India Polio Communication Technical Assistance Group Meeting

March 2007

TAG PANEL ANALYSIS AND RECOMMENDATIONS REPORT

This report details recommendations as presented by the Technical Advisory Group panel at the conclusion of the TAG meeting in Delhi in March 2007. Specific recommendations are provided here in combination with analyses of the perceived communication issues, as evidenced by field visits and data presented to the panel by TAG meeting participants. The polio communication elements under consideration in this report have been grouped into the following three main categories:

1) Organization of the Communication Effort 

2) Community Communication 

3) Messaging and Context 

These recommendations have been prioritized as a suggested guide for implementation, and comprise a resource to be used by India’s polio communication teams in accordance with their own judgment and experiences. 

A. ORGANIZATION OF THE COMMUNICATION EFFORT

Tier 1 (Immediate Implementation)

1.  Plan for Contingencies 
Analysis: Following the poliovirus outbreak cycle and incidence trends, expectations are that 2007 will result in a notably smaller number of cases than 2006. However, given the epidemiology of this disease in India, a true reflection of the polio case situation will only be evident following the rainy season in September. The current communication strategy should therefore be equipped with a contingency response to the possible negative outcomes of this high-risk period. 

The possibility of a higher-than-expected number of cases following the rainy season provides a foreseeable challenge for the polio communication community.  

Recommendation: That the following steps are taken:

i. Convene in May a small contingency communication planning group to plan the ‘bad news’ communication strategy. This contingency planning group should reflect the multi-tiered structure of the campaign and its various players (ie possible inclusion of RI and child health communication practitioners as well).

ii. Set a date for a full communication planning meeting in September involving all major stakeholders. The outcome of this meeting will decide whether to continue with the present communication strategy or implement a contingency plan or both.

iii. Introduce at all levels of the programme consistent and thorough briefing and training on how to answer the most common difficult questions regarding polio vaccination. This should involve a series of legitimate short answers that can be used regardless of whether questions come from national journalists or local community members. These should be synthesized through consultation  members of both states to ensure consistency across the programme.

2. Develop Intermediary Benchmarks
Analysis: Effective communication requires unity of direction, known benchmarks and defined standards – these provide a coherent focus and common purpose essential to any communication strategy. The overall purpose of polio communication efforts is well known - “interruption of transmission” by the end of 2008. Solid, intermediate benchmarks for this process are needed to form both a tangible focus for the short-term action and reliable indicators of successful progress towards the overall goal of eradication.

Such measurable, intermediate benchmarks (at three, six, nine months, etc) are presently not in place.  

Recommendation: A structured timeline consisting of quantitative and measurable indicators should be developed across the entire polio programme, encompassing all communication efforts.

Examples:

· X% reduction in XL households

· Y% increase in newborns receiving zero dose or dose within first 3 months

· Z% increase in monthly mothers meetings

· A% increase in positive media coverage   

Tier 2  (Within 3 Months)

3. Engage representatives from all layers of the polio network in strategic communication decision making.
Analysis: The multi-tiered and complex structure of the polio campaign encompasses organizations, communities and individuals with very different perspectives and interests. It is important from a communication standpoint that the range of these perspectives is reflected in the communication planning process. 

At present there is no formal incorporation of these perspectives within the polio communication planning and monitoring analysis procedures – ground-level members of the communication work-force in particular are inadequately represented in this regard.

Recommendation: That there is greater formal involvement of CMCs, BMCs and equivalents in each state in the overall polio communication strategy – this includes aspects of development, monitoring, review and decision-making. This can be achieved by:

i. Ensuring that all planning and monitoring/review meetings – from the block to district and national level – have at least 10% attendance by BMCs, CMCs, AWWs and their equivalents.

4. Strengthen links between epidemiological and communication data 
Analysis: To increase its effectiveness the polio communication campaign would greatly benefit from data that related the different elements of the polio communication effort to overall polio and polio intervention trends - for example, a correlation between communication strategies focused on religious leaders in underserved communities and household coverage rates. Comparisons can then be made between the effectiveness of various interventions and the benefits of multi-intervention approaches. The extensive underserved data from Bihar provided a good example of available data that should overlay the polio trend data for data driven communication decision-making.         

Such programme communication data, although widely available, has not been adequately incorporated into the existing NPSP database. Improvement in this area would facilitate determination of the effects of various communication strategies on epidemiologic trends, and can be used to inform decision-making processes. 

Recommendation: That the NPSP:

i. Incorporate all existing programmatic data into its databases.

ii. Correlate that data with epidemiologic trends to produce the required decision making information.

iii. Structure improvements and provide support to the organization and collection of that data.

