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	QUESTION ASKED BY:
	QUESTION
	RESPONSE/IMPACT

	
	
	

	Waguih 
	Thank you for presentation - very eloquent 
	

	
	How is the multicultural diversity of Pakistan  addressed - specific needs/beliefs/etc in each region/province.  In other words how can a national communication strategy adapt each of the four Provinces individually?
	Mazar: national policy - is it provincially adapted?  Health is a provincial subject - each province is autonomous - no program can be developed without the input of each province, incorporating language, cultural needs etc - the policies are consistent with the provincial needs.

	Warren
	There is a national strategy and the provinces adapt to it ??
	Yes

	Waguih
	Mosques - how can we increase the communication - not just to increase & conduct announcements, but to create an educational environment in mosques where sheikhs could incorporate the Koran? To create informed and convinced advocates for polio creating thus a self amplified communication chain reaction.
	Mazar: Mosque announcements have been included for a long time - important for information diffusion.  Looking at partnerships with mosques - start at the federal level.  Have been talking to UNICEF - development of materials considering the target audience - are we reaching the right people, and how to get to those not getting them.  Imams, religious community, students in madrassa.  What would Imams be ready, willing & able to do???  Evaluation:  to look in mosques at how effective the communication materials they have are, and how to increase the scope & improve the participation.  Mosques helped to administer the drops until the year 2000, they mobilized themselves & participated.  Now not involved with the house to house part.  Teams are not paid except for the 3 days.  Now the meetings with the Imam/mosques are not really being held - do send them the announcements, but not as good as the fixed central approach up to 2000.

	Waguih
	Need to move past awareness stage -to education & information stage - How do you foresee the operational feasibility of this, given the December 2004 timeline?
	Jeffrey:  Regardless of the December 31 deadline - we need to do it anyway, can we do it by then??? Think so.  Are developing guidelines to go to district level detailing partnerships to pursue - up to them to decide how best to implement.    Campaign support workers - temporary staff - have just started to hire them in June for communications - recruitment process bugs need to be worked out - need to work on orientation sessions so they can go into their environments & achieve what they're trying to achieve.  The banners on the wall was an idea of a local person - local language, with messages from the orientation.

	Waguih
	The presentation mentions a Target audience - do we mean reaching the right people or the same people each time - ie. "the unreached"
	

	Waguih
	Field staff - habitual pattern of social mobilization leading to fatigue- how to prevent this counterproductive phenomenon from taking place – For example, the song you produced seems to have addressed this.. Is the song addressed to each province??
	

	Waguih
	Communication is a 2-way process - how is this included in the social mobilization campaign in terms of getting the community feed-back in the process of developing the individual provincial communication strategy?
	How to learn back...  One approach is via service delivery - so vaccinators can negotiate at the doorway - limited in what gets back to the planners.  Questionnaires in the household - ask them specific questions.  Also planning to implement an assessment to find out what people's health seeking behaviors are in general, and what types of interpersonal networks they use & influence them.  Then will be able to use the dialogic process.

	
	
	

	Ellyn Ogden
	Nice presentation, easy to see how much progress has been made over the last 8 years, especially in the last year.
	

	
	3 points:
	

	
	1.  Occasionally there has been negative press - how are you dealing with it??? What standing policies do you have; working with journalists??
	Mazar: Most of the clippings reach you & me, and not the people at all.  Over the years - huge network of health journalists - all the important ones are in support of this program & write about it a lot -generally very good relations.  A few newspapers with such reports - but not from health journalists - motivated by some vested interest - very few cases, very friendly press - some of us are ghost writers for these journalists   With ghostwriters - get more space since carries the name of a prominent journalist.  Whenever it happens, it is effectively responded to- via responses and discussions with the newspaper editors

	
	2.  Missed children - hard for men to get into households when other family members are not there "children aren't home".  Gap: the responsibility of fathers - how can those fathers make it acceptable for the teams to come in??? To be part of the participatory dialogue to solve this problem - switch hours?? Leave a male there??? How can they become involved??
	There are community meetings where we have Nazims;  Heads of households - try to blend these activities - men are asked to accompany their wives on vaccination teams, to facilitate the teams into the communities - ie at a community meeting ground - the vaccinator team will sit in the middle.  Asking the men to disavow this custom and let them go right to the houses.  Asking for their participation as guides, access to their houses.

	
	
	Tony - not going to change years of custom to get husbands to let people into the home of their wives -need to find other ways to work around this

	
	3.  People are tired of you coming only for the polio campaigns - what about other services etc. - any discussion about bringing other services, address the fatigue issue - ie. In India, some add-on activities - planting a tree - to keep community interest over the next year
	Tony: Different cultural circumstance to that in India - people are generally not trying to get more services out of this - not much on “why only polio”, “why not sanitization etc”.  There are other programs - the lady health workers provide other services???    

	Participant-
	Campaign support person - elaborate - how many?? Where are they ?? What level?? What cost??
	Jeffrey: Several tiers/categories: developed over time - CSP is hired for 10-14 days - go into field a few days in advance, check it out, assist in training, work /supervise/monitor during the campaign, then spot check for a few days after.  They are hired repeatedly - do 8 rounds/year, every 6 weeks.  About 300-400.  Recruited locally and not (outside monitors).  Next, district support officer - new - contract for 3 months to a year - hire initially on a per diem for 3 months, if it works out - longer term contract.  1-2 per district - work throughout the 6 weeks between rounds getting ready for the next round.  Mostly in the high-risk areas.  Also, surveillance officers - switch roles at bit & work on the campaigns during them.  COST: $500-$600 per person per campaign.  Supervisor $40000 rupees per month.  Same terms of reference - UNICEF.  Newly introduced communications CSP's are UNICEF only??

	
	Social mobilization - done only at a pre-campaign time?? Anything throughout the campaign or ongoing??
	Either they are in the round, or preparing for one.  Jan, Mar, Apr, June etc.

	Participant-
	Fathers: role in immunization process
	We have not made fathers realize that it is their responsibility to make sure their children have to be immunized.  

	
	
	

	Heidi Larson
	Picking up on Ellyn talking about add-on interventions.  Ie. UP water intervention.  Polio – “I open my mouth & get it full of mosquitoes”.  Key issue is: we can't drop the ball when polio is done or our credibility will be gone.  FLAG: what additional interventions should be thinking about & adding on?
	

