End of Year Meeting of the Polio Eradication/EPI Communication/Social Mobilization Partners

December 6 – 8, 1999

Crowne Plaza, Monomotapa, Harare, Zimbabwe

Draft Report

Introduction

The 1999 end of year meeting of the Regional Social Mobilization Advisory group for EPI/Polio Eradication was held at the Crowne Plaza Hotel, Harare, Zimbabwe from December 6 – 8. The participants included representatives from key polio partner agencies and a few countries. (See participants’ list for further information)

Objectives of the Meeting

1. To review the progress made with communication and social mobilization for EPI and Polio Eradication during 1999.

2 To review the proposed plan of activities for 2000

3 To review the TFI recommendations regarding communication, social mobilization and advocacy.

4 To discuss mechanisms for partner coordination.

Outcomes

1. Updated communication/social mobilization work plan for 2000

2. Recommendations to be incorporated into the TFI report

3. Refined mechanism for improved partners collaboration

Recommendations

· Expand current NGO and private sector partnerships for the purposes of improved resource mobilization and increased community participation. (Countries)
· Develop and widely disseminate a comprehensive database of EPI/Polio communication trainers. Partner organizations are to also facilitate sub-regional (intra-regional?) technical exchanges and support. (WHO, UNICEF Regional)
· Allocate increased financial, technical and human resources to support country level communication planning for the period 2000 – 2004. (TFI)
· Government/WHO/UNICEF communication officers to identify more direct strategies to mobilize local communities and households to participate in NIDs, routine immunization and surveillance. These efforts should include specific measures aimed at identifying resources to support community focused strategies for improved delivery and uptake of services. (Countries)
· Country partners to complete 5 Year Communication Plans and share with regional and global teams. Such plans are to give priority to both national immunization days and the strengthening of routine services all year round. Countries are encouraged to use systematic, research-based strategies that address advocacy, social mobilization and program communication. (Countries)
· Identify and implement communication strategies to support (and, where appropriate, stimulate demand for) introduction of new vaccines. (Countries, WHO/UNICEF Global/Regional)
· WHO and UNICEF to produce Polio News jointly and develop a polio web site for improved sharing of information among countries and partners. Country partners to identify focal point who will collect and submit to Polio News global focal point at least one human-interest story per month. (WHO/UNICEF Global)
· To facilitate communication, assess electronic communication needs of EPI manager and social mobilization focal points and equip them with the appropriate hardware and software needed for easy Internet and email access. (UNICEF/WHO country offices)
· Collect existing materials on rumors and misinformation; use to develop single “how to combat rumors” guide. Guide should include classification of rumors, sources and effective strategies for addressing them. Disseminate guide to all relevant partners, staff, NGOs. (WHO/UNICEF regional)
· Work with the Office of the UN Secretary General, the Organization of African Unity and other relevant organizations to obtain corridors of peace and days of tranquility to ensure access to vulnerable groups in conflict areas during NIDs, SNIDs and measles campaigns. (WHO/UNICEF Global)
· Identify strong advocacy/social mobilization/communication representation in country ICCs to ensure communication issues are included in strategic planning and adequate resources allocated. (Countries)
· Widen membership on the interagency coordination to include other groups that could facilitate community mobilization (e.g. security forces, CSO/NGOs, professional associations). (WHO/UNICEF Regional)
· Develop and implement strategies to improve access to hard-to-reach, hard-to-convince, internally displaced and traumatized groups. Such strategies should include training for relevant staff and frontline personnel. (Countries)
· In selected countries, provide human, technical and financial resources for rapid assessment studies that assess impact and guide improved targeting of communication interventions. (WHO/UNICEF Country Offices/Regions)
· Improve media collaboration through visits, exchange programs, and targeted training with a variety of international media such as PANA (Pan African News Agency), URTNA (Union of National Radio and Television Organizations of Africa), IPS (Inter Press Service), Panos, VOA, BBC, Voices of Youth (UNICEF), RFI, Africa No 1 and Africaonline. Also use their materials and databases. (Countries, WHO/UNICEF Regional Offices)
· Identify and document case studies and best practices in communication to stimulate the development and implementation of innovative and effective communication strategies. (Countries/UNICEF/WHO Regional/Global)
· Systematically document and use lessons learned through case studies, operations research and field visits to community based surveillance. (Countries, regional offices)
· Use epidemiological data (including surveillance findings) when developing targeted communications strategies and interventions. (Countries)
· Messages must be consistent. Coordinate and harmonize priority messages among partners. (ICC/Social Mobilization committees)
· Involve NGOs in micro planning. (Countries)
· Maximize the use of traditional communication channels and apply interpersonal communication more effectively. (Countries)
PROCEEDINGS

Update on Status of Polio Eradication/EPI

Routine EPI coverage has been stagnating over the last few years although the region has seen a dramatic improvement in AFP surveillance. 

