Minutes of Public Relations & Social Mobilization meeting

During Polio Eradication Progress meeting

WHO, Geneva, 2 June 1999

Based on the notes made by the rapporteur,  these minutes aim to capture as far and as accurately as possible the key points raised in the meeting.  They do not represent the policy of any of the organizations represented. 

Present:

Erma Manoncourt (UNICEF), Yasmin Zaman (UNICEF), Grace Kagondu (AFRO), Richard Franco (AFRO), Mary Agocs (UN Foundation), Virginia Davies (UN Foundation), Andrew Bone (De Beers), Becky Owens (WHO), John Clements (WHO), Tacky Gafaar (EMRO), Faten Kamel (EMRO), Charlotte Danielsen (WHO), Rafi Aslanian (EMRO), Bob Gross (freelance journalist/author), Gina Tambini (PAHO), Arun Thapa (SEARO), Imogen Lamb (Radio France International), Dave Wilson (Radio France International), Hamid Jafari (EMRO), Mojtaba Haghgou (WHO Afghanistan), Mr Bob Adams (freelance journalist).
Becky Owens presented the key communications functions & tools at WHO HQ; key message development for the 'home stretch' of polio eradication; and a calendar of PR events. Richard Franco led the discussion.  

Grace Kagondu chaired the social mobilization session, and presented the AFRO strategy for social mobilization.  Arun Thapa presented strategies for SEARO, followed by comments from Gina Tambini on the Region of the Americas.  Grace chaired the discussion.

SECTION ONE: PR PLANNING 

It was noted that messages fit into 9 categories, according to target audience and phase of eradication.

1st phase – towards end of 2000: stop wild poliovirus transmission, target key countries; 2nd phase -- if cases occur after 2000: acknowledge at appropriate time that there will be cases after end of 2000;  3rd phase -- towards 2005: keep going beyond 2000.  Possible target audiences were identified as donors/partners; press/public; health sector.

Key messages presented:

· 'A success within reach' - high-level political commitment, extraordinary progress, dramatic decline in number of reported cases, hundreds vaccinated, eradicated in the Americas; Western Pacific polio-free for two years.

· 'A unique partnership' – Rotary International , United Nations, DeBeers, UN Foundation, international development banks, volunteers

· 'A peace-broker' – unprecedented international co-operation, set aside territorial and political differences, days of tranquillity – in Angola, Afghanistan, DR Congo

· 'Reaching the unreached' – NIDs, house to house immunization, days of tranquillity, better surveillance, community mobilization

· 'A platform for preventive health services' – partnerships, political commitment, peace, access

· Legacy/benefits: annual savings of $1.5 billion, global laboratory surveillance, trained health workers, revitalised immunisation systems and vitamin A distribution.

Difficult questions related to the initiative:

1) Hasn't polio already been eradicated?

Agreed that at this phase of the eradication effort we have a window of opportunity to actively promote the message that we can meet the year 2000 target (for funding/advocacy purposes). This will need to be reviewed as we near the target date if it appears that last case might not occur by then.

2) Why focus on polio when there are other diseases which cause greater morbidity and mortality e.g. measles?  

As per the World Health Assembly resolution, polio eradication has to be better portrayed as a platform for delivery of other preventive health services such as vitamin A and measles rather than an end in itself.

3) What do terms like “NID”, “mop-up” mean?  

We need to use clear and consistent language/terminology for each strategy (see glossary below). 

4) Does the need for mop-up and intensified NIDs mean NIDS have failed?

We need to describe these as part of the strategy for the final phase to interrupt transmission/ reach every child -- and not in terms of improved quality.

5) owHow much does the eradication effort need?  Why do we need US $500million up to the year 2005 if polio is eradicated by 2000?

WHO will provide six-monthly updates of shortfall figure. We need to make clear distinction between last case and certification -- the need for high quality surveillance and ongoing immunization activities until world is certified  polio-free. 

6) What information is there on containment? Do we store or destroy the poliovirus after eradication? 

Countries need to safely contain laboratory stocks of poliovirus so there is no inadvertent release. Will become a key message later in the eradication effort. 

7)
How do we handle the fact that Vaccine Associated Polio Paralysis may occur more frequently than wild polio paralysis when countries reach elimination.  

Agreed the message for the public about VAPP should be that while polio transmission still occurs in the world and risk of importation, the lowest risk is to immunize your  child. 

8)
Can a child become paralyzed from the oral polio vaccine?

The risk of paralysis from polio infection is very high - the risk from the vaccine is extremely small.  It is therefore much safer to have the vaccine than to risk having wild polio infection. 

John Clements described a current project where he is training immunization programme managers to respond to media crises related to adverse events following immunization.  He invited anyone interested to contact him for more information (clementscj@who.ch).