	Anushree
	Most of my questions have been asked:
	

	
	Media questions- media becoming commercial, deadline journalism.  Is there a media policy?? Who trains them?? How do they access info?? Is there a media officer
	Mazar: government: at National level - have a health?? Officer - he is responsible for interacting with the journalists.  Regular meetings with health journalists of major daily newspapers.  Health Education officers in the district - responsible for coordinating with the media & dishing out information - the government is responsible, not the agencies

	
	Two way process: Is there any participation of the target audience/communities on the technical committee - are they engaged?
	Jeffrey: Need to improve - it does exist in our program - at local/community village level;  have launches, ceremonies where people are invited to participate & talk.  Need to get that feedback back to us - the communication technical team - it's very small, no local representatives.  

	
	The messages: Any attempt to make the messages more participatory or interactive - ie. Great having the FM going door to door - ie. Are listeners asked for feedback?? 
	Mazar: government: mass media - have tried to bring innovations & make as interactive as possible - have call-in programs - invite parents, get views and feedback - recipients of service talking,  not the anchor;  may be via telephone calls, or live interviews.  Mass media has its limitations re two-way communication

	
	Who designs the training modules? Facilitators/health workers - are they involved?? Do they give room for flexibility /specific needs of the workers??  Any facilitation skills?
	Jeffrey:  training committee designs WHO,UNICEF,GOVT- may be translated - specific tasks.  What do vaccinators need to be able to tell people? (feedback from local & district colleagues).  Data collection - how was the training??? “Fine”  Material does need to be pre-tested - do get feedback from the local audience.  An initiative ... 1-800 # to report directly to the local office - missed house etc. for those with access to phones.

	
	WHO/UNICEF/GOVT all on the same panel - very nice!  Are there any forums where they are all tog to discuss the issues
	

	
	
	

	Lora
	excellent presentations.
	

	
	Jeffrey, you said- “escaping the repetitive, ad-hoc planning cycle”.  Are you looking at potential alternative ways - mixed house to house, fixed local etc. - to target your missing children?  If so, what communication messages are you giving on the need for multiple doses?  What about a multiple antigen approach?
	Community level activities - now hold community meetings - not just with religious, government leaders, but with the women (teachers, nurses, housewives), fathers(shopkeepers, those not doing anything) - don't just talk at them - talk with them - address any issue, including polio.  Not a very good system of taking the information & doing something concrete with it - working on it - personal experiences, ad hoc reports.  These meetings vary from province to province - ??? target Imams etc.,  regular events..So have activities for every area

	
	Looking at the media messages - saw no babies in the images - if you're not stressing that, then won't get that message across
	Babies - it does have babies.  Every child under 5 must receive all NID doses until polio is eradicated

	Ulrike
	Any effort in consultation women/men etc. to see how they would like to see the services to be delivered?
	

	
	Women in their homes problem - most others face that too - any learning from other programs on how to reach women in their homes??
	

	Chris
	We have a very clear communications imperative - how to communicate with illiterate people who rarely leave their family compounds - hoped to see comments from discussion & panel – to think about that critical point
	3 days of house to house plus 5 days of fixed site.  On the 3/4/5 day, promote the fixed site.  To try to get messages out to the families - have these interpersonal networks identified - ie. School children, scouts, madrassas   Pre campaign messages - info - every child needs the drops, during campaign messages - ask for participation to make sure family etc are covered, post campaign - to see what was missed.  The big challenge - how to get to the unreached - need to be creative, collaborative etc.

	
	
	

	Hamid
	5% missed children - some service delivery issues - with all emphasis on converting passive to active, how much gain is actually expected by this??/ what is the added value & how to measure it??
	

	
	Virus is localized, know problems, lots of poverty & illiteracy - know where they are - what is going to be done to communicate with those people?  6 months timeline - what is being done in travel areas - how to get access to the compounds?? Etc. - to report - Need to target this area of high risk, everything else is good.
	

	Silvio
	Impressed with the amt of work done with the media - but have problems with lack of knowledge among the people re what the vaccine does
	

	
	
	

	Warren
	Mismatch between the epi data & resources allocation
	

	
	Epi says local, culture specific problem
	

	
	Presentation - supposed to layout priorities & strategies - none of those people like cricketeers are going to help the current problem
	Look at literature & strategy re local social movements - strategy is built around identifying & resonating with local symbols, use local leaders; identify natural communication venues & use those.  Would be more likely to address the issues you face.  Father educated? NO, Mom educated? NO, poverty level,  35% of knowledge from friends and family - how to move it from 35% to 70%.  And how to improve accuracy from 40% to ???

	
	
	1. To what extent did they get the info from friends and family

	
	
	2.  How accurate was it???

	
	
	Suggest:  look at human resources & cash availability

	
	
	

	
	
	Jeffrey: whole thrust of our presentation was supposed to be that we have to move from mass media to social mobilization.  - how do we get to the local level, activate these local networks

	
	
	

	Participant- Pakistan
	Honestly - how to disagree in a pleasant way.  72000??? Lady health workers - 2.5 billion rupees??  Vs 78mill on polio.  150,000 health workers mostly feel responsible to carry out local education.

	
	
	

	
	
	


	NIGERIA PRESENTATION - Discussion

	Nance Webber - Program Communication Officer

	Noble Thalari - Social mobilization officer

	Gerrit Beger - communication officer

	Dr. Brandao Co - EPI team leader

	Dr. Margaret Duniya - EPI social mobilization

	QUESTION ASKED BY:
	QUESTION/RESPONSE

	Hamid
	Thank you Noble - establishing context & barrage of problems

	
	Clearly there are three epi zones - Northern (centered Kano), the Middle belt & Southern belt - The Mid/Southern were polio free - have done the job before

	Nigeria
	Broader communication & social issues - different needs in each areas & some common

	
	In the North, have remained serious issues re service delivery , in addition to safety concerns; need a basic level of social mobilization so implementation can move forward

	
	Challenge : teams have been struggling with a range of problems- firefighting mode - need to move to a planned/priorized strategy:  presentation is still operating from a list - firefighting list.  Would have been better to identify epi zones & plan & time frame for each.

	Theo
	Thank-you very much

	
	Tell us where the most helpful interventions would be…..

