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EXECUTIVE SUMMARY 

BASICS consultant, Georges Collmet, attended the 2nd Meetmg of the RegIonal SOCIal 
MobIlIzatIOn AdvISOry Group held m Kampala, Uganda, from December 11-13, 1997 The 
objectIves of the meetmg were to 

• RevIew progress and problems of socIal mobIhzatIOn ImplementatIOn related to 
ImmUlllzatlOn and poho eradicatlOn m Afnca m 1997, 

• Propose aCtIvitles on socIal moblhzatIOn and NIDs to be Implemented m 1998, 

• ReVIew the role and responSIbIlItles of partners and donors 

The meetmg was attended by representatlves of ImmUlllzatIOn programs m Angola, Botswana, 
EthIOpIa, and Uganda as well as WHO, UNICEF and BASICS representatlves (see AppendIX A) 
After a regIOnal overvieW of EPI m the Afncan regIOn and a dIScussIon of the role of SOCIal 
mobIhzatIOn m EPI, the progress made m 1997 was revIewed, mcludmg discusslOn of the polIo 
eradIcatIOn mitIatIve (Kick PolIo Out of Afnca) and presentatIOns on country expenences m 
SOCIal mobIhzatlOn for NIDs m EthlOPIa, Uganda and Angola 

The meetmg Identlfled a number of actlvitles to be Implemented m the commg months at varIOUS 
levels and revIewed the major obstacles to successful ImplementatlOn of these actIvitles One of 
the mam actlOns dIscussed IS the need for better use of mass medIa to promote highly vlSlble 
events These mclude the Kick PolIo Out of Afnca project, cartoons or puppet TV programs to 
be adapted and broadcast locally m the style of the cartoon senes "Sara" (see AppendIX L), and a 
song competitIOn on polIo eradicatlOn, to be organIzed m the countnes participatmg m polIo 
eradicatlOn 

Three focus areas were chosen from the summary of mam Issues (see pages 17-22, Appendix C) 
research and evaluatIOn, reSIstance to ImmUnIZatIOn, and promotmg EPI WIth NIDs Sub-groups 
were formed to dISCUSS these subjects and propose a dIScussIon agenda for the Task Force for 
ImmUnIZatIOn Meetmg that followed thIS SOCial MobIhzatlOn Meetmg 

At the end of the meetmg, a reVIew of the needed resources and support for SOCIal mobIbzatlOn to 
Implement the plan of actlOn for 1998 was conducted It was agreed that a follow up meetmg, 
WIth all the partIcIpants, should be held m the very near future to assess and Implement the 
declSlons that were taken dunng the 5th Meetmg of the Task Force on ImmulllzatlOn m Afnca 
CTFI) and the 4th Meetmg of the RegIOnal Inter-Agency CoordmatlOn COmmIttee (ARICC) 
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PURPOSE OF THE VISIT 

The purpose of thIS assIgnment was to attend the 2nd MeetIng of the RegIOnal SOCIal MobIlIzatIOn 
AdVISOry Group to reVIew the progress made and constraInts encountered In ImplementIng socIal 
mobIlIzatIOn for polIo eradIcatIon and EPI In 1997, and agree on SOCIal mobIlIzatIon actIvItIes to 
be Implemented In 1998 The author was specIfIcally asked to present on capacIty bUIldIng for 
SOCIal mobIlIzatIOn In Afnca and the pOSSIble utIlIzatIOns of the medIa to address the Issues (see 
AppendIX K) 

BACKGROUND 

ThIS meetIng was the second meetIng of the AdVISOry Group on SOCial MobIlIzatIOn, whIch first 
met In Brazzavllle, Congo, from February 4-6, 1997 ThIS group was formed to meet the 
IdentIfIed need for an adVISOry group to help plan and Implement Inter-agency SOCIal 
mobIlIzatIOn actiVItIes respondIng to the Afncan regIOn WIde PolIo EradIcatIOn InItIatIve 
launched In 1995 and COmmItted to the eradIcatIon of polto In Afnca by the year 2000 

ACTIVITIES 

Overview 

A regIOnal overvIew was presented by Dr Okwo Bele ofWHO/AFRO who srud that even though 
the number ofpollo cases In sub-Saharan Afnca were small (10-20,000 cases) compared to 
measles (10 mtllIon cases wIth 450,000 deaths,) a strategy to boost routIne ImmUnIZation had to 
be Implemented There was a stagnant level of coverage, even In countnes that dutifully 
ImmUnIzed theIr populatIons Central and West Afnca, for example, dId not show well (40 - 50 
percent coverage), WIth ltttle Improvement In SIght The questIOn IS how to mobIlIze more 
effectIvely and how to convey to the publIc the Importance of total elImtnatIOn of polIo and the 
need to contInue to try to achIeve hIgh levels of routIne ImmUnIZatIOn 

AccordIng to Andrew Lobanov of WHO/ AFRO/u ganda, only 10 percent of polto cases are 
reported In AfrIca, hence the Importance of Improvmg dIsease surveIllance and reportIng and the 
need to create better NID strategy In 1996, 25/31 countrIes achIeved over 80 percent coverage 
In 1997, 7 out of 15 countnes achIeved more than 80 percent But for varIOUS reasons, pnmarIly 
campaIgn fatIgue, some countrIes, InclUdIng South Afnca, saw lower coverage In the second 
round than In the fust round In 1997 

For more background InfOrmatIOn see AppendIxes D (ImplementatIOn of EPI In Afncan RegIOn 
In 1997), E (PolIo EradIcatIOn In Afnca QuestIOns and Answers), and F (SOCIal MobIlIzatIOn for 
ImmunIzation Progres~ Report 1997) 
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ActIvItIes Reports 

The partIcIpants from Uganda, EthIOpIa, and Angola reported on theIr campaIgns to eradIcate 
poliomyelitis In theIr countnes For more Information, see AppendIxes G (NatIOnal Perspectives 
Uganda AddreSSIng Rumors), H (NatIonal Perspectives EthIOpIa), and I (National Perspectives 
Angola) 

DIscussions 

Targets 
Can the targets for regIOnal polio eradIcatIOn be reached 

- by 1999 In Southern and Eastern Afnca? 
- by 2000 In Central and West Afnca? 
- by 2001 for countnes WIth dIfficult to reach populatIOns or conflIcts? 

How to reach these goals by the year 2000 
The meetIng Identified a number of actiVIties to be Implemented In the comIng months at varIOUS 
levels These Include 

• ProVIde adVIce to ImmUnIZatIon programs that WIll pefffilt the total elImInatIOn of polIo In 
Afnca by the year 2000, 

• Use the latest shIpment of OPV vaCCIne, when avaIlable, 

• Inform mothers about and confirm that mothers can return to health centers or vaCCInatIOn 
posts for the second round of NIDs each year and for other routIne ImmUnIZatIOn 
servIces, 

• EstablIsh campaIgns targetIng specIfic actiVItIes dependIng on a country's partIcular 
cIrcumstances, 

• Strengthen SOCIal mobIlIzation, 

• Reach out to and engage people In remote and endemIC areas, 

• Keep routIne ImmUnIZatIOn at a hIgh level, and 

• Increase AFP surveIllance 
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It became eVIdent that m order to achIeve these goals, the 1998 program should mcrease the EPI 
coverage by mcreasmg the demand for vaccmatIon A reVieW of the major obstacles was 
necessary These obstacles are IdentIfied as 

• Target audIence suffenng from "message fatigue," 

• Too few m target audIence are aware of Importance of ImmumzatIOn programs, 

• Need to target hIgh nsk areas, WhICh are usually m dIffIcult to reach or msecure areas, 

• Rumors and mlsmformatlOn need to be addressed and dIspelled, I e vaccme WIll kIll you, 
ImmUnIZatIOn program IS a "cover" for research project, etc, 

• Need to address problems of reSIstance from educated people and communIty 
leaders/mfluentIal people, counter the maccurate adVIce or lack of adVIce from doctors, 
and overcome the unrelIabIlIty of the cold cham, 

• NIDs should not be vIewed as a substItute for routme ImmUnIZatIOn, target audIence 
needs to understand and realIze thIS, and 

• Declmmg cOlrurutment from all sectors, and fadmg support for EPI 

Questlons 

• What medIa to use? 

• How to reach dIfferent age groups, cultural/ethmc groups, and relIgIOUS sects? 

• How to work m msecure areas? 

• An estImated one out of 10 vaccmatIOns fall, therefore, how to target the mformatIOn 
when adverse events, reactIOns, or death occur dunng vaccmatIOn program? What should 
be done through SOCIal mobIlIzatIOn to address thIS problem? 

• How to remedy the damage to credIbIlIty of SOCial mobIlIzatIOn and 
vaccmatIOnshmmunIZatIOn programs caused by outbreak of the dIsease m areas of hIgh 
ImmUnIZatIOn coverage and/or WIth cases of polto m ImmUnIzed chIldren? 

• How to get health workers and government offICIalS to understand why all these efforts 
are made to eradIcate polIomyelItis Instead of other more prevalent dIseases, such as 
malarIa or AIDS, and how to convmce commUnIcators? 
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• Despite the reduced mterest at the top, how to ensure partnershIps m order to get 
everybody mvolved, from the leaders m the government to the socIal workers m the fIeld? 

• How to mcrease fundmg and resources for SOCIal mobIlIzatIOn? 

The agenda, meetmg notes, and presentatIOn notes can be found m AppendIxes B, C, and J 

Plan of ActIOn 

DISCUSSIOn dunng the meetmg centered on three subjects taken from the hIghlIghted Issues (see 
Summary of Mam Issues, Table 1) 

- Research and evaluatIOn, 
- ReSIstance to ImmUnIZatIOn mterventIOns and tools, and 
- Promotmg EPI WIth NIDs 

Three sub-groups were formed to dISCUSS these subjects and to propose a diSCUSSIon agenda for 
the Task Force for ImmUnIZatIOn Meetmg that followed thIS SocIal MobIlIzatIOn Meetmg (See 
AppendIX K for sub group presentatIOns) 
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SectIOn 
Number 
1 1 8 

1 1 8 
12 
1 2 
1 3 
1 3 

132 

134 
134 
135 
135 
136 

137 
141 

1 5 

214 
214 
214 
214 
214 
234 

234 
242 
242 
242 
242 
242 

HIghlIghted Issue 

Summary of Mam Issues 
Draft, day one 12111197 

DamaITe to credIbIlIty of socIal mobIlIzatIOn caused by outbreaks of dIsease m areas 
of hIgJ ImmumzatIOn coverage and cases of polIo m Immumzed chIldren 
Important that NIDs are not seen as a substItute for routme Immumzatton 
Fallmg cOmmItment, fadmg support for EPI- how to mJect new momentum? 
Better address resIstance to Immumzatton m advance of NIDs 
Lack of coordmatIOn on programme advocacy, global, natIonal, etc 
Too lIttle tIme to evaluate ImEact of socIal mobIlIzatIOn, or to pretest matenals or 
even to org_amze SOCIal mobi Izatlon properly 
Problem when commumcators (health promoters, educators) themselves are not 
convmced 
Problems wIth resIstance from educated people 
Counter advIce from doctors or no advIce from doctors 
Lack of partICIpatory planmng bIggest problem 
Rhetonc of mtegratIOn NID and routme, but reverse m real practIce 
ConflIct IS preventInE actIve mobIlIzation m many more countnes- how to make 
progress under condItIons of conflIct? 
What ImmumzatIOn messages to be conveyed to the commumty and when? 
Chromc resIstance to ImmumzatIOn IS not receIvmg suffICIent attentIOn when 
planmng subsequent rounds example of Uganda 
How to mtegrate new messages on measles control and new vaccmes wIth polIo 
messages 
How to explam booster polIcy 
How to Improve coverage m urban areas 
How to expJam NID m relatIOn to EPI routme 
How to convmce mtellectuals 
Need for strong terms of reference for the ICCs 
Need to evaluate the cost benefIt of expenSIve mobIhzatIOn matenals, Ie T-shIrtS, 
and methods, Ie theatre 
FormatIve research needed to stop wastmg money 
Need to defme benefIts to the commumty of reportmg dIsease 
IncentIves to reward dIsease reportmg 
To whom should the commumty report? 
Need lay case defmItIon 
Just a few dIseases m a commumty surveIllance 'package' WhICh ones? 

Table 1 
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CONCLUSION AND RECOMMENDATIONS 

At the end of the meetmg, a reVIew of the needed resources and support for SOCIal mobIhzatIon to 
Implement the plan of actIOn for 1998 was conducted For a complete lIst of the meetmg 
recommendatIOns m the areas of support, coordmatIOn and fundmg see AppendIX C 

One of the mam actIOns dIscussed IS the need for better use of mass media to promote hIghly 
VISIble events These mclude the KIck PolIo Out of Afnca proJect, cartoons or puppet TV 
programs to be adapted and broadcast locally m the style of the cartoon senes "Sara," and a song 
competItIOn on poho eradICatIon, to be orgamzed m the countrIes participatmg m polIo 
eradIcatIOn The latter could be broadcast throughout Afnca Via mternatIonal radIO and TV 
statIOns 

These actIOns can successfully promote vaccmatIon campaIgns throughout Afnca m an 
unprecedented way They can also strengthen commumcatIOns between health workers, 
government offICials and the publIc ThIS lmkage WIll be a major element for the successful 
eradIcatIOn of pohomyelItIs m the Afncan sub-contment by the year 2000 

The need for all the partICIpants at the conference to stay m touch and commumcate often WIth 
each other was emphaSIzed 

A follow-up meetmg, WIth all the partICIpants, should be held m the very near future, to assess 
and Implement the deCISIons that were taken durmg the 5th Meetmg of the Task Force on 
ImmumzatIon m Afnca (TFI) and the 4th Meetmg of the RegIOnal Inter-Agency CoordmatIOn 
CommIttee (ARICC) 
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APPENDIX A 
LISt of PartIcIpants 



LIst of PartIcIpants and CountrIes Represented 

Ms Grace Kagondu, WHO-AFRO 
Dr Okwo Bele, WHO-AFRO 
Ms Erma Manoncourt, UNICEFlHeadquarters 
Nell McKee, UNICEF AfrIca (NaIrobI) 
Andrew Lobanov, WHO-AFRO 
Apollmalfe Gahungu, Channel AfrIca! Ambassador KIck Polto Out of AfrIca 
ModIbo DIcko, WHO-AFROlMalI 
Dr H NJIe, WR-Uganda 
John Lloyd, WHO-EPIIGeneva 
PaulIna PereIra Semedo, EPI-Angola 
FlavIenne Issemb6, WHO-AFRO 
Botswana (2) 
Uganda (2) 
EthIopIa (1) 
Georges Collmet, BASICS 



APPENDIXB 
Agenda 



2nd Meetmg of the Regional Social Mobilisation AdvIsory Group 
Nile Hotel, Kampala, Uganda December 11 - 13 1997 

Thursday, 11 December 

0830 - 0900 
0900 - 09 30 

Agenda 

Registration 
Welcome remarks (Dr H NJle, WR Uganda) 
Introduction of participants 
Review of the objectives and Agenda (Kagondu) 
Nomination of chairpersons and rapporteurs 

VISion of SOCial mobilisatIOn for EPI In the Afflcan region 

0930 - 09 45 

0945 - 1000 

1000 -10 30 

1030 - 11 00 

Overview of EPI In the African region goals and 
progress achieved (Okwo Bele) 

Role of SOCial mobilisation In EPI and Priority needs to be 
addressed In 1998 (Manoncourt, Kagondu) 

DIScusSion 

Break 

ReView progress made In 1997 and way forward poliO eradicatIOn & EPI 
DISCUSS achievements, constraints and what needs to be done differently 

PoliO eradication Initiative Kick poliO out of Afflca 

11 00 -11 30 

11 30 - 12 00 

1200 - 12 30 

1230 - 1400 

Polio eradication progress and challenges (Lobanov) 

Regional advocacy and SOCial mobilisation for poliO 
eradication (Kagondu, Lloyd) 

DISCUSSion 

Lunch 

SOCial mobl/tsatlon for NIDs country expeflence 

1400 - 14 30 Overview of national SOCial mobilisation (Kagondu) 

-") 14 30 - 14 45 SOCial mobilisation strategies (Ethiopia) 

- - 14 45 - 15 00 AddreSSing rumours and wrong messages (Uganda) 
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1500 - 15 30 
1530 -16 00 

DIscussion 
Break 

Social mobilisation for disease surveillance 

1600 - 16 30 

1630 - 1730 

1730 - 1745 

Friday. 12 December 

Advocacy, Social mobilisation and IEC needs 
(AFRO, UNICEF) 

DIscussion 

Wrap-up 

Adjourn 

SOCial mobilisation for routme Immunisation 

0830 - 08 45 

0845 - 0900 

0900 - 09 15 

0915 - 09 45 

Increasing and malntalnmg high coverage (Botswana) 

USing NIDs SOCial mobilisation mechanisms to strengthen 
routine ImmUniSation (Kagondu, MacKee) 

Quality of services Issues for SOCial mobilisation 
(Okwo Bele) 

DIscussion 

Momtormg and evaluatIon of SOCIal mobl/tsatJOn 

0945 -10 00 

1000 -10 30 

1030 - 11 00 

How effective are SOCial mobilisation strategies 
and messages 
What are the research needs for SOCial mobilisation? 
(UNICEF) 

DIscussion 

Break 

Plan of actIVities for 1998 

11 00 - 1230 

1230 - 14 00 

1400 - 16 00 

Review draft proposal (Lobanov Kagondu) 

Lunch 

Group work to detail 1998 activities 
group 1 Regional advocacy actiVities 
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1600 - 16 30 

1630 - 17 30 

1730 -18 00 

1800 - 18 15 

Saturday. 13 December 

group 2 Country level support activities 
Break 

Presentations by groups 

DIscussion 

Wrap -up 

Adjourn 

CapacIty bUlldmg for SOCial mobilisation m the African region 

0900 - 0915 

0915 - 09 45 

0945 - 10 30 

1030 - 11 00 

11 00 - 12 30 

What IS needed to build capacity for SOCial 
mobilisation? (Kagondu) 

DIscussion 

Coordination Issues 

Break 

ConclusIons and recommendations 
Wrap-up 

Adjourn 
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APPENDIXC 
Summary of the Proceedmgs and RecommendatIons 

from the 2ND Meetmg of the Regional Social MobilizatIon 
Advisory Group 



Second Meeting of the Regional Social Mobilisation 
Advisory Group 

11-13 December, 1997 
NIle Hotel, Kampala, Uganda 

1 INTRODUCTION 
The second meetmg of the ReglOnal SocIal MobIlIsatIOn AdvISOry Group was held at the NIle 
Hotel, Kampala, from 11 to 13 December, 1997 The partICIpants at the meetmg compnsed 
representatlves from the key EPI partners as well as SOCIal mobilIsatlOn focal persons from 
selected countnes 

2 OBJECTIVES OF THE SECOND MEETING 

1 ReVIew progress made m 1997 WIth SOCIal mobilIsatlOn for poho eradicatlOn and EPI m 
general, achIevements and constraints 

2 Agree on socIal mobIlIsatIOn actlvitles to be Implemented m 1998 for poho eradicatlOn and 
other EPI activitles 

3 Agree on the roles and responsIbIhtles of the partners m the ImplementatlOn of the actlvitles 

3 RECOMMENDATIONS 
The meetmg recommendatlOns can be grouped mto three main areas 
support for the SOCIal mobilIsatlOn plan of the working group, coordmatlon and fundmg 

3 1 Support for the socIal mobIlIsatIon plan to 

1 Support development of reglOnal strategIes for advocacy, SOCIal mobilIsatlon and 
commumcatlOn for EPI 

2 Strengthen natlOnal capaCIty m SOCial mobilIsatlOn and advocacy 
3 Support advocacy process m problem countnes 
4 Use NIDs to promote routme ImmumsatIon by 

- usmg the second round of polIo NIDs for commumcatIon on routIne EPI over a longer 
penod (e g 1-2 weeks) 
- allowmg countnes to adapt the polICIes as they see necessary 
- developmg clearer messages for commumtIes and health workers on NIDs vs routme EPI, 
answenng the questlons why? when? and where? 
- bemg more conSIstent m selectmg and usmg outreach SItes m succeSSIve NIDs to aVOId 
confusmg the publIc 

5 Develop appropnate commumcatIOn strategIes to strengthen surveIllance systems targeted at 
medIcal profeSSIOnals and other health staff, tradItIOnal healers, commumty members and 
famIlIes 

6 Ensure mtegratIOn of SOCIal mobilIsatlOn actlvitIes mto overall EPI plannmg 
7 Strengthen capaCIty and techmcal support through 

- traInmg 
- country exchange 



- support to countnes In dIffICUlt cIrcumstances 
8 Support and reInforcement for regIOnal advocacy actIvItIes, e g football 

3 1 CoordmatIon 

1 Recogmse and support the SOCIal mobIlIsatIOn advIsory group as a workIng group of the TFI 
and to work In close COOrdInatIOn 

2 Strengthen Inter-agency COOrdInatIOn 

32 Fundmg 

1 Governments should partIcIpate In the fundIng of BPI and poho NIDs 
2 Donors should allow utIltsatIOn of funds accordIng to country needs 

- PrOVIde tImely fundIng to facIhtate strengthemng of commUnICatIOn strategIes 

4 KEY ACTION AREAS 

1 Research, evaluatIon, cornrnUDlcatlOn and co-ordmatIon 
Develop commumcatIOn research gUIdelInes 

11 Enhance exchange of expenence 
111 CapaCIty bUIldIng for commumcatIOn 

2 InterventIons and tools to address reSIstance to ImmUnIZatIOn and mamtammg credIbIltty 
I DeSIgn TV and radIO talk-show for Uganda and Kenya 
11 Hold a pnvate meetIng WIth the MOH, external experts and the romour mongers 
111 Create a cartoon/puppet character and produce a VIdeo based on thIS character 

3 PromotIng routIne EPI WIth NIDs and commumty surveIllance 
Hold a workshop to revIew the status of the commumcatIOn and comnusslon gUIdelInes, 
WIth partICIpants drawn from most of the partners In ImmumsatIOn actIVItIes 

11 Prepare a commUnICatIOn gUIde fOCUSSIng on surveIllance, routIne Immumsatlon and 
NIDs 

4 Focus support on countnes In dIfficult CIrcumstances 

5 SUMMARY OF PROCEEDINGS KEY ISSUES 

A summary of some key Issues raIsed In the meetIng are lIsted below 

• Damage to credIbIhty of SOCIal mobIlIsatIOn caused by outbreaks of dIsease In areas of rugh 
ImmumsatIon coverage and cases of polIo m Immumzed chIldren 

• Importance of ensunng that NIDs are not seen as a SubstItute for routIne ImmumsatIOn 
• FallIng comnutment and fadIng support for BPI need to find a strategy to Inject new 

momentum 
• Need to IdentIfy and address reSIstance to ImmUnISatIOn pnor to NIDs 
• Lack of co-OrdInatIOn on programme advocacy, global, natIOnal, etc 



• Too lIttle time to evaluate Impact of SOCIal mobIlIsatIOn, to pretest materIals, or even for 
proper organISatIOn of socIal mobIlIsatIOn actIVItIes 

• Problems arIsmg when commUnIcators (health promoters, educators) are not convmced 
• Problems wIth resIstance from educated people 
• Counter advIce or no adv1ce from doctors 
• Lack of partIc1patory plannmg 
• Plenty of rhetonc on the mtegratIOn of NIDs wIth routme ImmUnISatIOn, but reverse 1S 

practIsed 
• ConflIct 1S preventmg active mob11IsatIOn m many countrIes Need to deVIse means that 

enable progress under cond1tIons of confl1ct 
• Need to 1dentIfy the 1mmUnISatIOn messages to be conveyed to the communIty and appropnate 

tImes for commUnICatIOn 
• ChrOnIC res1stance to ImmUnISatIOn 1S not rece1vmg suff1c1ent attentIOn dUrIng plannIng for 

subsequent rounds 
• Need to Integrate new messages on measles control and new vaCCInes WIth polIo message 
• Need to explam booster polIcy 
• Strategy reqUIred to 1mprove coverage m urban areas 
• RelatIOnshIp between NIDs m relatIOn to EPI routme should be explaIned 
• A strategy needed to conVInce Intellectuals 
• Need for strong terms of reference for ICCs 
• Need to evaluate the cost effectIveness of expens1ve mobIlIsatIon materIals and methods 
• FormatIve research needed to fac11Itate better fund management 
• Need to define benefits of reportIng dIsease to the communIty 
• Incent1ves to reward d1sease reportIng should be IdentIfied 
• Need for lay case def1nItIOn 
• WhICh d1seases should be Included m a communIty surveIllance 'package'? 
• More bas1c commUnICatIOn matenals to be used for communIty surveIllance 
• It IS better to utIlIse the same outreach SItes dUrIng two to f1ve year perIods 
• Not enough evaluatIOn 1S done to check the effectIveness of current strategIes 
• More effective means of mob11IsatIOn must be dev1sed for countrIes of central and western 

Afnca w1th low ImmUnIZation coverages 
• How can we convey dIsease ehmmatIOn messages to people so that they understand the 

contInumg role of routme ImmUnISatIOn? 

6 SUMMARY OF PROCEEDINGS PRESENTATIONS AND DISCUSSION 

VISIOn of SOCIal mobIlIsatIon for EPI m the AfrIca regIOn 

6 1 Overvzew of EPI zn the Afncan regzon goals and progress achzeved 
Dr Okwo Bele, WHO-AFRO 

Presentation 



• RegIOnal strategIes for the penod focussed on advocacy, strengthemng, surveIllance, 
supplemental ImmumsatIOn strategIes and targetmg of actIVItIes by block SOCIal mobIlIsatIOn 
was aImed at sustammg EPI and polIo eradIcatIOn 

• The status of major dIseases m sub-Saharan Afnca may be summarIsed as follows 
• 10 mIllIon cases of measles and 450000 deaths, more than half the global total 
• 100,000 NT deaths 
• 10,000-20,000 polIo cases 

• Current strategy alms to boost routme ImmUnIZatIOn < 1 yr coverage to mmIIDlse the duratIOn 
of NIDs However, levels of coverage have stagnated, even m the best-perfofIDlng countnes 
Eastern and southern Afnca show the best performance Coverage IS poor In central and west 
Afnca, 40-50% coverage and lIttle Improvement More effective means of mobIlIsation must 
be deVIsed 

• Routme measles ImmumzatIOn reduces the dIsease over 10 years, but supplemental campaIgns 
elllrunate the dIsease How can we Increase the coverage of routme ImmumzatIOn to back up 
the campaIgns WhICh can not be mdefimtely repeated? How can we convey dIsease 
elIIDlnatIOn messages to people so that they understand the contmumg role of routme 
ImmUnIZatIOn? 