Nigeria, DR Congo, Angola and Ethiopia have experienced a decline in coverage and they constitute about 40% of the total AFRO population. War, civil unrest, epidemics and natural disasters have contributed to this decline. Routine EPI has also lacked funding. There has been inadequate social mobilization and supervisory activities in the countries. 

Although the last case of wild poliovirus in southern Africa was in 1995, the countries in the block need to continue with surveillance. The good progress being seen in East Africa is being threatened by nearby polio reservoir neighbors (DR Congo, Sudan and Ethiopia). Unfortunately, certification-level surveillance has not yet been achieved by the block and they need to continue with the NIDs and SNIDs. 

There are countries that have been identified as countries in special circumstances. These countries are either in conflict, have just emerged from a conflict or have an immense population and poor infrastructure that has allowed for the transmission of the wild poliovirus.

The countries have experienced regular epidemics of measles, cholera, yellow fever etc and the AFP surveillance is poor. These need intensified NIDs with additional rounds and have been targeted as priority countries for acceleration of PEI.

There are also those that are referred to as the silent areas and are also a priority e.g. Chad, Gabon and Congo Brazzaville. 

In West Africa, the areas where the wild poliovirus is in circulation are shrinking although there is a high intensity of transmission in Benin and Niger. It is a matter of concern that all these countries might delay polio eradication in the region.


Improving the Quality of NIDs

· Target the high risk populations. AFP surveillance rates are the key to identifying this group and to evaluate the impact of NIDs. 

· Additional strategies e.g. extra rounds, intensified NIDs and mopping up campaigns will be additional activities.

· Increase technical support to countries

· Synchronize NIDs dates in several neighboring countries and implement cross-border immunization.

To arrive at a realistic population in measuring the success of NIDs, AFP surveillance rates can be used instead of coverage rates. There have been problems with target figure rates where they are either overestimated (giving a false sense of security) or underestimated. Previous NIDs figures can be used as the basis of all logistic calculations and a realistic estimate will ensure that there is enough OPV. 

Social mobilization will also play a great part in sensitizing the responsible officers on the issue of unreliable data. In surveillance, the caretakers will need to be sensitized on the importance of taking children to health facilities for stool collection early enough.

The remaining challenges include:

· Addressing the basic routine EPI infrastructure in Angola, DR Congo, Nigeria, Sierra Leone and Liberia.

· Conducting high quality supplemental immunization activities and additional rounds

· Gaining access to all children in countries affected by conflict

· Filling the shortfall in funding PEI in the region

To achieve the above, stronger commitment of nationals and all partners is necessary as the effort concentrates on the difficult areas. Advocacy is therefore required on the need to conduct additional NIDs rounds in polio endemic countries, to ensure adequate funds and supply of OPV vaccines is available. There is also great need for advocacy to support peace building efforts e.g. ceasefires and truces for NIDs and surveillance and to prevent the premature stoppage of NIDs by countries.

Overview of Communication and Social Mobilization Activities

Communication activities have been based on the Communication for Development Model, which includes advocacy/social mobilization and program coordination. Planning is best done interactively, using the AAA cycle, assessment of the problem, analysis of its cause and action to improve the situation. This model has been extended to include communication analysis and design of effective communication approaches – the ACADA communication planning process.   

The use of a communication planning model allows approaches to be systematized, facilitates the use of indicators and helps integrate communications for EPI, polio eradication and surveillance activities.

Communication strategies and activities implemented in 1999 were described. The global level has utilized a varied mix of channels including the use of print media, special publications, a web page and cooperation with Voice of America for international broadcasting. Good media coverage of key events, such as the launch of ‘Progress of Nations’ in which Mia Farrow participated, the truces for NIDs in DR Congo and the London announcement of new corporate partners in the polio eradication effort. 

At the regional level, activities have been used to maintain political support and public interest. The “Kick Polio Out of Africa” campaign is ongoing, using sporting events and celebrities. In the area of capacity building, a communications handbook has been developed and will soon be out in three languages, integrated communication workshops have been held and special training in the development of rural/local radio broadcasts have been supported. 

In the year 2000, training in research based communication program should be more comprehensive.

Concentration has been on NIDs. It is now necessary to develop sustained communication with peaks experienced during NIDs. Unless equal emphasis is given to routine immunization, polio will not be eradicated. Social mobilization should be an on-going activity, more particularly on the interpersonal level. Traditional communication skills are useful in trying to change behavior or attitudes. 

The Task Force on Immunization meeting this year brought focus on the need for health workers to have training sessions on the use of interpersonal communication skills.