	
	Couple of overall interventions:

	
	1. Geographical issue

	
	Nigeria is so huge - felt like even though said looking at national/state/local government level - didn't feel like state & local levels were part of the planning - relates to everything: media, advocacy, community mobilization.  Felt like you need a much better ownership at these levels - need to speak to the people at those levels & ask them what would work.  Felt all top down.  Especially when said moving from a program to a social movement - these don't happen at a national level - if you over emphasize your resource trying to impose a national movement, it will be very frustrating.  Look at changing the emphasis & making community input more of a driver in the program

	Nigeria
	We fully agree - need to take to the social mobilization committee?  Look at where we've been focusing.  Still need to have some national direction.  How are we going to enable them - haven't figured that out - we need your input.

	Theo
	Nigeria is like 8 or 10 countries in one - very hard but rich.  Almost like different programs are required in each area.  Part of my concern is that you don't become overfocused on the North  & use that for the driver for the program.  In the South, situ is very different & will need different approach - they thought they had the job done.  Will need to motivate those people - different messages.  Planning may be skewed around the north

	Nigeria
	We know that the south is different, but they are all united on certain common issues.

	
	Fully agree with you - we need to have different epi strategies.  We are currently focusing on the North - leaving flanks exposed in the south.  Not only the over focus on the North, also local rage? Re lack of routine coverage???  We have enough autonomy in the state/province level - have decentralized.  Not sufficient yet.   - We want to meet with you bilaterally & share our advocacy & communication plan & get your inputs

	
	Yes we are stuck with firefighting now - need a plan, need to rebuild the capacity - how to do that by December.  Unless we achieve something by July/Aug, we can't achieve the NID’s in Sept/Oct/Nov

	Nance
	Thank you for your observations.

	
	According to the pie chart - lots of passive rejections - saying children are gone to lessons or not home.  In previous years this was not the case.  We are trying to reposition the community dialogue - via cinemas, theatres - after the viewing there is discussion.  How to position the village leaders/heads - daily feedback to them what neighborhoods children are not being found - so the pastor/imam will visit those to find out why????

	
	Cost challenge - looked at 3 key people:  TBA's, Imams, teacher/village heads - these 3 people need to have some transportation or something to visit the homes & help us.  Have really been looking at the gaps at this level

	Heidi
	Recognize the fact that there is a huge social movement - but it was started by Kano state.  So much media attention, globally etc. - a powerful social movement - the state has failed a bit, Kano has succeeded - don't fight it maybe, film was to capture the community & what it has to say - reinforce what Theo said - they have powerful networks, processes, constituencies - try to enlist them

	??
	A social movement is in place, need to hook up to that, and we are looking at tying to football - trying to link with the key players - don't want to wait for the world cup

	Dennis
	For those of us outside Nigeria - a voice of support for the hell you've been thru.  Hopefully there is a pivot taking place - to a prioritization and more thoughtful process - any help we can provide.

	Nigeria
	Looking at underserved children, looking at 7 states - looking for high-risk LGA's & districts.  Don’t' have so many people.  Have 5000 people we are training.  Using software???  Take advantage of health professional groups.  5 member social mobilization group .  4 people technical core group.    Operational policies, we try to integrate (church on Saturdays????)

	
	Average Nigerian reference & level - could you elaborate more on the social working group - understand broadly the composition & broadly intention - more specifically, what is the operating nature of this group???

	Maritel
	3 things:  1.Glad that you show that there are things happening in Nigeria - people don't seem to know

	
	2.  Looking at the stats - programs can address these - ie. Specific addressing % children not there

	
	3. Routine vaccines - the government has recently provided $$$ - good sign.  Previously there were no vaccines there., hope this can be followed thru so the routine does happen in fixed facilities

	Waithira
	Thank you so much for presentation

	
	Have gone a long way establishing what are the problems & key issues & some data collected - a lot of work.  

	
	Put data together - why children missed etc. - later in presentation - panic, now we are doing everything - disconnect between the data & plan - propose - Warren & team & Nigeria group - get tog & put a strategy together - see a set of issues & reactions, but don't see them fitting together

	Christianne
	Increasing public trust & operational quality were priorities - lots on first part, but very little on how to improve operational quality . Ie. Lack of quality service provided  - what is strategy for that?

	
	In touch with CDC - have offered to give some support - try to link epi with social interventions.  Find our tools of measurement & put in place.  

	Augustine
	Comparison between UP & Nigeria inevitable - but not much words.   High risk areas & underserved child - those two words need to be introduced.  Serving underserved child, also high risk to low risk

	Nigeria
	May 27 - government passed an immunization bill - immunization for every child - once it comes into place, will be able to move.

	
	Leaders among mothers - have a good look at that too

	Michael
	Word with interpersonal nets - to get into to talk to families - this will need an army of people to manage & needs to be managed it well…. So, don't do the whole state - strategic choices re the high risk areas.

	
	In the UP model - have developed elaborate training programs - 1day, 3 day etc - train the people before they go out, plus follow-up - there are some tools here we have developed, they are available for you -let's start talking bilaterally

	Claire
	Thank-you- on a global level - huge amt of energy going into Nigeria

	
	Reiterate:  This is your vaccinators - they are a major problem - this is not a technical issue, it's a social mobilization issue - these are young girls, don't know what to say 

	
	Indicators : how to monitor & evaluate your programs - lots of ways to collect info , consistent?? How do you priorize info from families??  Zonal UNICEF, WHO officers - how do you collect & priorize - tie into resources

	??
	Concerned about routine immunization.  Only reaching 11% children - mass media required?

	
	Lack of trust via religious leaders 52% refusing - are religious leaders going with vaccination team?

	Chris
	There's a lot wrong - not just with immunization , but other public health issues.  Last year  - there wasn't any vaccine, for example

	
	Unless there are 150 of you, you can't do it - trying to do too much.  You need to layout very carefully specific things you are going to do & work in, clear objectives etc. … and not try to do everything.  Already working like crazy…. For yourself & for the program - pick out the critical things you need to do

	Hamid
	Plan on ongoing firefighting - make sure this team has the support - and that the ongoing planning is happening- the partners here need to help.

	Pakistan
	Congratulate for an in-depth program.

	
	Observation:  a difficult situation - after seeing your troubles, I think we, in Pakistan are in a much better situation - blessing of the God to Pakistan!

