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Sensitizing Journalists to
High Risk Groups for Polio:

Media training orients journalists to the importance of

reaching migrants with OPV

Five kilometres from the heart of
Amritsar (Punjab), along an open drain,
a dusty littered narrow lane leads to
Ekta Colony, home to migrants from
across northern India. These migrants
are mostly from the states of Uttar
Pradesh and Bihar, many of whom scrape
together a livelihood picking rags.

Congress Das and Amita Devi, two
residents who have come from
Bhagalpur (Bihar), say they normally go
home for two months each year. It is
this mobility between their home state
and the state where they come looking
for livelihood, which increases the
threat of importation of the polio virus.
Punjab is one of the few states outside
the endemic states of Uttar Pradesh and
Bihar that still sees Polio cases. Between
2007 and 2009, approximately 40% of
P1 polio cases outside of U.P. and Bihar
occurred in migrants.

As part of a three-day media workshop
in  Amritsar’ for senior journalists
conducted by UNICEF in partnership
with  WHO-NPSP, Ekta colony was
identified as the community study

T October 6-8, 2009.

site. The aim of the workshop was to
sensitize journalists, both from the
print and electronic medium, on the
wildpolio virus and the programme. The
community visit provided journalists
with a glimpse of migrant life, and
an opportunity to understand why
these communities are more at risk to
contracting the virus.

Acute Flaccid Paralysis (AFP) reports in
2008 showing migrants having fewer
immunizations than other groups
led to an increased focus on tracking
migratory families with children under
five years of age, and vaccinating them.
According to the WHO-NPSP Regional
Team Leader, North Region, Dr. Sahir
Pall, “Polio cases were reported from
communities that were migrating
from Uttar Pradesh and Bihar. Houses
that were marked X (missed) in these
States normally had families travelling
with their children to Punjab, Haryana,
Himachal Pradesh and Mumbai, mostly
in search of livelihood.”

Back in Ekta Colony, the local Auxiliary
Nurse and Midwife (ANM) Rajendra
Kumari, who has been working in the
colony for the past nine years, is aware

oral polio vaccine te,children in Lucknow.

Cricket Champs Advocate
to Bowl out Polio
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Cricketers RPWOhammad Kaif, Akash Chopra and Suresh '{a{n\a‘r‘( 3 administering

Cricket aces championed the cause
of polio eradication in Lucknow on
November 23, 2009. On the eve of
the Ranji Trophy match between Uttar
Pradesh and Delhi, players showed they
were concerned about more than just
their game the next day: they were also
concerned about the rising number of
polio cases in their home states of UP
and Delhi. Cricketers RP Singh, Suresh
Raina, Mohammad Kaif and Akash
Chopra administered oral polio drops
to children in Lucknow in an attempt
to create awareness about the need
to eradicate this crippling disease.
“Qut of the 100 vulnerable blocks in
the country, 66 are in UP. The count in

UP is 503 out 624 polio cases which
is alarming. We need to do that extra
bit for eradicating the disease” said RP
Singh. “I intend to visit the slums and
bastis (clusters) of poor in my district
Rae-Bareli for spreading awareness
towards the disease” he further added.
In their appeal the team urged all
parents to give OPV every time it is
offered. “Even while travelling, parents
should immunise their children as
transit vaccination teams are available
at railway stations and on roads”,
said Akash Chopra. The event was
organized as part of UNICEF's effort to
galvanize wide support for the polio
eradication programme.
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of her work’s importance. “We have
been vaccinating children in this area
where people have migrated from
Bengal, Bihar, Rajasthan, Maharashtra
and Uttar Pradesh - as they may be
carrying the virus from the States that
they come from.”

Since the intensification of focus on
migrants in 2008, polio rounds were
started in Punjab, Haryana, Gujarat and
West Bengal. It was found that for most
part of the year the families worked in
these States but would return to their
home states for festivals. Thus, to keep
track, the focus was on listing them and
vaccinating them wherever they could be
reached — sometimes even at important
railway junctions and roads. If Bihar and
Uttar Pradesh had 12 rounds, Delhi,
Punjab, Assam and West Bengal too
would have a similar number of rounds.
Today the programme has evidence
demonstrating increasing coverage of
migratory communities in key states.
Whereas in 2008, only 71% of migrants
returning to 4 districts of Uttar Pradesh
reported having received at least one
dose of OPV while in Punjab, in 2009 this
figure hasjumped to 92%.2 Dr. Pall further
explained the challenges in reaching these
groups: “There was no resistance to OPV
from migrant labourers; the difficulty was
in finding and listing them.”