There is concern over the stagnation in routine immunization. This is already taking place on the ICC level and at country level. Countries should expand beyond polio into routine. The private sector’s engagement to polio is high especially for social mobilization for NIDs because it is well defined. This can and should also be done for routine immunization. GAVI is spearheading the effort.

Kick Polio Out of Africa

The objectives for the year were:

· to focus on consolidating the partnership with African football, 

· to identify strong eradication stories for international exposure 

· to share information and coordinate activities with other countries in the region.

Last year France was contacted to put pressure on media for free polio activities’ publicity. On the private sector, PUMA is keen on joining the bandwagon - they are willing and ready to promote polio eradication activities.

Besides interpersonal communication, other media channels could be used especially radio, which is quite wide reaching. There is a positively growing trend of using local languages and local reporters to disseminate information on radio e.g. RFI, VOA etc and the use of African celebrities to take part in local polio activities e.g. Dikembe Mutombo who get broadcast globally.

Steps are being taken to make use of female athletes and sports women as there seems to be great focus being given to football and male celebrities whose audience is predominantly male.

Reports on Lessons Learnt Studies

Case studies are undertaken to collect, document and exchange lessons learned, to improve future planning, and to identify a set of best practices which can guide other initiatives. Case studies were undertaken in 5 countries in 1999.  In each country, interviews were carried out in the capital and in four districts of the country. The studies have been undertaken by collaborative teams consisting of staff from Government, UNICEF, WHO and the USAID supported BASICS-CHANGE project. The methodology used has consisted of a review of available documentation and observations and interviews with actors at all levels, from policy makers to parents.   

Highlights of the 5 studies:-

Mozambique:  Emphasis was placed on making NIDs a non-partisan national objective, stressing that polio would affect children of parents irrespective of their political affiliation. Strong support of religious leaders, traditional chiefs and healers in mobilizing the population was obtained. A strong partnership with the broadcast and print media was established, through training of journalists to improve technical understanding of issues, by offering a best health journalist prize and through encouraging journalists to cover all aspects of NIDs from start to finish. Newspaper articles were a very important advocacy tool for NIDs.

Mali:  A very strong inter-sectoral co-ordination committee, led by an ex-president, was formed. A strong network of rural radio stations was formed.  Children participated in production of radio programs for social mobilization for NIDs. There was also some effective community involvement through training of traditional chiefs of nomadic clans, and through mobilizing local support for emergency transportation.

Zambia:  Strengths and innovations included strong community ownership through neighborhood committees. Special strategies were targeted at hard to reach groups, or to groups that were hard to convince, such as members of two religious groups. An effective way to combat false rumors at the local level was developed. This consisted of written guidelines, the identification of a single spokesperson for all EPI immunization and intensified health education by outreach workers and through door to door immunization.

DR Congo: Special features included the Days of Tranquility, negotiated by the UN Secretary General, which made it possible to mobilize authorities in all areas of the country. The participation of ambassadors, representatives of UN agencies, and UN agency heads at the launch of NIDs was also found to be very important. The advance logistical and other support of belligerents on all sides of the conflict also proved very helpful. Major radio coverage was achieved through links with international radio broadcasters, and this was re-enforced through the use of national celebrities.

Nigeria:  A strong plan, which integrated communications for NIDs with routine EPI and surveillance had been developed. It identified key problems to be overcome, target groups, appropriate communications channels and indicators for success of the program at various levels. Communications focussed on more involvement of men and fathers, through association with football matches and through radio, television, posters, stickers and shirts.

Eight common concerns were identified from these case studies, and efforts should be made in future planning to take account of these:

1. The lack of reliable census and planning data makes it difficult to measure the success of NIDs, more attention needs to be given to innovative ways of collecting reliable information.  

2.  More attention needs to be given to educating people about basic health, including the importance of immunization, as well as to mobilizing them to participate in NIDs.

3. More effort should be made to maximize the use of scarce and expensive communication opportunities, through developing an integrated communication plan that includes routine EPI and surveillance as well as NIDs.

4. Communications activities have been hindered by the lack of research data on knowledge, attitudes and practices, or by insufficient utilization of the findings of such studies where they have been done.  

5. Communications activities need to be made more strategic, with a greater emphasis on gender specific strategies and on the use of process and impact indicators.

6. Further efforts need to be made to involve all stakeholders early in the planning and implementation of NIDs, routine EPI and surveillance.

7. There is a need for further efforts to identify ways to take advantage of the momentum created by NIDs to strengthen routine EPI.

8. Stronger efforts to combat false rumors about polio immunization in a timely fashion need to be made.

Follow-up on Lessons Learnt Studies

After analysis, the studies will be disseminated to all partners and sent back to the countries for feedback.

