WHO/AFRO, BASICS (Erma Manoncourt)
	Ongoing

March 2000
	

	
	
	Selected model countries for communication planning
	Support selected countries from French and English speaking to be used for test runs

· WHO/AFRO to consult with EPI colleagues to ascertain if model countries in other EPI projects – July 99

· Model countries to be identified by Aug 99
	WHO(AFRO) & Polio Partners 
	
	Clarification of objective and partners needed 

	5.  Support communication for surveillance and mop-up activities
	All goal 3 behaviours
	Increased number of AFP cases reported
	Contribute to the development/adaptation of the Community-based disease detection kits  

· Pictures of diseases and audio materials to be a part of the booklet
	CHANGE, UNICEF & Polio partners (Mike Favin)
	Oct-Nov 99
	

	
	
	
	Develop a lay case definition of AFP and other reportable diseases and disseminate them through the Communication Handbook
	UNICEF & Polio Partners
	Sep 99 
	Definitions for other reportable diseases?

	
	
	Improved reporting of AFP cases (putting a human face to polio eradication (moving away from EPI drydata)


	Sensitising local offices to AFP surveillance – dissemination of locally relevant information
	WHO/AFRO & VOA
	September 1999
	Strategy for development of information? 

	
	
	Improved surveillance systems
	· Through radio programs, 

· Increase advocacy for surveillance/mop-up
	VOA, UNICEF, 

WHO/AFRO, Polio partners, UNICEF
	Feb 99
	Specific 

strategies?

	
	
	
	Assist qualitative research and communication strategy development on integrated surveillance
	UNICEF, BASICS, CHANGE
	????
	Clarification?

	
	
	Increased community involvement in surveillance activities
	Include annex in Communication Polio Handbook on rehabilitation for polio for families that have a child with paralytic polio; 


	UNICEF, WHO/AFRO, Polio Partners


	
	Completed

	(Activity and outcome repeated from Global - Sub-objective 2- Activity 3)
	3i, 3k, 3n
	2/4 page summary explaining the essentials of surveillance and its crucial role in polio eradication and other disease control activities
	Draft documents based on WHO documents; oversee review process; make available in electronic and paper versions to country EPIs and to mass media  to adapt or use as is
	CDC, WHO(Geneva) (Muireann Brennan)


	??
	

	6.  Addressing misconceptions regarding OPV
	2k, 2w
	Tools to combat rumours, increase confidence in immunisation
	· Disseminate technical information and proven strategies and country experiences

· Support countries to integrate tools in communication plans

· carry out research on critical areas/aspects
	WHO/AFRO , UNCIEF, Polio Partners WHO/Geneva (Grace Kaogndu)
	Dec 99
	To be discussed at the Meeting in Harare (Dec99)

	7.  Addressing communication planning in conflict countries
	
	Improved polio/EPI communication in conflict situations
	Get a Short term consultant for collating information, lessons in conflict situations 


	UNCIEF(ESARO), BASICS, CDC, WHO(Geneva) (Robert Davis)
	
	Discussion Team created to flesh out issue 

	8.  Support and co-ordinate regional communication & social mobilisation activities
	Many behaviours
	Improved co-ordination, efficiency, effectiveness
	Support and co-ordinate regional communication & social mobilisation activities
	WHO/AFRO, UNICEF, Polio Partners (Grace Kagondu)
	Ongoing
	


DRAFT

Social Mobilisation & Communication Work-Plan – ASIA (1999-2000)
REGIONAL LEVEL
Primary Objective: to support national Polio Eradication programmes
	Sub-Objectives
	Outcomes
	Activities
	Responsible Partners
	Target Date
	Status

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


	- Meetings with political bodies such as SAARC, ASEAN

- Facilitate joint letters from WHO/UNICEF Executives to political leaders/ Heads of State plus UN Secretary General

- Facilitate letters from Regional Directors/Representatives  to Ministers of Health, Syndicated Op-Eds etc.

- Facilitate high level visits by WHO SG and UNICEF ExDir

- Solicit celebrity endorsements: film stairs/sports people, Nelson Mandela  plus polio-related celebrities: last cases – AMRO/WPRO, Dr. Sabin’s wife, Nelson Mandela
	
	Periodically, ongoing
	

	
	Increased social mobilisation, wider participation in immunisation and surveillance
	To be identified
	
	
	

	
	Heightened profile of countdown for polio eradication at regional level
	- Conduct launch of Progress of Nations

- Conduct regional campaign to highlight countdown – i.e. “Every Child Counts, Every Day Counts”
	
	PON Launch – 

15 August

Countdown Launch - 4 Sept
	Alan Court, UNICEF Rep.

Builds on  Dr. Bruntland visit

	2. Expand advocacy and social mobilisation efforts with civil society counterparts at the regional and country level 
	Increased awareness & more inclusive social mobilisation among “difficult to reach” populations
	- Work with regional bodies: e.g. religious, professional/medical associations etc. 


