Notes from Friday morning session (7 July 2000) 

on Social Mobilization & Communication Work-Plan 2000 (Africa)

The following notes correspond with the discussion on the “Regional Level – Africa” section (pages 6-10) of the “Communication for Polio Eradication, Work-Plan 2000”.  Please refer to that matrix for the corresponding sections outlined below.  Given the priorities identified in plenary on Thursday, the focus of Friday’s discussion was on Sub-Objectives 3-8 in the regional section of the work-plan.

Sub-Objective 3, Identify program gaps and assist countries to improve social mobilization/communication strategies for EPI/polio initiatives:

Outcome: Specific country program strategies written and supported/implemented:

Status (bullet 1):  Existing research has been analyzed somewhat, but country strategies and plans need to be more widely disseminated/shared.  

Suggestion:  to have a few countries, to be determined and notified by Sept/Oct, present the status of their integrated plans at the Social Mobilization Advisory Group meeting in Harare.  Also, 1-2 countries’ plans would be presented as examples at TFI as part of a presentation to show the need for and “success” of IEC efforts in impacting PEI and EPI.

Status (bullet 2): ARCH study findings have been disseminated, but a broader dissemination of these studies and other partner studies is needed, particularly at country-level, to enable adaptation, if applicable, in countries.

Suggestion:  discuss with Ellyn Ogden to ensure that polio partner documents are disseminated and shared with broader audience (perhaps part of funding requirement)

Outcome:  Improved regional strategy.  

Status:  WHO/AFRO, CHANGE (others?) to review the WHO/AFRO social mobilization/IEC strategy and behavioral objectives and revise, as necessary.  Proposed date:  August 2000

Outcome:  Improved communication strategies for hard to convince/to reach groups

Status:  Some information received from lessons learned assessments, VOA, etc.  Need to pull together lessons from countries and disseminate more broadly.

Suggestions:  

· Gather examples from countries (eg Sudan – use of maps to identify hard to reach and develop teams to address them; Benin – use WHO regional IEC person (Houssou) to provide rapid assessment and technical assistance).   

· Use local consultants (by district, if possible/needed) to provide technical assistance to address hard to reach (mapping, assess needs, conduct training/capacity building activities).

Outcome:  Radio, TV, and periodical coverage and explanations of surveillance

Status:  Guidance with media and message/material development provided by UNICEF and BASICS in Benin, Burkina Faso, and DRC.

Suggestion:  Narcisse and Yaya to provide documentation on the process utilized, outcomes, and conclusions (ie examples of the messages/materials that the countries/teams developed) to partners (particularly VOA).

Sub-Objective 4, Strengthen communication programs for EPI and polio:

Outcome:  Improved communication programs

Status:  Communication Handbook not yet printed in English.  Translation and printing in French also not yet completed.  The Handbook needs to be printed and disseminated as soon as possible, preferably before the W. Africa NIDs in October.

Suggestions:  

· Need a “cut-off” date for finalization and publication of the Handbook (possibly by end of August?).

· Dissemination plan needed (UNICEF,WHO/AFRO, partners) including “tasking” of field staff (WHO and UNICEF) to utilize/disseminate the Handbook in countries and provide systematized feedback to WHO and UNICEF HQ on how it is being used.   

· As part of dissemination, a 2 page summary/introduction memo should be sent out with the Handbook to explain how the Handbook can be used in the field and possibly also include an example plan (maybe from Nigeria or Sudan and Mali or Madagascar) as a guide for countries.

Outcome:  Improved country communication plans

Status:  lessons learned assessments conducted, including review of some country plans; Country plans received from several countries; technical assistance being provided by WHO regional staff, UNICEF and BASICS in a few countries (eg Chad, Mali, DRC, Nigeria).  More technical assistance needed for countries without integrated plans and/or on further development and implementation of plans.

Suggestions:

· More targeted advocacy and training needed for EPI Managers to understand the importance of the integrated plans in immunization activities, therefore possibly add a day to EPI Manager Training (WHO/AFRO in process of conducting) to provide them with an overview of essential elements in integrated communication planning.