Additional 1999 Reports

Partners’ Reports

Voice of America

VOA launched a polio eradication initiative with USAID in 1997 and has developed an on-going series of public announcements all in an effort to mobilize parents for both routine immunization and NIDs. These public announcements are usually in the vernacular respective to the target audience. The station’s language scope is widening to include Russian and Macedonian.

VOA also began to incorporate other programs featuring polio eradication as theme e.g. Dikembe Mutombo, listener contests, listener fan clubs, etc. Currently they are developing a CD-ROM designed to teach broadcasting journalism skills with special emphasis on reporting on the polio eradication effort. They have three news crews out in the field recording polio-related stories. The media house is also trying to put a face to polio whereby they are recording interviews from around the world with people who have suffered from polio or are living with someone who has suffered the crippling disease etc.

To find out the impact of their programs, the office of research develops on-going audience surveys e.g. in Uganda and Nigeria.

The station, on the other hand requires adequate lead time and valid NID dates so that preparation and coverage is done to a higher level and more in depth.

For sustainability, VOA synchronizes with local stations by providing information on polio and NIDs to them for further dissemination. The station also has a number of local independent stringers within most of the countries they broadcast in.

Rotary International

Rotary International has always, and continues to offer manual support during NIDs through the polio clubs and ICC. The group has established a new program (Window Project), where each club is encouraged to adopt a country and liaise with it to support its NIDs and to date, about 13.5 million has been raised. This project is based on a local focus.

Rotary International also supported surveillance activities and only the week previous to the meeting, approved a donation of US$ 200,000. It also bought 13 vehicles for surveillance activities within the region. 

Special notice was made of the work Rotary is doing in rehabilitating polio victims. This needs to be encouraged even though the initiative’s focus is in prevention, not cure.

CHANGE (USAID)

The agency participated in 3 of the 5 lessons learnt studies. It is currently involved in the development and piloting of a community surveillance kit that will be used not only on AFP but on other diseases like cholera, measles, yellow fever, neonatal tetanus and menengitis.

USAID supports community involvement in surveillance in order to:

· Find AFP cases that would otherwise go undetected by health systems because parents prefer to take their paralyzed children to more traditional care that is closer to them.

· Detect AFP cases sooner so that viable stool sample collection is increased and outbreak responses are made more timely and effective.

· Strengthen the partnership between the public health system and communities not only for polio eradication but also for any number of major health needs.

The kit and accompanying materials will support a ‘Community Surveillance Coordinator’, a person who will serve as a bridge between the community and health facilities. The coordinator will work with the community to select community surveillance volunteers and will support these volunteers bringing any reports of AFP or other important diseases to the immediate attention of the closest health facility. This is aimed at extending the reach of existing surveillance systems. Copies of the kits will be made available to partners at no cost.

ARCH Research Project

The ARCH project commissioned 7 studies in low-income neighborhoods of major cities in West Africa where vaccination coverage was low, but where transmission of wild polio virus was expected to be high due to crowding.   

A study in Gambia, where immunization coverage is very good, was also included for comparison purposes. The studies aimed to document EPI and NID coverage rates, identify reasons for low or high participation rates and to inform EPI and Polio Eradication managers about remaining challenges for polio eradication in selected sub-populations.

Conclusions:

· Simple low cost household surveys produce more reliable information on immunization coverage than routine data collection systems. Simple low cost studies are essential, and a detailed methodology and training materials for such studies are available through the ARCH web site.

· More attention needs to be given to reaching specific high risk population sub-groups in the coming months. Tailor made messages and approaches for these groups are needed.

· The socio-economic status of the mother and of the household were poor predictors of NID participation. Risk factors for non-participation in NIDs vary greatly from country to country and even within different parts of the same town. More attention needs to be given to the factors that lead to the exclusion of selected groups from the public health services.

· Vaccinators need to be trained to be more polite and respectful to mothers and guardians.  Involving fathers more might help. A ‘charter of rights’ documenting what mothers and health workers should anticipate from immunization services would help. Improved information to mothers on the relationship between NIDs and routine EPI is necessary. Reinforcement of very simple messages is necessary.  Examples of such messages are the fact that participation in NIDs is free, re-vaccination is necessary, one round is not enough and ‘come this year even if you came last year’.

· Good information and ready accessibility to services does make a major difference. Simple interventions to build confidence are worthwhile. Local and informal methods of communication, as well as the use of the mass media, remain very important.

· Further development of this approach is needed. There is a need for more work to train local researchers in the techniques. More emphasis needs to be given to strengthening surveillance and disease reporting by mothers through good communications approaches.

SIGN

SIGN is a network of partners aiming to achieve safe injection practices. It was established in October 1999. Partners include the UN organizations, NGOs, associations of healthcare workers and industry and trade associations.