• Major areas of actIOn should be centred around ways to Increase routme coverage (1 e 
advocacy, fund rrusmg) and surveIllance, I e find communIty-based ways to mcrease reportmg 
of cases 

• On the Issue of NIDs, there IS need to 
• tackle fatigue, 
• mItlate measles control/ehIDlnatIOn operatIOns, 
• IdentIfy appropnate modes of commUnICatIOn to raIse publIc awareness on measles, 
• how to convey need to lIIDlt age groups to target, 
• target hIgh nsk areas 

• Most cases and deaths are reported m the more dIfficult countnes, where coverage IS poor, and 
there IS need to develop speCial strategIes to overcome these problems 

• When revlewmg the resources reqUIred/avrulable, there IS need to evaluate the followmg 
• The cost of SOCIal mobIlIsatIOn 
• The SOCIal mobIlIsation expert resources that can be IdentIfied m the regIOn 
• The power of natIOnal first ladles to move natIOnal resources to EPI 
• Means of ensunng sustamablhty m a conflIctmg world 

DzscusslOn 

• Damage to credIbIlIty of SOCIal mobIlIsatIon caused by outbreaks of dIsease m areas of hIgh 
ImmUnIZatIOn coverage and cases of polIo In ImmUnIzed chtldren 
• LIIDlt of effectIveness of vaccmes 80% 



• Herd nnmumty mduced by hIgh ImmumzatIOn coverage 
• Pools of unprotected chIldren 80% effectIveness x 80% coverage = 60% protectIOn 
• Campaigns to reduce pools of unprotected children and to catch chIldren 1ll1ssed by 

ImmumzatIon 
• Important that NIDs are not seen as a substItute for routme ImmumzatIOn 

• HIghly effective addItional, booster doses 
• DeVIse ways to convey these messages m a sImple way, a formtdable challenge 

62 Role oJsoczal mobzlzsatlOn m EPI and pnonty needs to be addressed m 1998 
Ms Erma Manoncourt, UNICEF & Ms Grace Kagondu, WHO-AFRO 

Presentation 
• There IS eVIdence of fallmg commttment and fadmg support for EPI, and, therefore, a need to 

Identify ways to mJect new momentum To thIS end, areas that reqUIre further examtnatIOn 
are as follows 
• How to sell the good news of achIevements 
• How to promote routme ImmumzatIOn m the shadow of NIDs 
• Identify any opportumtIes that are lost, e g mter-sectoral support IS often lost after 

campaigns 
• Need to accelerate surveIllance WIth commumty support 
• How to address reSIstance to ImmumzatIOn m advance of NIDs 
• Need for better research and momtonng to assess Impact, to define reasons for reSIstance 

and to target mterventIOns more effectively 
• Need to dIstmgUlsh dIfferent forms of SOCIal mobIlIsation, targets and methods 

DZSCUSSlOn 

The expenence of some countnes and programmes m the regIOn was presented as follows 

1 Uganda 
• Lack of coordmatIOn on programme advocacy, global, national etc due to 

1 problematic lmk between HIV commumcatIOn and NID commumcatIOn, 
11 competItion between SImultaneous messages, 
111 too many new messages for the same target pubhc 

• Resources for SOCIal mobIlIsatIOn not enough and proVIded too late Often, there IS too 
httle time to evaluate Impact of SOCIal mob1lIsatIOn, to pretest matenals or even to orgamse 
SOCIal mob1lIsatIOn properly It 1S also provmg dIfficult to commumcate reasons for 
conductmg two rounds per year 

2 Botswana 
• Usmg eXIstmg tradItional mstitutIOns/structures for reachmg grassroots WIth messages 
• ReSIstant groups are also present, but lll1mstenal dIrectives are used to force complIance 
• There are hlll1ted outbreaks and, therefore, few commumcatIOn problems of tills sort 
• Problems occur when commumcators (health promoters, educators) themselves are not 

convmced 



3 Angola 
• AccessIbIltty problems result In low coverage, but have reInforced the cold chaIn and have 

Increased technIcal capacIty to conduct ImmUnIZatIOn 
• There are some dIstrICts wIthout pre-exIstIng unmUnIZatIOn serVIces 
• A measles campaIgn IS beIng prepared 
• There IS an ObVIOUS need to do somethIng all the tIme, not Just dunng a sIngle campaIgn 

event 
• The government IS Interested In the programme 
• There are some pockets of resIstance, but workIng wIth communIty leaders, radIO, theatre 

(dIstrICt tOUrIng theatre) and TV 

4 EthIOpIa 
• There are some problems emanatIng from reSIstance from educated people and counter

adVIce or lack of adVIce from doctors 
• There IS also some lack of coOrdInatIOn and dIsagreement between partIes on how to co

ordInate NIDs 

3 UNICEF 
DurIng an earlIer meetIng, UNICEF commUnICatIOn officers presented the folloWIng observatIOns 

• The lack of partICIpatory plannIng IS a major problem 
• There IS some Ignorance of the reasons for fOCUSSIng on polIo and the NID strategy 
• Lack of InteractIOn between health and commUnICatIOns people perSIsts 
• NIDs draw focus away from BPI, potentIally damagIng routIne servIces 
• The IntegratIon of the NID & routIne ImmUnISatIOn strategIes IS dIscussed frequently but 

not practIsed 
• The declIne In the momentum of commUnICatIOn actIVItIes IS clearly related to armed 

confhct and polItIcal InstabIlIty There IS need to deVIse means of maIntaInIng progress 
under conditlons of conflIcts, WhIch are present In several countnes For example 
1 actIVItIes planned for March 1997 In dIfficult countrIes were cancelled due to armed 

conflIcts, 
11 plans for football actIVItIes were Interrupted due to conflIct In BrazzavIlle 

There IS also need to IdentIfy appropriate messages to be conveyed to the commumtles 
and SUItable times and venues, e g use of the second NIDs round to delIver routme EPI 

Flrst Ladles are respected In many countnes and should be used to create permanent mterest In 
ImmUnISatIon 

Members of local commUnItIes must also be conVInced of the safety of the InjectIons used for 
ImmUnISatIOn 
Pledge for safe InjectIOns - we the people, we the health workers but need to define a safe 
InJectIOn In mmds of the people 



Polio eradicatIOn InItIatIve KIck polIo out of Africa 

6 3 Pollo eradlcatlOn progress and challenges Dr Andre Lobanov 

Presentation 

• PolIo cases m AfrIca represent 50% of the global total Reported cases are still only 10% of 
all cases occurnng Improvmg the qualIty of dIsease surveIllance IS a prIOrIty 

• Progress of NIDs 
• In 1996, 25 out of 31 countrIes achIeved over 80% coverage 

• In 1997 
• 36 countrIes conducted NIDs, of WhICh seven countrIes held NIDs for the first tIme 
• 14 out of 16 countrIes that reported NIDs results achIeved more than 80% coverage 
• Some countrIes, e g South AfrIca, saw lower coverage m second round NIDs compared 

to the first round, prImarIly as a result of fatigue 

• Key problems of advocacy and SOCIal mobIlIsatIOn are as follows 
I Reduced mvolvement of heads of state 
11 Wrong messages and rumours, the causes of WhICh may be 

• spontaneous e g cases m Immumzed chIldren, 
• polItical motives, 
• relIgIOus resIstance, eVIdent In several countrIes, 
• medIcal practItioners reSIstance and non mvolvement 

• Chromc reSIstance to ImmumzatIon IS not receIvmg suffiCIent attention when plannmg 
subsequent rounds For example, In Uganda 
• FIve hIghly populated dIStrICtS (14% oftarget populatIon) WIth chromc poor performance 
• 500,000 chIldren, 59-64%, Immumzed dUrIng NIDs, over 200,000 dUrIng each round 
• 67% coverage dUrIng routme ImmumzatIOn m these dlstrIcts 
• hIgh rIsk of outbreak and rIsk of mternatIOnal transIDlSSIOn 

• The Impact of NIDs on the dIsease was demonstrated 
• number of speclmens madequate to document polIo free status 
• Non-polIo AFP rates (based on 11100000 <16yrs), expect 2756 AFP, but receIve 274 so 12 

per cent reportIng 
• There IS need to use surveIllance to focus actIVItIes on areas where WIld VIruS clfculates 

(and mop up) 
• RegIonal targets for polIo-free status 

• by 1999 southern and eastern, 
• by 2000 central and west, 
• by 2001 four dIffICUlt countnes 

DlScusslOn 

• Why use NIDs m both low mCIdence and rugh mCldence countrIes? 
• South AfrIca and neIghbOUrIng countrIes WIll soon stop holdmg NIDs 



• The absence of reported cases does not guarantee a low IncIdence, especIally sInce 
surveIllance IS sull weak 

• There IS stIlI the rIsk of the spread of VIruses between countrIes 
• ReservOIrs of VIruses can cause scattered cases and therefore It IS InadVIsable to mop up 

too early 

• Why not stop NIDs and rely on surveIllance and mop up In southern and eastern AfrIca? 
• PrevIOUS outbreaks (e g In NamIbIa In 1994) suggest a contmumg rIsk 
• Kenya has not yet effected an acceptable standard for surveIllance 

• The organIsatIOn IS anxIOUS not to JeopardIze the global programme by stoppmg too 
soon 

• WHO's ObjectIve for surveIllance standards IS to have 100% reportmg levels wIthm local 
commUnItIes 

• The lIfespan of the wtld VIruS ranges from hours to days, dependmg on local envIronmental 
condItIons 

• In reSIstant areas, It IS pomtless to mop-up Research to determme the reasons for reSIstance 
should be the prIonty 

• There IS need to fmd ways to mcorporate new messages on measles control and new vaccmes 
WIth polIo messages 

NIDs NatIonal perspectIves 

6 4 Uganda Addressmg rumours Mr P Kagwa 

Presentahon 

The most common rumours are as follows 
• The polIo vaccme IS contammated WIth HIV 
• The government IS usmg the programme to try and reduce the number of chIldren quahfymg 

for free pnmary educatIOn 
• The vaccme has SIde effects SImIlar to those assocIated WIth BCG m 1989 
• Deaths of chIldren have comcIded WIth NIDs 
• HN orIgmated from the smallpox ImmUnISatIOn campaIgn 
• The programme IS aImed at the elImInatIOn of black races 
• Prophets have seen VISIOns of God forbIddmg ImmUnIZatIon 
• NIDs are motIvated by POlItICal electIons 

CommUnIty members acceptance of ImmUnISatIOn IS also affected by the followmg factors 
• Fear of unknown consequences 
• Fear of overdose of multIple doses 
• Loss of confIdence because of dIsease m vaccmated chIldren 
• Pollo IS not conSIdered to be a pnorIty problem 
• The reason for Immumsmg those who are fully ImmUnIzed IS not understood 
• Some relIgIOUS customs forbId consumptIon of medICmes 



Those responsIble for the rumours mclude 
• health workers, 
• polItiCIans, 
• conservatIve, tradItional groups, 
• rehgious fundamentalIsts, 
• a professor of medIc me who claIms he has cure for AIDS, 
• mteillgencla, 
• medIa groups, 
• commumty leaders and tradItional healers 

The reasons for the genesIs and spreadmg of the varIOUS rumours mclude 
• lImIted mvolvement of health workers, 
• Ignorance, 
• dIsgruntled polItiCIans, 
• finanCIal greed, 
• madequate fundmg of mobIlIzers who were then de-mobIlIsed, 
• madequate knowledge and trammg of mobIlIzers, 
• concept of booster not understood or supported by health workers, 
• NIDs tImed WIth HIV vaccme tnals and Umversal Pnmary EducatIOn (UPE) 

The strategy that has been mitIated to overcome the Impact of the rumours mcludes the 
followmg actIVIties 

I Advocacy 
• ParlIamentanans met WIth relIgIOUS leaders, GPs and opmlon leaders 
• Strengthened allIance of multI-sectoral planmng groups 
• SenSItIzatIon of government mimstnes 
• MobIlIzers eqUIpped WIth more trammg 

2 Commumty mobIlIsatIOn 
• FIlm van shows (there IS need for more films on ImmumzatIOn) 
• TradItional leaders supportmg ImmumzatIOn 
• RelIgIOUS leaders wrote letters askmg theIr churches to support NIDs 

3 Involvement of health workers 

4 Mass medIa programmes 
• Use of polIo sufferers m dIScussIon programmes 
• 'Phone-m' for radIO and TV (good but nsky) 
• Meetmgs WIth the press 
• Frequent press conferences 
• Use of channels that had already gIven out counter messages 

5 SenSItIzatIOn meetmgs m dIffICUlt dIstncts 
• Commumty semmars 



• Health workers, pOlItICIanS, etc, publIcly llnmulllzIllg their chIldren 
• Translate matenals III 11 languages to overcome the EnglIsh language barner 
• PreparatIOn of questIOn and answer matenals 

Success IS lllruted, partIcularly III affluent, educated areas 

DlSCUSSlOn 
• Who pays for use of prIvate medIa? WHO budget paId The government IS reluctant to 

contrIbute but can be persuaded Newspapers are free and supportIve Free aIrtIme gIven by 
the electromc medIa 

• Rotary assIsted III mobIlIsatIOn and made a work plan 
• Issues that reqUIre pnorIty attentlOn are as follows 

• Method to explaIn booster polIcy 
• Strategy to Improve coverage In urban areas 
• Strategy to reach the most reSIstant people 
• Strategy to convmce mtellectuals 
• More films on EPI and pobo 
• Need to explaIn NIDs In relatIOn to EPI routme 
• Resources for mobIltsatIOn actIVItIes 

65 EthlOPW Socwl mobzizsatlOn strategzesfor NIDs Mr M Idns 

Presentahon 

The NID coverage targets were exceeded In rural dIstrIctS and an overall coverage of 88% was 
achIeved Other achIevements of the NID are that It brought everyone together and helped 
Identlfy future partners 

The admInIstratIve structure and actIVItIes of the strategy were as follows The natlonal mter
sectoral SOCIal mobIhsatIOn COmmlttee collaborated WIth cOmmlttees at each level to plan and 
Implement the varlOUS actIvItIes 

1 NatIonal level activItIes 
• Letters sent to all collaborators 
• Press conference 
• The Pnme MIllIster addressed the parlIamentarIans 
• A statement by WHO 
• 400 Rotary preSIdents met m AddIS and were addressed by the PreSIdent 
• The launch day was declared a natIOnal holIday 

2 Mass medIa 
• RadIO and TV spots 
• A 15 mInute TV documentary In 3 languages 



3 PrmtmedIa 
• Supplements on OPV 
• Newspaper artIcles 
• Posters, calendars, leaflets, booklets and a vaccmatIOn gUIde 
• An Image of an mverted baby wIth the slogan "No, I wIll not be born untll polIo IS 

eradIcated " 
• Stamped messages on letters planned for the next year 

4 OrientatIon programmes 
• RelIgIOUS groups- 400,000 who were SUpportIve 
• MedIa profeSSIonals 
• The ffillItary proVIded a helIcopter to help dlstnbute leaflets 

5 Launch ceremony 
• 20 chIld polIo vIctlms presented a bouquet to the PresIdent 
• ChIldren's songs 
• Speeches 
• 300 chIldren marched three kllometres to the stadIUm 
• RotarIans orgamsed a football match and large banner was used 

• RecommendatIOns for future actlvitles mclude 
• Actlon to solve shortages of transport and personnel 
• Improve regIOnal mvolvement 
• The NatIOnal COffiffilttee should mvolve the Pnme Mmister's office 

Dzscusszon 
• PolItlcians are dIffICUlt to get hold of, but If pushed, they may agree and theIr Impact IS very 

strong 
• There IS need for strong terms of reference for the ICCs 

6 6 Angola Soczal mobzizsatzon zn dzf.ficult czrcumstances Ms P Semedo 

Presentation 

In 1997, NIDs were affected by secunty problems, mcludmg those of land ffilnes and bombs 
AcceSSIbIlIty also presents a major problem 32% of the populatlon reSIde m dlstncts that are 
dIfficult to reach, half of the total number of dIstncts 

The EPI IS the only programme permItted to go anywhere m the country but low levels of 
routme ImmumzatIOn coverage perSIst The current target IS 2 6 ffililton chIldren 

Key aspects of the SOCIal mobilIsatlOn strategy are as follows 
• Forward planmng 
• Trammg m SOCIal mobIlIsatIOn at all levels 
• Pnor contact WIth pohtlcalleaders 
• TImely dIstnbutIOn of SOCIal mobiltsation matenals 
• Pre-launch ceremony usmg radIO and TV 



• SpecIal socIal mobIlIsatIOn actIvItIes for groups wIthout access to radIO and TV 
• Leaflets deSIgned specIfically for each ethmc group 
• Use of Portuguese as a common language 
• IntensIfIcatIOn of SOCIal mobIlIsatIOn m days precedmg the NID 
• ExtensIve use of megaphones by teams dunng the NIDs 

In areas that are hard to reach, efforts are also made to 
• proVIde tImely mformatIOn to COmmUnItIes, 
• define vaccmatIOn posts, 
• mvolve church leaders, 
• use commumty theatre (less expenSIve m Angola than m Uganda), 
• use of local languages, 
• ensure that the date of the NIDs IS never postponed 

Lessons learned from past actIvItIes are as follows 
• People IdentIfy caps WIth mIlItary polIce 
• Symbols on T-shIrtS are IdentIfied WIth the government 
• TUnICS are SUItable means of IdentIfymg vaccmators 
• Although the natIonal football team carned the logo there were no sponsors 

D,scusszon 
• There IS need to evaluate the cost-benefIt ratio of expenSIve mobIlIsatIOn matenals and 

methods (1 e T-shIrts and theatre) To thIS end, the followmg should be addressed 
• FormatIve research IS reqUIred to Improve cost effectlveness 
• There IS polttIcal pressure to buy matenals 
• Matenals such as T-shIrts are useful as mcentIves 
• When there IS ltmIted tIme to take actIOn, some matenals are easy and qUIck to produce 
• IdentlfIcatIOn of vaccmators 
• Huge amount of waste has been expenenced by UNICEF 
• There IS need to find sponsors for these matenals 
• Funds ought to be shIfted from purchase of matenals to trammg 
• Donors often speCIfy matenals Donors should be persuaded to descnbe a range of SUItable 

optIOns 
• There IS a need to assess the strategIc mIX of channels of commUnICatIOn For example, 

theatre may be the best way to commUnIcate m hard to reach areas but It IS a costly medIUm 
and It IS dIfficult to control qualIty 

SOCIal mobIlIsatIOn for dIsease surveIllance 

6.7 Commumty survezllance expenence In Uganda Dr J Mugzsha 

Progress on actIVItIes wIthm the tnal dIstnct IS a follows 

1 Commumty reportIng 
• There IS need for moblltsatIOn actIVItIes that wIll ensure that 

1 health workers begm to report the cases they see, 



11 lay members of the communIty are aware and mvolved 

2 BUIldmg local capacIty withm decentralIsatIOn to 
• sensitIse communIty through use of a manual, 
• make appropnate modIfICatIOns to the manual for them, 
• prepare monthly reports 

3 ResponsIbIlItIes of communIty members 
• To detect and report dIsease and death 
• To pass on mformatIon about preventIon 
• To refer sIck chIldren to health UnIts 
• To tram other key mformants 

4 SupervlSlon by health UnIt 
• To date, there IS no formallmk between the health UnIt and communIty mformants 
• Currently, no reportmg by health UnIts m the study dIstnct 

Dlscusswn 

• There IS need for better defInItIOn of the wIder benefits to the communIty when members 
report the dIsease The only benefIt that has been communIcated so far IS that feedback IS 
proVIded, patIents are referred and, therefore, deaths may be reduced IncentIves to reward 
disease-reportmg should be consIdered 

• The Issue of whom communIty members should report to should be addressed It IS unlIkely 
that they wIll report If the health UnIt does not 

• The role of the health UnIt should be clarIfIed to encourage the communIty to detect and report 
dIsease 

• The workmg group should consIder whether to concentrate on surveIllance m certam countnes 
WIth few cases reported mstead of conductmg NIDs, so that NIDs are JustIfied 

• There IS need for a strategy to commUnIcate survetllance concepts to health staff and to the 
communIty 
• Need lay case defmItIon 
• Include Just a few dIseases m a communIty surveIllance 'package' 
• Two dIfferent messages to the two groups - gUIdes were dIstnbuted 

I For ClInICIanS dIfficult language and reqUIres no diagnostIc Judgment 
11 For commUnItIes Health workers and lay people are 'communItIes' 

• Need to analyse local mterpretatIOns of dIfferent kInds of paralysIs For example, m 
Ethtopia polIo IS not consIdered to be a dIsease but the result of a curse 

SocIal mobIlIsation for routme ImmUnISatIOn 

6 8 Botswana mcreasmg and mamtalmng hlgh coverage 

In Botswana, EPI mcludes HepatItIs B vaccmatIon actIVItIes The programme aIms at 
sustaInabilIty through the followmg objectIves and actIVItIes 

• AttaInIng self suffICiency In procurement 



• Health educatIOn and commUnICatIOn 
• Ensunng adequate manpower 
• Refresher trammg for health workers 
• Integrated mfrastructure - statIc, mobile and pnvate servIces (practitIOners offer vaccmes free 

of charge but charge for needles 
• Development of polIcy gUIdelmes, mcludmg a gUIde for pnvate practItIOners 
• Mamtammg polItICal COmmItment to provIde a favourable envIronment 
• PartIcIpatory plannIng to promote ownershIp, use of local resources and aVOldmg duplIcatIOn 
• MOnItonng to Identify new needs 

Constramts that have been encountered mclude 
• dIscrepancy m ImmUnIZatIOn polICIes, 
• non-adherence to the schedule, chIldren brought for ImmUnISation at the wrong tIme, 
• false contramdicatIOns appbed by health workers, 
• resIstance that stems from relIgIOUS belIefs, 
• cultural belIefs such as WItchcraft, 
• poor plannmg 

NIDs enhance routme ImmUnISatIOn actIvItIes because 
• they encourage mter-sectoral partICIpatIOn, 
• they raIse VISIbIlIty of health among leaders, 
• revltahse VIllage health COmmIttees smce members are encouraged to partICIpate m plannIng 
• they promote the sharmg of resources to Improve effiCIency 

NIDs-related actIVItIes should mclude the followmg 
• Use of eXIstmg structures and staff for NIDs 
• Regular press bnefmgs on ImmumzatIOn coverage status 
• EvaluatIOns of the effect of NIDs on routme coverage 
• OpportunIties to SOhClt fundmg support 

D,scusszon 
• Planmng IS often too rushed and better plannmg IS needed 
• There IS not enough evaluatIOn to check effectiveness of the strategIes 
• DId NIDs reduce performance of EPI? It IS dIfficult to explam the NIDs m relatIon to 

routme ImmumsatIOn but they relate polIo eradIcatIOn to smallpox whIch IS well 
understood 

• How dId Botswana explam the measles campatgn m selected dIstncts to people? 
• DIStrIctS at rIsk for measles deaths are well known and accepted 
• The measles campatgn was really dIfficult because health workers had to be transferred 

from routme ImmumsatIOn actIVItIes 
• ThIS year's measles campaIgn was a pIlot project WhICh WIll be expanded next year 

• ThIS IS an opportumty to restructure EPI, partICularly to absorb NIDs 
• Lack of drugs at health centre reduces utilIzatIOn of health servIces and frustrates SOCIal 

mobIlIsatIOn for routme ImmUnIZatIOn 
• There are stIll opportumties to ratse numumzatIOn coverage where utilIzatIOn of health 

servIces IS hIgh 



• Even when access to fixed serVices is easy, lITllTIUmzatlOn coverage remams low 
• There is need for Jomt plannmg of serVIces m the health umt so that drugs and vaccme 

supply IS mtegrated and all servIces can be offered 
• SocIal mobilIsatlOn cannot compensate for certam factors such as effects of 

decentralisatlOn, unpaid salary and other mOtivatlOnal factors 

EPI In context of programme commUnIcatIOn 

6 9 Development Communzcahon model Mr P Kagwa 

610 The three pronged strategy Mr N McKee, UNICEF 

Presentation 
• The three-pronged strategy focuses on 

1 advocacy, 
11 SOCIal mobIlIsatIon (partnershIp development and participatlOn, commumty mobIlIsatIon), 
111 programme commumcatlOn 

• Expenences m advocacy reveal the followmg 
• StrategIes must always change 
• PolItical support IS Important at the start, thereafter It IS hard to sustain VISIbIlIty 
• Patronage by the natlOnal fust lady does not work m every country 
• More use should be made of the press, radIO and TV 
• InformatIOn deVIces for mter-personal commumcatIon, such as pocket cards, are Important 

• SOCial mobIlIsatIOn 
• PartICIpatory planmng IS Important at all levels, and should mclude 

• meetmgs mvolvmg both natlOnallTIlmstnes and NOOs, 
• problem analysIs WIth opportumtIes to express mdividual perceptlOns and for group 

work, 
• allocatIOn ofresources and actIVItIes (e g m Uganda and ZrunbIa), 
• UNICEF uses the "VIPP" method (visualIzatlOn m partICIpatory programmes) 
• DecentralIzed declSlon-makmg IS more effective 
• Partners and allIes should be rewarded, gIven new tasks, etc 