	
	Dennis?  Social mobilization - committees which you have at the LGA level, district level & ward level - how are they working?? Are they working??? What is follow-up mechanism

	
	2.  Use of vicaras??  Two-wheelers??? Used for displaying posters?? For communicating messages??  Do you train these people to communicate the messages

	??
	Huge task - now need to move on from a program to a movement - Agree totally.  But, looking at so many things happening, as a communicator - how to start that movement???  Movements need to be starting with something emotive, uniting the country.  What unites Nigeria???  Looks like now, everything is fragmented?? Is polio the only thing?  Something to affect everyone - service providers, fathers etc.  What about soccer?? World cup soccer in 2006 -this unites people? start now & use it?? Nigeria will be getting ready to get in the World Cup - try to ride on it.

	
	

	Gerrit 
	We were constantly overtaken by events. Since the fire fighting seems to be over for now it is the first time we can really plan ahead for the upcoming rounds. Need to upscale quickly - it's a polio emergency, need to look at quick solutions, cut red tape.

	Dr. Brandao
	Re: tools for social mobility collection data - we have the tools, we use them.  What we need is somebody supporting to analyze, collate, to link to children.  Hoping to get someone from CDC by July

	
	Focusing on Sept/Oct/Nov NID’s - intensive ongoing planning - WHO & UNICEF are working closely - if we do a very good round then, good chance of breaking thru.  If Kano comes on board - great.  Need to prioritize - some bilateral discussion would help us.  Hard when coming from one state in the north - full Nigeria is intensive transmission going on now - not just the north - need advice on how to focus

	
	Our weakest link is community level - to hold accountable, on payroll whatever - to make sure what we need done is done.  How to put these people in place. Need advice.

	Anushree
	Community mobilization - clearly, communities need to feel that communities need polio.  Strong links need to be made between polio and routine.   Need to link to things that are probably more important to the community -

	Warren
	Now - need a different strategy than what you outlined.

	
	Need to take some time - turn the phone/email/off, get core group & draw visually what the essence of our strategy is - on one side of paper.  Understandable why you haven't done it - have been firefighting.

	
	Define core elements, who is responsible, how do they relate to each other & to the end goal - on 1 page, in an image form.  Then the strategy is easy to communicate - you can't travel all the way around Nigeria to explain it - need something easily recognizable.  If there's an opportunity to meet, great.

	
	Social movements:  There is significant literature on the communication aspects of a social movement.  Look at Treatment Action Campaign, MADD etc. - they require a very different form of communication in operation.   No planning required - shouldn't do it.  A waste of time - no-one follows anyway.  Don't do activities.  You spot the little spots & fires - you support their voice.  Spotting, amplifying & linking - that's the way social movement grow.  Don't use the word "use" - we will "use" the religious leaders.  Need to have a different form of relationship.

	
	Evaluation:  you're in a really good spot - about to embark on a new strategy - can get 6or7 core indicators together. Use them to look long term.  Example: measuring the extent to which polio is discussed at the family mealtime.  Then, what the core themes are in the discussion.  What you want is that it's good.  My guess is that this discussion is taking place, but the message & information are not the ones we want on the table.

	
	Happy to share the literature with you.


	NIGER PRESENTATION - Discussion

	Mr. Paryss Kouta, Regional Program Communication Officer. UNICEF WACAR - presenter

	Christianne Dricot d'Ans - Senior Health/Immunization Officer UNICEF, WACAR

	
	

	QUESTION ASKED BY:
	QUESTION/RESPONSE

	
	

	Warren
	Would like you to fill in the blanks in this sentence - it's not clear to me what the communication strategy is?

	
	The principles for change we work to in our strategy are:

	
	We have chosen them for what reasons/data?

	
	We can demonstrate that our strategies flow from these principles & we measure success this way:

	
	Didn't get a sense of the time frame - Dec 2004, 3 years???

	Paryss
	The document he read - these are some issues to take into account.  They cannot think in terms of interpersonal communication/social mobilization involving some key actors .  The way to work with Nomads for example is different than working with other people.  The political situation is horrible(???) - we just have 1 political power - managed by the head of state.  When he is committed - people at the regions can follow that guidance.  Some additional ideas - please share

	Paryss
	Goal is the end of this year, but also taking into account the situation in Niger, my own feeling is that they may need more time than 6 months to stop transmission.  They have planned for the next 6 months - but presume they will need to continue the same effort for a good part of next year

	
	

	Carl
	the 6 months is the global target

	Theo
	Would like a sense of the number of children which are being reached on NID’s - what % is that of the children you need to reach???  Communication strategies will depend on that answer

	Hamid
	Epi observations: objective of communications

	
	Niger/Nigeria are a classical cross border

	
	1. Shared reservoir of polio virus (same families

	
	2. Some viruses are indigenous to Niger and some to Nigeria

	
	3. Occasionally virus goes from Nigeria to Niger, and some go the other way too.

	
	So - what are key communication targets - who is affected by this cross border transmission.  They are being missed.  If some are being missed in Niger - it's their responsibility.  

	
	Bangladesh stayed polio free when India had polio problems

	
	NOMADS - important to vaccinate - don't focus excessively on nomads - not a large population - they are like vectors - from one reservoir community to another - they facilitate transmission, but they are not the reservoir - FOCUS ON THE RESERVOIR AREAS 

	
	Need a communication plan which fits with that analysis - Is there a national plan of communication - include communication strategy in the cross border discussion

	Christianne
	Could not agree more - don't overemphasize the nomadic tribes.  Most of the cases are in towns around the border.  Keep saying - don't just point the finger at Nigeria - you have your own responsibility re this expansion.  Niger is a neighboring country - need to boost your overall immunization.  Need to reshape the communication strategy accordingly

	
	Dec reached 2.8million, in March 3.2 million children - in a few months, could reach 400,000 children - means they were never reached before - all low doses.

	
	We have a consistent # of children we know we haven't ever reached - very low immune state.  Need to improve quality of immunization or transmission will continue.

	Lora
	Thank you for the presentations.  For western/central Africa, obviously Nigeria & Niger are the priorities.  That said, the other countries need to be covered to monitor their low coverage areas - to advocate and mobilize their local people.  We have a micro problem (local/national commitment) and macro problem - we've eased up as a partnership on our support to that area.  This is result of decreased intensity.

	
	What can we do to help (compare to Angola & DR Congo) - they are bigger, with good partnerships & they haven't let up – polio efforts are still part of their system - keep targeting low coverage areas.

	Carl
	should discuss West and Central Africa as a whole - need more time

	Hamid
	Want to make sure that Theo's ??