	
	
	

	3. Assist countries in refining commun./ socmob. strategy for polio/EPI to reach “difficult to reach” populations
	Expanded reach to “difficult to reach” populations
	- Develop guidelines for house-to-house and fixed post immunisations

- Prepare do’s and don’ts checklist based on best practices/lessons learnt
	
	 
	

	
	
	- Identify program gaps and assist countries to improve social mobilisation/communication strategies for EPI/polio initiatives

- Review and analyse existing data/research, suggest strategies, and mobilise appropriate support; collate research findings and disseminate them to countries
	
	
	

	
	
	- Review country planning for communication and give feedback and suggestions;

- Provide technical assistance and resources to countries as follow-up to workshops, etc.
	
	
	

	4. Support communication for surveillance and mop-up activities
	- Increased awareness among vaccinators on importance of sruveillance 

- Increased visual displays at surveillance  sites 
	- Develop prototype guidelines for vaccinators on “how to communicate” messages

- Draft 2-4 page summary explaining the essentials of surveillance and its crucial role in polio eradication and other disease control activities


	
	
	

	
	Increased community involvement in mop-up activities


	To be identified
	
	
	

	5. Support and co-ordinate regional communication & social mobilisation activities
	Approved regional communication strategy & joint workplan -- Improved co-ordination, efficiency, effectiveness

Multi-media package on polio eradication/EPI

Information Clearinghouse
	- Establish meeting of polio partners to finalise regional workplan

- Create communication resource network (i.e.  resource people/ specialists/institutions)  to support country activities

- Develop media plan and  regional advocacy calendar among working group of polio partners

- Establish mechanisms for ongoing information exchange and knowledge acquisition

- Establish/maintain media contacts
	
	25-27 August
	Tentative  Meeting Agenda Items

. Country presentations re: socmob plan/materials

. Regional Support/regional resource materials & ideas to use

. Review proposals & draft regional communication strategy & workplan


Communication/social mobilisation focal points:

Working partners: WHO (Viji, Becky), UNICEF-ROSA/EAPRO (A. Skatvedt, O. Valdecanas), Rotary Intl. (TBD by Mike Diamond)

Other partners: USAID (E. Fox)

CSO/NGO partners: PLAN, CCF, SCF, CARE, CORE, World Vision

Media partners (distribution/production etc):
Production – VOA

Distribution – BBC, Zee/STAR, CNN
NATIONAL LEVEL - AFRICA (and Capacity-Building)

Primary Objective:
To apply communication and social mobilisation principles for: maintaining and strengthening routine immunization; fostering participation in supplemental immunisation campaigns, such as NIDs and mopping-up activities; promoting integrated surveillance; developing social mobilisation capacity to apply to future health initiatives

	Sub-Objectives
	Beh. Objs.
	Outcomes
	Activities
	Responsible Partners
	Target Date
	Status

	1.  Ensure systematic planning of activities to support communication objectives of routine immunisation
	2t
	National communication plan of action and strategy, with specific targets
	Conduct national/sub-regional training on communication planning, using Communication Handbook and other guidelines
	UNICEF, WHOAFRO BASICS, CIHI
	
	

	
	
	Micro-planning process identified
	Provide technical assistance in such areas as planning, formative research, monitoring and evaluation, script writing, etc.; disseminate PVO/Peace Corps guide to ideas on how to engage volunteers in a variety of ways
	CHANGE + other partners
	
	

	
	
	Strengthened social mobilisation committees
	· Hold national planning workshops after regional committee meetings

· Finalisation of national plan

· Support micro-planning at district level

· Training of communication committees
	UNICEF, BASICS, WHO/AFRO
	
	

	2.  Encourage desirable behaviours among caretakers of <5 children, such as: participate in NIDs, demand and utilise routine immunisation services, identify and report cases of AFP, resist rumours
	1a, 1b, 1e, 1h, 1k, 2a, 2b, 2c, 2d, 2e, 2f, 2g,  2l, 2m, 2o, 2q, 2s, 2t, 2u, 2w, 3a, 3c, 3h, 3j, 3n
	Improved district/provincial and community action plans
	Define specific activities at the country level as a results of national and micro-planning exercises/seminars; provide prototype plans, communication manuals
	WHO/AFRO, Rotary, BASICS
	
	

	3.  Influence MOH/EPI officers to improve routine immunisations
	2n
	Improved routine coverage
	Define specific activities at the country level as a results of national and micro-planning exercises/seminars
	?
	
	

	4.  Encourage increased funding from governments
	1i, 1j, 2n, 2t, 3i, 3j, 3k
	Critical analysis of where the various MOH expenditures and the proportion for polio eradication; report on national policies and their impact on funding


	Define specific activities at the country level as a results of national and micro-planning exercises/seminars
	?
	