• Programme commumcatlOn 
• Formative research reqUIred to develop strategIes 
• OperatlOnal research IS needed 
• Efforts made to lTIlmlTIlse use of eaSIly avaIlable matenals e g posters, pamphlets and focus 

on essentials, e g tm plates naIled to posts withm the area 
• EmphaSiS on mter-personal commumcatlOn, the greatest block to sustamabI1Ity 
• Matenals can also be used to support mter-personal commUnICatlOn 
• RadIO 
• Careful use of traditlOnal or folk media (e g theatre, song) IS recommended 
• Messages are deSIgned to target vanous segments of the populatlOn 



• SpecIal events, or 'pulsmg' 
The natIOnal ImmUnIZatIOn weeks held m Bangladesh are a good example, and mvolve 
• IdentificatIOn of regular venues and time, 
• health serVIce sItes and the same outreach sItes (1 e schools) are used over a two to fIve year 

penod, 
• home VISItS are aVOIded, 
• actIVIties focussed m areas where outbreaks have occurred, 
• Ill1cro-plannmg, 
• num-trammg on speCIfIc Issues 

• NIW S should be conSIdered for commUnIcatIon and promotiOn of programme actIVIties smce, 
m other regiOns they have proved more approprIate and more flexIble Furthermore 
• NIDs already take longer than a day, usually a week, 
• NIW s can be used to mcorporate surveIllance messages, 
• each country can plan for the most approprIate strategy, 
• NIW s offer better pOSSIbIlItIes for commUnIcatIon and help remforce routme llnmUnISatIOn 

activItIes 

Dzscusswn 
• NIWs are prImarIly for commUnICatIOn, so how could they lInk to NIDs? Perhaps a smgle 

annual NIW can be held to promote routme ImmUnIZatiOn 
• NaIll1bla already holds NIWs There IS stIll a need to hold events dUrIng the year to 

promote routme ImmUnIZatIOn, WhIch may cullll1nate m an NID 
• Recordmg system mitIated dUrIng NIDs would enable folIow up between rounds, but 

would be Impractical 
• NIW s held WIthout provIdmg vaccmes Ill1ght damage the credIbIlIty of the programme 
• SOCIal mobIlIsatiOn campaIgns have led to hIgher coverage rates (e g m Kmshasa) 

However 
• these campaIgns are dIfferent from the vaccme adlll1nIstratIOn m NIDs, 
• they focus more on promotmg the use of servIces for all antIgens, 
• case detectIOn needs to be all-the-year-round so contmuous promotIOn IS needed 

• Health promotIOn weeks are not a VIable optIon smce prevIOUS experIence of WHAs was 
poor, and the actiVItIes were not suffiCIently focussed 

• Another optiOn IS to lmk the NIWs one month after the second NID round, provIdmg an 
opportUnIty to announce the results of the NIW and promote routme ImmUnISatIon at the 
same tIme However, It may be tmng to organIse another natIOnal event a month after the 
NIDs 

• CountrIes should be encouraged to try the varIOUS optIons Some countrIes have already 
trIed nuxmg NIDs promotIOn WIth routme ImmumzatiOn promotIOn (e g Ghana) 

• AlternatIvely, NIWs can be orgamsed for EPI commumcatiOn before the first round NID, 
or the strategy may mvolve NIW mobIlIsatIOn between NIDs rounds followed by EPI 
promotIOn 

• The 'low peflod' of the NID year can be used for routme promotIOn dUrIng NIWs and the 
rest of year used to mtenslvely promote NIDs 

')r\ 



• Another optIOn IS to replace NIDs WIth NIWs for second round ThIS may be more 
affordable 

• Routme ImmumzatIOn promotIOn dunng the weeks between the NIDs can be mIxed WIth 
NID-PolIo mobIlIsatIOn 

InnovatIve approaches and tools 

611 Use of puppetry Georges Collmet BASICS representative 

Presentation 
• The programme rums to promote mterest and motivatIOn through the use of puppet! muppet 

characters The programme IS low-cost, multI-Imgual and effectIve It provIdes a good 
opportumty for the promotIOn of health Issues 

• The scnpt IS prepared by a panel and recorded on VIdeo Portable VIdeo playback machmes 
(pnced at $US 300) are used The programme has proved successful m Madagascar, where 
local songs were used The VIdeo recordmgs have also been broadcast on RFI and CFI 

• Entnes are receIved from all Afncan countnes for a competItIOn for local polIo songs The 
wmmng entry IS featured on CNN and dunng a fund-rrusmg concert 

• There IS need to Identify a female Afncan spokesperson, an apolItical celebnty known for 
strong famIly values NatIOnal first ladles may be SUItable where they are conSIdered to be 
'first mothers' 

• Follow-up of orgamsed events IS Important to ensure that people do not feel abandoned 
thereafter 

Dzscusszon 
• PreVIOUS expenences WIth the concept of cartoon characters m Afnca 

• UNICEF's "Sara" has worked m 10 countnes Dunng a Sara festIval m Uganda, chIldren 
composed songs and presented plays and artwork (multI-Imgual) 

• Puppets ftoys of Sara can also be dIstnbuted as mcentIves 
• The adolescent gIrl embodIes empowerment of women 
• The character conveys gender-senSItive Issues (e g for teachers) and serves as a focus for 

famIly dISCUSSIons 
• Potential eXIsts for usmg puppetry m hard-to-reach areas 
• OffiCIal ambassadors should be used more often m promoting actIVItIes Based on UNICEF's 

expenence It IS adVIsable to have more than one ambassador smce dIfferent characters can be 
targeted at dIfferent sectors of SOCIety It IS Important to utilIse these characters effectIvely 
once they are Identified 

• PreVIOUS expenence with selectmg ambassadors 
• MISS Angola less controversIal than the fust ladles 
• Apollmaue Important because he IS well known, apohttcal and artIculate 
• MUSICIans are very Important because they are usually apolItIcal, but It IS dIfficult to access 

celebntIes and sportsmen for partICIpatIOn m events 
• Ambassadors have the potentIal to attract sponsors 



• hnportance of retammg the bIg pIcture, the overall plan and strategy There IS no harm m 
mcludmg many components If they are Integrated In a plan 

• CommunIcators need tools and not Just technIcal facts COllIC books and cartoon characters 
are useful and such tools also help to motIvate the commumcators 

6 12 SARA the film UNICEF, ESARO 

ThIS film addresses the general problem of school attrItIOn whIch IS partIcularly hIgh for gIrlS 
(as revealed by a year long research study that mvolved 573 focus group dISCUSSIOns In many 
southern and eastern countnes) In Uganda, 50% of adolescent gIrlS are already out of school 

Other fIlms are planned for AIDS, female CIrcumCISIOn, sexual abuse and other gender and 
development-related Issues The orgamsatIOn IS also conSIderIng developmg one on nutrItIOn 
The World Bank IS paymg for four language verSIOns and UNICEF welcomes other sponsors 
to faCIlItate development of other applIcatIOns of Sara 

An evaluatIOn exerCIse showed that Sara was accepted and understood well m EthIopIa, proof 
that the character IS cross cultural withm Afnca 

DlSCUSSJ,On 

• The vIdeo IS used to tram teachers and NGO groups m faCIlItatIOn methods that lead events and 
dISCUSSIons based on the fIlm BBC radIO programmes (multl-lmgual) are produced for a 
smgle BBC broadcast then as raw materIal m other countrIes 
• The vIdeo stImulates productIOn of other materIals, mcludmg stnp cartoons, serIals m 

newspapers, caps, posters, etc 
• Plays WrItten locally on based on the character and therefore the story and vIdeo serve as 

sprIngboards for other forms of commumcatIOn 
• Not stand alone, mtegrated mto programmes 

• There IS a need to produce more matenals that provoke dISCUSSIOn 

Plan of Action- January to June 1998 

Sub Group 1 

1 Research and evaluation 
Types of research 
• formative/KAP, 
• Impact, 
• operations 

Areas of research 
• reSIstance to ImmumzatIOn 
• channels, 



• low-performmg dIstncts, 
• Impact of NIDs on routme EPI, 
• partIcIpatIOn of partners, 
• mformatIon needs of commumcators, 
• trammg needs of commumcators, 
• matenals dIstnbutIOn, 
• messages, 
• collaboratIOn beyond NIDs 

Research methods 
• Through collaboratIve mstItutIOns 
• QuestIOnnaIreS or materIals 
• ReVIew to mclude sOCIal mobIlIsatIOn 

Momtonng (e g medIa reach) 
• Use NIDs momtorIng system 
• Shared use of momtormg tools 
• GUIdelme on momtonng 

2 CommumcatIon Planmng 
• SOCIal mobIlIsatIon plan to be based on research 
• CommumcatIon personnel to be mvolved m the plannmg at all levels 
• Plans should mcorporate the needs of speCIfIc groups and areas 
• PartICIpatory plannmg, mvolvmg partners and allIes 
• ConSIder elements of Development CommumcatIOn Model, Advocacy, SOCIal MobIlIsatIOn 

and Programme CommumcatIOns 
• Strengthen slo.lIs of commumcatIOn personnel 
• Upgrade confidence and profile of commumcators 
• BUIld commumcatIOn momtonng mto plans, develop qualItatIve mdicators 

ACtIVItIeS 
• Trammg to mcrease manpower 
• BI-annual meetmgs (regIOnal and natIOnal) 
• Development of gUIdelmes 

3 Co-ordmatIon 
Strengthen co-ordmatIOn mechanIsms to strengthen health delIvery through the followmg 
• Ensurmg that donors are mformed and agree on the tumng of major events 
• Ensure that EPI personnel responSIble for routme ImmumzatIon at the natIOnal level plan 

together WIth those responSIble for NIDs 
• Countnes should empower themselves to follow theIr own plans, rather than be subjected 

to external pressures to receIve VIsItors at mconvement tImes or to change programme 
prIorItles 

• The Inter Agency Coordmatmg COmmIttee (ICC) IS an mdispensable tool for partICIpatory 
plannmg and members should meet monthly 



• The wntten work plans of dIfferent orgalllsatlons mvolved m routme EPI or NIDs should 
be shared 

• Each UN orgalllsatIOn should operate withm Its own mandate 
• Terms of reference should be drawn up for the ICC m each country and shared among all 

the partners m llnmulllsatIOn, both routme and NIDs 

Sub Group 2 

1 ReSistance to ImmuDlzabon· mterventions & tools 

I DelIberate nusmformatIOn and rumour-mongenng (e g vaCCllles kIll, transnut dIsease, 
sterIlIze etc ) 

Target group OpmlOn leaders and "mtelllgenClQ" 
• TV talk show WIth experts and rumour-mongers, scnpted and mcIudlllg lllformatlon VIdeo 
• RadIO phone-Ill WIth experts and rumour mongers 
• NatIOnal Vaccme Control Authonty to run a vaccme safety & efficacy "Hot-lIne" 
• Meet WIth natIOnal or mternatIOnal organIsatIOns controllIng rumour-mongers 
• PrIvate meetmgs between MOH, external experts and rumour mongers 

The people 
• RadIO programmes m local languages 
• OrganIse "chat" seSSIOns WIth opmIOn leaders and pubbc m problem dIStrIctS 
• Use celebrItIes to refute allegatIOns 
• Demonstrate vaccmatIOn of chIldren of celebntIes 
• Puppetry and VIdeo cartoon shown on handheld battery dnven VIdeo deVIce ($300) 
• QuestIOns and Answer sheets for commUlllcators 
• RadIO programmes m local languages 
• OrganIse "chat" seSSIons WIth oplllIOn leaders and publIc m problem dIStrIctS 
1. Use parables to explam complex Ideas of vaccme protectIOn and effIcacy 

Health professlOnals 
• Prepare and dlssenunate annotated bIblIography on vaccme safety 
• Meet WIth profeSSIOnal aSSOCIatIOns 
• SenSItize health workers through trammg and empower them to commUnIcate correctly to 

publtc 
• Inform health workers and doctors comprehensIvely on the vaccllle/drug trIals m theIr regIon 
• Use ImmUnIZatIOn Taskforce to correct health profeSSIOnals who pass the wrong messages 

11 MIs-conceptIon or Ignorance (vaccmes not effectIve - dIsease m ImmUnIzed chIldren) 

0pZnlon leaders and 'mtelltgenclQ' 
• TV talk show WIth experts and rumour-mongers, SCrIpted and mcIudmg mformatIOn VIdeo 
• RadIO phone-m WIth experts and rumour mongers 



• Umversity semmars and mfo packages for schools 
• NatIOnal Vaccme Control Authonty to run a vaccme safety & efficacy "Hot-lIne" 

Health professlOnals 
• ProvIde vaccme efficacy lIterature and bIblIography 

III DIsagreement WIth or llllsunderstandmg of the strategy of polIo NIDs 

OpmlOn leaders and 'mtelllgencza' 
• Prepare and broadcast a vIdeo on the aIm and effectIveness ofNID strategy 
• RadIO programme on polIo eradIcatIOn m WhICh the NID strategy IS explamed 

Health professlOnals 
• SensitIsatIOn workshops for health workers 
• Mmistenal dIrectives 

2 Mamtammg credibIlity m the face of adverse events 
• In cases of comcidental death, complIcatIOns and death/dIsease, mveStIgatIOn and medIa FAQ 

should be applIed for OpInIOn leaders, mtelhgencla and other communIty members, whereas 
traInIng IS more appropnate for health professIonals 

• In cases of unsafe mJectIOn and cross mfectIOn health professIonals should be proVIded WIth 
trammg For opmIon leaders and other communIty members, the followmg actiVIties are 
recommended 
• Use safe mjectIon eqUIpment and practIces 
• Create demand for safe mJectIOns 
• Warn agaInst mJectIons receIved outSIde the formal health sector 

• For meffectIve vaccme (1 e cases m ImmunIsed chIldren), cold cham mvestIgatIOn and 
Improvement IS recommended to address the concerns of health profeSSIOnals OpmIOn 
leaders should be prOVIded WIth appropnate audIO-VIsual and wntten matenals 

Sub-Group 3 

1 Promotmg routme EPI With NIDs 
The mam Issues are as follows 
1 It IS Important that NIDs are not regarded as a SubstItute for routme ImmUnISatIOn 
11 There IS a lot of rhetonc on the mtegratIOn of NIDs WIth routine ImmUnISation but the 

reverse IS the norm 
III There IS need to explam NIDs m relatIOn to EPI to the local commUnItIes 

These Issues present the followmg problems 
• ConcentratIOn of NIDs still divertmg all aVaIlable energy and resources 
• Health workers and commumty members thmk that NIDs llllght replace routme EPI 

Where the state of the routme servIce was poor before NIDs, thls behef IS remforced 
• DecentralIsatIOn may also remforce the notIOn that NIDs replace routme EPI 
• Where the percentage of ImmUnIZatIOns gIven at temporary posts IS hIgh and the place of 

the post IS vaned, there IS confUSIon and low coverage 



• There IS not enough effort to IdentIfy dIstrIcts wIth low unmumzahon coverage and to 
mveStIgate why coverage IS low 

RecommendatIOns 
• Use second round ofpoho NIDs for commumcatIOn on routme EPI over longer peflod (say 

1-2 weeks) 
• CountrIes to adapt the polIcIes as they see necessary 
• Clearer messages for commumty members and health workers on NIDs vs routme EPI to 

answer the questIons why'} when'} and where'} 
• More consIstency m selectmg and usmg outreach sItes m successIve NIDs to aVOId 

confusmg the publIc 

2 CommuDlty surveillance 
The Issues to be addressed are as follows 
• Need to defme benefIts to the communIty of reportmg 
• IncentIves to reward dIsease reportmg 
• To whom does the communIty report? 
• Need for lay case definItIOns 
• Just a few dIseases m the commumty surveIllance package - whIch ones? 

The problems 
• Commumty members are not reportmg cases of AFP 
• Health workers are not reportmg, or not reportmg promptly 
• FIrst contact - mtsmformatIOn or not reported 
• Pohol AFP usually not seen as a pnonty m the communIty (not m top 5) but IS a pnonty for 

the affected famtly 

RecommendatIons 
• Develop approprIate commUnICatIOns strategIes to strengthen surveIllance systems targeted at 
• medIcal profesSIOnals, 
• other health staff, 
• tradItIonal healers, 

• communItIes, 

• famtlIes 

PrlOrltIsmg ActiVIties 

• Sub-Group 1 Research, evaluatIOn, commUDlcatlOn and co-ordmatIon 
1 Develop commUnICatIOn research gUIdelmes 
11 Enhance exchange of expenence through 

• shanng of matenals, 
• provIdmg opportumtIes for meetmgs between countnes 

11l CapaCIty bUIldmg for commumcatIOns through 

• trammg, 
• techmcal aSSIstance, 
• exchange VISItS 



• Sub-Group 2 InterventIons and tools to address resistance to ImmUnIzatIon and 
mamtammg credibilIty 

DesIgn TV and radIo talk-show for Uganda and Kenya, mam actIvItIes mcludmg 
• obtammg the vIdeo on vaccme safety, 
• Identlfymg a producer and prepanng a vIdeo to address adverse rumours m Uganda, 
• prepanng a scnpt for MC 

11 Hold a pnvate meetmg wIth the MOH, external experts and the rumour mongers (eIther 
NICk Ward or Peter Ndumbe can assIst) 

111 Create a cartoon/puppet character and produce a vIdeo based on thIS character ThIS WIll 
entail 
• definItIOn of pnonty messages, 
• a meetmg m Apnl 1998 to agree on an appropnate character, 
• plannmg, budgetmg and fund-raIsmg 

• Sub-group 3 Promotmg routme EPI with NIDs and commumty surveillance 
Hold a workshop to reVIew the status of the commUnICatIOn and COmmISSIOn gmdelmes, 
WIth partIcIpants drawn from most of the partners m ImmUnISatIOn actIvItIes 
• SM matenals from each country should be subffiltted before the workshop 
• The outlme WIll be created durmg the workshop 
• Preferably, the workshop should be held for three to four days dunng Apnl, wIth 10 

to 15 partICIpants 
11 Prepare a commUnIcation gUIde focussmg on surveIllance, routme ImmUnISatIOn and 

NIDs 
• The consultant should prepare a draft gUIde by 1 May, 1998 and clfculate It 
• Fundmg should be raised from the participatmg organISatIOns 



111 CapacIty bUIldmg for commumcatIOns through 

• trammg, 
• techmcal assIstance, 
• exchange VISIts 

• Sub-Group 2 InterventIOns and tools to address resistance to ImmunIZatIOn and 
mamtammg credIbIlIty 

DesIgn TV and radIO talk-show for Uganda and Kenya, mam actIvItIes mcludmg 

• obtammg the vIdeo on vaccme safety, 
• IdentIfymg a producer and prepanng a vIdeo to address adverse rumours m Uganda, 

• preparmg a scnpt for Me 
11 Hold a pnvate meetmg wIth the MOH, external experts and the rumour mongers (eIther 

NIck Ward or Peter Ndumbe can assIst) 
111 Create a cartoon/puppet character and produce a vIdeo based on thIS character ThIS wIll 

entail 
• defimtIOn of pnonty messages, 
• a meetmg m Apnl 1998 to agree on an appropnate character, 
• plannmg, budgetmg and fund-raIsmg 

• Sub-group 3 Promotmg routme EPI wIth NIDs and commuDlty surveIllance 
Hold a workshop to reVIew the status of the commumcatIOn and commISSIOn gUIdelmes, 
WIth partIcIpants drawn from most of the partners m ImmumsatIOn actIvItIes 
• SM matenals from each country should be submItted before the workshop 
• The outhne wIll be created durmg the workshop 
• Preferably, the workshop should be held for three to four days durmg Apnl, WIth 10 

to 15 partIcIpants 
11 Prepare a commumcatIOn gUIde focussmg on surveIllance, routme ImmUDIsatIOn and 

NIDs 
• The consultant should prepare a draft gUIde by 1 May, 1998 and CIrculate It 
• Fundmg should be raised from the participatmg organIsatIOns 
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Highlights of major achievements dunng 1997 

One of the major acluevements IS the effectIve expanslOn of WIld pOhOVlfUS survel1lance m most countnes 
m the RegIon Dunng 1997,31 countnes (out of 46) subrmtted stool specunens to a WHO network poho 
laboratory SurveIllance has thus become a very lugh pnonty for AFRO and all WHO EPI staff have been 
fully bnefed on actlVlties that need to be conducted m the countnes m tlus area 

Fourteen out offi:fteen laboratones compnsed m the WHO/AFRO Network ofPoho Reference Laboratones 
were operanonal m 1997 However, of the five laboratones subrmtted to yearly accrewtatlOn (accordmg to 
standards set by the Global ComrmsslOn on Poho ErawcatlOn), all attamed only proVISIonal accrewtatlOn 
because they have not met the cntenon for testmg at least 150 stool specunens per year TIns mwcates the 
need for further boostlng AFP case detectlOn and mvestlgatlon 

The 2nd senes ofPoho NIDs wlll mvolve 36 countnes between March 1997 and March 1998 (compared 
to 30 countrIes dunng the 1996-1997 first senes and about 100 rmlhon cluldren below 5 years of age are 
expected tobe ImmUnIZed With two supplemental doses ofOPV Due to POhtiCal mstabIhty and/or clVlI war 
SNIDs are to be Implemented m the CItIes of the DemocratIC RepublIc of Congo (DRC) and NIDs planned 
m the RepublIc of Congo, SIerra Leone and Llbena wIll not be unplemented By end of November 1997, 
NIDs were Implemented m 25 countnes Overall, NIDs were successful WIth prelurunary results well above 
the 80% targets 

As of October 1997, no Wild pohovrrus was Isolated m East Afnca, and throughout southern Afnca In 
contmental southern AfrIca, no wlld polIovrrus has been Isolated smce 1993 and Just over 200 stool 
specunens have been negatIve for Wild polIovrrus m the last three years 

In collaboranon With Its partners, the RegIonal Office IWtlated a senes of actIVItIes for advocacy and SOCIal 
mobIlIsatIOn to mcrease polItlcal comrmtment, publIc awareness and commuruty partICIpatIon for 
ImmUIDsatlOn, With focus on SOCIal mobIlIsation for the PEl and the promotIon of routme ImmunIZatIon 

The EPI reVIews carned out m SI'I{ countnes revealed that the ImmUIDzatlOn coverage has been StatIC or on 
a declme m most countnes smce the earlv 1990s DefiCIent qualIty of ImmuruzatlOn m some areas due to or 
asSOCIated With poorlv motIvated or untramed staff, unswtable and even dangerous mjectlon and stenhsatlOn 
practIces, madequate SupportIve supervISIon at wstnct and health centre levels and poor commurucatlon 
between health workers and mothers are most of the reasons IdentIfied 

In addItion, mventones of the cold cham eqwpment and the lOgIStICS systems have been conducted m seven 
countnes, resultmg m the estImates of the funds needed for cold cham replacement and strengthenmg of the 
EPI 10gIstlcs 

Support for Improvmg the ReglOn' s abwnes for vaccme producnon was prOVIded WIth follow up VISIts m the 
four vaccme producmg countnes (Cameroon, Nigena, Senegal and South Afnca) The follow up VISIts have 
made It pOSSIble for South Afnca to advance wscusslOns for mstitutlng an autonomy management structure 
and for Senegal to fmahze the agreement on an mdependent control authonty Nigena and Cameroon need 
therr Government s Important deCISIOns to enable VIable productIon capaclnes 
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Introduction 

The RegIonal EPI has contmued to work WithIn the context of the framework defined m the RegIOnal 
EPI 5-year plan of actIon, adopted by the TFIIICC m 1994 All major components of the EPI have been 
addressed Expandmg AFPIEPI surveIllance, Implementmg NatIonal ImmumzatIon Days (NIDs), and 
strengthenmg the delIvery of routme ImmunIZatIon actIvItIes have been looked at wlule strIvmg to aclneve 
the EPI dIsease control goals set for the 1990s and the Improvement of routIne ImmunIzatIon coverage 

SubstantIal drfiicultIes were observed WIth the functIonmg of the RegIOnal Office dunng the second 
half of the year, due to the CIvIl war m Congo and the subsequent re-locatIon of the Office Inter-countrv 
meetIngs and workshops had to be cancelled. Nevertheless and more Importantlv, nearly all actIVItIes planned 
at country level mcludmg NIDs, were carned out WIthout dISruptIOns ThIs was made pOSSIble WIth the 
temporarvre-locatton of the EPI/AFRO at HQ and the excellent coordmatIon proVIded at the level of Inter
countrv EPI EpIdemIOlogIsts and LOgiStICIans 

The RegIOnal EPI contInues to benefit from the strong support of the DlVlsIOn of Integrated DIsease 
PreventiOn and Control, as well as from the Regtonal DIrector and the SupportIve Umts of the ReglOnal Office 
and HQ On the other hand, the cooperatIOn WIth the partners has been Improved dunng the year, WIth 
frequent e'\.change of mformatIOn, Jomt field VISItS and Improved collaboratIon between the respectIve 
RepresentatIves based at country level 

1 Development of surveIllance of AFP and other EPI dIseases lD 1997 

1 1 Development of AFPIWIld POhOVIruS SurveIllance SYstem m 1997 

In contrast to 1996 and before, Wild POhOV1IllS surveIllance became operatIonal m most countrIes 
m AfrIca bv October 1997 Durmg January to October 1997, MozambIque, Angola, Chad, Mall, Rwanda 
BurundI Llbena, SIerra Leone, and Entrea were the only countrIes WIth >3 mIllIon populatIon wlnch had not 
submItted stool speCImens to a WHO poho network laboratory 

Bv March 1998, almost all countrIes WIll have conducted one NIDs and many countrIes Will have 
conducted two senes ofNIDs Surveillance becomes therefore a very lngh pnonty In tIns context, a full-tIme 
MedIcal Officer responsIble for AFPIEPI surveIllance was appomted m the Regional Office at the begmrung 
ofl997 PreVIously, m 1996 and much of 1997, most WHO EPI staffhad concentrated on NIDs However, 
a WHO EPI staff meetmg was held m October 1997 to stress the Importance of surveillance TIns meetmg 
was to take place m June 1997 but was postponed due to the CIvIl war m Brazzaville that affected some mter
country actlVltIes 

Couotnes were adVIsed to prepare natIonal surveIllance budgets wlnch mclude the followmg key 
ltems 