	
	What % is the 2.8mill??  How many more 400,000 children will be added before we stop transmission - we don't know;  

	
	Also, need support for a national communication plan to be developed

	Cynthia
	

	
	Feedback at recent WHA 3 weeks ago - with Min of Health.  A lot of that meeting was about nomadic populations .  Christianne said - more than 80% of our reservoirs are NOT with our nomadic people.  We need to clearly give the message that the data should drive where we're going.  If we don't do that, we're giving the wrong message to the government - re how to proceed.

	???
	Have been discussing the problems - vaccinators etc, govt.

	
	Regarding the media - as a communication officer, media is also feeling the heat?? Arabian nights problem - need to invent new tales to keep the program alive.  Need to find more & new ways to work with the media & with people in positions of authority

	
	In Bihar - we are getting the editors to put tog their thoughts & are printing it.  The most disturbing news is written by a stringer in the corner of the state

	Margaret
	What really came out is that there is not enough resources to drive the communication strategy in Niger.  What is the government & partners efforts to ensure there is someone to drive the communication strategy.

	Claire
	Just came out of UNICEF retreat - ??? Was how do we revamp our support to West & Central Africa.  Know that NID’s not well implemented... Won't reach enough children.  

	
	First slide - long list of problems - common to West Africa, long list of partners.  Presume they are not new - clearly not addressing your problems.  What are the specific critical issues in specific districts & how do these partnerships need to be changed to meet the objectives?

	Maritel
	Just had an internal UNICEF meeting - how to strengthen the staffing issues we have - especially in West/central Africa.  This is a single battlefield where we need to do very very good NID's.  Chris yesterday said - we think some will make it, some won't (Nigeria/Niger).  We still have to push as if we're going to make it by the end of this year.  Plan B is a failure.

	
	Want polio eradication to succeed….need to lobby within our own agencies  to get the human resources & $$ to ensure we don't fail.

	Warren
	Want to tease that out a bit - significantly affects the communication strategy

	
	It's not political - understand intense desire to get it done by the end of the year - but when have extrapolation to 1000 cases by the end of the year in Nigeria, 100??? In Niger.   Push for 6 months really affects the communication strategy.

	
	Are we saying 6 months across the board, or are we saying 2005 for some?

	Carl
	Yes.  The goal is to interrupt transmission by end 2004.  Two possible/probable exceptions:  Nigeria & Niger.  Epi wise - it is possible to interrupt transmission in Niger by the end of 2004.  Probably impossible to do in Nigeria. Clearly has implications.

	Ulrike
	Hesitant to ask this, but wondering - lots of EPI data - but where is the social data - need more social data on the missed children.  Realize the time frame is tight - maybe data is avail??

	Ellen
	Thanks Paryss - huge amt of work over next 6 mos.

	
	# of cases we are confronting - are a human tragedy - failure of mgmt, leadership, funding etc…..  However, have seen examples from several countries - when you can do high quality rounds IMMED after an outbreak - it's your best chance.  We are being offered quite an opportunity - to interrupt transmission now.  What is a bit disturbing to me in some of the presentations (& they are open) - seems to me we still don't have a good management structure - ie. can't put it all on Christianne & Paryss.

	
	Would like to see a human resource map - how many people do you need to get to what India & Pakistan.  Need the list & a price tag.

	
	We have laundry lists of activities - but no prioritization, no systematic implementation.  Where is the guidance & leadership - from UNICEF, etc. - come up with a plan - human resource map & budget that we can start advocating for.

	
	London/Paris/Tokyo - to advocate for funds - I can't say to any of these people that there is a good plan in place for a social mobilization infrastructure.  $100mill avail.  Want to get a structure for long term social mobilization.  Supposed to go to all the AECD countries - I can be your best advocate - need a plan, assurances of management, local plan, good data avail.  Don't have that yet.  Need it & some strong recommendations to go forward.

	Carl
	The plan today is conduct 22 synchronized NID's in 22 countries in West/Central Africa

	
	Can't start thinking about the communications part 2 weeks before the NID.  9 of these countries have had imports of virus in the last 12 months - paralyzed their kids - they were polio free.

	Paryss
	Some of the issue s- need additional reflection.  Need to strategize.  My own opinion, is that I'm really concerned about the silence between the conduction of NID’s 

	
	About partnership - at sub-regional level - talking about the rich experience we had in Abidjan???  Now -war there, people have moved - we have missed people.  We had key people working for communication in WHO & we can't get them back.  We may need more people & we need those people back - need to work together.  Can't work a miracle if working alone.

	
	Timeline - need to be more realistic - continue to maintain the commitment of countries - ie. In Niger we need to bring them to do more & better - maybe by the end of the year - we might get appropriate result …

	
	About the social data - yes, noted.  There are some studies in Niger, but not sure if analysis is finalized.  Not available in time for this presentation??

	Christianne
	Reinforce 2 points:

	
	1.  What is true for Niger is true for several countries in Western Africa.    What we need first, is to do a good analysis of this data - link the social  & epi data

	
	2. In 2000 -2002 made some good progress.  All free except Niger & Nigeria - so there is hope.  As Ellen said, after a major outbreak, there are lots of opportunities.

	
	3. This year - we have a huge concern on the Ivory coast - last year 3 cases, this year already 8.  Very unstable area - very serious situation - we need lots of support.

	Maritel
	Last year we had to cut down Sea’s in many West African countries - we had emphasized that you, as countries have to increase your routine surveillance - it didn't happen.  Now we are all realizing that the West Africa problem is a big one.  I think it hasn't really sunk into the EPI and country managers - they need to act & do it fast.  We have to remind them that they cannot relax.

	
	

	Jonathan
	personnel issues.  WHO has lots of problems in West/Central Africa - up to 15 external consultants are going to Niger, other externals will also be going into the other countries in time for the NID's.  But they will be technical consultants - mostly MD's.  We need a clear plan from UNICEF - how many people are going to be put in & when.  I don't see WHO fronting up to get communication people in the field in the next 6 mos.

	Warren
	A few observations:

	
	External help is important - but the real drive has to come from the people of Niger.  There are a number of people you could link to, to look at the communication plan.  Needs to happen in the next 3-4 weeks.  Need some people who understand the social data, the interpersonal info, how the people communicate.  Need a couple of epi people too - ie. to id that nomads not primary source.  People who work in local indigenous NGO's - use their networks  People out of the media.  And a couple of outsiders.  OK here's what we need to achieve by the end of the year.  You are in a process to figure out where are you going & how much is it going to cost.