SIGN was established because unsafe injection practices are increasingly recognized as a major risk factor for infections, particularly Hepatitis B, Hepatitis AC and HIV. Unsafe injections are believed to be responsible for between 30 and 60% of all hepatitis B infections in many different parts of the world and account for an estimated 1.3 million deaths each year.

Major factors contributing to unsafe injections are lack of supplies of needles and syringes, over-use of therapeutic injections, a lack of awareness of the risk by both clients and providers and a lack of safe means for disposing of used needles and syringes.

Attitudes and behaviors contribute to unsafe practices in a major way.   In many developing country societies, there is a reluctance to throw away anything, in contrast to industrialized countries. The workload of staff is often very large and risks are taken in order to increase output. There is also often insufficient political awareness of, and commitment to, the need for injection safety. Inadequate management and financing are also a major contributing factor, operating for example through inadequate staff training and supervision and inadequate funding for recurrent costs of procurement and disposal.

Immediate plans are to finalize the Terms of Reference for SIGN, to establish a secretariat, within the Blood Safety and Clinical Technology Department of WHO Geneva, and to establish a strategic plan in which communication needs will be integrated throughout.                                            

GAVI

All the agencies represented at this meeting are actually represented in GAVI one way or another without exception.

The working groups are in constant communication and there is a task force on communication coordination, which comes up with mechanisms for organizations in different countries. 

The initiative is currently working on:

a) Communicating to countries that they have to prioritize their children. 

b) Increasing support to countries through advocacy.

c) Taking advantage of the World Economic Forum (WEF) to take place in January 2000 in Davos to bring health and information to the agenda of the meeting that brings together people who control global markets and finances.

There will also be cascade launches all over the world to raise visibility in country/region during/in the weeks following Davos. We intend to use Davos and anything developed for Davos in the long term, and any ideas or concepts are welcome,

Social mobilization can make a difference in results of introductions of new vaccines in developing countries as compared to developed ones. Past experience has shown that when new vaccines are introduced, children from developed countries just suffer mild side effects whereas when the same vaccines are introduced in developing countries, the effects are, in most cases, very fatal.

New Vaccines (WHO)

Present EPI programs in Africa support the classic 6 antigens, BCG, DTP, Polio and measles. Vaccines for 5 more important diseases are now available, or will shortly become available: pneumococcus, Haempophilus Influenzae Type B (Hib), Yellow Fever and Meningococcus type A/C.  

The rapid and successful introduction of these vaccines will be necessary if the ‘dream’ of having effective vaccines against HIV, malaria and TB is to become a reality. There will be little commercial interest in developing vaccines for these diseases which predominantly affect developing countries, if effective vaccines such as Hepatits B which have already been developed remain ‘on the shelf’. 

Countries in the Africa Region have been slow to introduce these new and effective vaccines in to routine immunization programs. A vaccine against yellow fever has for long been available, but it is currently included in routine EPI programs in only about half of the 32 countries in the Africa Region at risk from the disease. Only 7 of the 46 countries have successfully integrated hepatitis B into their routine EPI programs, and only 2 countries (South Africa and Botswana) have introduced both Hib and Hepatitis B into their routine EPI.

During 2000, priority needs to be given to finding ways to introduce these new and effective vaccines. The GAVI mechanism of increasing coordination between partners supporting immunization and the Global Children’s Vaccine Fund will greatly assist these efforts.

Sub-region Reports
UNICEF/Esaro

Strengths and weaknesses of EPI and Polio Eradication activities in the region were reviewed.  Strategies were identified in early 1999 to address the weaknesses identified including:

· strengthening the link between routine EPI and NIDs; 

· conducting training and planning workshops for Southern Africa and the islands; 

· joint training with the UNICEF West and Central Africa Region of 14 regional communications facilitators, 

· and a survey of technical assistance needs.

At the end of 1999 little improvement had been noted in spite of the efforts made.  Remaining constraints included an inadequate focus on long term behavior change, confusing and unclear messages, and inadequate health worker training, particularly in communication and working with communities. 

IMCI is starting to bring all programs together through bringing child and maternal aspects together. The implementation of IMCI has 3 components:

· improvement of health facilities

· improvement of skills of health workers

· household and community

During 2000, ESARO plans to make further efforts to address these problems through:  -

1. Linking efforts to implement household and community components of IMCI with efforts to improve knowledge about importance of immunization and promotion of community involvement in health.

2. Developing prototype approaches to integrating EPI and PEI into the IMCI household and community approach.                                                                                                                        

There have been inadequate strategies, inadequate focus on long term and clear messages and inadequate health worker skills especially in interpersonal communication skills and working with communities.

The third has been poorly implemented and requires the development of prototypes (‘how to’ tools) and development of messages that can be adopted and used.