· Develop a joint WHO/UNICEF recruitment plan to: identify and build an inter-disciplinary NGO, School of Public Health, and country/regional cadre of communication consultants; develop plans of action for country support; and to develop training plans for technical assistance to countries. 

Outcome:  Advise on communication strategies and programs; take a critical look at formative research, strategy formulation, and evaluation

Status:  In early August, a communication review meeting is to take place for the W. African MOH and WHO focal points for communication.  This meeting will involve discussion of use of the Handbook in countries; status of country integrated plans; specification of country communication/advocacy/soc mob needs; and synchronized NIDs.   Communication has been added into EPI reviews through technical support from WHO and BASICS in Cameroon, Senegal and Guinea (expected in Oct 00).

Suggestions:

· BASICS and WHO to provide documentation of the communication component in the EPI reviews (methods, results)

· Additional joint visits in selected countries to be conducted, particularly polio priority countries.

· Conduct one week regional meetings of national program manager and communication teams and require that they can only participate if they have/bring an integrated communication plan that includes district-level plans; or

· sponsor an external communication consultant (eg “STOP” communication person) that goes out with at least 2 country communication specialists (multi-disciplinary team) to assist with microplanning, review, assessment of needs, and hard to reach in priority countries (eg Ethiopia, Angola, Niger, Nigeria, Liberia, Sierra Leone, Chad; Sudan and DRC have mechanisms in place).

Sub-Objective 5, Support communication for surveillance and mop-up activities

Outcome:  Increased number of AFP cases reported (quality)

Status:  Community-based disease detection kit field tested in Malawi and Zambia; also to be field tested in 2000 in Mali and Mozambique.  Draft version shared with partners. Kit to be disseminated by end of 2000.

Outcomes:  Improved reporting of AFP cases and Improved surveillance

Status:  WHO and CDC have been training surveillance officers, including communication for AFP and working with communities; VOA has aired several broadcasts on AFP surveillance.

Suggestions:

· Partners need to involve other health personnel in surveillance (eg health and sanitation officers, NGOs, traditional healers)

· WHO/Geneva, with technical assistance from BASICS and CHANGE, to disseminate a key AFP surveillance message sheet vaccination teams, routine vaccinators, and media (including PSA type wording, with input from VOA) as part of a communication addendum to the NIDs field guide.

· Surveillance officers dedicated to conducting surveillance in countries to be trained in engaging the community (surveillance kit as a guide) and identifying/training of key informants to assist with case detection.

Sub-objective 6, Addressing misconceptions regarding OPV:  

Status:  Anecdotal information collected from WHO, UNICEF, BASICS, VOA.  UNICEF/ESARO hiring a consultant to collect information and provide recommendations on rumors (for OPV, measles and TT) by the end of 2000 in Uganda, Tanzania, and Kenya.  The findings could be used as a possible model for other countries.

Sub-objectives 7 and 8, Addressing communication planning in conflict countries; Support and coordinate regional communication and social mobilization activities

Status:  Communication consultants and WHO, UNICEF, and BASICS technical assistance provided in some conflict countries to address communication needs, particularly for NIDs.  Efforts need greater coordination, technical assistance and high level political advocacy.

Suggestions:

· Joint agency teams to conduct visits to difficult countries to look at micro-planning, do grab samples to identify communication needs, and make technical recommendations on improvements needed.  WHO and UNICEF field offices to provide information from W. African countries on when micro-planning is scheduled and WHO/AFRO and UNICEF/NY to follow-up on identification of “STOP” communication teams based on country needs.

· WHO and UNICEF to advocate for follow-up by Brundtland and Bellamy to find out status of activities and receive feedback from WHO and UNICEF Representatives who participated in the recent meeting of the 14 difficult countries.   Brundtland and Bellamy message should include demand that ICCs are functioning at national and sub-national levels, that formal partnerships have been established (like Memorandums of Understanding or signed terms of reference for ICCs by partners), and that micro-plans are being developed and include a communication component. 
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