	
	In a way, it doesn't cost that much - won't involve materials, Will involve local communications.  Target - by the end of the meeting - here are the people I want to come in and help.


	INDIA PRESENTATION - DISCUSSION

	Presenter: Michael Galway

	
	

	REVIEW DISCUSSION

	
	

	QUESTION ASKED BY:
	QUESTION/RESPONSE

	
	

	Anushree
	I am speechless - it covered everything and was an excellent presentation

	
	I have some questions

	
	The missing kids: there are too many - is there more data on who they are , why there are being missed

	
	Good initiative in CORE - integrating - is there any data on exactly what has motivated them??

	
	The community mobilizers - are the backbone of success of the program - can't underestimate the nature of the work.  What has been the level of involvement of the CMC's in planning the program.  Tie into the fatigue issue. 

	
	Misconceptions - what is the origin of them??  In 2000/2001 - did a media analysis - was based on negative media reports in the press…. Linked to your media training - helping the media to understand the relations between events (ie. A death on the same day as the NID - they were actually unrelated)

	
	Has there been an analysis of the TV

	Silvio
	covered a lot of ground - a wonderful case to make an argument for how communication makes a difference

	
	Is there any data relating why people changed from being resistant - celebrities??? CMC's??? Etc - causative agents

	
	What is the next step - moving some of the resources from awareness to ??

	
	Intrigued by the numbers of people who questioned OPV safety - how does that affect behavior?  How to explain, despite great progress, this feeling?

	
	Many slides showed a strong causal link - can you demonstrate that the more positive coverage is related to more compliance??? 

	Hamid
	Ready for discussion re the indicators presented.

	
	Background - have used 2 important groups of markers - 

	
	1.  Booth coverage:  important to show the data that booth coverage translates to high overall coverage

	
	2.  Data re CMC areas & non-CMC areas - there are 2 important points.

	
	Non CMC relate to non-SMB districts.  What is scope of CMC areas??? - at the macro level, what is the impact at the district level???

	
	3. Blocks - increase/decrease shown for blocks with ongoing CMC presence - would be good to look at non-CMC areas too.

	
	4. How flexible are you in moving this structure to other areas of health intervention?

	Heidi
	Source of misconception - largely hearsay - did ask, not just media???

	Dr.??
	There is data available.  They have people  (a "B" team??) going back to these children at the grassroots level??

	
	Some resistance - "XR"

	
	Today, the resistance issue - we had the same situation as Nigeria - came from the community - in the western up area , all the issues which have been talked about - the anti-fertility hormone etc. - all the same words have been heard in India.  We have been able to reduce with the CMC/'s???  Now happening with West Bengal???  

	
	

	Dr. 
	A year ago, strong resistance in villages.  Today, a few families - they are still refusing it.  Despite Imams etc. all talking to them.  Still large numbers - less than 1% of population

	
	

	
	How to work with media

	
	Local media - India is actually many countries in a continent.  He does south India - 4 states in the south - all have own language, TV stations, etc.  If only looked at mass media for continental TV, wouldn't work..

	
	Editorial medium - a strong local media presentation - most activities focused in Kanatka?? Where had the polio outbreak last year.  Had workshops - first at state capital level, then district level - workshops with the media, using technical and communication extenders??  Key was to keep in touch with them - they come & talk to us when get info.

	Michael
	Can we switch to interpersonal communication??  NO, not for polio,  we need to bring families with us each time - need to keep the investment in our communication strategy.  We have perhaps maxed out re interpersonal??

	
	Booth coverage - in UP are slipping in booth coverage, although overall coverage has increased slightly.  In CMC blocks - total coverage is improving

	Jonathan
	Best slide was the immunity gap one - demonstrates the program as a whole  - still a huge # of children - big problem if we miss.;  Comment on reduction in children in missed houses over time - one objective was 70% reduction in resistance - can you demonstrate that??  What % of villages/houses do you cover with the SM net in UP??  100,000 vaccinators, about 5,000 rotary etc.  Should we be spending more time/money on the IPC skills of the vaccinators OR should we be expanding the SM network??

	Chris
	If we look back to expert advisor meetings for India in 2002, we had virtually no data on the value of supp immunization activities.  These have been developed, tested and run over the past 18 months.  In a similar situation for the kinds of indicators we need for communication.  Test them, see if they work, keep/discard.  A set of indicators which may be of use more broadly.

	
	re: IPC - strong personal belief that the interaction between the vaccinator and the family is crucial - critical nature of responding to questions, being polite etc. - key to accepting vaccination.  Haven't evaluated the impact. Need to.

	Michael
	Community mobilizers are not a permanent fixture in a community - they move to next resistant area

	
	52 of 62 districts in UP; 40,000 villages (all) in Buhar.  Probably 50% of high risk areas.  

	
	

	Dr.
	Yes, involve the CMC's in the planning process - they provide us with the people who are influencers - they tell us how to approach problems.  They hold review meetings - the CMCs are supervised by supervisors - all supervisors give us feedback.  Quick turnover if a CMC or higher are not up to the mark

	
	from last year - had to give up 33 blocks out of 54, had to move.  Minimum of 30% of the block, and only high risk areas;  

	Michael
	Currently - focus of training is with the community mobilizers - talking to people in advance of the vaccinator-vaccinators only have a 30second engagement with the family.  Unless you want the vaccinators to stop & talk with the families - and still do 150 houses by 11 am

	Sunil
	IPC skills of vaccinators - 100,000 is the number of teams - 3 in each.    Health workers are not the right tool to deal with active resistance - maybe for borderline uncertainty; Trust is needed in UP and other areas, not just IPC skills

	Heidi
	vaccinators with no communications skills can actually create resistance

	Dr (Pakistan)
	We are getting another tier of workers in the field- have you seen any jealousy problem between the vaccinators and the CMC's??  If they do not belong to the same village - are they effective?? - looking for social mobilization input from India in Pakistan - going to start a SM program

	Dr?? India
	so far no.  Work in close collaboration together

	
	Social mobilizers work between the rounds - looking into the reasons for the resistance etc.

	Sunil
	I have around 600 CMC's working under district supervisors.  The vaccinators like them, makes their work easier, ask for more.

	Waithera
	To commend the India team - and to highlight the issue of behavioral impact & need to in build into our programs.  JHU study in India.  Encourage all teams to in-build this - expensive to set up but effective & makes an impact.