5. Consider a study of community outreach impact and cost effectiveness analysis 
Analysis: There are a vast number of communication efforts currently employed by the polio communication network, which have proven instrumental in reaching hard-to-reach and resistant communities. It is clear that the success of many of these strategies will dictate to a large extent vaccination coverage across the program. The continued and refined use of some of these strategies is therefore highly recommended. However, all of these activities require the investment of resources, and it is unclear in this increasingly stretched program how decisions are made regarding whether to implement and efficacy of specific communication activities. 

There has been little research done to ascertain the relative effectiveness of various polio communication interventions, in order to streamline communication efforts and to provide a stronger framework for resource allocation within the program.

Recommendation: That the following steps are taken:

i. Monitoring of key interventions to identify which are most effective in reaching and influencing people.

ii. A cost effectiveness analysis should be undertaken to determine costs related to specific outcomes (ie XR conversions, CMC training, booth events etc.) This should be a comprehensive research study which covers routine activities and measurable outcomes across the programme, and should be supported through collaboration of members of both states.

Tier 3 (Within 6 to 8 Months)

6. Look ahead – plan for communication impact beyond the current polio programme 
Analysis: The extensive and unique communication challenges presented by this program have produced many community-level workers with strengthened health communication skills and community relationships. Once eradication is achieved, this network will be leaving behind a legacy of highly trained staff.  It is the hope that this useful resource will not go unnoticed, and that plans to transfer these individuals into a longer-term structure will aid in sustaining their motivation to achieve polio eradication as well. 

No formal plans are currently in place for the absorption of the polio communication network into the health infrastructure. 

Recommendation: That a plan of action is conceived of now to allow for the transfer of SMNet individuals into a long-term structure in a proactive and useful manner (for example, SMNet workers to become ASHAs following polio work). This should be negotiated by stakeholders (UNICEF and partners) with the Governments of Uttar Pradesh/Bihar and the Ministry of Health and Family Welfare.

B. COMMUNITY COMMUNICATION

Tier 1 (Immediate Implemention)

 1. Increase understanding of motivations and interests of the polio “workforce.”
Analysis: This initiative relies very heavily on the roles of CMCs, AWWs and their equivalents at the community level. They are the entry point into communities, and as such have extensive relationships at the family level within their areas. As the base of this workforce, dissatisfaction or waning enthusiasm within this network could have extremely negative consequences throughout the entire programme. Increased turnover of CMCs is just one measurable symptom of such a trend.

The concern is that not enough effort has been made at the management level to gauge their satisfaction with workload, level of motivation, perceptions of the program, interests and concerns.

Recommendations:  

i. Commission a quick interview and survey process in each state of a sample of CMCs and AWWs - this should be undertaken by social research agency external to the polio program. This information should be used to inform workload distribution, additional incentives and training modules. 

Tier 2 (Within 3 Months)

2. Compile Experience on Family Decision-Making Dynamics 

Analysis: This initiative has accumulated a large amount of qualitative data through sporadic means, such as notes in field books, letters in response to radio series and so on. Once collated, this data could prove a valuable tool in signaling progress, problems and perceptions at the family level. More specifically, it could provide much-needed insight into the decision-making dynamic of the X ( P conversion.

At present, qualitative data is not collected regularly, organized in a useful manner or used to inform interactions with resistant households.

Recommendation: That the following steps are taken:

i. Identification of 6 to 10 of the most useful key items of qualitative data.

ii. Collection and analysis of qualitative data - this includes incorporation of the existing data pools as well as taking advantage of routine activities (booth days, etc) to gather more data surrounding comprehension of risk, efficacy, etc. Engagement of an external research consultant to accomplish this would minimize additional strain on the workload of polio workers.

iii. Increased research surrounding the X(P conversions, with differentiation between compliance and commitment to the program. 

iv. Independent observation and assessment of the negotiation strategies employed by CMCs/AWW/and their equivalents.

v. Increased research surrounding motivation for booth attendance in view of ongoing house-to-house vaccination.

3. Strengthen a Two-way Dialogue Process

Analysis: Effective communication in any social change scenario relies upon understanding and addressing issues of public perception and concern. This initiative recognizes the importance of dissemination of accurate facts regarding polio vaccination and has made large strides in educating the public in this regard. However, this dialogue process is generally one-sided, and has not been structured in a way that facilitates horizontal dialogue throughout the various levels of the program.

To address issues of mistrust, concern and “silent resistance” more emphasis must be placed on creating an environment that is open to discussion of all issues and from all levels of the campaign.