Swarna Singh, who is the rag pickers’
contractor, helps these families find work
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Local ANM, Rajendra Kumari of Ekta Colony and ex-serviceman Jagjeet Singh who supports the
polio pragramme in this colony of Amritsar, talking to Ram Bhadur, a migrant from Bihar.

and also supports the polio programme.
As a local influencer he works with
Rajendra Kumariand Jagmeet to convince
families that refuse the vaccine.

For approximately six months, the
Government of India, NPSP and the
SMNet have been intensively tracking
and listing families who are not found
at home during vaccinator visits. WHO-
National Polio  Surveillance  Project
Director, Dr. Hamid Jafari, points out that
the impact of working with these groups
has begun to show. “Children of migrant
families have reported a higher incidence

2 UNICEF Social Mobilization Network monitoring system. Question asked to returning migrants is “Have you received

at least one dose of OPV while you were away?”

of being vaccinated.” He stresses that
this is an important strategy and it is
extremely important to maintain focus.
In 2009, P1 cases have been largely
restricted to the endemic states. But Dr.
Jafari cautions against complacency. As
hard to reach areas are difficult to map
and monitor, ‘we are still missing a lot
of children’, he warns. The efforts must
continue, and children must continue to
be vaccinated.

After seeing the realities on the ground,
the journalists have committed to spread
the word.
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Highlights of the 2009 India
Polio Communication Review

Recommendations

The 2009 India Polio Communication
Review took place during October 9 —
19th with 13 international and national
experts who visited approximately 50
villages and urban areas of 12 districts in
Uttar Pradesh and Bihar. The expert review
teams comprised of communication
professionals representing diverse
institutions and backgrounds.

The review process consisted of entry
briefings, meetings with government
officials and polio partners, field visits
to villages and urban areas and final
debriefing meetings at the district, state
and national levels. A variety of qualitative
research methods were used such as desk
reviews of policies and strategies, in-
depth interviews, focus group discussion
and stakeholder meetings.

The communication
specific issues related to emerging
epidemiological, operational and
communication challenges.

review analyzed

At the national level, reviewers looked at

% The draft 2010-2013 Polio
Communication Strategy; and

% Media coverage of polio in Delhi and
endemic states.

In six sub-regions of Uttar Pradesh (Agra,
Aligarh, Ghaziabad, Badaun, Meerut, and
Varanasi), the review focused on:

> The Expanded Underserved Strategy,
Newborn’s access to OPV

Routine Immunization strengthening
Evidence-based planning and
management of the communication
programme
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In Bihar three sub-regions (Darbhanga,

Patna and Saharsa) were covered,

focusing on:

< Community acceptance of OPV;

% The role of community mobilizers in
the Kosi River area; and

% Effective use of the Integrated
Child Development Scheme (ICDS)
infrastructure for polio mobilization.

The SMNet was consistently recognized
as the heart of the polio communication
program and the vehicle by which
the programme links to communities.
The review teams commented on the
exemplary commitment, motivation and
dedication of the SMNet. Continued
investment in this workforce will be
crucial to the sustenance of current
progress and implementation of new
communication strategies.

Fifteenrecommendationsemerged, focused
on the following overarching themes:
Data; capacity development; staffing
and management; IEC materials; media;
underserved strategy and partnerships.

With regard to data, enhanced utilization
of sub-district level data for local, evidence-
based communication and media planning
was recommended based on the very local
level reasons for OPV resistance currently
prevailing in the programme. Given the
reductions in overall resistance, it becomes
more and more critical to develop
customized communication approaches
to deal with lingering resisters.

Linkingdatausewith capacity development
of SMNet staff (as a key component to
strengthening focused and targeted
communication), capacity development
of SMNet staff and Government
counterparts to interpret and utilize
communication and epidemiological data
effectively was recommended. The review
team also placed great emphasis on the
need for quality and standardized training
to be provided systematically at all levels
and specifically at the managerial level for
BMCs and above. Given the new 2010-
2013 strategy, a learning and training
strategy should accompany the strategy to
roll out the new strategic shifts, and should
include diverse learning methodologies
beyond training — like coaching and
mentoring to pair experienced SMNet
workers with new recruits.

To curtail inconsistencies in  SMNet
performance, Terms of Reference of
SMNet staff should be accompanied
by clear performance indicators and a
systemic performance evaluation system.
A field protocol should also be developed
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to ensure better coordination between
the work of the SMNet, NPSP field staff,
and Government health workers. This will
ensure everyone is awrare of the divisions
of labour in the field and would facilitate
greater efficiency for communication and
programme decision making.