- ActIve surveIllance from natIonal to provmcial and from provmcial to dIstrIct levels, mcludmg 
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transport for all provmces 
- SensInzmg CimICIans at one or half-day meenngs 
- Two- to three-day traInIng of AFP case mvesngators m complenng forms for AFP cases and stool 
speCImen collectIon and transport 
- Stool speCImen contamers and reverse cold cham 
- Transport of speCImens to the natIonal level or natIonal laboratory 
- Transport of stool specImens from the nanonal level to WHO mter-country laboratones 
- Use of mass medIa, mcludmg radIo, to senSItIze commumnes and ClInICIans 

About $250,000 were spent on surveillance from January to September m 1997 Most of the 1997 
surveIllance funds (approXImately $3 mIlhon) became avaIlable m July 1997 Durmg September and 
November 1997, approXImately half of the surveIllance money was dIstrIbuted to countrIes accordIng to 
surveIllance budget plans submItted 

In order to effectIvely momtor the geographIc dIstrIbutIon and frequency of actIve surveIllance and 
the effectIve use of acnve surveIllance funds, the RegIonal Office has mtroduced Acnve Surveillance 
Management Tool Forms These forms mdIcate facIlItIes VISIted and should be submItted to WHO Block 
epIdemIologIsts and AFRO each month 

12 AFPIEPI Data Management 

StartIng ill Mav 1997, efforts were made to have all countrIes report AFP case-based data to WHO 
on a monthly baSIS AFPIEPI data management was decentralIzed to the level of the Inter-country 
EpIdemIolOgISts Bv the 7th of each month, countrIes are to report AFP case-based data and EPI InformatIOn 
to WHO country offices By the 30th of each month, block EpIdemIologIsts should consolIdate and send to 
the RegIonal Office a database of AFP case-based data, summary data of measles, NNT, and yellow fever, 
and tlffielmess of monthly reportmg usmg data from the countnes of theIr respecnve blocks 

NatIOnal EPI and epIdemIology umts have been requested to start reportmg monthly to WHO a 
database WIth tIme1mess of dIstnct level surveIllance reports For certIficatIon of poho eradIcanon, each 
countrv needs to demonstrate that all dIstrIcts have been submIttmg 80% of all expected reports m a tImely 
manner 

On the other hand, all Poho Reference Laboratones of the Afncan RegIon network are usmg a 
standard database structure to send data on a monthly basIS to WHO The three RegIonal Reference 
Laboratones have started to notIfy the AFRO VIrolOgIst, the Block EpIdemIologIsts and the country 
surveIllance officers by emaIl ImmedIately on IdentIficatIOn of a WIld pOlIOVIrUS Two days of the annual 
laboratory meetmg were spent exclUSIvely on data management 

An All-Afnca WIld POlIOVIruS Sequence Database and Tree has been developed thanks to an 
extraordIruuy cooperatlon between the Pasteur Insntute (Central Afncan RepublIc), the NoguchI InstItute for 
MedIcal Research (Ghana), the NatIonal Insntutes of VIrology (South Afnca) and the Centers for DIsease 
Control and PreventIon (USA) ThIs sequence database and tree IS a powerful epIdemIologIcal tool to asSISt 
m the eradIcatIon of WIld polIovIruS m Afnca For thIs task whIch IS near complenon, the cooperanng 
laboratones are sequencmg several representatIve VIruSes from all mown fOCI from whIch WIld pohoVIruSes 
were Isolated 

A map of Afnca bv health chstnct has been made m order to map reported AFP cases, stool 
specImens collected, NIDs coverage, and routme coverage by chstrIct A separate map by prOVInce was also 
made to show non-pobo AFP rates bv provmce PopulatIOn denSIty by dIstrIct was added In addItIon, a 
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uruque dlstnct code for every health chstnct m Afnca was made ThIs code IS to be used m the EPIINFO data 
entry programme for AFP, neonatal tetanus, and yellow fever cases TIns map, populatlOn data and codmg 
scheme IS another example of AFP surveillance funds benefitmg other EPI and non-EPI programmes 

1 3 WIld Pohovrrus EpidemlOlogy. 1997 

As of October 1997, no wIld POhOVlfUS was Isolated m East Afnca from southern Uganda through 
Kenya, Tanzama ZambIa, throughout southern Afnca around to NamIbIa In contmental southern Afnca, 
no wild POllOvrrus has been Isolated smce 1993 and Just over 200 stool specnnens have been negatIve for wlld 
pOhOVlfUS m the last three years 

From January to October 1997, wild POhOVlfUS was Isolated from 20 AFP cases region-WIde WIld 
pOlIOVIrUS was extensIvely Isolated from the DemocratIc RepublIc of Congo and countrIes of central and west 
Afnca.. ~cept Ghana Of great concern was that wild polIovrrus was Isolated m CAR and Cote d'IvOlre more 
than 30 days after the second round of the first NIDs 

14 AFP Reportmg and Stool SpeCImen CollectIOn 

ZImbabwe was the only country WIth > 3 mIlhon populatIOn WIth a lugh annuahzed non-poho AFP 
rate of 0 8 per 100 000 cluldren < 15 vears Although several countrIes had non-poho AFP rates of 0 4 or 
better (Botswana Ghana, NamIbIa, SwazIland Uganda, ZImbabwe), only SwazIland had a percentage of 
AFP cases WIth 2 stools WIthm 14 days >50% Two large countrIes WIth medIUm non-poho AFP rates 
(Ghana and Uganda) have snrular problems m that VIral surveillance IS present m only half of the country and 
half of the stool specImens are bemg collected more than 30 davs after the onset of paralYSIS 

No stool specImens were collected m Angola Stool specImens have been taken from 3 AFP cases 
m EthIopIa but the specImens have not vet been processed Stool speCImens were collected from only 2 AFP 
cases m Nigena 

15 Usmg AFPNrral Survedlance to Evaluate NIDs 

VIrolOgiC evaluatIon ofNIDs m four countnes With suffiCIent VIrolOgiC data mdIcated that NIDs were 
extraordmartlv effectIve m those four countnes Pnor to the NIDs m Ghana, ZambIa, Uganda, and T anzama, 
wild pOlIOVIrUS was Isolated from between 19% and 59% of all AFP cases WIth stool specnnens taken After 
the NIDs, wild polIovrrus has not been Isolated from any of the 61 cases of AFP WIth stool speCImens taken 
as of October 1997 Although mdIgenous wlld POhOVlfUS may stIll be uncovered m these countrIes, these 
data clearly shows that a smgle NIDs m those countrIes was able to reduce the magmtude of WIld polIovrrus 
to very low levels 

1 6 ReglOnal POlIO Laboratorv Network 

Fourteen of the 15 laboratones compnsmg the WHO-AFRO Network were fully functIonal dunng 
the year WIth addItIonal 8 countrIes commencmg AFP surveIllance WIth stool sample collectIon m 1997, 
the network laboratones are currently provIdmg poho dIagnostIcs servIces for 31 countrIes The countrIes 
that commenced usmg the servIces of the network m 1997 are Benm, Chad, EthIopIa, Gwnea, Gwnea
BIssau Mah NIger and RD Congo 

Trammg The annual trammg course for the poho diagnOSIS was carned out at the Regional 
Laboratory m Ghana TIns was the first m the new senes of trammg courses Jomtly supported by WHO, 
nCA and the Government of Ghana Although emphasIS was on Yellow Fever (YF) diagnostIc consIderable S ' 



EPV AFRO progress report - 1997 7 

tune was devoted to pobo ruagnostIc procedures dunng the course Other laboratones of 9 countnes m the 
YF epidermc zone attended the trammg 

AccrewtatIon of pobo laboratones It 15 requrred by the Global Conumssion on Pobo EradIcatIOn 
that the Network Laboratones are accreruted every year Usmg the set gwdelmes provIded by the 
COmnnsSIOn, the laboratones are assessed on 6 cntena For full accredItatIon, they are expected to meet set 
standards for all 6 cntena Of the 5 laboratones, the cntenon for testmg at least 150 stool samples per year 
has not been met AddItIonal tIDle has been gIven to these laboratones to meet thIs cntenon Consultants 
are bemg recnnted to carry out the exerCIse for the remammg 5 natIonal laboratones early m 1998 
Arrangements are also bemg fmabzed by WHOIHQ to carryout the exerCIse for the 3 RegIOnal Reference 
Laboratones 

1 7 IntegratIon of AFP SurveIllance WIth SurveIllance for Other EPr and Non-EPr dIseases 

Dunng actIve surveillance VISIts, It has been suggested to personnel to also look for neonatal tetanus, 
yellow fever, measles, cholera, menmgItIS and other cases of dIseases that are of natIonal Importance Dunng 
meetmgs to senSItIze clwclans on AFP reportmg, c1wclans are also remmded to report neonatal tetanus, 
yellow fever, measles, cholera and menmgItis cases as well In some countnes, dIstnct level epidermology 
trammg mteg1'atmg EPI and emergmg mfectIOns surveIllance has already taken place 

18 Summarv 

In 1997, the progress made m AFP/vIral surveIllance was lower than expected There was a 
6-month wmdow of surveillance opportunIty from January-March 1997, when all epidermologIc blocks had 
fimshed NIDs, to May-September 1997, when surveIllance would have been pushed to hIgher levels 
However, several factors prevented achIevement of hIgher levels FIrSt, sIgmficant funds whIch could be 
utIhzed by countnes for surveIllance, were not aVaIlable untIl July 1997 Second, the clVIl war that erupted 
m Brazzaville delayed a staff meetIng to anent the WHOIEPI staff towards surveIllance and also prevented 
surveIllance workshops m East and West AfrIca Thrrd, It was found that field staff were msufficlent to 
adequately accomplIsh hIgh qualIty NIDs and hIgh qualIty surveIllance at the same tIme 

DespIte the constrrunts, conSIderable progress m surveIllance has been made m 1997 AFP/viral 
surveillance spread to almost everv country Almost every country m AFRO has reported an AFP case and 
had stool specImens processed m the Laboratory Network The AFP case-lab network has shown that stool 
speCImens can be collected and transported mtematIOnally for IsolatIon, transported mtematIonally for 
mtratypIc rufferentIatIOn, and m most cases, transported mtematIOnally agrun for genormc sequencmg 

Although the reportmg of AFP case-based mformatlon from countnes to WHO/AFRO has been 
madequate, the data management m the laboratory network has been excellent at thIs stage m the 
development of the surveillance system, and ill manv ways has made up for the defiCIenCIes of reportIng from 
EPI umts m the Munstnes of Health 

A map of all AFRO countnes bv health rustnct and provmce has been hoked to the AFP case-based 
and laboratory data systems, whIch WIll allow rapId IdentIficanon of surveillance gaps, potential WIld 
polIovrrus reservOIrS, and routes of transmISSIOn 

Instltutmg a surveIllance system for AFP cases m AfrIca IS developmg a strong surveIllance 
foundatIOn for other EPI and non-EPI ruseases AFP surveIllance IS strengthenmg surveIllance strategies 
(case-based surveillance), actIve surveillance, data management skills, data management hardware (computers 
and emaIl), data analYSIS (EPIINFO skIlls mappmg) laboratory networks and laboratory data management, r V 

;) 
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and chstnct-Ievel routIne surveIllance reportmg 

In 1998, the Regional Office expects to utilize the financIal and hwnan resources made aVaIlable to 
begm to remforce actIve surveIllance from the natIonal to provmciallevel and from provmcial to the chstnct 
level m all countnes It IS projected to mcrease the field staffby about 17 more POSItIOns and all country
based epIdemIOlogists WIll have to spend approXImately 30-40% of the 1998 pOlIO erachcatIon money on 
surveIllance In tlus way, AFP reportIng and stool speCImen collectIon WIll spread to all provmces, and bv 
encouragmg the reportmg of all paralyzed clnldren, mcludmg GBS, the Regton will aclueve slgmficant 
progress towards the goal of a non-poho AFP surveIllance rate of 1 0 per 100,000 cluldren < 15 years as well 
as other AFP surveIllance targets m almost all countnes 

2. ImplementatIOn of the 2nd senes of National ImmumzatIon Days (NIDs) 

2 1 Progress made 

The second senes ofNIDs WIth OPV have been planned m 36 countnes between March 1997 and 
March 1998, compared to 30 countnes durmg the 1996-1997 first senes ofNIDs About 100 mIlhon 
chIldren below 5 years of age are expected to be tmmumzed WIth two supplemental doses of oral poho 
vaccme (OPy) m 1997-1998 Thls number was estImated at 74 mIllIon chIldren for the first senes ofNIDs 

Sub-NatIonal ImmumzatIon Davs (SNIDs) were Implemented m the DemocratIc RepublIc of Congo 
(ORC) due to polItIcal mstabilIty and CIvIl war early tlus year NIDs planned m the Repubhc of Congo and 
SIerra Leone WIll not be Implemented because of the clVlI war The effects of the devastatIng war that Just 
ended m Libena have left the country WIth no adequate mfrastructure and manpower to prepare and 
Implement NIDs, whIch have been postponed tIll November 1998 

By the end of November 1997, NIDs had been Implemented m 25 countnes, and prehmmary results 
are yet to be receIved from some countnes Overall NIDs were successful WIth reported coverage well above 
the 80% target 

In West Mnca, eIght countnes have so far Implemented NIDs, WIth two of them (Gumea and NIger) 
conductmg NIDs for the 101 tIme 

Prellmmarv reports receIved from GUInea mchcate very good achIevements WIth NIDs The natIOnal 
average IS over 100% and thIs IS conSIstently seen m the reports from all 38 chstncts but 7 Although the 
populatIon figures mav not be accurate, the COnsIStent chstnct achIevement mchcates good NIDs plannmg and 
hIgh level SOCIal mobIlIs anon 

NIger reported 88% coverage of the under-five for the ptround ofNIDs conducted m mId-November 
1997 F or tIns lot round ofNIDs, 13 out of 40 dIstncts reported coverage below 80% 

WIth another successful NIDs thIs year (90% and 95% coverage for 1st and 2nd round respecnvely), 
Mauntanla further demonstrated the potennal that eXIst even m countnes WIth weak health mfrastructure, m 
successfullv reachmg chIldren WIth supplementan lmmUlllzation actIVItIes, when natIonal plamng and mIcro
planmng exerCIses are carned out on tIme and adequate resources are comrmtted The admImstratIon of 
Measles vaccme Vit A and Mebendazole (an antI-parasItIc drug) was successfully combmed WIth one round 
ofOPV 
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Ghana conducted tIns year's NIDs dunng one smgle day The most fascmatmg features reported are 
related to SOCIal mobilIsatlOn WIth hve reports on the national radlo station throughout the day, and very 
outstandmg partlcipatIon of the local Rotarlans Results are yet to be receIved 

Togo, Bemn, Algena and BurkIna Faso also conducted one round oftherr 1997 NIDs and results 
have not yet been receIved. 

Delavs m the acqUlsition of cold cham matenals and vaccmes have constramed several countrIes m 
thIs block to postpone therr NIDs tllliater after the observed month of the Ramadan (January) The penod 
for when NIDs ImplementatIOn are now planned (February and March) IS however not epidemIologIcallv 
SUItable, given the rugh temperatures 

In Central Africa, Cameroon IS the only countrY that has conducted one round ofNIDs so far thIs 
year Trus country has used lessons learnt from Its unsuccessful fIrst NIDs (NIDs coverage was 20%) for 
the smooth preparations and organISatlOn of thIs vear's NIDs DIStnCt mIcro-planmng was carned out three 
to four months pnor to the launchmg of NIDs, addltIOnal cold cham eqUIpment was dIstnbuted to 
provmces/dIstncts most m needs and unlIke last year's centralIzed orgarusatIon, the Provmcial Health 
Managers took over the responsIbilIty for the orgarusatIOn of the campaIgns PrelImInary results from 3 
proVInces mdIcate acruevements of 80-85%, whereas the central provmce WIth the capItal CIty has reported 
95% coverage NIDs have been postponed tIll early next vear for the remrunmg countnes 

In East AfrIca, NIDs performance has been as good as durmg last year's senes Kenya reported 
80% for the 2nd round (a slIght Improvement from 76% for the r round), Uganda reported 92 and 95% 
respectively for 1st and 2nd rounds, ZambIa reported 97% for the 1 st round and 91 % for the 2nd round (results 
of the second round are yet mcomplete and expected to be rugher when data are receIved from all dIstncts) 
and Tanzarua reported equally very good performance With the attamment of nearly all under-fIve cruldren 
durmg both rounds (97% and 95%) 

The coverage data from Uganda mdlcate, however, that 5 low perfofmIDg dIstncts, compnsmg 
200,000 chIldren were below 60% m each round durmg the 1996 and the 1997 senes ofNIDs (These 
dlstncts also reported lower OPV-3 coverage for therr routme EPI) 

Results acrueved m T anzarua and ZambIa also show that the vanatIon of coverage among dIstncts 
15 vel)' narrow, confinrung the countrnes managenal capaCItIes and the strength of the decentralIzed health 
mfrastructure m copmg WIth the orgarusatlon of major IDltiatIves such as PolIo NIDs 

In Southern Afnca, five mamland countnes plus Madagascar carned out NIDs durmg the 1997 
WInter season whereas ZImbabwe and Botswana conducted lnmted campaIgns m IdentIfied hIgh nsk dlstncts 
durmg the same penod For 1996 and 1997, South AfrIca consIstently reported a declIne of Its 2nd round 
coverage rates (77% and 76% respectIvelv) compared to the 1st round results (90% and 81%) It should be 
mentIoned that tIns apparent "NIDs fatIgue" 15 seen m a country that started ImplementatIon ofNIDs m 1995 

DesPIte some Improvement m Its 1997 NIDs, Lesotho has not yet reached adequate OPV coverage 
rates durmg NIDs (below 70% for the 2 years) Several factors, mc1udmg severe WInter, were mentIoned 
Howe, er a recent e\ aluatlon has mdicated that preparatIons ofNIDs at chstnct level were not adequatelv 
addressed 

MalaWI substantlallv Improved Its performance m both rounds tins year, and achIeved practIcally {i 
100% coverage (compared to 74% and 86% last year) NamIbIa acrueved excellent results With 105% ~"1 
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chIldren unmumzed WIth OPV In the fIrst round and 95% In the second round (a much better performance 
compared to 1996, especIally for the 1st round) 

Botswana Implemented SNIDs WIth OPV In four dIstncts bordenng NamIbIa and ZImbabwe 
Implemented SNIDs In areas bordenng ZambIa ChIldren under 5 years old In these dIstncts receIved 
supplemental OPV doses In 1995, 1996 and 1997 In 1997, 97% of the target clnldren were unmumzed In 
Botswana durmg the first round and 81 % In the second round 

Mozambique Implemented sub-natIonal ImmUOlZatIon days In 1996 and the first COuntry-WIde NIDs 
In 1997 Although results of the second round mdIcate notlceable Improvement, the coverage rates remamed 
Inadequate Even m urban areas Involved m the 1996 SNIDs, OPV coverage m the two 1997 rounds were 
lower than those In 1996 (respectively 73% and 68% m 1997 and 81% m both 1996 rounds) The mam 
reasons are the madequate preparatIons, Includmg poor plannmglmlcro-plannmg, Inadequate coordmatIon 
at central level and confllcnng pnontles 

Madagascar reported remarkable success WIth the ImplementatIOn of Its fIrst NIDs In 1997 ThIs 
country reported 0 PV coverage of over 100% for both rounds Preparatlons for NIDs In thIs large Island 
were lilluated at least 6 months In advance and Involved from Its start all agenCIes under the coordmatlon of 
theMoH 

NIDs m the countries claSSIfied as bemg m "difficult CIrcumstances" 

Angola successfully Implemented NIDs m all 18 proVInces, mcludmg dIstncts whIch were under
served durmg the 1996 NIDs, and ImmunIZed 83% of clnldren m the first round and 90% m the second round 
TIns IS a remarkable lffiprovement compared to the 71 % and 80% coverage In the respectIve rounds oftherr 
1996 NIDs 

In 1997 the DemocratIc Repubhc of Congo contmued Implementation of therr urban SNIDs 
lilluated m 1996 WIth over 2 millIon clnldren targeted Bv Inld-November 1997, results of the first round were 
avaIlable for 22 urban centers In 6 provmces of the country OPV rates vaned between 80% and 135% 
Excellent results were reported In Kmshasa where 97% of chIldren receIved OPV, durmg the 15t round 

EthIoPIa's launclnng of the 1 st natIon-Wide NIDs comclded WIth the Annual Conference of the Rotary 
FoundatIon on 14 November 1997 and was attended by the Head of State, the WHO/AFRO Regional 
DIrector and the Rotarv FOWldatIon PresIdent The ImpreSSIve senes of SOCIal mobIlIsatIon actIVItIes as well 
as careful plannmg of the NIDs 10gIstlcs, facilitated the ImplementatIon ofNIDs However, unforeseen rams 
hampered the operatlons m some areas Results are soll pendmg 

NIgeria also took all the necessary steps for the smooth Implementaoon ofNIDs m a tImely manner 
thIs year UnlIke last year's NIDs whose preparations were followed up adequately only In 15 States, thIs 
year's mlcro-plannmg mvolved all 37 States and all 779 LGAs The Frrst Lady launched the }"t round that 
was Implemented from 5-6 November 1997 and prellmlOary results from a few States mdIcate average 
coverage levels of about 80% 

2 2 MultI-mterventions NIDs 

In 1997, the followmg countnes Included measles vaccme In therr NIDs 

- Botswana clnldren 9 months - 14 years m nearly half of Its dIstncts, and reports mdIcate average 
coverage of nearl" 1 00% :; ( 
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- DR Congo mcluded measles vaccmatIon dunng 2nd round ofNIDs carned out m selected dIstncts 
and reported coverage ranged from 83%-120% 

- Mauntama munUnIZed all cluldren 9 months - 4 years and aclueved 88% coverage 

- MozambIque mcluded measles vaccme targetmg under-five cluldren m selected CIties and reported 
coverage of 75% 

- NamlbIa munumzed all cluldren 9 months - 14 years and reached 97% 

- South AfrIca contmued With the staggered adnnmstratlOn of measles vaccmes m selected provmces, 
some of them targetIng the under-fifteen and others the under-ten 

It IS Important that these mformation are properly recorded at natIOnal level m order to faCIlItate the 
assessment of the Impact of the measles campaigns on dIsease control 

Other mterventIOns 

Vitamm A was admmIstered dunng the Poho NIDs m several countnes mcludmg the DR Congo 
EthIOPia, Mauntama and ZambIa Also, Mebendazole was adnnmstered dunng NIDs m Mauntama, With 
coverage of 82% 

2 3 Major constraints and Lessons learnt 

Plannmg 

- WIth the number of competIng pnontles at the Health MlDlstnes, preparations ofNIDs 
should be mItIated at the central level at least 6 month m advance, and dIstnct mIcro
plannmg exerCIses conducted at least three months before the launchmg ofNIDs 

- Poorly conducted dIstnct mIcro-plannmg exerCIses, m some cases, With lDSufficient 
operational details, resulted m unexpected problems and constramts dunng the 
ImplementatIOn phase 

- Shortage of relIable populatIon data and undefmed catchment areas observed m some 
countnes resulted m msuffiClent analYSIS and use of data from evaluation of preVIOUS NIDs 

Fundmg and resource mobilIzatIOn 

- Funds for NIDs were receIVed m WHO much later thIs year (m July for Rotary and August 
for US AID) Tlus has hampered smooth preparatIon of actIVItIes, mrunly the mIcro
plannmg and the acqwSItIon of cold cham and other needed eqwpment 

- The lad .. of adequate plannIng and mIcro-plannmg led to the reVlSlon ofNIDs budgets 
from several countnes Tlus has been partIcularlv drllicult for WHO when countnes started 
requestmg more fundmg than the amount allocated for them 

- At coun1:r\ level, slow release of funds by the WHO RepresentatIves has been reported 
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ThIS was due m some cases m the late SUbIDlssion of finanCIal reports of preVIOUS EPI 
related actIvlues 

Advocacy and SOCIal mobIlIZatIon 

• There seems to be a reduced mterest and mvolvement by top-level polItical figures and 
OpInIon makers m the 1997 NIDs compared to the preVIOUS year TIns mcludes fewer 
addresses and statements by Heads of State and FIrst LadIes at launchIng ceremomes and 
through the mass medIa 

- DIfficultIes m obtammg support from certam relIgIOUS, POlItICal and ethnIc groups were 
observed m both 1996 and 1997 NIDs 

- ReSIstance by part of the merucal practItIoners to cooperate m NIDs has also been 
observed partIcularly m some countrIes of East AfrIca 

- Wrong messages and rumours about safety of OPV were russemmated m some countrIes 
On the other hand, the tmportance of pOlIO erarucatIOn and the madequate understandmg 
of the role of supplementallIDIDUnIzatIon hampered the mobIlIsatIOn of the publIc and the 
health profeSSIOnals, espeCIally m the capItal CItIes 

LogIstIcs 

Other 

- CountrIes conductIng NIDs for the 15t tlme always order cold cham eqwpment, mc1udmg 
vaccme carners It has been rufficult to have the eqwpment on tlme gIven short penod 
between ordenng eqwpment and launchmg NIDs 

- Several countrIes conductmg NIDs for the 2nd tlme stIll ordered cold cham eqwpment 
(refrIgerators and durable vaccme carners) ThIs certamly mrucates the scarCIty of other 
sources of funds to address the replacement or the extenSIon of the cold cham eqwpment 

- Lower coverage m the 2nd round was observed m some countnes due to "antI-cltmax 
effect' after the mtenslve planmng phase and tmplementauon of the first round, and 
madequate socIal mobIlIzation before the second round, 

- The lack of a standard, stmple and effectIve method for valIdatmg reported results of 
NIDs makes It dIfficult to assess reported figures, espeCIally where populatIon figures do 
not appear to reflect the reahtIes 

2 4 Plans for 1998 NIDs 

- West Afnca EpIdemIolOgIcal Block NIDs to be carned out m all countnes of West Afnca 
and m Nigena, preferably m November / December 1998 Algena WIll coordmate Its NIDs 
WIth the other Northern AfrIcan countrIes (EMRO) 