	
	Can polio be eradicated by strengthening routine immunization ???  CMC's SM's are giving a leapfrog effect.  The communication skills of the CMC's could be documented & fed back to the vaccinators??  Re small element of resistance - how to go about it??? What are those segmented messages etc.??

	
	

	Warren
	Often told that there is not enough data - there was lots

	
	Contribution of communication to success - clearly there

	
	Data linking impact?? Clearly there

	
	Still a temptation to argue - but here there was clearly a strategy behind the communication program.

	
	Only doubt:  Jonathan - did you mean to suggest that the rate in UP could go up again??? Are there significant doubts about that on the EPI side??

	
	Cost????

	
	For correlations: is the raw data available??? - access

	
	Warning about replication:  the history of replicating successful communication strategies is not good - the context is different etc. etc. , but the principles are in common

	
	1.  Agenda setting (often called advocacy_ use the media to put an agenda on the table - family, service groups etc.

	
	2.  Process of dialogue going on - not 1-way message driven

	
	3.  Strong emphasis on the local level - our external technical expertise

	
	4.  Engagement of the local people in planning

	
	5.  Looking for resonance with local conditions

	
	6.  Data driven

	
	7.  Linking to other needs/responding to other needs

	?? Geneva
	re EPI data - at the opportune time to eradicate polio in India - v small transmission thru the low season - our chances are excellent!


	AFGHANISTAN PRESENTATION - Discussion

	Dr. Naveed Sadozai

	Dr. Ghulam Rafiqi

	
	

	QUESTION ASKED BY:
	QUESTION/RESPONSE

	Hamid
	Thank-you

	
	Mixed picture of virus import from Pakistan plus indigenous.  Indigenous is in southern region.  North is mainly imported  So south is the focus.

	
	Recognizing that the remaining endemic circ is in south - can't reach - how is access to this area seen - UN intervention?? Govt???

	
	What are your communication objectives based on your monitoring data in the south - have young & sleeping children, very conservative population

	
	Given limited access & dependence on local people - how do you monitor??

	
	

	Anushree
	First commend that despite the difficult situation, doing a very good job.  

	
	Seems that it is clustered in specific pockets, the problem, but the efforts/message appears to be at a national level.  There are radio spots etc going on - all seems one-way.  Is there a 2-way process where the community has input & ownership

	
	One interesting thing - radio- has a higher reach than TV.  A number of community radio stations have come up in the last year or so in Afghanistan - has this been tapped.  Maybe a good source of looking at the female listeners

	
	

	Theo
	A couple of things - First to reiterate what an amazing job you are doing - working in the midst of conflict is very hard - very stressful

	
	How much I like the way you spoke about the program being locally tailor made - very important.

	
	Ask a bit more re methods you were using to try to involve greater numbers of women

	
	Also, interested in the media/communication techniques you are using  ie. Trying to emphasize the more traditional techniques & finding success

	
	Finally, in terms of upcoming NID's - how are negotiations going - in the areas which are insecure.  Children days of unity or tranquility??

	Waguih
	

	
	Looking at the big picture - about 1/2 the country is red.  What is the extent to which you can apply your social mob strategy to the south of the country.  The one effective communication technique that has been proven to work - a cease fire negotiated to do NID's - has this been done?

	
	

	Ghulam
	Polio is considered humanitarian help by the community & is accepted - acceptance by our society is v high.  One way communication - just announce, and people come.  Lucky to have a motivated community.  No rumors in our community

	
	If they thought it was an American initiative or Russian - they would "throw bullets at us"

	
	Traditional ways  - bazaar days;  Announcements;  Order from the community elder.  Also have district shoras; Meet once/mo or once/week - if you share a message with them & they accept it, you have much success

	
	Insecure area - our efforts are considered humanitarian - even during the Taliban/American B52 bombing - we still had success.  Great support from the MOH.  We cannot go as UN staff, but we establish other ways - hiring people, NGO's, MOH people - they give us feedback re quality & quantity.

	
	Ceasefire initiatives - we don't expect factions, maybe just tourist attacks , isolated.  Govt does not recognize this

	Naveed
	Ceasefires - can't go for regular ceasefires/dates of tranquility - we were very effective in this for NID's - we are very experienced in this.  Can't have a ceasefire with a faceless faction.  Current activities are random.  Can't control any of that - have to live with it & shift/change our strategy.  Continuously.

	
	Few more refusals coming up in the south.  For example one case, in our whole history we have not been able to go to that village - constantly being bombed???  

	
	Luckily - still being considered as mainly humanitarian assistance - only reason we are still maintaining program -From the beginning we have tried to get the people in the local area - we have had reasonable success

	
	Mop-ups - trying to go further - trying to get to the mosque area???  They are all related - so the men can walk into all the houses even without knocking

	
	Communication objectives - from the start - had to be different.  Language? At times translation could differ a lot.  Very culturally rich & diverse - have to be sensitive to the local requirements - that is our focus.

	
	Local traditions - in every province - tradition that governor or senior people of province would conduct a parade the day before the NID.

	
	Also - important involvement of religious leaders.  Regional/local/national - meetings, materials, orientations - sometimes extremely helpful - and, worst case, at least to not resist.   Religious leaders in Southern region - meetings -very important

	
	Reaching our target?? Monitoring is pretty thorough - would love to have rigorous monitoring group - don't have that luxury - but the people are from the NGO's or education dept - give them a 1day training (2days in southern region)- keep telling them how important they are.  Very difficult road, walk for 45 minutes, get to house it is locked - we tell them, what is important is what is behind the door - have had our share of success.  this is our effort.  Keep focusing on the monitors, rehire good ones.  About 5% sample of monitors at random - follow their success - different color chalk - we check those & try to verify/crosscheck - especially important since we cant be there


	
	Dialogue/ownership - from the beg they have had quite a lot of involvement - some communities do the planning.  Children competitions for polio related drawings - 10,000 responses.   In all places, community involvement is there, it is different, religious leaders is critical.  Women’s involvement - MOH came up with a directive - all the volunteers in the cities have to be female.  Involvement of females has increased by 50%  Rural - 


	EGYPT PRESENTATION - Discussion

	Nadia Badawi - Min of Health & Population

	Sahar Hegazi - Prog Communication Officer

	
	

	QUESTION ASKED BY:
	QUESTION/RESPONSE

	Waguih
	Wow, as much as I’m independent - thank you very much Sahar for a very homogeneous presentation

	
	>97% NID coverage, 95% routine coverage, 95% TV penetration; highest political commitment 1st lady, lots of vaccine, quite a rosy picture.  But the reality is that the polio virus is still being transmitted in Egypt. Where do you think is the problem, Sahar??