There is also need for technical assistance to countries through development of a communication strategy and increasing community participation. Africa lacks good communication planners and managers. Those in the region should be more result oriented. Donors should also be more program oriented rather than their current project orientation

UNICEF/WCARO

The sub-region carried out a number of activities in 1999. Some of these included data analysis, message development, radio managers’ training etc.

Identification of weaknesses in immunization was of particular concern. The training sessions were to be taken advantage of to identify the issues regarding this.

A meeting with the media was planned with the aim of getting media corporations to get involved in EPI/polio activities. 

There are too many constraints at the national level e.g. communicators are unable to actually go out into the field. Training is therefore required for focal persons at the district level who will be able to work with the community as support. 

We can use a master guiding work plan but also need a more specific work plan which is more flexible to country needs. The current work plan should be used as a guideline and make it more flexible. The different partners should contribute specific ideas, stressing on the priority nature of polio/EPI activities. 
Experiences From Countries

Including vitamin A supplementation and measles in NIDs (Kenya)

National Immunization Days took place in Kenya in late October and late November 1999. Measles immunization was given at NIDs in selected districts during the first round of NIDs. Measles coverage in the selected districts was estimated to be 80%.   Measles immunization was popular and the inclusion of measles may have increased overall OPV coverage.    Vitamin A supplements were given country wide during the second round of NIDs.

Including vitamin A with OPV in NIDs created a number of communication, training and logistical challenges, among them:

· Differing target groups. OPV is given to all children under 5 years old, vitamin A supplements are not to be given to children aged under 6 months. 

· Need to ensure that, because of its taste, vitamin A is given after oral polio vaccine.

· Need for additional workers (or volunteers) to administer the vitamin A supplement.

· Need for scissors to open the vitamin A capsule.

The effectiveness of adding vitamin A and measles immunization to the Kenya NIDs was hampered by inadequate planning because of the relatively late decision to include these additional activities, and by logistical and delivery problems, including the late distribution of communications materials to districts.

NIDs in Eastern DR Congo

NIDs have been made possible in the country through UN brokered ‘Days of Tranquility’. A consultant (Mr. Alfred Gondo) was sent to the country with the main objective of setting up a social mobilization program in the eastern part of the country. He met with political leaders and civilian authorities and also with religious leaders and the media. Preliminary contacts enabled the writing of a work plan. Women’s associations played an important role.

Constraints: 

· Internal displacement

· Destroyed infrastructure (road transport impossible during rains and needed to use planes to get to some areas)

· Rumors e.g. in Kigali, the people believed that the vaccines were from Uganda and were poisoned, Adventists believed that the vaccines had something to do with the anti-Christ etc. It was a challenge convincing them otherwise.

· Previously, a certain NGO’s activities in immunization in the region had been followed by children dying and the community related this to the vaccines.

Recommendations:

· There were a total of three committees and it was hard to get them to agree on any single thing. These three should be merged in future for easier coordination. 

· It is necessary to guarantee the personnel security.

· Transportation should be improved e.g. 4WD for the rough terrain.

· Provision of megaphones and other equipment for message dissemination.

· Personnel should be paid on time to increase morale and motivation.

· Supply of vaccine – the local population regard free things with great suspicion.

Lessons from intensified NIDs

In a review of the house to house strategy that was carried out in both Nigeria and RD Congo, the following are a number of lessons that were learnt :

· There was adequately intensive use of interpersonal & group to group channels in vernacular languages

· Social mobilization played a critical role with local associations working in tandem with the committees at all level. There was very strong grass root mobilization.

· There was easy access to hard to reach groups and this resulted in high numbers of immunised children

· Local resources (e.g. transport, accommodation for public health workers etc) were made available.

· PA systems and written messages played a major role.

There were a number of weaknesses encountered and recommendations forwarded:

· The support from the central government was insufficient

· There was a lot of printed material that was inappropriate in its message content. This material should be locally produced in future.

· Better knowledge of health the health zone by public health workers is required.

In conclusion, there seems to be a general feeling of satisfaction that calls for extended door to door exercises. However, advance detailed planning is required as well as more facilities.

Rumors – country experiences

It has been realized that there are different categories/classifications of rumors. Rumors can be put into at least three categories:

· those from political motivation

· religious/ethnic motivation

· those that are a result of misinformation

One component of rumors is the credibility of the originator e.g. doctors, religious leaders etc. When rumors are started, it is sometimes hard to address them or find their source. 

In any case, rumors need to be categorized, their origin and the motivation behind them and their impact recognized. When all this has been done, it then becomes easier to find solutions on how to combat them. A lot has to be considered in the meantime e.g. what lessons have been learnt, how serious are the rumors and if we acknowledge a rumor, are we giving it credibility? Comprehensive strategies need to be put in place for dealing (or not dealing) with rumors (i.e. acknowledging or ignoring them).