- Central AfrIca EpIdemIOlOgIcal Block NIDs to be Implemented m all countrIes m 
November / December 1998 
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- East Afnca EpIdemtologIcal Block The penod proposed IS July / AUgIISt 1998 NIDs to 
be conducted ill Burunch, Rwanda, the DR Congo, Kenya, ZambIa and Uganda, coordmated 
WIth SNIDs ill border areas and low-performmg dIstrIcts of Tanzama CoordmatIon WIth 
EIvlRO IS sought as NIDs WIll be unplemented ill SomalIa, Southern Sudan and DjIboutI 
For EthlopIa, NIDs WIll be conducted ill November / December 1998 

- Southern Afnca EpIdermologIcal Block July / August 1998 IS the proposed penod NIDs 
should be conducted ill Lesotho, Madagascar, MalaWI and MozambIque SNIDs ill Northen 
NamtbIa coordmated WIth NIDs ill Angola 

3 Status of routine ImmunIZation activIties 

3 1 Reported coverage achleved m the RegIon 

Immuruzaoon coverage rates reported ill the RegIOn for 1996 are slmtlar to coverage data reported 
for 1995 (figure 1) A shght dec1me m measles coverage IS however notIced (from 60% ill 995 to 56% m 
1996) Other reported coverage rates are 69% for BCG, 54% for OPV -3, 53% for DPT -3, 56% and 34% for 
TT-2+ 

FIgure 2 milicates DPT -3 coverage figures bv epIdemIologIcal block, comparmg the two last years 
A substantIal dec1me m DPT-3 coverage (from 80% to 66%) IS observed m Southern Afnca The low 
coverage reported from Kenya (a decrease of 3 8 pomts reachIng 46% ill 1996) has heaVily contrIbuted to thls 
block s reduced performance The four large countrIes ill "dlfficult SItuatIOn" have also reported a lower 
DPT-3 coverage rate (from 48% ill 1995 to 37% m 1995) In thls category of countrIes, EthloPIa has 
contmued to show a steady mcrease m Its reported unmUnIzatIOn coverage, whIch for DPT -3 has attamed 
67% m 1996 (compared to 57% m 1995) Coverage figures for Angola and the DemocratIc Repubhc of 
Congo (formerlv Zarre) have remamed stagnant but at levels lower than 45%, Nlgena's reported DPT-3 
coverage has decreased by 10 pomts, to a low 24% 

Although the reported TT -2+ coverage seems low, an unpublIshed sero-survey carned out m Central 
Afncan RepublIc milicates much hIgher protecoon of women (72%), compared to the 17% coverage reported 
WIth the routme data of 1996 (M Demmg and J B Roungou, personal commUnIcatIon) If thls InformatIon 
can be venfied mother settmgs, then the protecoon agamst neonatal tetanus and maternal tetanus IS much 
better than estImated through rounne TT coverage 

3 2 ReVIew of mam Issues With the rout me delIvery of ImmuruzatlOn servtces 

In 1997, programme reVIews were carned out m Gumea, Mall, Tanzama, Uganda, MaUrItama and 
ZambIa In the first four countrIes, the reVIews were Jomtly undertaken by USAID and UNICEF to examme 
natIonal strategIes to sustam effectIve unplementatIon of EPI WIthIn the context of natIonal health system 
reforms and the pOlIO eradIcatIOn lllitIatIve, to Identrfy current factors related to progress, constramts and 
gaps ill unmuruzatIon, and to propose strategIes and acovItIes for future donor support to other countrIes ill 
AfrIca, takIng illto account the most effecove means of sustallling and strengtherung unmumzatIon seTVlces 
WIthIn natIOnal contexts The reVIews mvolved a desktop component and country VISits by mter-agency 
teams All four reVIews tooh. place between May and October 1997 

The EPI reVIews m Mauntama and ZambIa were requested bv the respectIve governments, and 
followed pre-planrung VISItS made to those countrIes to IdentIfy the speCIfic components of the EPI 
programme warrantmg reView Both countrIes evaluated the followmg components of therr programmes cold ~ 
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cham and lOgIstIcs, cost management, unmuruzatIon ServIce dehvery and surveIllance, willIe Mauntama added 
a reVIew of vaccmatIon coverage, and ZambIa added programme management and unmumza1:I.on actIvItIes 
ill relation to the health sector refonn. In Mauntama, the schedule for revIewmg the dIfferent components was 
staggered. takIng place between July and November, wInle m ZambIa all the components were revIewed m 
one sesSIOn between September and October 1997 The reViews were carned out by IDlXed teams of natIOnals 
and mternatIonallmter-agency experts on the vanous components for reVIew Genenc WHO questIonnrures 
were adapted bv each country for use, and m ZambIa, more appropnate InStruments for evaluatIng servIce 
delIvery at health centre and communIty levels were developed and used 

MalO findmgs of the 1997 EPI reviews 

- Smce the early 1990's unmumzatIon coverage has been statIc (With a substantIal declme notIced 
ill Mauntama and Gwnea m 1996) The pOSSible reasons mclude defiCIent qUalIty of unmumzatIon 
ill some areas, poorlv or untramed staff, unsUltable and even dangerous mjectIon and stenlIsatlOn 
practices madequate supportive superviSIon at dIstnct and health centre levels, and poor 
commmcatIon between health workers and mothers TIns has also contrIbuted to hIgh drop out rate 
among target groups 

- Except ill Uganda, the cold cham eqUlpment m most of the countrIes VISIted IS aged andlor poorly 
mamtamed, and needs replacement NatIonal polICIes for mamtenance and replacement of the cold 
cham eqUlpment and mjectIon safety are not avrulable 

- In manv centres, sernce IS dehvered by untramed and unmotIvated staff, With very httle SUpportIve 
supervISIon, resultmg m sub-standard mjectIon, stenhzatIon and commumcatIon practIces 

- Governments m some of these countrIes are contrIbutIng to vaccme procurement The government 
of Uganda has mcreased ItS vaccme budget Imes by 100% (to $640,000) and the MauntanIan 
Government Will fmance HepatItis B vaccmatIon (at a cost ofUS$160,OOO) In additIon, diStrIcts 
are relymg more on themselves to fmance some operatIonal costs for unmumzatIon 

- Vaccmes and supplIes stock forecastmg IS defiCIent and vaccme and supplIes stock-outs are 
frequent 

- In Mauntama and ZambIa, the surveIllance system does not prOVIde enough mformatIon for the 
detectIon. mvestlgatlon and control of EPI pnonty diseases, especialiv for AFP surveIllance wmch 
IS not even understood at distrIct, health centre and communIty levels 

Health sector reform and ImmUnIZatIOn services (studied durmg the EPI review 10 Zambia) 
hnmunIzatIon IS delIvered as part of the essentIal package of health servIces at health centres, and distrIcts 
are m charge of managmg therr quota of funds TIns decentralIzatIon has greatly mcreased local mterest m 
the plannmg, momtonng and ImplementatIon of health actIVItIes m the commUnIty, thus mcreasmg 
accountability However, decentralIzatIon has lrud emphasIS on the management of servIce delIvery, but has 
prud less attentIon to the qualIty of servIce and the techmcal support of the penpheral staff It IS still unclear 
how unmuruza1:I.on actIVitIes will be affected by the de-hnkmg of health personnel from the Mnnstry of Health 
from 1 January 1998, after whIch they are to re-apply to the vanous distrIct and hOSPItal boards for Jobs 
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Status of the cold cham and EPI lOgIStICS 
(presented under a separate report) 

4 Progress with specIfic disease control/eradIcatIon InItIatIves 

4 1 Poho eradIcatIOn 

15 

In 1996, 1949 chmcal poho cases were reported throughout the RegIOn, wInch IS a 10% decrease 
compared to the 1995 reported cases EthIopIa, DRCongo and Nigena reported 1425 cases, wInch IS nearlv 
75% of the total cases reported m the RegIOn Uganda, Angola and Cameroon are the next Important 
contnbutors to the regIOnal cases, that IS 13% of the total cases 

Dunng the year, Wild POhOVlfUS was extensIvely Isolated from the DemocratIc Repubhc of Congo 
and countrIes of central and west Afnca, except Ghana WIld POhOVlfUS was Isolated m CAR and Cote 
d'Ivorre more than 30 days after the second round of the frrst NIDs So far m 1997, no wIld POhOVlfUS has 
been Isolated m East AfrIca, mcludmg Southern Uganda, Kenya, Tanzama and ZambIa as well as throughout 
Southern AfrIca (where no wIld POhOVlfUS has been Isolated smce 1993) Although more surveIllance data 
are needed for assessmg the SItuatIOn m East AfrIca, prehmmary analYSIS mdIcate that two senes of NIDs 
have been effectIve m reducmg substantIally the levels of POhOVlfUS translTIlSSIOn m that part of the contInent 
It should be noted that most of these countnes (e g T anzama) have sustamed Ingh levels of routme OPV-3 
coverage (78-82%) smce 1989 

Sr'{teen countnes m Afnca, mcludmg four of the largest and epidelTIlologIcally most Important 
countrIes (Nigena, Zrure, Angola, and EthIopia), reported that the percentage of cInldren below 1 year of age 
routmely ImmUnIzed With three doses of oral POhOVlfUS vaccme was less than 50% NIDs wIll contmue to 
be Implemented focusmg on the countrIes that constItute the "major reservorrs" of pohovlfUSes (see also 
sectIOns 2 4 above) 

4 2 Measles control and elllrunatIOn 

Durmg the penod 1980-1996, there has been mversely correlated trends of dechrung reported 
measles cases and mcreasmg reported measles vaccmatlOn coverage (figure 3), that IS about 60% declme m 
reported measles morbIdity The Western epidelTIlologIcal block has reported most of the measles morbIdity 
(145 cases per 100,000 pop) The reported rates are 120/100,000 for Central Afnca, 60/100,000 for Eastern 
AfrIca and 74/100,000 for Southern Afnca 

Measles mortalIty IS much Ingher m West Afnca and m the large countnes m difficult SItuatIon 
(Angola, DRC, EthIopIa and Nigena) However estImates of the measles deaths are not SImple, gIven the 
Wide ranges of reported commumty-based and hospItal-based Case FatalIty Rates (CFR), that IS from 3-22% 
m the same country 

In Southern Afhca, measles ehmmatIon strategies, mamly supplementary measles mortahty targetIng 
the under-fifteen, were earned out m several countrIes as one tIme NIDs (NalTIlbIa) or several years 
campaIgns (South Afnca, Botswana) Case-based surveIllance of rash and fever should be InstItuted m these 
countrIes With laboratory confmnatIon where feaSIble as the reported cases have dramatIcally decreased or 
are expected to decrease m the near future followmg the mass vaccmatIOn camprugns The deCISIon to launch 
these campaIgns was taken the respectIve Governments m therr efforts to reduce or stop the occurrence of 
measles outbreaks whIch mvolve school chIldren It should be mentIoned that these Government contrIbuted 
the total or part of the costs of the measles ImmUnIzatIOn campaIgns (ub 
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In the rest of the contInent where measles mortalIty IS hIgh, accelerated nnplementatIon of strategtes 
to reduce the measles burden IS needed. WIth hIgh levels of measles transnnsslon, targetIng the under-five 
clnIdren m densely populated areas, commencmg With CItIes, Will certamly lead to lower measles mortalIty 
Nevertheless, wlnIe these efforts are expected to be InItIated durmg the course of 1998, surveillance must be 
mtroduced so that the nnpact of these measures can be morutoredlevaluated 

An AFRO pOSItion paper for accelerated reduction of measles mortalIty and ehmmanon IS bemg 
finalIzed and Will be presented at TFI for dISCUSSIOns 

4 3 NT ehmmatIOn 

The current SItuatIon concenung the reductIon of the mortalIty and morbIdtty due to neonatal tetanus 
IS not well known In addItIon to the drfficultIes In estImatIng the real coverage achIeved With TT vaccmatIon 
a reVIew conducted earlIer thIs year at the regtonal level revealed InsuffiCIent miormatIon on the dIsease and 
on the control actIOns bemg carned out m the countrIes 

The 1996 reported NT InCIdence (3122 cases) shows a 50% mcrease compared to the prevIous year 
The recorded mCIdence of the last two years IS however lower than the reported InCidence In 1982 The 
reported caseS' have been on a decrease each year SInce 1990 Whether these data do reflect the true SItuatIon 
In the countrIes IS not known.. given the under-reportIng assocIated With the dtsease especIally In rural AfrIca 

The reported annual TT -2+ coverage remaIns low (nearly 35% over the past four years) but thIs IS 
not the accurate estImate of TT coverage because these data are the result of the count of TT doses 
admInIstered to mothers In a gtven year, excludIng those who are protected that year from prevIous 
ImmumzatIons Although hmIted to 180 mothers, a recent non publIshed study carned out In Central AfrIcan 
RepublIc Indtcates the followmg dtscrepancies In estImatIng TT coverage 

- EstImated protectIon of chIldren protected at bIrth through mothers' TT -2+ coverage - 78% 
- ProportIon of mothers With valId TT serology - 88% 
- ProportIOn of mothers With adequate number of TT doses by mterview - 78% 
- TT -2+ coverage USIng doses admInIstered - 15% 
- DTC-3 coverage of Infants In same area - 53% 

DespIte the apparent dechne In ImmunIZatIon coverage (as suggested by DTC-3 coverage) In the area survey, 
these data suggest a hIgh level of protectIon of mothers agamst tetanus due to vaCCInatIons accumulated over 
the years 

For Member States to move forward In the ehmmatIon of NT, dtstrIct-based strategtes have been 
formulated, that Include the followmg 

- Improve routIne TT vaccmatIon (Pregnant andlor CBA women accordIng to natIonal polICIes) 
- Assess NT InCIdence With avaIlable InformatIon or through actIve search at health facility & 
commlInlty levels 
-Implement speCIfic InterventIons m dIstrIcts reportIng cases 

Two rounds of supplementary TT vaCCInatIon 
TraInmg and supervIsIon ofTBAs 

- InvestIgate reported NT cases 
- Morutor trends In NT InCIdence 
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At chstnct level, prepara1:l0n ofEPI lll1cro-plans should mclude NT ehmmatIon actIvI1:les, With budget 
estunates and mdica1:l0n of shortfalls At na1:l0nallevel, resources should be secured to meet 
shortfalls and collaboratIon should be sought between the EPI, MCH and Epidemtology DlVlSlOns of 
the MoH 

5. Advocacy and socIal mobIlIsatIOn 

The purpose of the senes of actlVlties for advocacy and SOCIal mobillsatIon IS to mcrease polItIcal 
commItment, publlc awareness and commuruty partIcipatlon for lmtnUlllzation so as to contnbute to the 
achIevement of the lmtnuruzation programme goals 

Dunng 1997, actIVItIes focused on SOCIal mobilisatIon for the PEl and mcluded messages for 
promotlng routlne lmtnUlllzatIOn Commurutv reportmg of AFP cases dunng NIDs was also encouraged 

5 1 ReglOnallevel actIvItIes 

A regIOnal SOCIal mobilisation advisory group composed of the mam partners m EPI and polIo 
eradIcatIon was convened by the RegIOnal Office m February 1997 The group developed a plan of actlVlties 
to be unplemented dunng the year 1997 WhIle the mam focus of the actlVltles was on pollo eradicatIOn, It 
was stressed that the opporturuty must be utIlIsed to promote routme lmtnUlllzatIon The actIVItIes covered 
the mam areas of media advocacy, regIOnal advocacy for hIgh level pohtical COmmItment and actiVItIes to 
support natlonal plans m strengthenmg stakeholder's and commuruty commurucatlOn and participatlOn In 
hne WIth the 'KIck PolIo Out of Afnca" campaIgn for polIo eradicatlOn, football-related actlvitles were 
mcluded 

The MedIa advocacy actIVities were done With development of sample messages for the 1997 
NIDs/routme EPI actlVItIes They were dissemInated through press bnefings, radio and teleViSIon A press 
kIt assembled m Apnl and updated m November 1997, With full support of the AFRO and HQ InformatIon 
Umts, was distnbuted to JournalIsts and to the countrIes 

Generally, the media were very SupportIve m most countrIes However m some cases they have 
helped to fuel negatIve publICIty A more aggressIve regIOnal and global media advocacy IS stIll needed 

The Committee for Polio-free AfrIca's PrestiglOus Members asSISted m the efforts for resources 
mobilisatIon, advocacy and SOCIal mobilisatIon especmllv m theIr countnes and m launchIng NIDs PreSIdent 
Mandela sent unportant letters for resource mobIlIsatlOn to the European Umon and to the Pnme MmIster 
of MalaySIa The former resulted m the adoptIon of a resolutlOn on the EU's support to the PEl The former 
FIrst Ladv of Congo played a leadmg role m charrmg meetmgs for preparmg NIDs and m obtammg 
US$150,OOO to fill m the fmanclal gaps for NIDs The FIrst Ladies ofNIgena and Ghana contlnued to be 
very actIve ill resource mobilIsatlon and commumty SOCIal mobIlIsatIon General Toure of MalI IS leadmg 
the natlOnal ICC for the preparatIon ofNIDs m Mall 

Elements of the progress report on the PEl for the next SummIt of the OAD were at the last seSSIon 
of the ReglOnal COmmIttee held m September 1997 m South Afnca Also, the PEl was formally presented 
bv the RegIonal Office RepresentatIve attendIng the AfrIcan FIrst LadIes' Peace SUIllIDlt orgamsed m AbuJa, 
m Ma\ 1997 Some declme m gettmg the comrrutment of Heads of State was noticed tins year, espeCially 
m countnes launchmg NIDs for the second consecutIve year There IS need to explore ways to sustam rnterest 
and COmmItment and to better mvolve the FIrst Lames more and better 
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The PEl Ambassadors, AbedI Peie, a GhanaIan football player and Appollmnme Gahungu, a 
BurundIan JournalIst based m South Afnca and also a VICtnn of polIomyelItIs sequelae, contnbuted to the 
preparatIon for "KIck polIo out of Afnca" TV spots and press bnefings on the occasIOn of the launchIng 
event of the allIance between football and the PEl m Burkma Faso m Apnl 1997 The TV spots With 
recorded messages of the Ambassadors were sent to the countnes for therr use On the other hand, F atuma 
Roba an OlvmPIC Gold MedalIst from EthIOPIa, receIves the symbolIc cheque ofUS$75,OOO from Martma 
HmgIs, the SWISS tenms player, for support to PolIo NIDs In EthIopIa 

Several regional actiVities were conducted for strengthenmg country SOCIal mobIlIsation for the 
NIDs and EPI These mcluded the dIssemmation of gwdelmes, dIssemmatIOn of mformatIOn kIt (contammg 
sample of produced SOCIal mobIlIsatIon matenals), dISCUSSIOns With SOCIal mobIlIsatIon focal POInts InVIted 
to EPI managers meetIngs and consultancy VISItS to partICIpate m the elaboratIon and ImplementatIOn of 
SOCIal mobIlIsatIOn plans 

5 2 Country level actIVItIes 

SOCIal mobIlIsatIOn actIVItIes for NIDs have been very successful, as mdIcated by the excellent 
publIc partICIpatIon m all countnes The actIVItIes carned out have lead to strong mter-sectoral collaboratIOn. 
especiallv between the MoH, the medIa and other groups such as the women s organIsatIons and relIgIOUS 
groups (It should be mentIoned that relIgIOUS Leaders played a very Important role In mobilIsmg commumties 
m most countnes) On the other hand, dIstnct capaCIty for plannmg and ImplementIng SOCIal mObIlIsatIon 
has been strengthened Nevertheless there IS a need to evaluate effectIve channels so as to reduce over 
relIance on expenSIve mass medIa and productIOn of exceSSIve promotIonal matenals 

The expenence With SOCIal mobIlIsatIOn efforts for Poho surveIllance has been reported from a 
few countnes (NamIbIa TanzanIa and Kenya), where the opportunIty of NIDs was used to mvolve the 
commumty m reportmg AFP cases In thIs area, more attentIon IS needed to determme the health workers' 
attItudes and the best methods of mvolvmg commumtv groups and senSItIzatIOn of the publIc through the 
mass medIa 

Concernmg the expanSIOn of SOCial mobIlIsatIOn efforts for the promotion of routme 
ImmUDlzatIOn durmg NIDs, only hmited expenence has been reported from Ghana 

6. Vaccine supply and IntroductIOn of new vaccines 

6 I Forecastmg ofVaccme Needs 

Vaccme forecastIng m most countnes IS stIll through a top-down planmng approach TIns was 
observed m Congo, Cote d lvorre, Burkma Faso, Kenya and Mall WhIle The GambIa has commenced the 
use of the WHO/UNICEF recommended method based on mfrastructure, penpheral mputs are very mmtmal 
Thus, the old assumptIon of wastage rates IS stIll used for all the countnes WithOUt consIderatIon for the real 
wastage mtes Efforts are needed m the Regton so that pnonty IS placed on the momtonng and aVaIlability 
of the essentIal parameters (target populatIOns, realIstIc wastage rate/factor, the seSSIon SIze, proposed 
presentatIon of the antIgen) for VIable vaccme forecastmg 

6 2 Vaccme Fmancmg. 

The Regional Inventorv of the Member States contnbutIon to vaccme fmancmg IS stIll mcomplete 
for 1997 The avrulable data mdIcate that overall the RegIon Member States contnbuted an average of28% fA'] 
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(compared to 25 % of 1996) of the total financmg needs for vaccmes Out of 46 countrIes, 17 countrIes 
contrIbute part of theIr natlonal budgets to procurement of vaccmes (compared to 21 countrIes of 1996) 

Usmg the "WHO/UNICEF targetmg gnd" and an assumptlon that lack of data means zero financmg 
by the respectIve government, the followmg were observed for the dtfferent bands of the global targetmg gnd 

Band A (countrIes m greatest need for fmanclal support) Of the 30 countrIes of tIns band, only 5 
(Bemn, Burkma Faso, Mall, The GambIa, and Uganda) were reported to have met the 
reqUIrement of the band for fmancmg 10 to 25 % of vaccme needs The total number of 
countrIes contrIbutmg to theIr needs dropped from 10 countrIes m 1996, to 7 countrIes m 1997 
The three countrIes that dropped from last year's performance are SIerra Leone, NIger and 
TanzanIa The financmg average of the band Improved from 8% of 1996 to 19% m 1997 of the 
total vaccme needs ThIs Improvement m the band average IS mamly a result of the estabhshed 
lInes m Bemn. Burkma F aso, and Mah through the Vaccme Independence InItlatlve supported 
bv the European UnIon 

Band B The number of countrIes contrIbutmg to theIr vaccme needs dropped from 7 countrIes m 
1996 to 5 countrIes m of 1997 The 2 countrIes that dropped are Cameroon and NamIbIa Onlv 
4 countnes out of 10 (Cote d'IvoIre, Nigena, SwazIland and ZImbabwe) met the band's 
financmg reqUIrement of 80 to 100% of theIr vaccme needs The fmancmg average of band B 
remams almost at the same level (41 % m 1996 and 43 % m 1997) 

Band C All countrIes classIfied m thIs band are supposed to be fully responsIble for theIr needs 
Three countrIes (Botswana, MauntIUs, and South Afnca) out of five m thIs band showed full 
mdependence m the financmg of theIr vaccmes and Algena met 89% of Its finanCIal needs 
There was no mdIcatIOn of the level of financmg for Gabon 

Band D SeYchelles, the only band D country Wlthm the Region IS fully responsIble for ItS needs and 
had also mtroduced HBV mto ItS programme 

6 3 Vaccme Procurement 

Owmg to the donor dependence of most programmes Wlthm the RegIOn, vaccme procurement IS stIll 
largely through UNICEF supply channels WInle the 30 countrIes m band A receIve almost all theIr needs 
through donor support, countrIes m bands B, C, and D have establIshed varymg degrees of mdependence m 
theIr procurement capabIhties A number of countrIes m these bands stIll preferred the UNICEF channels 
for theIr procurement because of the assured known good qualIty status of Its vaccmes However, the ongomg 
decentralIzatIOn of Health ServIces, the numerous donatlons of vaccme WithIn the Region to countles m need 
and the mtroductlon of new antlgens (that are yet to be mcluded m the UNICEF supply channels) had called 
for Regional Gwdelmes for vaccme donatlon and procurement Draft Regional Gwdelmes for vaccme 
donatlon have been developed for pOSSIble NatIOnal adaptatlon by RegIOnal Members The Regional 
Gwdelmes on vaccme procurement IS bemg finalIzed 

64 IntroductIon Of New AntIgens 

Yellow Fever vaccme WhIle 17 of the 31 at ns}.. countrIes to vellow fever (YF) are stIll fully donor 
dependent 14 had mtroduced It mto theIr routme ImmUnIzatIOn programme However sustamable 
mtroductIOn had been hampered by the financmg constramts over the years m the respectlve countrIes A 
Global meetmg (Geneva) has been planned for March 1998 to reVIew the current strategies for yellow fever fi 

control The Issue of sustamable financmg and supplv of the vaccme would be cntlcal to the adopted strategy Ce '\ 
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HepatItis B vaccme. RegIonal reports 10dIcated the sustamabilIty of HepatItIs B vacc10e (HBV) 10 
the programmes of Botswana, The GambIa, Seychelles, South Afnca, and Swaztland Pilot 1OtroductIon was 
commenced 10 Algena and MauntIus Cote d'Ivorre, Kenya and Gabon have planned for pdot 1OtroductIon 
In selected dIstnct 10 1998 lunbabwe planned to stage a come back 10 1998 after 2 years break In the 
financmg ofHBV Fmance has been IdentIfied as a major constramt DespIte the hIgh pnonty placed on the 
1Otroductlon ofHBV 10 Burkina Faso, Mall, Nlgena and Senegal, sustamable financmg has been the major 
constramt m these countrIes Thus, Its use m these countrIes has been lImIted to selected MedIcal corps of 
the Mnustrv of Health 

Others The GambIa has Introduced Htb conjugate vacc10e after IS successful evaluatIon TIns was 
achIeved through the general agreement With the manufacturers (from the conceptIon of the tnals) for the 
supply of the requrred vacc10e 10 the next five years The GambIa programme had also planned for the 
begmmng of evaluatIon of pneumococcal vacc10e 10 1998 WInle all thIs progress IS be10g recorded 10 The 
GambIa, the Issue of supply of the new antIgens remams a pnonty of the NatIOnal Programme Smce the 
1OtroductIOn of these antIgens had been (10 most cases) With DTP vacc1Oe, appropnate supply of the latter 
also remams a cntIcal consIderatIon for the achIevement of the objectIves 

6 5 RegIOnal Vacc10e Production 

There are four major potentIal vacc10e producers WIthm the RegIon These are the South Afncan 
Vaccme Producers, the Instltut Pasteur 10 Senegal the Federal Vacc10e ProductIOn Laboratory 10 N Igena and 
The Laboratorre NatIOnal Vetennarre 10 Cameroon These producers are at varymg degrees of VIabIlIty 
However the common constramts to allIS the delav 10 taking some major cruCIal deCISIons by therr respective 
Governments to ensure theIr VIabIbty The donor dependence status of the RegIonal Programme has also 
created an unpredIctable demand pattern of the dIfferent vacc10es Thus, strategic production plans would 
not be predIctable The unprovement of the demand and an 10dependent management are the first set of 
pnontIes 10 ensurmg the VIabIlIty of these facilitIes 

South Afncan Vaccme Producers The potentIal annual output of SA VP IS 11 lDlllIOn doses of 
BCG 26 millIon doses ofDTP, 1 9lDlihon doses ofDT, and 38 lDllhon doses ofTT In 1996, It produced 
6 7 mIlhon doses of DTP, 3 3 lDllbon doses of TT and 3 5 mlllIOn doses of DT WInle negotIatIOn IS sttll 
ongoIng for full autonomy of the facIhty, the Government had given approval for the establIshment of a R 
3 6 millIon National Control Laboratory A POSitIve response by the Government to the need of the facIbty 
for structured autonomy 10 management, would enhance a multIpher effect (access to new technology, 
mJectlon of new funds etc) on the overall Viability of the facility In response to the follow up by the Regtonal 
Office, the Government IS currentlyexammmg the vanous OptIOns open to WIthm the context of Its NatIonal 
Pobcy 

The Federal Vaccme ProductIon Laboratory The productlon of Yellow Fever vacc10e 10 Nigena, 
was followed up With the Mwstry of Health, and It IS bebeved that the Government ofNIgena IS currently 
consiciermg the restructunng of the Federal Vacc10e ProductIon laboratory for long term VIability Some of 
the current conSIderatIons 10clude the conduct of a Viability study on the facIhty, the empowerment of the 
facility as an autonomous parastatal, and consideratlon of partnership With other pnvate partIes A COmmIttee 

had been constituted by the MmIstry of Health to gwde Its deCISIOns 

The InstItute Pasteur Senegal A follow up of Yellow Fever vacc10e productIOn by the Instltut 
Pasteur of Senegal was carned out The WtIal constramt of the 10stItute was the lack of 10dependent control 
of Its product by the NatIonal Control Authonty However, after several efforts of the Regtonal Programme 
and the Global Programme on Vacc1OatIon, to ensure the development of the relevant capabilitIes for 
mdependent control the Government of Senegal has agreed to support the NCA through a speCial agreement ~~ 
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WIth the Agence FranyaIse du MedIcament Tlus Imphes that the approval of the mstItute as one of the 
supplIers to UN AgencIes (hItherto WIthdrawn WIthIn the year) could be remstated. 