	
	To what extent is the partnership of the cooperating agencies, or lack of, affecting the polio efforts in Egypt  -From the polio organizational structure you suggested in the presentation, I could not see the cooperating agencies feeding in - at what level do they participate.  Is this relationship productive in eradicating polio?

	
	The communication model you have developed - truly commendable, UNICEF involvement - Which model was adopted, was it based on data collected, past experience, surveys (who conducted them?)

	
	Do we still have a transparency problem???

	Hamid
	Obviously quite a complex situ.  As Sahar has highlighted the 2 hi risk areas - greater Cairo & upper Egypt around the Nile.

	
	1/3 of Egypt lives in Cairo & great mixing area - quality of SID's was poor.  Upper Egypt came under the microscope sooner.  The program was not quite able to pin down the stage Egypt was at…. Not as close as originally thought.  Enough said.

	
	Your strategy generally relies on the mass media - but people in Egypt know that it has been declared polio free several times before - the government claimed it was polio free.  What is the level of skepticism in the population.  

	
	What do you know about Who is being missed, can you characterize those children?  Can you tailor strategy to reach those children.

	
	How to manage communication around these final cases?

	Warren
	Be interested in a much clearer understanding of the change principles driving the program.  Change happens due to 1,2,3, .  So what's at the core of the change strategies??

	Sahar
	Warren's ? Concerns me personally - in order to claim that something has happened - need to be clear what we're doing.  We have conducted in 2002 a comprehensive communication survey –baseline and evaluation that was a very elaborate survey - attitudes etc. of the population re immunizations in general, not just polio.  Copy avail on disk.  Conducted by an independent org (doing the DHS)  - very objective

	
	The outcome told us that caretakers care about the wellbeing of their children & do take their children whenever possible to routine immunization opportunities.  90% said had received at least 1 dose via NID.  Population comes from different groups, but realize that polio is a disease, know the symptoms, would report them to the health unit.  How aware they were that Egypt is free of polio - not many thought Egypt is thought free.  Only upper 17% - upper socioeconomic thought it was.  Remainder thought there were still cases.  

	
	Need people to keep doing the good things, if not NID’s go and get immunized - for every campaign, make sure child is vaccinated.  Required a bit of a shift - people are coming to your door - how to introduce those people, male or female, name tags etc.  - how to get them accepted.  Extra bit - message was to go and get the 2 drops - street, school, wherever

	
	The answer to the question on the missed children - where are they, how to reach??? It is not clear, but we have some consistent information - high vaccination coverage, might be variations from 1 campaign to another…  Don't have answers to some of your questions

	
	Transparency - like to think the program is more & more transparent – even if there are some shortcomings.   I have seen the personal commitment of the minister, etc., level of commitment of the vaccinators etc.  Just have to tell them "we are only 1 of 6 countries left in the world with polio".  Challenge is the pockets - need more minds to give us insights.  Positive environment - but need to finish the job quickly

	Dennis
	I did not attend the last TAG.  One title was performance quality - that is reason for virus circulation in every country in which it exists.  The key issue is credibility - the reliance the government can have on reports.  What is the level of credibility in the minds of Egyptians??  

	Paryss
	Congratulations for this very nice presentations - 2 questions

	
	Emergency communication plan - more info about it - seems that you are planning many communication plans - why not integrate  the two high risk areas

	
	??

	Tony
	We need to be very careful with our way of interpreting data, e.g. when we ask the following question in a survey: ”How did you hear about the campaign??” This doesn't measure effectiveness of the campaign if they say it was via media, this just reflects that you put more resources into the media during that particular campaign. 

	Jude
	

	
	MOH works in partnership with UNICEF, WHO etc.

	Nadia
	Why first lady, not president?  The first lady's focus is the children & the mother.  The president looks after health.  RE the media – During the exemplary 2002 NID all cooperating agencies worked in full harmony with MOH, Dr. Waguih worked with us - try to raise the public awareness of NID’s to eradicate polio - we hope to be free from polio this year.  In Egypt - have 2 satellite channels under supervision of ministry of health - lots of polio products.  Create a core group of journalists -   many TV spots,.

I know that the first thing I will do as soon as I go back to Egypt, is to sit down with all interested parties and get a common understanding of the problems, in order to have a unified communication strategy

	Sahar
	RE Dennis - what other unanswered questions?  Can't afford to be too general now - we need to be very specific - exactly what problems, then solutions.   Quality of performance - too generic - what do we mean, how to address & where.  Also, resources - need to be realistic.  

	
	Agree that the emergency communication plan s/b part of the our overall plan - probably triggered by the latest case.  We focused too much on Cairo – when we should not have missed other important areas like Minya and Assiute

	
	How to combine mass media & more community work - 2 things.  When we started in 2002, our activities were very fragmented.  We are towards the end of the behavioral continuum - in high risk areas we need more.  I have to say I was jealous of the resources of India - ridiculously low budget we are working with - we would love 1/10 of the India budget!

	
	Our community awareness workers have to be very very specific - just certain streets in the slums for example

	
	

	Michael - 
	Need to get the epidemiological guys working hard for you to identify who the high risk kids are

	Lora
	Need to analyze and use your case data.  The 2003 case was a 19 month old child, with the genotype from greater Cairo.  Need to look at refinement of the slum-specific strategies to reach the younger children - under 6-12 months.  Experience from past supervision was that some infants were not taken out of the home until 2-3 months.  Suggest working more closely with mid-wives and contacts in the slums.  Overlay your NIDs data with your routine OPV data, with zero dose data and data on missed children/communities to better target your activities at the lowest coverage areas.  Follow-up in these areas in subsequent SNIDs and mop-ups.

	
	

	Ellen
	Lots of activity - especially with mass media - could benefit with more local level analysis  - better supervision. Ie. Only 1 of 3 megaphones operating, no supervision, 

	
	Greater Cairo - plan to put the posters on the hi-rises - need to have a special doorman strategy - 

	
	Lots of people didn't want to get vaccinated by the vaccinators - wanted to go to the private sector

	Waguih
	I hope that the big objective of this meeting will be met when people around the world will realize that as much as epidemiology is the queen of medical science, communication is the queen of human behavior
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