Recommendation: That specific systems are introduced to improve and encourage two-way community dialogue, such as:

i. Support for extensive local community dialogues, including interactions between families and local religious and political leadership.

ii. Expanding the focus on mothers’ groups, including enhancing the skills of CMCs and AWWs in facilitating such meetings. 

iii. Supporting open meetings of CMCs and AWWs - allowing them to set the agenda and run the meetings. These would benefit greatly from attendance by religious leaders and local influencers.

iv. Provide supportive supervision to CMCs in their dialoguing activities at the local level.

4. Enhance Communication Training 
Analysis: An important aspect of the X(P conversion is the interaction between ground-level communicators and family members. CMCs, AWWs and ASHAs are currently armed with facts and data relating to polio and have developed a range of convincing strategies which have proven successful in many cases. The more difficult resistant households, however, require more sophisticated levels of negotiation that may be beyond the scope of the current communication training.

A much higher emphasis must be placed on negotiation and facilitation techniques in the communication training of community workers, most notably those involved in house-to-house interactions. 

Recommendation:  To implement:

i. A series of CMC and BMC negotiation and facilitation communication training sessions, with particular focus on difficult blocks.

ii. Performance evaluation of ASHAs during training activities, to guide deployment of the most skilled communicators to more highly resistant areas.

iii. Increased focus on finding and using existing training resources rather than designing new materials. There are many highly useful booklets and films pertaining to immunization, interpersonal communication and related topics currently available that may be utilized in strengthening or refreshing basic training. 

5. Engage more actively with non-Muslim clerics and religious leaders 

Analysis: The communication focus within the polio programme on the underserved communities (which are widely understood to be primarily Muslim communities) arose proactively in response to the high level of resistance in this segment of the population. Unfortunately, given the current global political climate and the high profile of these activities, this intensified effort has created doubt, mistrust and increased resistance within the Muslim community.  This has also had the effect of relieving non-Muslim clergy and influencers of an equal burden of responsibility within the program. 

In order to actively change the current perceptions that polio efforts unfairly target the Muslim community, a clear and highly visible effort to engage non-Muslim clerics should be undertaken. There is also an insufficient focus on data collection surrounding the behaviour of the non-Muslim community, identification of their local influencers and their decision-making processes.

Recommendation:  It is recommended that:

i. Non-muslim clergy should be involved at higher (district) levels to encourage accountability. This should take the form of institutionalized involvement (workshops, etc.).

ii. Research is undertaken with more intensity in the non-Muslin community to identify key influencers (ie scheduled caste leaders) and reasons for resistance.

iii. Engage religious (both Muslim and non-Muslim) leaders a dialogic process
aimed at finding indigenous solutions. More active participation of influencers in this context may be instrumental in reducing hidden resistance.
6.  Actively engage more fathers 

Analysis: Although the primary decision-maker regarding child’s health in a large number of families is the male of the house, the current communication strategy focuses heavily on interaction with mothers. In addition, the majority of the communicators themselves are women, who may encounter difficulty in negotiating a conversion in resistant males. 

The role of the father in the decision-making process therefore needs to be more adequately addressed.

Recommendation: Two steps can be taken:

i. Identification of houses with resistant male heads-of-house.

ii. Deployment of male CMCs to identified households to negotiate vaccination.

iii. Increased deployment of BMCs and SMCs also in such areas where male resistance is perceived and prevalent.

C. MESSAGING AND CONTEXT OF THE POLIO ERADICATION INITIATIVE

Tier 1 (Immediate Implementation)

1. Clarify messaging regarding the science underpinning the campaign

Analysis: A central communication problem running throughout this campaign has been the large amount of scientific uncertainty regarding aspects of polio vaccination. Considerable frustration and confusion exist around the need for repeated rounds and emphasis on polio vis a vis other disease challenges. New messaging may need to focus on the necessity of frequent and closely spaced rounds and why hygiene, nutrition and other co-factors may limit effectiveness of the vaccine. It may also provide a platform for explaining that vaccine effectiveness is related to other factors, including factors that families themselves control (home hygiene practices, child nutrition, diarrheal disease management). 

In order to succeed in gaining public trust, the polio eradication initiative must root its communication efforts in a base of solid, legitimate and consistent scientific messaging.