The current communication manual does not penetrate into cultural values and perceptions of the target communities. Communicators need to immerse themselves in the cultures of the people they are working with in order to understand the best approaches to reach them. 

Rumors should be considered as an epidemic. There is need to plan effectively and from a preventive point of view There should be documentation of common rumors and counteractions that helped deal with them. This document can then be disseminated to colleagues. In planning for NIDs/EPI, the media should be invited to participate as partners because they are a potential tool for the perpetuation of rumors.

So far, there have been inadequate programs to educate the population on the adverse events following immunization and various strategies have to be proactively looked into on this issue. There should be some kind of qualitative analysis on vaccines and immunization services put in place. A relationship between the 3 elements of polio eradication (and immunization, in general) with regard to rumors has to be established. 

Examples of rumors common to most of the countries in the African region are:

· That OPV is the origin or causes/contains HIV/AIDS 

· That the OPV is part of a Western conspiracy against Africans aimed at wiping them out.

· That the vaccine has family planning contents 

· That it causes sterility

· In countries in conflict e.g., DR Congo, the vaccine is alleged to contain poison from the enemy 

· That the vaccine is expired

Conclusions:

· Acknowledgement of rumors can help in spreading them. Unconfirmable rumors should be ignored.

· Endorsement by leaders of immunization has strong impact and the same can be applied to leaders’ endorsement of rumors.

· International rumors are a little sophisticated, for example, those on the Internet. How do we handle these? Use of experts e.g. medical practitioners, students etc.

· There is definitely a need to work closely with colleagues including (and especially) those in the media to coordinate responses to rumors and clarification of allegations.

Integrated communication planning

Reports on Specific Issues and Initiatives

The EPI Review in Cameroon
It was the first time that communication officers were included in this exercise and this resulted in a few initial difficulties. For example the communication officers were slower than the other participants because they put a lot of emphasis on every aspect whereas the more seasoned colleagues were faster as they knew where to emphasize and where not to.

The planning process of communication activities had been done at a national level. The objective was to strengthen behaviors of mothers who had not fully immunized their children.

There had been a 39% drop in coverage as a result of the introduction of multiple dose vaccines. With regard to this, it was noted that the caretakers bring their children to initial multiple dose immunization but not to subsequent ones. There were no qualitative studies carried out to explain behavior/ attitudes behind the above drop.  

Radio has been seen to be a very effective communication tool in Cameroon.

Financial cutbacks and income reductions have reduced the motivation of the working class in the country. This has affected the health workers too.

Traditional communication methods are not very much in use except the use of town criers. The organization of the NIDs has improved.

Effective strategies:

· involving prominent people

· dissemination of messages in churches, mosques etc

· use of vernacular

· megaphones

· modes of mass communication-radio, television etc

Impact of NIDs:

a) NIDs are focal strategies and challenge routine immunization. Nevertheless, there is a lot that can be borrowed from the planning of NIDs that can be used for routine.

b) Competition between provinces has been motivational.

c) When the NIDs end, letters of appreciation to all those who gave their support to the exercise maintain them as avid supporters.

The time limit prevented the analysis of data.

ARCH Research Project

The ARCH project commissioned 7 studies in low-income neighborhoods of major cities in West Africa where vaccination coverage was low, but where transmission of wild polio virus was expected to be high due to crowding.   

A study in Gambia, where immunization coverage is very good, was also included for comparison purposes. The studies aimed to document EPI and NID coverage rates, identify reasons for low or high participation rates and to inform EPI and Polio Eradication managers about remaining challenges for polio eradication in selected sub-populations.

Conclusions:

· Simple low cost household surveys produce more reliable information on immunization coverage than routine data collection systems. Simple low cost studies are essential, and a detailed methodology and training materials for such studies are available through the ARCH web site.

· More attention needs to be given to reaching specific high risk population sub-groups in the coming months. Tailor made messages and approaches for these groups are needed.

· The socio-economic status of the mother and of the household were poor predictors of NID participation. Risk factors for non-participation in NIDs vary greatly from country to country and even within different parts of the same town. More attention needs to be given to the factors that lead to the exclusion of selected groups from the public health services.

· Vaccinators need to be trained to be more polite and respectful to mothers and guardians.  Involving fathers more might help. A ‘charter of rights’ documenting what mothers and health workers should anticipate from immunization services would help. Improved information to mothers on the relationship between NIDs and routine EPI is necessary. Reinforcement of very simple messages is necessary.  Examples of such messages are the fact that participation in NIDs is free, re-vaccination is necessary, one round is not enough and ‘come this year even if you came last year’.

· Good information and ready accessibility to services does make a major difference. Simple interventions to build confidence are worthwhile. Local and informal methods of communication, as well as the use of the mass media, remain very important.