	

	5.  Motivate and prepare field workers to:  be pleasant  to mothers and children, inform them adequately, encourage their participation, make special efforts to achieve the participation of hard-to-reach, less visible groups, combat rumours, and identify and report AFP and other priority diseases under surveillance
	1a, 1f, 1h, 2b, 2d, 2e, 2f, 2g, 2l, 2m, 2o, 2s, 2t, 2u, 2w, 3a, 3b, 3c, 3e, 3f, 3j, 3n
	
	Define specific activities at the country level as a results of national and micro-planning exercises/seminars
	
	
	

	6.  Encourage media professionals to provide accurate, timely information about routine EPI/polio; disseminate information ...
	1j, 2t, 3j
	
	Define specific activities at the country level as a results of national and micro-planning exercises/seminars
	
	
	

	7.  Encourage influential and religious leaders to promote benefits of and encourage participation in routine EPI/polio
	1l, 1m, 2n, 2t, 3i, 3j, 3k
	Increased funding [?]

National plans and mechanisms to implement them are in place


	Regional activities?
	
	
	

	8.  Encourage communities and community groups to provide volunteers for NIDs and other EPI polio activities, disseminate information about polio/EPI within their networks; set up transportation or other structures to facilitate caretakers bringing in paralysed children, going to health centres, etc.
	1b, 1c, 1j, 2t, 3b, 3c, 3d, 3i, 3j, 3k, 3n
	
	Define specific activities at the country level as a results of national and micro-planning exercises/seminars

PVO/Peace Corps information kits to encourage groups to volunteers in a variety of ways, including participating in NIDs and other EPI activities
	Rotary
	
	

	9.  Work with EPIs in specific countries
	Many beha-viours
	Improved communication and programs
	Nigeria: reproduce     current print IEC materials on EPI/polio; disseminate JHU/PCS “Tools for Life” for community mobilisation; broadcast radio and TV spots regarding EPI/polio; revise and broadcast on-going radio serial, adding 10 new episodes on EPI/polio; build capacity of journalists through press releases and work with journalists; implement the Challenge Cup - Kick Polio Out Initiative; use community outreach through mobile vans

Kenya: Strengthen advocacy and mobilisation efforts through football (Kick Polio Out or Challenge Cup); finalise and disseminate advocacy kit; plan and carry out  strategic approach to mass media campaigns (NIDs) in Kenya and other neighbouring countries.

Other activities/Initiatives as identified
	JHU/PCS

All partners
	
	

	Recommendation for Action – country level fact sheets – do’s and don’ts for vaccinators
	Many behs
	Improved communication and programs
	
	
	
	Follow-Up




Annex  A 

Agenda 

Monday, July 12, 1999

9:00 - 9.15
Registration & Coffee


9.15 - 9.30 
Welcome and Introduction of Participants


9.30 - 10.45
Update on Implementation of PEI - Jane Zucker 


Progress and Goals Achieved 

Overview of Communication and Social Mobilisation Activities for EPI/Polio Eradication 

Global Experiences - Erma Manoncourt, Yasmin Zaman & Becky Owens 
10.45 - 11.00
Tea - Coffee Break

11.00 - 12.45
Overview of Communication and Social Mobilisation Activities for EPI/Polio Eradication (Contd.)
Regional Experiences - Grace Kagondu, Narcisse De Medeiros, Robert Davis/Kasa Pangu, Juan Aguilar, and Viji Balakrishnan
12.45 - 14.00
Lunch


14.00 – 16.45
Current Status of Partner Activities - (Brief updates and discussion) 

CHANGE, PCS-JHU, VOA, ARCH/HIID



Achievements & Constraints, Specific Collaborative Efforts

15.30 - 15.45
Tea/Coffee Break


16.45 - 17.00
Wrap-up 

Tuesday, July 13, 1999

9.00 - 13.00 
Experiences from countries 

Days of Tranquillity (Robert Davis/Kasa Pangu)

Breaking cultural challenges (Viji Balakrishnan)

House-to House Experience in Nigeria (Grace Kagondu)

13.00 - 14.00
Lunch


14.00 – 16.45
Review of 1999 Communication Work-plan - Africa & Asia (Grace Kagondu & Viji Balakrishnan)

Successes and Constraints - Recommendations and Lessons Learned 

Issues and Concerns (community-based surveillance, mopping up, surveillance, research needs for social mobilization etc.)

16.45 - 17.00
Discussions & Wrap-up 

Wednesday, July 14, 1999

9.00 - 10.45
Finalization/Updating of 1999 Communication work plan (Africa & South-East Asia Region)

Update Activities on the joint work-plan 1999-2000 

Additional Areas / New Opportunities for Work-plan 

10.45 - 11.00
Tea/Coffee Break


11.00 - 12.30 
Finalization/Updating of 1999 Communication work plan (Contd.)

Discuss Schedule of Activities, Roles and Responsibilities

12.30 - 14.00
Lunch


14.00 - 15.15
Finalization/Updating of 1999 Communication work plan (Contd.)

Priority Activities remaining from June to Dec '99 

15.15 - 15.30 
Tea/Coffee Break

16.45 - 17.00
 Finalization /Updating of 1999 Communication work plan (Contd.)
Thursday, July 15, 1999

9.00 - 10.30
Unfinished Business:

-  Discussion of Information Exchange between Partners 

Methodology

Coordination Issues

10.30 - 10.45
Tea/Coffee Break


10.45 - 12.00
Next Steps Conclusions & Wrap-up.


13:30 -15:00
Internal Meeting - UNICEF
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