The LaboratOire National Vetennalre "Lanavet", the vetennary mstItute for vaccme productIon 
m Cameroon, had stopped the productIOn of tetanus toxOId (TT) vaccmes It has offered for sale the bulk 
of 300 000 doses produced after several appeal for support from the Government of Cameroon Indeed Its 
current managenal and financIal constraInts, have reduced Its human vaccme productIOn to a secondary 
pnonty It would reqwre legIslatIve support for autonomy from Its government and financIal support to the 
tune ofUS$ 500, 000 The latter IS meant for the procurement of a 250 lItre fermenter to mcrease productIon 
capaCIty to 20 nnlhon doses and reduce the umt cost per dose to a competItIve level (from US $ 0 133 to 
o 04 per dose) It IS equally faced WIth a constramt of lack of mdependent control by the NCA m Cameroon 
m lIne WIth the recommendatIons of the RegIonal Programme However 2 candIdates of the NatIonal Control 
Authonty m Cameroon has been proposed for trammg on qUalIty control and Good Manufactunng PractIce 
at the Global Trmnmg Network The future of human vaccme productIOn m LANA VET depends to a large 
extent on the prOVISIon of the reqwred support by the Government of Cameroon 

7 Programme management 

7 I EPI plannmg 

A recommendatIon of the 1996 TFI meetmg stated that "mIcro-plannmg exerCIses be held m all 
regIons/dIstncts to proVIde accurate mformatIon needed to prepanng natIonal EPI actIon plans" Furthermore 
the TFI recommended that process mdIcators be developed to momtor the sustmnabIhty ofEPI 

Early m 1997, draft gwdes were developed for use by countnes m developmg dIstnct mIcro-plans, 
I-year plans of actIon, and 5-year strategIc plans These drafts were revIewed by partners and by some 
country/mter-country staff Valuable comments made were used m producmg the second draft of the gwdes 
whIch were then sent to all mter-country epIdemIolOgISts for use by countnes m each block for preparatIon 
of theIr dIfferent plans 

Major Issues and constramts 

- A few countnes (Cameroon, Madagascar, Nigena) have adapted the draft dIstnct mIcro-plannmg 
gUIde for use m developmg theIr dIstnct mIcro-plans Several other countnes, espeCIally those 
repeatIng NIDs thIs year, dId not do any mIcro-plannmg for estImatIng lOgIstIC and resource needs, 
but used the NIDs mIcro-plans of 1996 The mfonnatIon obtaIned from these countnes mdIcate that 
those mIcro-plans were not developed at dIstnct level but at central level 

- WIth regards to annual or blenmal plans of actIon receIved m 1997 from member countnes, It was 
observed that some countnes used the draft gwdes to prepare them However, some plans receIved 
were not developed m accordance to the gwdelmes proposed and the EPI needs descnbed m most 
were stIll not denved from dIstnct mIcro-plans 

- For 1998, the final verSIOn of the planrung guIdes WIll be dIscussed WIth the natIonal EPI 
Managers meetmgs of all epIdemIOlOgiC blocks dunng the fIrst quarter of 1998 Then, selected 
countnes (mmnlv those of Central and West AfrIcan blocks and those m dIfficult CIrcumstances) WIll 
be actIvelv supported m carrymg out mIcro-plannmg workshops and m developmg plans of actIon 
In addItIon, all country plans receIved thereafter will be reVIewed and feedback sent to the countnes 
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72 Staffmg and TechnIcal coqperatIon With Member States 

To enhance Its technIcal assIStance to Member States and Its coordInatIon role at the regional level, 
AFROIEPI has finalIzed a plan for the deployment of Its EPI staff at the Regional Office as well as at mter
country and country levels The regional unit has been reInforced With the recnutment of an Adnnmstratlve 
Officer who Will deal With finanCIal, personnel and supply matters ThIs wtll make It pOSSIble for the 
OperatIons Officer to asSISt the RegIonal AdVISer With the preparatIon of project grants proposals and follow 
up of expenditures related to the vanous grants 

As of November 1997, the total numberofEPI "profeSSIOnal" staff IS 57, mcludIng 30 illternatIonal 
staff (of whIch 17 are Afncan cadres) and 18 natIonal staff In additIOn, 9 secretanes are at post The 
male female ratIO IS 2,4 1 The staff dIstributIon by epIdemIOlOgIcal block shows an equal number of staff 
(9) m Southern and Western Afnca and an equal number m Eastern and Central Afnca (6) 13 staffhave 
been recruIted to work ill the 4 large countnes m "dIfficult SItuatIon" For the latter, AFRO has reCrUIted and 
tramed four NatIonal EPI Officers for Nigena's four zones Therr role Will be partIcularly cruCial ill 
expandIng AFPIEPI surveIllance actIVItIes ill thIs country SImIlar developments are expected for the 
DRCongo and EthIopIa 

It IS projected that bv the end of thIS blenmum, the total number of the EPI staff Will be 85, mcludIng 
29 natIonal Officers, 10 lOgIStICIans, 3 OperatIOns' Officers and 26 EpIdemIOlOgiSts (mternatIonal) The 
related salary, duty travel and therr operatIOnal costs wIll Increase from US$4,9 mIllIon to 6,0 rmllIon 

The first meetIng of the AFROIEPI Regional and field staff took place m Akosombo, Ghana, from 
20·24 October 1997 ThIs has been very useful ill bnngmg together all the staff (natIonal, short-term 
profeSSIOnals, InternatIonal fixed term staff and CDC-detaIled staff) Involved In the support of EPI In the 
RegIon. In muon, the trammg needs of these staff have been expressed, With most staff requestIng further 
trammg In the management of surveIllance data Efforts Will be made to fill In the gaps that have been 
IdentIfied, through speCIal trammg actIVItIes and field supervISIon 

73 FInanCIal status of the reglOnal programme 

(Presented under a separate report ) 
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(rev.21111/97) Perfonnance of AFP Surveillance, 1997 Confirmed pallo cases 

1995 esbmated 1995 estimated Expected Expected AFPcases 

populabon <15 population Non polloAFP surveillance AFPcases Non polio with adequate Total Total WId 
Country (million) (million) cases annually reports receIVed reported AFPrate specimens (%) 1996 1997 1997 

Algeria 289 129 129 29% 36 037 0% 7 a 0 
Angola 11 5 52 52 14% 7 018 0% 81 7 0 
Bentn 54 24 24 43% 0 000 6 0 
Botswana 1 5 07 7 43% 4 076 25% 0 0 0 
Burkina Faso 104 47 47 29% 3 006 33% 0 1 1 
Burundi 64 29 29 0% 000 27 
Cameroon 14 63 63 43% 6 013 50% 51 0 0 
Cape Verde 04 02 2 14% 1 067 0% 0 0 0 
Cen Afr Rep 35 16 16 57% 5 000 0% 3 8 5 
Chad 64 29 29 43% 0 000 93 
Comoros 07 03 3 0% 000 0 
Congo 27 12 12 0% 000 0 
.t;ote d Ivolre 145 65 65 29% 4 006 25% 3 1 1 
~ongo Dem Rep 41 8 188 188 29% 8 004 38% 219 3 3 
Equatonal GUinea 04 02 2 0% 0 000 0 0 
Entrea 35 16 16 0% 0 000 0 0 
Ethiopia 571 257 257 43% 11 006 27% 264 
Gabon 14 06 6 0% 000 28 
Gambia 09 04 4 14% 1 033 0% 0 
Ghana 176 79 79 71% 23 035 35% 8 4 2 
GUinea-Bissau 1 1 05 5 14% 1 027 100% 0 0 0 
GUinea 67 3 30 57% 1 004 100% 17 0 
Kenya 278 139 139 43% 18 017 17% 0 0 
Lesotho 21 09 9 29% 2 030 0% 0 0 
lIbena 3 14 14 0% 000 2 
Madagascar 141 63 63 57% 4 008 25% 1 0 
MalaWI 11 1 5 50 57% 6 016 50% 0 0 
Mall 108 49 49 14% 3 008 0% 15 

Mauntanla 23 1 10 14% 000 I 

Mauntlus 1 1 05 5 14% 0 000 0 0 I 

,vtozamblque 16 72 72 14% 0 000 0 0 

Namibia 21 09 9 43% 5 074 60% 8 2 I 

Niger 91 41 41 43% 5 010 80% 40 2 21 
Nlgena 1277 575 575 14% 1 000 100% 942 1 I 

ReUnion 07 03 3 0% 000 
Rwanda 8 36 36 14% 1 004 0% 0 0 
Saint Helena 01 0 0 0% 

Sao Tome & Pnnclp 1 0 0 14% 0 0 0 
Senegal 84 38 38 43% 8 025 38% 1 2 1 
Seychelles 01 0 0 14% 0 0 0 0 
Sierra Leone 47 21 21 0% 000 

South Africa 415 187 187 57% 25 018 64% 0 0 I 

Swaziland 09 04 4 29% 3 100 100% 0 0 

Togo 41 18 18 43% 1 000 100% 2 1 1 
Uganda 227 102 102 43% 33 043 30% 121 3 
United Rep Tanzania 33 149 149 57% 13 012 46% 9 
Zambia 102 46 46 14% 5 014 80% 0 0 
Zimbabwe 11 3 5 1 51 71% 30 078 17% 1 0 
Regional total 6107 2756 2756 27% 274 012 31% 1949 35 16 

41 



APPENDIXE 
PolIo EradicatIon In Africa 

QuestIons and Answers 



POLIO ERADICATION IN AFRICA 
Questions and Answers 

National Immunization Days (NIDs) for poliomyelitis (polio) eradication are a new 
activity In Africa and many people have asked questions about what NIDs are, why we 
are dOing them and how the NIDs relate to routine ImmUniZations The following 
answers are provided to the questions that have been asked most frequently, to help 
clarify why so much time, money and effort are bemg Invested In this actIVIty 

1 What IS the Palla EradIcatIon Imtlatlve and why IS Afnca Involved In It? 

Eradication of poho means that there will be no paralysIs from wild pallo ViruS, 
and that there will be no Wild polio ViruS circulating anywhere In the world When 
this IS achieved we may stop Immunizing against polio, Just as we were able to 
stop Immunizing against smallpox when It was eradicated 18 years ago 

In 1988 at the Annual World Health Assembly, Ministers of Health from all member 
countnes of the World Health Organization (WHO) unanimously endorsed the goal to 
eradicate polio by the year 2000 In 1995 at the WHO Afncan RegIonal CommIttee 
"eetlng, African Health Ministers reaffirmed their commitment to thiS goal and to the 
strategIes to achIeve It Also, In 1996 the Heads of State at the OAU Summit committed 
themselves to thiS goal 

In 1988 It was estImated that 350,000 chIldren became permanently paralyzed from 
polto In that year alone In 1996 the estImate was down to 40,000 ThiS Improvement 
IS a result of Improving routine ImmUnization programmes and the NIDs 

2 What are NatIonal Immunizat,on Days (NIDs)? 

NIDs are part of supplemental ImmUnization actiVities, one of the 3 strategies being 
used to make the world free of polio The other 2 strategies are routine ImmUniZatIon 
and disease surveillance 

AchieVing and maintaining high levels of ImmUnization coverage (over 80% of all 
Infants), through routine Immumzatlon, makes the NIDs more effective ThiS means 
Immunizing as many Infants under 1 year of age as pOSSIble, With at least 3 doses of 
oral polio vaccine (OPV), preferably starting at bIrth High routine coverage reduces the 
occurrence of polio to low levels and forms the baSIS for the Polio EradIcation Imtlatlve 
It also makes any other additional ImmUniZation actIVitIes more effective and prevents 
the re-Introductlon of Wild polio virus Into areas that have become polio-free The 

,- proportion of Infants In Africa Immunized each year With at least 3 doses of OPV IS , 
approximately 80% 

..:.- .," - ... 
Supplementing routine Immumzatlon WIth addItional ImmUniZation actiVItIes, such as 
Nailonallmmumzatlon Days (NIDs), IS done to Interrupt the transmiSSIon of Wild polio 
ViruS Even With high routine coverage, there are stili enough ummmumzed children to 
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support the continued circulation of polio virus NIDs are special days when extra 
doses of oral polio vaccine (OPV) are given to all children under 5 years of age Two 
rounds yearly, 4-6 weeks apart, for 3 consecutive years are generally needed to 
Interrupt the transmission of polio virus 

National Immunization Days (NIDs) are for all children under 5 years of age, regardless 
of their Immunrzatlon status Even fully Immunized children should receive a 
supplemental dose of oral polio vaccine durrng each round If a child missed the first 
round, /lIt IS strll Important for hun/her to attend the second round Even one 
supplemental dose can stili help to eradicate polio 

High quality surveillance to detect and Investigate all cases of acute flaccid paralYSIS 
(AFP), IS essential to Identify areas where Wild polio virus IS stili circulating, and 
ultimately to prove to ourselves and the world that Afnca IS polIO-free Stool samples 
must be collected from all suspected AFP cases and shipped to polio laboratones to 
determine If the cause of the AFP IS Wild polio virus 

The fact that new cases of polio are now uncommon In many Afncan countnes does not 
mean It doesn't eXist We must actively look for It In order to prove that It Isn't there 
You can help by ensunng that every Child, aged below 15 years and With sudden onset 
of weakness or paralYSIS of one or more limbs, be seen at a health centre or hospital 
Within 14 days of onset, so that 2 stool specimens can be collected and tested to 
confirm whether or not the child has polio 

As part of supplemental Immunization activities, mop-up ImmUnization uses 
surveillance data to plan and carry out localized Immunrzatlon campaigns, targeting 
dlstncts or areas where the last few cases of polio occur to eliminate the Wild polio virus 
from the last remaining pockets of infection 

These strategies have been successful In making the Amencas and large parts of ASia 
and Europe polio-free There has been no transmiSSion of Wild poliO virus In the 
Amerrcas since 1991 

3 WhyNIDs? 

As the level of routine Immunization coverage Increases, the Circulation of Wild 
poliOVirus IS reduced but does not stop altogether When the goal IS to eradicate rather 
than control the disease, a more aggressive strategy IS needed, as descnbed above 
Organizing Natlonallmmunrzatlon Days (NIDs) to supplement routine ImmUnisation IS 
part of thiS aggressive strategy 

The whole world IS Involved In the campaign to eradicate polio and Afnca IS part of thiS 
global campaign Forty-two countrres Will be conducting NIDs between January 1997 
and early March 1998, Including many countnes In difficult Circumstances, such as 
Angola and the Democratic Republic of Congo Blocks of countnes such as Tanzania, 
Uganda, and Kenya are cooperating to conduct NIDs Within 1 week of each other ThiS 
Increases the likelihood of eradicating the virus from large contiguous parts of Afrrca 



Immunizing a high percentage of young children over a short penod of time has been 
shown to be the most effective strategy for the purpose of interrupting the circulation 
of wild poliovirus 

4 Why do fully-immunlsed children need to be vaccmated dunng NIDs? 

This IS the most commonly-asked question and Indeed one which has caused suspIcion 
and resistance from some groups and Individuals In many countnes The OPV doses 
given dUring NIDs are extra and are given for the following reasons 

)~ 
1 To Induce Immunity In unprotected children About.86% of all children aged 
under 1 receive all their OPV doses dUring routine ImmUnization After 4 doses 
of OPV, about 10% of children (about 15% after 3 doses) stili may not have 
acquired Immumty or protection, because of vaccine failure which IS stili not fully 
understood Therefore, over the years, there IS a bUild up of susceptlbles (non
protected) children compnslng those who either did not receive any or their full 
routine polto ImmUniZation, and those were vaCCinated but did not acquire 
protection By providing additional OPV doses to all children under five at the 
same time during NIDs, most of the susceptlbles In the community become 
protected 

2 To boost Intestinal Immunity In all children, even those preViously vaCCinated, 
so that the transmission of Wild poliOVirus IS Interrupted Polio virus IS shed from 
stools By uSing oral polto vaccine during NIDs, the Intestinal Immunity blocks 
entry of the Wild polto virus Into the intestines of the Child, and subsequently 
reduces transmiSSion In the community 

Doses given dunng NIDs are not only for the protection of the indiVidual child but are 
Intended to get nd of the polto virus In the community, and thus lead to the eradication 
of the disease 

5 Why do we only ImmUnize chtldren under five years? 

Young children under five are the ones who are most vulnerable, most likely to catch 
and also spread any diseases, including polto, because of their under-developed 
Immune systems and their Inability to practise good hygiene 

6 Why so many doses? Will they not be harmful? 

The doses of OPV are administered repeatedly because the more the doses, the higher 
the level of Immumty conferred on the child The repeated doses Will not harm the child 
- booster doses are normaltn ImmUnization 

7 Is the NIDs poliO vaccme different from the routine vaccme? Is It safe? 

The vaccine used for the NIDs IS the same as that being used for routine pOlio 
ImmUnization The vaccine IS safe and It IS effective The vacCine manufacturers are 
all licensed and approved and mOnitored by WHO and UNICEF, to ensure that the 
vaccine IS both safe and effective 
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Vaccine for NIDs IS being manufactured by 3 different manufacturers In France, 
Belgium and Germany Each of these countrres has a National Control Authorrty to also 
ensure that any vaccines produced In their countrres are of the highest quality Any 
rumours that the NIDs OPV IS contaminated with HIV and/or contraceptives are 
completely untrue 

8 How long will Afnca have to do NIDs? 

NIDs are carned out as long as a country has wild polio virus In circulation, or as long 
as the national surveillance system for polio IS not effective enough to prove that the 
country IS either polio-free or has only focal areas of transmission In the countnes 
where there IS an excellent programme for routine ImmUniZation, It IS expected that only 
3 years of NIDs Will be suffiCient to make most, If not all, of the countnes polio-free 
Some countnes with low ImmUniZation coverage may have to carry on for a longer 
penod The disease surveillance systems needed to determine whether or not Wild 
polio IS stili In circulatIOn are being put Into place now 

After the NIDs, It Will be extremely Important to achieve and maintain high coverage of 
all children With at least 3 doses of OPV through routine ImmUnization ThiS Will ensure 
that If polio IS Imported from outSide the country, there Will not be enough susceptlbles 
available to sustain ItS transmission 

9 Why IS so much effort and so many resources bemg put mto fightmg palla 
when other diseases such a malana and measles kill more children? 

Many people have asked why polio? What about all the other diseases that claim so 
many lives? Why all the emphaSIS on polio - a disease that paralyses but rarely kills 
and which we rarely see In many countnes nowadays 

The reason IS that polio IS one of the few diseases which can_not only be prevented but 
can be eradicated, and we have the know-how to do so We need to ask ourselves 
whether we can continue to tolerate polio which causes untold suffenng and permanent 
disability, when we have the technical expertise to get rid of It Many other diseases 
can be controlled through ImmuniZation or good hygiene, but the germs that cause 
them are proving too difficult to completely destroy or eradicate We Will continue to 
control these diseases even as the war for the eradication of polio goes on The 
deCISion to eradicate polio was made when paralytiC polio was a big public health 
problem, and It IS only With Improved ImmUniZation that the cases of polio have been 
reduced In recent years However, cases of poliO stili occur and unless the virus IS 
eradicated, It could be re-Introduced Into polio-free areas, re-establlshlng the disease 
and putting the world back to where It was before the eradication goal was set In 1988 

In 1979, the world eradicated smallpox, a disease that had plagued man for centunes 
Now we have the same opportUnity With polio We can make the world free of polio 
virus so that no one Will ever again become paralyzed and permanently disabled from 
polio Once eradicated, we Will also be able to stop Immunizing against polio, thus 
saving millions of dollars each year In vaccine costs alone 
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Other benefits of eradicating polio are the following 

It boosts the Immunization of the other childhood diseases by raising 
community awareness and reaching children never Immunlsed before 
the war against polio provides valuable experience and bUilds Infrastructure 
(such as laboratory networks and logistics) for the fight against other infectious 

diseases 
the eradication of polio Will provide motivation to the medical world and the world 
at large for the eradication of other diseases 

We are also In a sense "suffenng" from the success of ImmUnization programmes The 
number of cases of polio In many countries In Africa has dropped dramatically In the 
last 1 0 years because of the success of routine ImmUniZation, making the disease look 
insignificant ThiS IS the problem With any successful prevention programme - at some 
pOint, the number of new cases of the disease drops so low that It no longer appears 
to be a problem, making It less VISible and therefore less likely than other diseases to 
be taken seriously With a few more years of work, however, we Will have the 
opportUnity to rid the world completely of polio, and to stop Immunizing against It 
altogether The resources now gOing Into the purchase of polio vaccine can then be re
directed to the prevention, control and treatment of other Important diseases 

10 Who IS Involved m the waragamst PolIO? 

The global war against polto IS an international campaign of remarkable public/private 
partnership African Governments, led by their Ministries of Health, have truly created 
partnerships at all levels The war against polio IS the responSibility of all ThiS has 
been demonstrated by the support which has been accorded the Initiative at all levels 

International partners Donor nations, development banks and aid agencies prOVide 
funds WHO prOVides technical leadership and training UNICEF assists With 
vaCCines, cold chain, programme development and SOCial mobilization Experts from _ 
the U S Centres for Disease Control and Prevention give laboratorY and tectfnlca( 
support Grass-roots support comes from Rotary International The 1 2 million Rotarians 
world-Wide have committed nearly $400 million In private funds to purchase polio 
vaccine and support the operational costs of delivering the vaccine 

National partners Include the follOWing and many others Medical profeSSionals, 
including health workers In the health system, medical associations and NGOs In 

health Non-medical profeSSionals, Including other ministries and departments, the 
media, the bUSiness community, pharmaceutical companies and religiOUS institutions 
These prOVide support In transportation and sponsorship of other actiVities, as well as 
In the planning and mobilisation of the communities} Parents prOVide valued support 
In turning up With the children for the NIDs, and mobiliSing other parents Community 
support IS also prOVided In the form of volunteers for the vaCCination posts, and In 

community mobilisation 

11. How shall we know that poliO has been eradIcated? 

When there Will be no more cases of polio reported In any country In Africa 



12 After pO/IO, what? 

It IS now being observed that supplemental ImmUniZation IS greatly redUCing deaths and 
Illhealth due to measles, as well as the number of new cases of measles Even before 
polio IS eradicated, the lessons learnt from polio eradication strategies are being 
applied towards the control and pOSSible elimination of measles, as well as the 
elimination of neonatal tetanus, two of the deadliest vacclne-Immunlzable diseases 
against which a war can be waged 
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SOCIAL MOBILISATION FOR IMMUNIZATION 
PROGRESS REPORT 1997 

t3 

December, 1997 

The oblectlve of social mobilisation IS to achieve a high level of political 
commitment, pubhc awareness and community participation for poho 
eradicatIOn and for the EPI In general 