SECTION II: Social mobilization strategy

AFRO experiences

Achievements: 

-- political commitment 

-- intersectoral support

Challenges:

-- quality of NIDs 

-- reaching pockets of unreached children

-- improvement of routine immunization 

-- surveillance needs more attention

-- strengthening of microplanning at national, district and community level needs 

-- communication in conflict areas

-- funding/resources for national plans/regional activities.

SEARO experiences:

Achievements: 

-- Decline in no. of cases

-- rise in routine immunization

-- poliovirus interrupted in 6 out of 10 countries: Bhutan, Indonesia, Maldives, Myanmar, Sri Lanka and Thailand

Challenges:

-- District/state plans of action that lead to national and regional plans of action

-- Improve AFP surveillance

-- Increase health staff motivation and involve others

-- Improve message for supplementary activities, based on good surveillance data

-- Strengthen political support

-- Reach the unreached: involve more actors and strengthen health service delivery

-- Develop national communications strategy with regional strategy and specific messages for specific target populations. Mechanisms for communication extend to leaders, authority figures etc.

Unreached children:

-- Infants under 6 months

-- Children of migrants

-- Fishing communities

-- settlers in unauthorised dwellings

-- female children

-- displaced children

-- urban elite

Communications tools available:

· Drama and other culturally specific events/media

· TV, strip comics etc to use soaps to insert desired messages

· Radio:  Voice of America, BBC (MPM Trust), Radio France International 

· Internet

· Polio News, WHO

· Football: Kick Polio out of Africa; Africa Cup 2000

· UNICEF “Progress of the Nations”

· Regional and National media events

· “Change Project” by USAID.

Summary and recommendations:

1. Promote the development of comprehensive communications strategies at global, regional and national levels.

2. Focus information by target audience and by phase of eradication.  Different audiences and different phases need different message content.

3. Actively promote key messages and in particular at this stage in the effort the message that we can meet the target.

4. Develop a public relations strategy for the event of cases continuing after December 31 2000.

5. Coordinate with appropriate agencies and staff so that messages concur.  Circulate key messages to key constituents so they are clear what should be said. There is a need to ensure that individual members of organizations do not inadvertently give conflicting messages.

6. Audit, develop, share and disseminate widely relevant tools for getting the messages out.

7. Put in place mechanisms for better coordination and distribution of embargoed materials -- email, regular conference calls, shared information tools.

8. Identify “best practices” in social mobilization and develop ways to share these with stakeholders. 

9. Explore possibility of WHO partner logos/names on polio public relations material.

10. Minutes of the meeting should include a glossary of terms such as NIDs, SNIDs, mop-up.

Key messages:

· Our ability to meet the 2000 target

· Funding shortfall is $500m

· Acceleration of activities to reach every child will be achieved by a range of strategies including intensified National Immunization Days, house-to-house immunization campaigns, and truces in countries in conflict.

· Better surveillance is needed to find and investigate every paralyzed child so that we can identify high-risk areas and target our mop-up activities. 

· Polio eradication is mobilizing millions of people for health and building a platform for the delivery of preventive health services such as immunization and vitamin A.

Glossary of terms for home stretch:
NIDs: National Immunization Days

Mass polio immunization campaigns, key to the polio eradication strategy.  Over 1-3 days NIDs target all children under five years of age to receive oral poliovaccine, regardless of whether or not they have been vaccinated before.  In polio-endemic countries, two rounds are conducted each year for at least three consecutive years. 

Intensified NIDs

In areas with intense poliovirus transmission (usually large, densely populated areas with poor sanitation and low immunization coverage, such as in large parts of India), it is necessary to carry out extra rounds and target large areas with house-to-house delivery of vaccine in order to reach every child.  In India, six rounds a month apart are planned from October 1999.

'Mop-up campaigns' 

Part of the strategy for the final stage. Using surveillance data, massive house-to-house campaigns are conducted in large geographical areas to stop the final chains of transmission.  Two rounds a month apart are carried out, each lasting a few days.  Volunteers deliver vaccine to people's home. 

Surveillance

Surveillance for the purpose of polio eradication consists of the detection and investigation of every case of Acute Flaccid Paralysis for polio in order to identify high-risk areas to target immunization activities. 

Eradication

The goal of the Polio Eradication Initiative is to interrupt wild poliovirus transmission worldwide.  The target for this goal is the end of the year 2000.

Certification

Certification of polio eradication will occur only after an independent global commission has reviewed data and assessed the quality of each country's surveillance system.  It will certify that the world is polio-free only after at least three years have elapsed since the last confirmed case of the disease. Once this rigorous process of certification is completed--and only then--will routine polio immunization and high quality surveillance activities be halted.

ENDS