Reviewing the current IEC material being
used in the field, the teams felt the
programme would benefit from more
interactive tools to communicate messages.
The team also recommended the use of
new and traditional media to proactively
reach out to target audiences. Using SMS
messaging to reach mobile communities,
and using outreach theatre, folk songs, and
local art is an effective way to engage the
target audiences. To roll out the 2010-2013
strategy which focuses on polio messaging
as well as messages on polio risk factors
(Routine Immunization, management of
diarrhea, hygiene practices, and exclusive
breastfeeding), a comprehensive package
of IEC materials should be developed.
Reviewers believed that a unified brand
designed and approved at the national level
would be an effective way to increasing RI
coverage and strengthen linkages between
polio and routine immunization.

The media review team noted that despite
the global significance of India to polio
eradication and significant successes of
the programme in 2009, polio remains
low on the Indian news agenda and most
journalists are fatigued with reporting it. A
need was felt to position polio strongly in
the media and focus on achieving positive,
factually correct coverage in key high risk
areas. Engaging more actively with the
local media was suggested, and developing
a targeted strategy with specific objectives
for media was also proposed.
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The review teams also reviewed the
recently expanded underserved strategy
which covers migrants and mobile
groups and identified several gaps.
Reviewers commented on the impressive
and fast work undertaken to reach out
to these groups, but information gaps
on social norms and optimal means of
communicating to these groups was
still missing. To target communication
more effectively, formative research on
the expanded underserved groups was
suggested. This would provide inputs
for the development of appropriate
communication and operational strategies
toreachthem. The review also emphasized
the need to provide more comprehensive
services to these marginalized groups and
to ensure that the listing of these families
done by the polio programme could also
be transferred to other health programmes
such as Routine Immunization.

A common observation made by most
experts of the team was the need to
have more regular information and
experience sharing between the UP and
Bihar programme, including meetings
between counterparts in the two states,
peer review programmes, identification
of innovations and approaches to shared
problems and improve coordination.

The recommendations will be
implemented over the next nine months
of the programme and will be reviewed
again in 2010.
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Table 1: Critical Recommendations of the 2009 Polio Communication Review

Themes
Data

Recommendations

1.

Enhance utilization of sub-district level data for local, evidence-
based communication and media planning.

Capacity
Development

. Develop capacity of SMNet staff and government counterparts

to interpret and utilize data effectively for communication
planning.

. Learning and training strategy should be developed to roll

out new strategic shifts, and should include diverse learning
methodologies (e.g. beyond training workshops).

Staffing and
Management

Ensure staffing structures are commensurate with 2010-2013
Communication Strategy.

. Clarify TORs and identify key performance indicators for SMNet

workers.

. Develop a Field Protocol for the communication programme and

its linkages to operational coordination and decision making at
district and block level.

IEC material

8.

9.

Revitalize current IEC materials by developing more interactive
tools to communicate messages.

Utilize new and traditional forms of media to disseminate
messages.

Develop a comprehensive package of [EC material for polio plus
messages.

10.Develop Joint PEI- Rl Messaging or Brand.

Media

11.Conduct a thorough media analysis and articulate SMART media

goals that feed into the 2010-2013 Communication Strategy.

12.Engage more actively with local media.

Underserved
Strategy

13.Undertake formative research on expanded underserved groups

to inform the development of appropriate communication and
operational strategies to reach them.

14.Facilitate inclusion of expanded underserved groups in other

health service activities and microplans.

Partnerships

15.Enhance current partnerships and develop new partnerships to

implement an intensified focus on migrants and RI.
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2) Developing advocates in radio/
TV - towards polio eradication
Himachal Pradesh, India, 14 September
2009 - The polio eradication initiative
is in advanced stages in India. As
the popular electronic media offers
an opportunity to positively engage
with larger audiences, best efforts are
being made to involve Prasar Bharati
Corporation (PBC) producers and
writers who develop programmes on
health, women, children and even
entertainment to explain the need and
importance of immunization.

UNICEF experts with the WHO team
are conducting a series of intensive
training  workshops  for  building
institutional capacity and technical skills
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of programme producers in developing
content for polio communication. “This
workshop has helped make my approach
more dynamic and my vision broader.
This is important not just for the polio
campaign but the progress of the nation
as a whole,” said Mr. Johal, a participant
from All India Radio.

The initiative is expected to foster
enhanced advocacy and behaviour change
communication programmes on polio and
associated issues. “We are planning the
continuation of this unique partnership,
particularly in up-scaling it and bringing
it to the next level for the endemic states
of U.P. and Bihar and other high risk areas
for the year 2010 and beyond,” said
Ms Dolkar, DDG, PBC.

3) Polio efforts in India, a

generic story with Community
Mobilization Coordinators (CMCs)
Farheen Khan has been on her toes since
the morning. Today is the Sub-National
Immunisation Day in Bareilly, Uttar Pradesh.
Working as a community mobilizer for the
past few years she has been going door to
door checking to ensure all the children in
her community have received the two vital
drops of the oral polio vaccine (OPV).