1 ActiVities 

11 The plan 
A regional social mobilisation advIsory group composed of the main partners 1 

In EPI 
and polio eradication was convened In February The group developed a plan of 
activities to be Implemented dUring 1997 (See summary table In folder) The main 
focus of the plan was on advocacy for polio eradlcatton and on social mobilisation for 
National Immunization Days (NIDs) The activities were categOrised as follows 
• Media advocacy for general public awareness 
• Regional advocacy for high level political commitment 
• National social mobilisation to strengthen stakeholders, community 

commUnication and partiCipation 

Community reporting of AFP cases dUring NIDs was encouraged It was stressed to 
the countries, that the NIDs should be utilised to promote routine ImmUnization 

1 2 Media advocacy 

Messages for 1997 were developed and disseminated through press briefings, radiO 
and teleVISion A press kit, which was prepared In April and updated In November, 
was distributed to Journalists and to the countries 

I WHO, Rotary International, UNICEF, USAID-Baslcs 
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1 2 1 Football and sports 

One major media event was organised at the occaSion of the World Cup Qualifier 
football match between Nlgena and Burkina Faso In Apnl An alliance between 
football and polio eradication was proclaimed and the campaign to "KICK POLIO 
OUT OF AFRICA" was broadcast on teleVISion In 22 countnes and on radiO 
throughout Afnca 

Mr Abedi Pele and Mr Apollnalre Gahungu were appointed ambassadors for "Kick 
polio out of Afnca" and participated In TV spots and public service announcements 
Mr Gahungu also promoted polio eradication dunng press conferences at the Burkina 
Faso event These media matenals have been dlstnbuted to all countnes and the 
Video spots have been used In several countnes Including Nlgena and Chad 

Finally, Ms Fatuma Roba, the OlympIC Gold Medallist received a personal cheque for 
$US 75,000 In favour of polio eradication In Ethiopia from Ms Martina Hlngls, 
European tennis champion at the occasion of Ms Hlngls' Investiture as WHO's global 
ambassador for ImmUniZation 

1 3 RegIOnal advocacy 

FollOWing the declaration on polio eradication In Africa at the OAU summit In July 
1996, a progress report was presented to Regional Committee of WHO and was sent 
to the members of the Committee for a polio-Free Afnca A report was also made on 
the progress of polio eradication at the Peace Summit for Afncan First Ladles 
organised In AbuJa, Nlgena 

1 3 1 Committee for a Polio-free Africa 

The members of the Committee for a polio-free Afnca helped to mobilise resources 
and they participated In SOCial mobilisation In their own countnes In the follOWing 
ways 
• Many heads of state launched NIDs and, In some cases, participated In SOCial 

mobilisation throughout the Immumzatlon days 
• PreSident Mandela sent letters for resource mobilisation to the Secretary General 

of the European Union (EU) and to the MalaYSian Government The EU has now 
passed a resolution In support of polio eradication In Afnca 

• The First Lady of Congo played a leading role by chairing meetings and mobiliSing 
resources 

• The First Lady of Nlgena was very active In resource mobilisation and community 
SOCial mobilisation 

• The First Lady of Ghana played an Important role In resource mobilisation and 
grassroots community mObiliSation 

• General Toure IS leading the national Inter-agency Co-ordlnatlng Committee (ICC) 
In Mall for the preparation of 1997 NIDs 

The committee did not meet again In 1997 
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1 4 Navonal socIal mobIlIsatIOn 

The February plan called for a number of activIties In support of national social 
mobilisation including 
• Preparation and testing of a discussion gUide 
• Collection and dissemination of a 'kit' of sample matenals 
• ApPointment of national focal POints for social mobilisation 
• Community Involvement In surveillance 

1 4 1 D,scuss,on gUide 

The diSCUSSion gUide has been developed and IS In the final draft form Comments 
have been received from some of the partners and national social mobIlisation focal 
POints The draft has been shared with some countries conducting NIDs dUring 
1997 

The gUide will be finalised, translated Into French and disseminated to the countnes 

1 4 2 Kit of sample matenals 

A kit of social mobilisation matenals has been collected and edited Into a kit gIVIng 
examples of fourteen categones of commUnication, including presidential speeches, 
mlnlstenal letters, flyers, posters, banners and T-shirt designs The kit has been 
presented to the second meeting on social mobilisation for polio eradication In 

Uganda 11-13 December 

The kit Will now be disseminated to those responsible for social moblhsatlon In all 
countnes 

1 4 3 National focal pOInts 

Where national Inter-agency Coordinating Committees are being used as a 
mechanism to plan NIDs, social mobilisation sub-committees have been proposed 
These sub-committees were to be chaired by the national focal pOint for social 
moblhsatlon and these focal POints have been appointed In several countnes 

Since February, these focal POints have been invited to attend meetings of EPI 
managers held for Eastern Afnca In AddiS Ababa, for Southern Afnca In Lilongwe, for 
Francophone West Afnca In Cotonou and for anglophone West Afncan countnes, 
cOincidental with a national coup, In Freetown A core group of national expertise 
has thus began to be formed and the expenence which they have gained thiS year 
Will no doubt Improve the effectiveness of social mobilisation an their countnes next 
year 
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1 4 4 Community Involvement In surveillance 

Some countnes, Including Namibia, Tanzania, Kenya, used the opportunity of NIDs to 
Involve the community In reporting cases of acute flacCid paralysIs (AFP) 

2. Constraints and major Issues 
A number of constraints and major Issues relating to SOCial mobilisation for NIDs 
were Identified dunng the year and need to be addressed Including 

• Late starting of SOCial mobilisation 
• Resistance from religious, cultural groups and sections of the media 
• Excessive emphasIs on mass media rather than more effective Interpersonal 

methods 

2 1 Late starting of SOCIal moblilsabon 
Many countnes have been observed to start planning and Implementation of SOCial 
moblltsatlon very near NIDs so that there IS not sufficient time for thoroughness and 
for dealing With any problem groups 

2 2 ReSIstance from some groups 
Several countnes, Including Botswana, Kenya, Namibia, Uganda and Zimbabwe 
reported difficulties In convincing certain religiOUS, ethniC and medical groups to have 
their children ImmUnized dunng NIDs In addition, wrong messages and rumours 
adversely affected NIDs results In some countnes, administrative zones and 
communities In MalaWI, Togo and other countnes misconceptions about the validity 
of the campaign prevented higher coverage rates In some areas Rumors that OPV 
was a contraceptive, contained HIV or was Intended to kill the children were reported 
This resistance perSisted dunng 1997 espeCially In sections of Uganda and Kenya, 
where coverage dropped In places to as little as 20% 

Although the media were generally very supportive In most countnes such as Ghana 
and Kenya, In some cases they helped to fuel negative pubhclty and where there 
was weak commUnication on polto eradication to mothers, this was particularly 
damaging Most of these problems reqUire adequate Implementation of a sound 
SOCial mobilisation plan of actiVities to address, not only the polio NIDs, but also ItS 
linkage With the whole EPI as well 

3. Impact of 1997 actiVities 
Although some Impact of regional advocacy and support to national SOCial 
mobilisation has been seen, a more aggressive and a more productive 
Implementation IS needed next year This IS particularly challenging because there 
are some Indications that the momentum and enthUSiasm for polio eradication 
activIties In the region IS waning 
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3 1 Media advocacy for general public awareness 
The football theme kicked-off to a good start with the Burkina event Twenty two out 
of a possible forty three African countries were confirmed by survey to have re
broadcast the match together With the video matenal on polio eradication, glimpses of 
the billboards, declarations by Dr Barakamfitlye and Mr Sou ley and the display of a 
huge banner at the centre of the pitch (provided by Rotary International) 

An In-depth survey of the audiences In Abidjan indicated that nearly 40% of the 
potential televIsion audience watched the match and that 32% of this audience were 
able to spontaneously recall the message of polio eradication after the match TV and 
radio exposure In Burkina Faso and Nlgena was Intense and clearly the Impact was 
strong 

A total of 56 African sports Journalists plus TV media from Europe attended the press 
briefings and returned to their countries With media kits on polio eradication Press 
coverage was particularly strong In Nlgena and Burkina Faso 

However, no football event has followed the Burkina match In 1997 Arrangements 
are being made for media coverage of polto eradication advocacy at the opemng 
ceremony of the African Cup of Nations, Burkina Faso, February 1998 

Messages targeting speCific audiences need to be developed and more Widely 
disseminated through channels that are SUitable to the speCific groups For example 
radiO IS acknowledged to reach many people In Afnca and should be utilized more for 
Wider dissemination 

3 2 Regional advocacy for high level political commitment 
Although Heads of State participated In the launch of many NIDs In 1996, fewer 
participated In 1997, a year In which the number of countries conducting NIDs has 
doubled First ladles too were more active In 1996 than In 1997 In spite of efforts to 
convene them for briefing In AbuJa under the enthUSiastic leadership of Mme Abacha 

First ladles playa Vital dual role In helping to ensure the partiCipation of their 
husbands In the launching of NIDs and also to Involve the women's movements In 
their countries Further efforts are needed to attract the Interest of these Important 
ladles and obtain a minimum commitment to action from them 

Hilary Clinton announced, dunng her VISit to South Africa thiS year, that the Umted 
States was expanding their contribution to the campaign to "KICK POLIO OUT OF 
AFRICA" declanng that the campaign "IS a partnership In the truest sense, InvolVing 
national and local governments, nongovernmental orgamsatlons, bUSinesses and bi
lateral donors It IS led by your PreSident" 
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3 3 NatIOnal social mobilisation 

National social mobilisation has been generally very successful In 1997, as Indicated 
by the excellent results obtained from NIDs Strong Intersectoral collaboration has 
strengthened national and district capacities for planning and Implementing social 
mobilisation actiVities and religiOUS leaders played a very Important role In mobiliSing 
commUnities In most countries 

Further strengthening of district micro-planning Will enhance district capabilities and 
ownership In developing and Implementation of timely and effective SOCial 
mobilisation activities In the rush to organise NIDs, the causes of resistance often 
remain insuffiCiently defined and the problem IS not therefore effectively addressed 
When thiS happens, the same risk groups remain un-Immunized In each successive 
NID round Timely and careful analYSIS of the problems well In advance and changes 
In strategy must be planned to effectively solve these problems 

There IS an urgent need to evaluate the effectiveness of alternative channels of 
communication so as to reduce over reliance on expensive mass media and 
production of numerous promotional materials 

SOCial mobilisation for surveillance Will need more attention Including formative 
research to determine health workers' attitudes and best methods of InvolVing 
community groups and sensltlsatlon of the public through the mass media 

A few countries, Including Ghana, made great efforts to promote routine 
Immunisation dUring 1997 NIDs Many more countries, however, need to orientate 
their promotion of polio eradication In thiS direction and more attention IS needed 
generally to SOCial mobilisation for routine and the control of other diseases, such as 
Tetanus and Measles 

3 4 Capacity bUlldmg for SOCial mobilisation m the region 

Implementation of such a vaned plan of activities as proposed requires a pool of 
resources both human and financial at the regional and national levels Indeed the 
lack of such a pool of expertise was a constraint dUring 1997 

At regional level there Will be need to engage the services of different consultants for 
the various actIVIties such as media advocacy At the national level, there Will be 
need build capacity of national SOCial mobilisation focal persons through training and 
exchange of experience 

3.5 Documentation of lessons learned 

Lessons learned In SOCial mobilisation for NIDs have so far not been adequately 
documented ThiS needs to be done so that these lessons may be applied to other 
disease control Initiatives and to other areas of health 
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4 Outline plan for 1998 

The following are proposed social mobilisation activIties to be Implemented dunng 
1998 The proposal outlines the broad areas to be addressed Details of activities to 
be undertaken under each area are to be Included The activIties will address the 3 
main components of Polio eradication and NIDs, strengthening of routine 
ImmUniSation and surveillance and Will cover the follOWing areas 

-Media advocacy 
-Regional advocacy 
-Support to country activIties 

The pnnclple target groups are as follows 
- DeCISIon and polICY makers including government leaders, religiOUS leaders, 

communtty leaders and oplnton makers 
- Donors/partners external and local 
• service prOViders health personnel and medical practitioners 
- CommunIty groups/general public Including communtty groups, 

IndiViduals, teachers etc 
• SpecIal groups certain SOCial groups which are hard to reach and hard to 

convince including religiOUS, ethntc, medical etc 

4.1 MedIa Advocacy 

• Messages for 1998 
• edla matenals 
• Dissemination 
• RadiO programmes 
• Dlstnbutlon of media matenals 
• Press Bnefings 
• Ambassadors 
• Advocacy countnes by Apollnalre Gahungu 
• Develop and disseminate publicity matenals with ambassadors 
• Football and other sports 
• CAN 98 
• Female sports stars - Fatuma Roba 
• Internet 
• UKlck polio out of Afnca" on the Internet 
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4 2 2 RegIonal Orgamsatlons 

421 OAU 

- Progress report 
- New resolution? 

422 Committee for a Polio Free Africa 

- Progress report to members 
- Participation of members In events such as launching of 
synchronised NIDs 

4 2 3 First Ladles 

- Meeting at OAU 
- Propose annual health summit 

4 3 Country support 

• Update social mobilisation gUide more details on routine ImmUniSation and 
surveillance components 

• Meetings of the national SOCial mobilisation focal persons to review lessons 
learned, document and brainstorm on priorities for SOCial mobilisation 

• Technical support to 10 countnes To deCide on criteria for support 

• Develop questions and answers leaflet on polio eradication 

• DIscuss SOCial mobilisation at EPI Managers' meetings 

• Surveillance gUidelines including messages, commumty networks and incentives 

44 Research and Evaluation 

• Study to determine and document effective channels 
• Formative research for developing community case reporting/surveillance 
• Study to help analYSIS of deeper understanding of the resistances to pOlio 

eradication 
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APPENDIXG 
NatIonal PerspectIves Uganda 

Addressmg Rumors 



AddressIng rumours and wrong messages about Natlonal ImmumzallOn 

Days (NIDs) In Uganda. 

Rumours 

Def1nJ.tJ.on. 

A current but unver~f~ed statement or assert~on 

General talk or hearsay of doubtful accuracy 

What were the rumours/wrong messages? 

Pol~o vacc~ne was contam~nated w2th HIV 

Attr~buted NIDs to UPE programme 

Related NIDs to BeG vacc~ne wh~ch cased swell~ngs ~n 1989 

Assoc~ated the or~g~n of HIV to mass~ve small pox 

vacc~nat~on 

The fear of unforeseen consequences 

Fear of overdose effects 

Death of ch21dren c02nc~d2ng w2th pol~o 2mmun2sat2on 

Loss of conf2dence 2n the 2mmun~sat2on due to 2mmun~sed 

ch21dren gett2ng pol2o,measles etc 

The fear of el2m2nat2ng the black race 

Po12o 2S not a pr2or2ty health problem 

Why 2mmun2se those who completed 

Re12g2ous be12efs wh2ch bar followers from tak2ng any form 

of med~c2ne 

V2S2ons of God hence stopp2ng them from tak2ng the2r 

Ch2ldren for ~mmun2sat~on (Maddu Born aga~n) 

Why 2mmun2se after elect20ns 

Who was responsible for these rumours? 

Health Workers, 

Oppos2t2on from Po12t2cal c2rcles, 



Conservat~ve trad~t~onal groups, 

Rel~g~ous fundamenta11sts l1ke Tab11ques,some chr~st~ans -

Born aga~n 

People who cla~m to cure AIDs e g Prof Ssal~ 

E11tes e g Afunaadula 

Some med~a 1nst~tut1ons e g CBS, Mon1tor, Crusader 

Some communlty leaders e 9 Katab1-Mp1g1 dlstrlct 

Tradltlonal Healers 

Why they spread these rumours 

L1mlted lnvolvement of Health Workers 

Ignorance 

Dlsgruntled polltlclans 

Flnanclal greed e 9 THs 

Inadequate fundlng e 9 moblllsers 1n Llra 

Inadequate knowledge among moblllsers 

Inadequate traln~ng of mob1l1sers 

The concept of booster was not understood by the communlty 

and not supported by some health workers 

Wrong tlmlng - NIDs w1th HIV vaCClne tr1al and UPE 

Interventions to overcome the rumours 

o Advocacy 

Intenslve sens1tlsatlon meetlngs wlth Parllarnentarlans, Top 

rellglous leaders, Tradltlonal leaders, C1V1C leaders of 

Prlvate practltloners and oplnlon leaders at Natlonal, 

Dlstrlct, sub-county and comrnunlty level 

o Nat10nal and D1str1ct launch1ng programmes uS1ng top 

government off1c1als e.g V1ce Pres1dent, 

Parliamentar1ans and D1str1ct off1cials 

M1n1sters, 



o Strengthened Alliance 

Mult~-sectoral 

comml.ttee 
socl.al mob~ll.satl.on co-ordl.nat~on 

Sens~t~sat~on of l~ne departments, Ml.n~str~es, NGOs 
and CBOs 

o Tra1n1ng 

Tral.n~ng of mobl.ll.sers to handle rumours and 

ml.sconceptl.ons PrOVl.Sl.on of lnformatl.on gulde l.ncludl.ng 

Questl.on and Answer booklets 

o Commun1ty mob1l1sat1on 

Use of fl.lm van operatl.ons to boost mobl.ll.satl.on and 

demystl.fy rumours l.n the most affected areas (Areas 

w1th low coverage - central dl.str1cts) 

Use of tradl.tl.onal leaders ll.ke the Kabaka of Buganda, 

Kyabazl.nga of Busoga and the Omukama of Bunyoro 

Use of Rellglous leaders 

o Involvement of Health Workers 

Health workers l.n hospl.tals and 1n prlvate practl.ce were 

called upon to part~cl.pate l.n the sensltl.Satl.on of the 

communl.ty to demystlfy rumours and ml.scOnceptlons 

o Intens1ve mass med1a programmes 

Radlo and TV programmes addresslng rumours were organlsed 
and conducted Llve phone-ln programmes on both rad~o and 

TV were held These helped to clear rumours and wrong 

lnformatlon among the populat1on 



o Sensitizat10n meetings with community leaders 1n the 

distr1cts with low coverage (Mp1gi-Kampala etc.) 

o Cammun1ty sem1nars especially 1n the affected areas 

These also emphas~sed that a malar~a and other pr~or~ty 

health problems campa~gns were ~n the p~pel~ne 

o Use of Rad10 stat10ns that mis-1nformed the pub11c 

e g CBS the same man was used to correct h~s wrong 

messages 

o Involved the M1nistry of Health 1n Buganda government 

because most rumours affected this reg10n 

o Health workers and po11tic1ans offered the1r ch11dren for 

immun1sat1on For example the V1ce Pres1dent, M1n1ster of 

Health and other health workers 

o Translat10n of mater1als 1n 11 (eleven) local languages 

o PrOV1S10n of increased allowances for mobi11sers 

o Pr1nt med1a. 

Quest~on and Answer 

Art~cles address~ng m~sconcept~ons 

Interv~ews 



APPENDIXH 
National Perspectives EthIOpIa 



1. MAGNITUDE OF POLIOMYELITIS 

In Ethiopia 

In Africa 

Globally 

2,000 per year 

12,000 cases per year 

60,000 cases per year 

In the number of victims of polio in the world 

1st India 

2nd Ethiopia 

In Africa Ethiopia is the 1st in victims. 
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2. NIDS SOCIAL MOBILISATION 

STRATEGY 

NATIONAL LEVEL 

A. ADVOCACY: 

1. Letter of support to partners. 

2. Intersectoral collaboration. 

3. Press conference by Health Ministers. 

4. Statement by Prime Minister. 

5. Statement by WHO. 

6. Message by President. 

7. Day off for the nation. 



B. MASS MEDIA 

RADIOffELEVISION 

1. Round table talks (Radio/TV) 

2. Quiz programme Radio/TV 

3. A 5 minute Programme and a radio play 

on OPV+ 

4. Radio and TV spots 

5. 15 Minutes TV documentary 

PRINT MEDIA 

• Newspapers supplements on OPV+ 

• Newspaper feature and articles. 

• Weekly countdown press release. 



4. C. IEC MATERIALS 

Posters 

Calendars 

Leaflets 

Booklets 

Vaccination guide. 



5. D. PROMOTIONAL 
MATERIALS 

II Buners 

III Billboards 

• T- Shirts and Caps 



Stamped messages on 

letters. 

7. F. ORIENTATION PROGRAMMES 

1. Ethiopian Orthodox Tewahido Church. 

2. Ethiopian Islamic Affairs Supreme 

Council. 

~ 3. Ethiopian Catholic Church. 

4. Ethiopian Evangelical Churches 

Fellowship. 

5. Orientation for Media Professionals. 

6. Orientation for Ministry of Defence. 



8. 
LAUNCHING CEREMONY (UN - ECA 

CONFERENCE CENTER) 

- 1. 20 Polio vIctim children present flowers to the 

PreSIdent 

2. 50 ChIldren's songs on OPV 

3. Welcome statement by MOR 

4. Statement by RegIonal Director, \,lHO 

5 Statement by President of Rotary InternatIonal 

6. Statement by H E President 

7. Launching NID 

8 Rotarians partiCIpants m vaccination actIVIties 

9. AIr drop flyers. 

10. Three hundred children's and rna j or partners 

Candle VigIl ProceSSIon. 

11 RotarIans football match at NatIonal StadIum 



9. 
H. NID's SOCIAL MOBILISATION 

STRATEGY 

1. National level- MOR 

2. Regional level- HB 

3. Region 14 - Addis Ababa - HB 

4. Zonal HP 

5. Wereda He 
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L ACHIEVEMENTS 

1. Over 88.7% OPV Coverage 

- 2. Brought together all countries for 

a better health for our children. 

3. Partners are identified till the year 

2000. 



11. 
J. RECOMMENDATIONS 

1. Attention to regions 

- 2. Solve transport problems 

3. Manpower shortage needs to be 

undertaken. 

4. In the NIDs National Committee 

• The Prlll1e Minister Office 

• Social Committee must be represented 



12. 
K. CONCLUSIONS 

1. The National Committee must have a 

clear term of reference. 

- 2. NIDs Social Mobilisation must start 6 

months early. 

3. EPI should take advantage ofNIDs. 
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ANGOtA1991 
DEMOGRAPHIC DATA 

TOTAL POPULATION: 13270088 
TARGET POPULATION FOR POLIO NIDs: 

2 627 416 children under 5 
PROVINCES: 18 
DISTRICTS: 164 

81 DISTRICTS WITH 69% OF TOTAL 
POPULATION ARE IN 
EASY TO REACH AREAS. 

83 DISTRICTS WITH 31% OF TOTAL 
. POPULATION ARE IN 

DARD TO REACH AREAS. 