Recommendation: That the following steps be undertaken immediately:

i. A communication meeting is convened between members of the scientific community and key stakeholders/participants in the campaign to agree upon succinct answers to the 10 or so most difficult questions relating to polio vaccination. 

ii. Dissemination of these answers and incorporation into communication training for community workers, to ensure that they are used consistently throughout all levels of the campaign. 
2.  Media Engagement

Analysis: Engagement with the media is a crucial and sensitive component of the overall programme communication strategy. It is clear that at certain points in the history of this campaign (ie immediately following a major outbreak), sensible decisions were made to pull back from media involvement. However, following this trend the current media strategy appears to be overly reactive, and does not benefit from the support of an ongoing, structured network.

A formal media and journalist information network should be established to ensure that media coverage is conducted through a more sustained and informed manner. Media involvement may also be harnessed to position the polio program within the broader context of child health, as recommended above.

Recommendation: Establish a media network through the following steps:

i. Form an open-invite group including members from national, local and vernacular press.

ii. Encourage sharing of stories between journalists in the network.

iii. Release regular, scheduled information bulletins regarding events in the program.

iv. Broker access to the key people that journalists wish to access.

v. Cultivate stronger relationships with small media (in particular, Urdu language media) to minimize rumours and misperceptions. 

vi. Facilitate sharing of international and other national stories within the network.

vii. Encourage peer review amongst journalists.

Tier 2 (Within 3 Months)

3. Positioning of PEI within a broader infant health context 

Analysis: The rift between the polio campaign and other child health processes has generated an increasing amount of questioning and concern. Many families view polio as a governmental concern that has become removed from their own actual healthcare needs. The obvious resources poured into the program without sufficient linking to other aspects of child health are affecting the perceived legitimacy of the campaign.

A push is needed to demonstrate the strong contextual relationship that exists between PEI and RI, supported through a broader base of primary health care

Recommendations: That the following steps are implemented:

i. RI and Child Health communication individuals are involved in the PEI planning and monitoring processes. 

ii. Training of CMCs and BMCs on how to positively communicate the RI and child health relationship, using this angle as an entry point into communities and only then addressing issues of polio communication. 

iii. Formal guidance and support for CMCs to actively link with ASHAs for management of childhood illnesses. 

iv. Expansion of the SMNet  to ALL districts in high-risk states. 

v. PHC camps established and maintained to provide consistent access to doctor and drugs (supplied with the 9 basic drugs for children’s health).

vi. Mobility and operational issues of ANMs need to be addressed. Two steps may be taken:

a. CMCs must focus on successfully connecting each family with an ANM for RI.

b. CMCs should act as an RI monitoring service. Each CMC must have a small questionnaire for monitoring quality of RI sessions and can act as the chief informer regarding whether sessions are being conducted or not, problems faced by ANM, villagers support, reactions to RI, presence of AWW/ASHA at sessions, their active participation in mobilizing children etc.

4.  Model Community Response to Polio in Messages and Materials 

Analysis: In addition to targeting resistance on an individual level, the polio communication programme may wish to consider focusing on behavioural change at a community level. Modeling is a proven tool in eliciting such community responses. The modeling structure should target socio-cultural origins of resistance in clusters, and touch upon general child health and immunization concepts, as well as difficult issues (eg negotiations and engagement of unconvinced influencers). This strategy addresses not just individual behaviors, but norms, relationships and issues of culture and identity. 

A modeling communication strategy will demonstrate to the community a clear process of engagement and response to polio vaccination in the context of a full set of community dynamics. 

Recommendations: That a modeling communication strategy is adopted through implementation of a combination of the following:

i. Series of media features

ii. Comic book series

iii. Radio series

iv. Interviews

v. Folk media/activities

vi. Series of interactive workshops for influencers and community leaders at block and district levels.

5.  Formative research should inform and shape IEC and media activities. 

Analysis: IEC materials have become a widespread and possibly quite effective tool in the polio communication process. However, outsourcing of IEC material design coupled with little subsequent monitoring of their effectiveness indicates that no reliable system exists for refinement of these tools.  

The impact of IEC materials needs to be strengthened through a more rigorous design process, which incorporates decision-making process research and feedback from community workers.

Recommendations: That the following steps occur:

i. Research is conducted regarding the decision-making processes of resistant groups. This should become part of the methodology for designing these materials.

ii. IEC effectiveness study is undertaken to assess impact of these materials on perceptions of risk, efficacy, etc. and used to further inform their design.

iii. Systematic debriefing is conducted with CMCs regarding their perceptions of what works best in IEC materials

APPENDIX A

 List of Acronyms Used

RI – Routine Immunization

CMC – Community Mobilisation Coordinator

BMC – Block Mobilisation Coordinator

AWW – Anganwadi Worker

SMNet – Social Mobilisation Network

ASHA – Accredited Social Health Activist

ANM – Auxiliary Nurse Midwife
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