· Further development of this approach is needed. There is a need for more work to train local researchers in the techniques. More emphasis needs to be given to strengthening surveillance and disease reporting by mothers through good communications approaches.

Activities for 2000 – 2001

Feedback on Draft 5 Year Plan of Action

The draft plan of action was shared among the participants and comments received will be incorporated into the final document.

Specific Issues

Communication Planning for Conflict Countries

The different approaches and emphasis in areas in conflict and not in conflict were compared and contrasted.

In non-conflict areas baseline surveys (such as surveys of knowledge, attitudes and practices, and focus group discussion) were always possible, but in conflict areas, such surveys were often quite difficult to carry out, or had to be carried out in a very abbreviated manner.    

In both conflict and non-conflict areas, ‘sidewalk radio’, together with messages disseminated through churches, mosques and schools were very important means of communication, but in conflict areas, these became the most important means. In non-conflict areas national TV and radio broadcasting channels existed and could be exploited, but in conflict areas, broadcasting by international radio networks such as BBC World Service, VOA and Radio DeutcheWelle became extremely important.

Communications materials such as posters, fliers and megaphones should always be pre-positioned, but in conflict areas pre-positioning becomes absolutely indispensable. Obtaining all of the necessary accounts for cash advances made to government was always difficult, but in conflict areas obtaining the necessary accounting is often impossible and innovative ways have to be identified. In conflict areas, rumors, which might undermine the success of an NID become particularly problematic.

Methods of evaluating the impact of IEC and social mobilization were reviewed. The evaluation of IEC and social mobilization is best integrated with an evaluation of other important aspects of an NID such as cold chain, transportation and logistics and efficiency of making cash advances and obtaining accounting.

Global Advocacy 

2000 is the target year and the goal can be achieved. This is an important advocacy message that needs to be communicated at every opportunity. There is now a  ‘window of opportunity’ which we have to take advantage of through the acceleration of activities.  

Success hinges on 10 priority countries. 5 of these are in conflict: Afghanistan, Angola, DR Congo, Somalia and Sudan, and five are major reservoirs of virus: Ethiopia, Nigeria, Bangladesh, India and Pakistan.     

Communications support for acceleration will include: 

· a series of high level visits to priority countries (the WHO DG will visit India in January and Nigeria in February or March), 

· a new year’s message will also be issued jointly by UNICEF and WHO 

· and visits to the other remaining priority countries will be scheduled during the year. High level participation does not allow for inclusion of all priority areas.  

The known dates of NIDs in the priority countries were reviewed and it was recommended that regional and global advocacy events should be scheduled around this timetable.   

The Africa Cup of Nations is another major event which will be taking place in 2000, and plans for a press conference with FIFA and participation by the Secretary General and representatives of Rotary International, WHO and UNICEF in some events related to the Africa Cup are underway.

The WHO quarterly polio eradication publication, Polio News, will, starting next year, be a joint publication with UNICEF, CDC, and Rotary International. Plans are being made to have it, and other publications translated into other languages including French and Portuguese.

Integration of NIDs, Routine Immunization and Surveillance
The Western and Central blocks in the region are performing poorly in their overall coverage of EPI. The Southern and Eastern blocks are performing relatively well. In supplemental immunization, the coverage is generally good for all countries.

NIDs have shown microplanning for resources to be advantageous and that social mobilization raises demand and is a local investment. It should be used to encourage communities to reach the unreached and can assist in getting the community involved in active surveillance.

There is a lot to be done through advocacy communication and social mobilization especially in developing country specific priorities. Success stories need to be highlighted and encouraged and decisions should be based on reviews or results and recommendations from reviews.

Social mobilization and advocacy can help strengthen country partner collaboration. EPI has to get on the parliamentary agenda. Every opportunity should be used to create special events and special messages for EPI. The changes in the health system and community need to be accommodated in order to meet expectations and improve EPI performance.

Focus has to be placed more on improving service delivery, country specific delivery and time sensitive strategies. Routine immunization needs to be given the same amount of attention as polio and the time in between NIDs and even during can be used to great effect. Good quality indicators have to be put in place and the participatory approach could rapidly establish quality. 

Information Dissemination
Presentation was based on a regional perspective therefore participants were advised to translate it into specific country perspective.

Things to consider when planning with countries:

· what kind of information do you need?

· what kind of information can you give back?

· what kind of info do you want that you can use in social mobilization?

There needs to be a sharing of experiences among countries through AFRO.

Challenges:

· what kind of information do you want to get from AFRO?

· what information does AFRO need from you that can be shared with others?

Evaluation

Evaluation will be undertaken at the end of 2000. A discussion group with all partners represented will come up with proposals to discuss.
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