Republic of Angola 

Scu~ 

WHOIEPI Angok 
U}l)7 

-Hard to reach ____ P '¥ ... J _ .... WIII. at: I.i.t 

Total populaaon (1997) 13270088 

.-Hard to reach areas (83 cktncts WIth 
31 7% of total populab.on. o Easy to reach areas (81 clutnct:ll WIth 
68 3% of total populab.on. 

en. of tbe followmg a) ~ __ II I ,-.-Jr,}') ImJ.a 
hndges, c) _, d) d..p.r. ~al.ta ....... d.ta- betwwq 

-n popalaUoa pn.pr, -JJ--.) psJ.1 • aahtuy ~ty/ 
-.znty 

~r~fAVA~ABLECOPY 



ANGOLA 1991 
SOCIAL MOBILIZATION STRATEGY 
FOR 
EASY TO REACH AREAS 

• PLANNING WELL AHEAD OF TIME (AND PURCHASING OF 
SOCIAL MOBILIZATION MATERIALS FOR USE IN THE WHOLE 
COUNTRY, THANKS TO GOVERNMENT AND OUR GENEROUS 
DONORS) 

• TRAINING WORK-SHOPS INCLUDED SOCIAL MOBILIZATION 
ESSENTIAL ASPECTS 

• PREVIOUS CONTACTS WITH TOP LEVEL POLmCAL LEADERS 
AND OTHER AUTHORITIES AND AGENCIES 

• TIMELY DISTRIBUTION OF SOCIAL MOBILIZATION MATERIALS, 
INCLUDING CAPS, T-SHIRTS, APRONS, BANNERS, ETC, FOR 
V ACClNATION TEAMS 

• PRE-LAUNCHING CEREMONY RADIO AND TELEVISION 

• PREVIOUS SOCIAL MOBILIZATION ACTIVITIES POSTERS, 
PAMPHLETS, RIBBONS, RADIO :rvIESSAGES, TELEVISION SPOTS, 
AIR DISTRIBUTION OF LEAFLETS 

• INTENSIFICATION OF SOCIAL MOBllJZATION ACTIVITIES 
DURING DAYS PRECEDING NIDs 

• SOCIAL MOBILIZATION DURING NIDs EXTENSIVE USE OF 
MffiGAPHONESBYVACCINATIONTEAMS 



( 

ANGOLA 1991 
soew MOBiliZATION STRATEGY 
FOR 
DARD TO REACH AREAS 

• TIMELY COMMUNICATION FOR HARD TO REACH 
POPULATIONS OF CAMPAIGN WHICH IS ABOUT TO 
COlvIE 

• PREVIOUSLY DEFINED PLACES FOR VACCINATION 
WHERE NEEDED 

• INVOL VE:MENT OF CHURCH LEADERS AND 
TRADITIONAL CONThIDNITY LEADERS AS AN ESSENTIAL 
ELEIVfENT FOR SUCCESS 

• COMMUNITY THEATER MORE EFFECTIVE THAN USUAL 
MEANS FOR MOBILIZATION 

• USE OF NATIONAL LANGUAGES FOR COMMUNICATING 
CAMPAIGN :MESSAGES (9 MAIN ETHNO-LINGUISTIC 
GROUPS ALL OVER THE COUNTRY) 

• ... llIE. POSTP •• E .. TWE HAVE AMI.I.CElIEFlIEII 



BEST AVAILABLE COpy 

REPUBLICA DE Al~GOLA 
PKOGRAMA ALARGADO DE V ACINACAO 

JOR.~ADAS ~ACIONAIS DE VACINACAO CONTRA A POLIOMIELITE/97 

RELATORIO DAS ACTIV1DADES DE vlOBILlZACAO SOCIAL 

A Repubhca de -\ngola , consntuIda por 164 mumciplos tern uma populacao estunada 
para 0 ano de 199'7, em 13 270 088 habltantes senao 0 grupo alvo defiruao peio Programa 
Alargado de Vacma((ao, de 2 627416 cnan9as menores de 5 anos de ldade 

Segundo 0 acesso a essas popula~oes 69% encontta-se em areas de tact.l acesso, 
constltuIdo por 81 muruciplos e 31 % em areas de dtficl1 aces SO, num total de 83 muruclplos 

Tal dlVlsaO pemutJ.u a defun((ao de estrategIas especmcas de senslbiliza9ao da popu1~ao, e 
mobIh.za¢o de melDS e apOlos para as Jornadas 

Integrando a estrutura para a piamfica9ao e coordena9ao das JNV s, fOl cnada a 
subcomlssao de MobJ.hza.9ao SOCIal que tmha como tarefa a coordena9ao de todas as aCtlVldacies 
que Vlsavam a sensibthzac;:ao das autondades e da soCIedade 

Na prattca as actJ.Vlciades de mobthzac;ao SOCIal tJ.veram WelO a 14 de Agosto, com 0 

lan~amento ofiClai das Jomadas , num acto coordenado pelo Rotary Club de Luanda ao qual 
estlVeram presentes Sua Excta 0 Senhor IIllIllStrO da Saude dr AnastaClo Ruben SlcatO e fol 

presldtdo pelo malograrlo Dr Pedro de Castro van-Dunem ,Loy em repres~ao do PnmetrO 
Mimstro angolano A Vice-Mimstra da Saude, Ora. Tereza Coh~ Coordenadora da COInlSsao 
Execunva NaclOnai para as Jornadas, ao lade de membros do govemo de Angola e dos 
Representantes dos orgamsmos das Na90es Urudas, norneadamente a OMS e Umcef, assegurou 
o born andamento da cenmoma Eruveram tambem presentes representantes do corpo dlplomanco 
acredttado no nosso palS, num gesto de sohdanedade 

Postmormente ao ian~amento naClonai segurram-se as actlVldades de sensibili.za~ao da 
popul~ao e dlvulga9ao de mensagens atraves da radlo, televtsao e JOmal, sobre a l.1I1pOnanCla 
das Jornadas e da necessldade da coopera9ao da sOCledade para se atmgrr a meta mundlal da 
erradIc~ao da doen<;:a 

Regtstaram-se contactos com os governadores prOVInCIalS e adrmmstradores murucipalS 
para a planrfica<;:iio e unpiementa<;:ao das JNVs , tendo semore presente a mobili.za<;:ao SOCIal como 
o factor decISIVO, para 0 sucesso das Jornadas 0 Programa Alargado de Vac~ao promoveu a 
dlstnbU19ao de 15 000 canazes , 100 000 pantletos que obedeceram a tlustra9ao de 
caractensncas especrfk,as de carla regtao do pats, fmxas com mensagens educatlvas sobre a 
vacma9ao e especrficamente sobre a pohomleute , em ponugues e em 4 lmguas naClOIl&S 
camIsolas e bones, baloes, para alern de bnndes prOmOClOnalS como autocolantes, laplserras , bern 
"Gmo mate'1aIS Cldacncos como sendo canas e bloeos de aoontamentos todos trnnrnmdos com 
::. c=~ ~1.1..~e::!. -:CIlQ ~crl 1e .l....tpC:l' j. IJ!11lzado ::1e l' e'1taIS e de bandetrolas oe1as eaumas 
fac1l1tou a Idennnca<;:ao dos oostos de vaClna<;:ao 

urn esfon;:o deve ser drreCClonaao no se'1ndo de se dlSporubthzar megafones para todas as 
... ,,<' ,.1" , <>" .,,,,,'in '"' ''11'1'' Qpqundo f"'me'1enc.as servlU de fonna e"Ctraodtnana para despenar 



A hderan~ das enndades tradIClOruuS, nas act1vlCiades de transnussio de mensagens 
eduCatlvas, mostrou ser aroda e pnnclpalmente nos p81ses com drliculdades de acesso e de 
extensao da rede de comumca~ao, a fonna m8lS chrecta, barata e segura de se atIngIr a popu1a~io 
o que pernunu a 1Illplementat;ao e 0 sucesso das Jomadas , mesmo em areas sem rede sanItarIa 
funClOnal 

Uma aten~io especIal fOl dada aos gropos teatnus comumtanos que exdnram peftas 
educatlvas sobre a pollOlmehte nas cenmomas OfiCl81S de abertura em todas as capItalS proVlDCUUS 
e em alguns muDlClpIOS do pms A estas cenmomas eStlveram presentes os governantes locms, 
bern como conVldados de hanra entre os qums se destaca a presenya do Senhor Embmxador dos 
Estados Urudos e do Mnustro da Saude de Cabo Verde, no Huambo e CUltO respect1vamente 

o comproInlSso do engaJamento do Govemo Angolano nesta luta muruhal de controlo e 
da polloIDlehte, ficou demonstrado pelas autondades do Mimsteno da Saude ao asSUIIllT a 
responsabwdade de anualmente, fazer erguer uma estatua num largo pubhco, como sunbolo do 
&ato e do progresso Efectlvamente, a estrategIa de mobilizayio sOCIal adotada durante as 
Jornadas figuram como factores CIUClalS para assegurar coberturas vaClIlalS sansfatonas para se 
atmgrr a meta de erradlc~ao da doenya ate ao ano 2000 

Luanda, 2 de Dezembro de 1997 
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StrategIes for SustaInIng EPI 

1 Self suffIcIency In procunng vaCCInes and cold chaIn eqUIpment 

2 Health EducatIOnlInformatIOn and CommumcatIOn 

3 Adequate manpower 

4 TraInIng of Health workers 

5 Infrastructure 
I) static health servIces 
11) mobIle health servIces 
lll) pnvate health servIces 

6 PolIcy gUIdelInes 
- GUIde praCtitIOners 

7 PolItical COmmltment 
- facIlttate fundIng 
- provIde a favorable enVIronment 
- stabIlIty 

8 PartIcIpatory plannIng 
- promote ownershIp 
- tap on local resources 
- reduces dupltcatIOn 

9 Momtonng & EvaluatIOn 
- buIld-In the programme to keep close eye on what IS gOIng on 
- use It to strengthen the programme 
- IdentIfy new needs 

ConstraInts 

1 DIscrepancy In ImmumzatIOn poltcy 

2 Non-adherence to schedule 

3 False contradIctIOns 

4 ReltgIOus beltefs 
- not allowed to use any form of modern treatment beltevIng only In the power of God 



5 Strong cultural belIefs 
- belIef that InjectIOns cause dIseases 
- belIef that certaIn dIseases are due the wltchcratt or bad omen 

6 Poor planmng 
- rushed plannmg 
- tellmg people what to do 

Usmg NIDs socIal mobIlIzatIOn mechamsms to strengthen Immumzattons 
- use the eXIstmg structures to mamtam momentum 
- regularly produce press bnefs on Immumzatton status 
- evaluate the Impact of NIDs on ImmumzatIOn coverage 
- contmue to SOlICIt for polItIcal support 

Effects of NIDs on Routme ImmumzatIon 

Encourage mtersectonal consultatIOn and partICIpatIon 

Place health hIgh m other sector's agenda 

ReVItalIze VIllage Health Comrruttees and commumty partICIpatIon 

Ensure sharIng of scarce resources m the country 

EPI CommumcatIOns 
Lessons learned 

Three prong strategy 
- advocacy 
- SOCIal mobIlIzatIOn 
- programme commumcatton 

Advocacy 
- must change WIth matunty of programme 
- polItIcal/socIalleadershIp support Important to begm wIth-(hfficult to sustam m vlSlble 

manner-necessary? 
- use news-newspapers & tv to support 

SOCIal MobIlIzatIOn (partnershIps & commumty mobIltzatIOn) 
PartICIpatory plannmg of actIVItIes Important at all levels 
decentralIzed declSlon makmg 
partners & alhes must be rewarded & gIven new tasks as programme matures 

/' 
,\~ 



Programme CommUnICatIOn (targeted behaVIOr change) 
- Formative research 
- operative research 
- reduce "easy to do" Items e g Posters, pamphlets, do essentials 
- more emphasIs on Inter Personal CommUnICatIOn (IPC)- greatest block to sustamabIlIty 
- matenals to support IPC-well researched 
- use mass medIa to support IPC-coordmated 
- use of tradItlonal or folk medIa 

Theatre/drama 
Song 
Etc 
But research and momtor carefully 

- segmentatIon & targetmg of audIence 

SpeCIal Events or "Pulsmg" 
NIWs-NatIOnal ImmumzatIOn Weeks-2 per year? 

- Support routme ImmumzatIOn-commumcate regular place & time (no change m 
servICe delIvery) 

- Health servIce SItes plus fixed outreach SItes (e g schools, commumty centers, 
chIef shouse) 

- speCIal strategIes for polIo or measles, etc can be bUIlt mto NIW s 
- MIcro-planmng at dIStrIct level usmg partICIpatory methods 
- Target health workers, not Just care takers & commumtIes on 

Benefits 
SIde effects 
SurveIllance 

Would NIWs be more appropnate & fleXIble? 
- Allow each country to plan appropnate strategIes wIthm 
- Incorporate NIDs where needed 
- Incorporate commumcatIOn on surveIllance 
- Eventually NIWs for commumcatIOn push only 
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SOCIAL MOBILIZATION PROGRAM 
Proposal 

I have worked for several NGO on problems rangmg from populatlon problems and development 

programs, bIrth lurutatlOn programs, onchocerCIaSIS awareness programs, AIDS, etc, for NGOs 

ranging from PopulatlOn Reference Bureau, Futures, MSH, Umversity Research etc I 

partIclp:! :!d on most of these programs as a medIa consultant, trymg to find out ways to better 

mvolve JournalIsts, mUSICIans, pohtICIans and leaders, to promote and lIDplement the programs 

that we were presentmg I also worked extensIvely on expenmental program that will help people 

better understand the problems at hand and change mentalItIes 

My work With Umted States InformatlOn Agency, NatlOnal PublIc RadlO and commercIal entitIes 

had prepared me for thIs At the VOA, the successes of my radIo shows proved that It was 

possIble to not only please but also motlvate people around the world whtle sltmg m your studIo 

m WashIngton DC All that IS needed IS to relate to your fellow human bemg and speak to hIm m 

a slIDple manner, that Will not offend rum and that would dnve the pomt home 

HaVIng lIstened to you yesterday and today, I came to the reaitzatlOn that new ways have to be 

found to enhance mformatlOn relIability and help SOCIal mobllIzatlon ThIs program has to be 

excItmg enough to create motIvate, SImple enough to reach all segments of the populatlOn nch 

and poor, CIty dwellers and country people It has to carry a message In a effectIve and proven 

fasluon and m sevt;t a11anguages, and It has to be cheap I have been tOYIng With the Idea of an 

Afncan Sesame Street Puppets play an Important part In several cultures m Afnca It IS 

attractIve, It can be educatlOnal and fun at the same ttme and It can be dubbed m any language 



WIthout feanng IIp synch 

The program would be put together by a panel made up of several of you, shot on VIdeo and 

could be presented m dIfferent parts of any country, on portable playback tape deck costmg 

roughly $350, by eIther the vaccmator or an arumateur who would get the commuruty mvolved by 

dIscussmg the Issue presented by the program It would achIeve the success of rovmg theatncal 

groups, In a controlled presentatIon, WIthout havmg to deal With unpredIctable and expenSIve 

artiSts 

Song creatIon contest IS another ways of creatmg SOCIal mobilizatIon Thts contest WIll be 

organIZed by you and radIO statlOns hke Afhca #1, RFI, VOA, Channel Afhca, etc The Winner 

will eventually appear on CNN, Mnet and other maJor TV statIons m Afhca The purpose would 

be to create an event that would help promote the Importance ofNIDs and would lure the leaders 

WIth the eventualltv of appeanng on a major InternatIonal TV statIon (they love that) Thts wIll 

make them work harder to make the program a success The WInrung song WIll be Video taped m 

a clIp form to be broadcast on radIO and TV and through careful planrung reInforcmg the message 

of the puppet show A mternatlOnal fundratsmg concert to be broadcast mternatlonally could 

culmmate the event 

BeSides the first ladles of a country, whtch was called here the first mother, It would be adVisable 

to find a spokesperson to represent the mobIlIzatIon program on a contInental basIS, somewhat 

lIke LIZ Taylor for AIDS m the US That person should be htghly ViSible, non pohtlcal (even 

Mandela creates some Jealousy among Afhcan leaders), and that represents good famtly values 



no, not MIchael Jackson 

After havrng worked on several such programs, I have always been amazed by the lack of follow 

up Tlus IS an essentIal element of contmued success and the best way to prevent that fatlgue that 

we've talked about, from the resource people and therefore the pubhc We are able to proVIde all 

the tools that are needed to successfully accompbsh the task at hand Most of the tlme when we 

leave, the people that have worked so hard With us feel abandoned because It IS so much more 

dIfficult f r them to make It happen The follow up should be extended to 2 years unttl our 

\ partners feel secure enough to handle the program alone 
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4 to t J;.l. \~~ )! / 
"We can only afford to ,,~,~ '2 

keep one child m school, I 

and of course that wIll be ! 

your brother'" For many 
gIrls m the Eastern and 
Southern Afnca RegIOn 
(ESAR), as 10 much of 
Afnca, this IS the chllhng 
death knell to a dreat11 of 
education, and of 
everythmg they ever 
aspired to "It's the nature 
of thmgs" IS the damnIng 
excuse for thts most j • f"" '-____ ..;;.. ___ ...... 

obvIOUS dlscnmlJlatlon f'"; ,... LIke many gIrls of her 
t l ' "l~ agaInst girlS, f ~""~j ~;,J,,}'.age, Sara faces nearly 

,< ~ i ~*,rj( Insurmountable SOCIa-
This and other Issues ,(, cultural as well as 
affectlOg girls IS the focus economIc obstacles m her 
of the eXCIting multi-media deSire to reach her goals . '" , Sara Conunurucatlon '~m hfe But her deSIre to 

> 
Imtlabve (SCn, bemg Improve herself and her 
developed by UNICEF 10 commuDlty, her quest for 
ESAR, 10 collaboratIon alternatIve solutIons to 
With partners and alhes 10 problems, wIll be an 
the region ;..~ ~ IOSplratIon to anyone who 

1 -", encounters her Sara has \ 
Sara, the ehansmatlc , valuable support m her 
heroIne of the senes, IS an", \ relationship With her 
adolescent girl hVlDg in} ~ ~~fpends,Atntna and Juma, 
pen-urban Afnca 

, 
1 

} 

,J 
J ~ ~ ~ 

t , 

two peers who Jom her 
adventures and struggles 
Zmgo, her pet monkey, 
acts as her "alter ego" +) 

Zmgo's antics are 
humorous elpresslons of 
Sara's lOner feelings, (" 
feelIngs she could not' >f 

" express and remarn '*' 
respectful and accept- '!~ 
able to her elders She '1>:. 

often confides In a bttJelt 

lizard when she IS m~st ~ 
d ,~ ,/!< ,,* "l4 sa J ~, 

1~ j , 
Stones about Sara are 
full of fun and adventure 
that appeal to a cr9Ss~ If': 
sectIon of society But r 

at the bottom of It all lie E 

THE SCI OBJECTIVES 

UNICEF and Its counter
parts In governments and 
non-governmental 
organIzations In Afnca ~ 

have come together to 

~ I 

senous real hfe issues 1/ address the extreme j 

affectmg girls and boys 10 ),.. dlscnm1OatIon that eXIsts 
Afnca They offer mSlght ' agamst girls and to ;;. 
mto the mtncate web of ,highlight their needs 

• factors that ensure the glrl,~' J through the SCI Sara's 
, does not have a chance to " ablhty to negottate and 

Improve her status 10 hfe persuade, and her 
At the same time, they determmatlon never to 
show how gIrls and their give up even 10 desperate 
famlhes can transform sltuatlons, makes her a 
their hves from what IS, to dynamiC role model for 
what should be gIrls a model who 
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inSpIres self esteem and 
from whom they can learn 
cntlcal bfe skills essenual 
for empowerment Sara IS 
a powerful advocate for 
the reducuon of eXlsung 
dlspanues In the status 
and treatment of gIrls 
She represents a new 
approach lD commun
Icating Issues pertment 

,~- j 

Through a mulu-medla 
package that mcludes ~, 

anunated films. a radiO 
senes and audIO tapes. j I 

I COmiC books. posters, l 

manuals. and novelettes, 
the Sara stones commun
Icate specific messages on 

I 
education, health. and ) 
development WIth gender 
equtty, and other Issues J 

relevant to the survival. 
protectIon and develop
ment of children 
throughout Sub-Saharan 
Afnca The HIV I AIDS 
pandemIC. winch IS a 
particular threat to the 
adolescent gIrl. IS one of 
• the majOr themes of the 
SCI 

"I 
to gIrls Rather than bemg ~ _ :aJill", li • & ,. 
presented as a vlcUm. ;. 
steeped 10 self PIty and 10, 

dIre need of sympathy, 
f 

she emphasIzes guls' /1, 

potential wlnle exposmg 
the problems that lunder 
mel!' development., .. 
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THE BIRTH OF SARA I 

I , 

Sara was conceived by'( '4 • 
UNICEF - ESARO's ~, 

CommUDlcaUon Section ~ 
and has Involved over a • 
hundred gender -"'I 
speclahsts. researchers. ! ~\ I ... _._$ ________ ~ 

educauonal media " 
producers and arttsts from ; 
11 partlclpaung countrtes , 
They arnved at core 
reglOnal themes, research 
methods and operauonal 
modahtles through ,~ • \, 
participatory consul
tations Members of a <) 

sister project 10 South 
ASIa, the Meena 
CommuDlcatlon Intuauve, 
have also contrIbuted to , ' 
the development of Sara "/ 

THE DEVELOPMENT 
OF SARA } {'1 

The Sara project IS based 
on an elaborate 

! 

~ 

II 

programme of quahtauve l 
research In a region ofl > \ r----------. 
diverse socIa-cultural i':!i 
contexts. reachmg • ....,' 

J 

consensus on storyhnes !it 
I , that cut across all borders ,~ 
~ IS a challengmg task one'~ 

of the major challenges Ii' 

I was to find an Idenuly for !M "" ________ --J 

the model gIrl What 
would she look hke? In ~ were later syntheSized mto 

answer to tlus. artists fro~ : a few portratts, 
different countnes drew ,(!<' lDcorporatmg common 

$'; - "\-

thel!' concepts of an 1~ ~ "features of adolescent 

adolescent gul Th:s: • I )~~,-gltls ~m ~ch ~ountryf 
~ r ~ ~ ~ "" J \ 

~ 
I , I 
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The first storylines, 
together with deslgnll of 
characters and back- ' .. ~ 
grpunds, were extensIVely'," 
field-tested mover 570 " 
focus group sessions 
throughout the regl~lO 

,.,. 

{. } 

Surpnsmgly strong 
commonalities emerged 
The result of the process I 

IS an mspmng sense of 
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THE SEARCH FOR A 
NAME 

Over 100 names from all 
partlclpatmg countries 
were field-tested to arrive 
at a common name of an 
African glfl The exercise 

i 

;t~"";;'$ • f! ,'Lt'.' 
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IJ Y, was perhaps one of the .t , • ( 

ownership In the stones "' ' most excltlOg, If 
from Eritrea and Ethiopia! sometimes controversial, 
m the Hom of Africa, parts of the research 
right through Eastern and process No name with 't 

Southern Africa to the ~ pure African roots was 
Cape of Good Hope ~ I'; :',. found to be acceptable I 
Throughout the regIOn" throughout the regIOn " 
people have declared "'. "Sara" emerged as the 
"ThiS IS our story!'~ and f name most acceptable to 

;r.t l JI \1 " "Sara IS our glfU" ~ ~ /) all faiths and eultures -4 .! \' 
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INITIAL EPISODES 
An Overview ' " 'j J,,1i' - ~~ 

, 
' ... i'..f ' 
~fJ:-

~ ~t~ 
In the pdot episode, ''The*,,~~ 

u.,.;' 
.Jfl>'" L t 

Special Gift". Sara IS f!'..1 li'" ' 

told she can no longer '.l: il, \ 

contlOue her education , ' ( 
Her uncle doesn't belteve .. 

~I 
10 education for gIrls and .;; - , 
would rather support her 
younger brother, Tsunu, 
to stay In school when' , 
there IS a shortage of 

j 
chance to boost hiS 
populanty and further hIs 
pohtlcal amblbons In the 
commumty whtch IS 
faCing a firewood cnsls 

\ I 

He qUIckly Informs the", 
chIef and the villagers t' ~t 

,about "hIs" mgemous ,"- • 
solution to the com- ' I 

-.......... muntty's problem He 
~ WInS lOstant stardom and 
, IS on hiS way to becommg , 
a councillor Challenged J 

money Determined not te) to explam how he made IJ!' I 

let her dream of rugher 1 ... ~ the stove. he mutters that. 
educabon fade Into It was so easy even a l 

obliVIOn. Sara discovers a small gul was able to ,J; 
! 

model for a fuel-saVing " ,make It and calls Sara to 
stove from a book and "explatn In the process he 
builds one With the help of ~, pubbcly declares he will 
her fnends, Anuna and I ,keep Sara In school He IS 
Juma Her uncle IS ~ , ~ later unmasked as a fraud 

\ I • 

, dehghted With the J f In an ,tfODlC tum of events '~ 
IOnovatJon, seemg m It a 
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In ''Sara Saves her 
friend", Sara's fnend 
Amma IS despondent over 

, her future She IS tncked 
l' IDto dnnkmg beer and '1 

"<',lured to go to the City by~ 
, t truckdnvers She IS 10 '£:t 

",' ~ great danger of be 109 I,,' 1~ 
l' abused and of contracuni 

an STD, even HIV/AIDS 
• Sara discovers thls 10 ume captured by some Village 
, and launches a rescue women to be forcefully 
mission With the help of' prepared for the 

'( her fnends, and Zmgo, • ceremony While 10 

they manage to outWit the captivity, she deVises an 
~ truck dnvers Just 10 time escape plan based on a 
to save Amma from bemg sCience lesson With the 

_ 1. sexually assaulted ! f help of Juma and Amma, 
1 .l' .... together With Zmgo she 
,I In another episode r Sara I" II manages to escape ~nd 
" faces female geD1~t '~ bnngs the commumty to 
~~mutllatlon (FOM) Her ~~\,\i~reflect on the practice of 

I teacher has told her of alf ~ FOM, persuadmg a great 
the nsks Involved and she' ~n~ number to her Side and 

I" IS determmed not to be ~ t ji wmmng her case 

cIrcumcised But she -; , • 
finds herself agrunst a ' ,.,,~=-
solId wall of 0pposluon 1 ~ 
from powerful forces, 
IDcludmg her grandmother, 
uncle and some members .. , 
of her commuDlty She IS 

! 1 " 
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SCI MATERIALS 
'J\ 

~ j ") 

. ···i:.!~,··.,(r .. 
"!l .l~.:; ... ,'; 

~.,;.il'. r ") .~.: ..... IJ ~ -- ~~ •. -';,":" 

~:.'. , 

The SCI is a mulb.medli' r 
project With 8!l1mated film ,~, 
as Its flagsrup Animated ; 
film has elements of both , 
reahty and fantasy and >\ 1 

when thiS IS blended With' j 

senous messages, the ~ episodes 10 ammated film! 
result IS a unique fUSIOn of Video, each focusing on a 
fun and adventure, the • pnonty theme The films ' 
recipe for Irresistible wdllDlbally be produced 
entertainment for all Sara ~ 10 Engbsh, Portuguese, 
leaves a lasting Impress- w French and Swahlh and ) 
Ion on people due then will be versloned mto 
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to thiS umque other Afncan and ~ 
combmatlon. the.-eby '< mtematlonallanguages 
mcreaslOg awareness of Afncan artists are 
the needs of the Afncan 3,.. undergomg on-the-Job, 

P ,.t 
glfl trammg 10 ammatlon 

!\ 
.~* ~ < 'durmg the productlon of 

I'" ,;,,,,,0:\' ~ -.1i Il ~ ;)1 th ti 
'In phases J.2. the project e Irst episode 
alms to produce seven \, 

In collaboration With ~ , 
BBC, the project has 
produced a 13-part radiO 
senes for broadcast 
throughout Afnca 10 

Enghsh French, 
Portuguese, SwahilI and 
Hausa VersIOn 109 and 
broadcastlOg 10 natIOnal 
languages wdl follow 
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Other elements of the 
commumcatlon package 
mclude comIc books, 
posters, short stones, 
faclhtators' gUIdes, 
manuals and other 
promotlona) matenals 
The package wIll be 
dlstnbuted through formal 
and non-formal channels 
mcludmg TV and radIO 
mobile cinema and Video 
vans, Video clubs, schools, 
colleges, rehglous groups, 
non-governmental 
organizations and 
associations 

ComprehenSive national 
plans are being developed 
In each country These 
wIll Include "grass-roots" , 
media such as commumty 
drama, musIc and 
puppetry In addition, a 
pan-Afncan musIc festival 
and CD IS planned 

SUSTAINABILITY 

The first phase of Sara's 
development has been 

" generously supported by 
! the Government of 

Norway and by Com
mittees for UNICEF ID 
the Umted States The 
Netherlands, Germany 
and the UK Other 
countnes and UNICEF 
Commtttees are also 
consJdenng contnbubons 

It IS also envIsaged that ' 
corporate and broadcast 
partners will jom m the 
movement, provldmg 
assistance and expertIse 

1 , 

1 

-------- --- --------------

Co-productIon, co
publicatIOns and the 
commercIal packagmg of 
Sara materIals wilt be a 
major focus m the months ~ 
to come An IDternatlOnal l 

busmess plan, also ., 
IDvolvlng Sara products "" 

such as games, textiles 
and ceramICS, IS also 

~ bemg planned The "Sara 
Movement" IS very 
promlsmg and must be 
sustamed for some years 
to achIeve ItS full 
potential 

THE MAIN CHARACTERS 
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