Community  Mobilization  Coordinators
(CMCs) - the frontline workers of UNICEF's
Social Mobilization Network (SMNet) -
have been working to enhance community
participation in the polio eradication
programme since 2001. CMCs are social
mobilizers who communicate to parents and

caregivers the importance of immunizing
their children against polio. They prepare
elaborate lists of children under the age of
five, track expectant mothers and newborn
babies; liaise with religious leaders and other
influencers in their area. They are trusted by
the people and indispensable to the polio
eradication effort.

Initial resistance and fears about OPV are
allayed by the CMCs who regularly visit
resistant households and convince parents
that the polio drops are safe and beneficial
to their under-five year old children. An
invaluable human resource, they help make
sure all children are healthy and protected
against this crippling disease.

Click here to view all PVNRs
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Community Perceptions of

IPV in Western UP:

Findings of a Rapid Qualitative Assessment in
Moradabad and Bareilly

In November 2008, the India Expert Table 1: Summary of research activities conducted

Advisory Group recommended the limited Field Activities Moradabad Bareilly
use of Inactivated Polio Vaccine (IPV) in U.P. Urban Rural Urban  Rural

as a potential strategy to accelerate progress . . .
towards interrupting wild  poliovirus In-Depth Interviews (Purposive Selection)
transmission. Complementary to this was Imam 2 2 2 2
another recommendation for UNICEF to Hindu Priest 2 2 ) 2
CEUIEE @MUy [PREgunons i .lPV. n Known hardcore resisters of OPV (X houses) 2 2 2 2
order to inform a potential communication .
strategy, should the Government of India Known supporters of Polio Programme 2 2 2 2
decide to introduce IPV. Total In Depth Interviews: 32 8 8 8 8

Key Informant Interviews (Purposive Selection
A research study was therefore y (Purp )
commissioned to understand people’s ASHAs 2 2
perceptions regarding an injectable Anganwadi workers 2 2
vaccine for polio, concerns they may have, ANMSs 2 2
and how willing they would be to take Teach 2 >
both IPV and OPV over a period of time. eachers

Total Key Informant Interviews: 24 4 8 4 8
A ;apid . qualitativi 2sselssrr(1j<.ent‘ was Focus Group Discussions (Random Selection)
conaucted In two of the six aistricts In . . .
Western U.P. initially identified for IPV in H?ndu mothers V_VIth at least one Chlld <> 2 2 2 2
the November 2008 IEAG: Moradabad Hindu fathers with at least one child <5 2 2 2 2
and I_3arei||y_. Fifty—.six fOCl_JS group Muslim fathers with at least one child <5 2 2 2 2
discussion, thwty-twq in-depth IEERBHYE, Muslim mothers with at least one child <5 2 2 2 2
and twenty-four key informant interviews : : :
were held with parents of children under Migrant mothers with at least one child <5 2 2 2 2
five years of age, health workers, teachers, Migrant fathers with at least one child <5 2 2 2 2
Ia_inddcoFr)nlmlinlty _w;ﬂuenczrs like |Tam’5% CMCs working one year or more 2 2 2 2

indu Priest, resisters and supporters o . T

the programme (see Table 1). Total Focus Group Discussions: 56 14 14 14 14
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Reviewing the enabling environment
for the introduction of IPV, the study
first looked at existing knowledge and
awareness of the wildpolio virus and the
polio programme. Most respondents
were able to identify at least two
symptoms of polio, and were aware
of the government programme for
polio eradication. They knew that two
drops of OPV were given to prevent
the poliovirus, with most respondents
reporting that they gave their children
polio drops “every time it is offered”
for fear that if they missed giving OPV
even once, their child would be infected
with polio.

The study also highlighted emerging
guestions from the community about
why so many doses of OPV were required
and how children who had received
many doses of OPV could still contract
the virus:“Our nephew also has polio.”,
said one migrant father from Moradabad.
“He had been given the vaccine. How
did he manage to get the disease despite
taking the medicine?”

Respondents were then posed with
several vaccination scenarios to gauge
their reactions and identify questions and
concerns. In general, the study found
parents extremely motivated to act in
the best interests of their children, with
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a strong belief that Government will do
what is best for children.

There was no significant resistance to
IPV, but clarification was requested on
the number of IPV doses required, and
whether the introduction of IPV would
help achieve eradication faster. . Health
workers felt that administering IPV with
Routine Immunization would result
in lower coverage, while parents felt
that a fixed location for IPV would be
better than a house to house approach.
Community influencers had mixed views
about the introduction of IPV. While some
teachers and community leaders felt
IPV would be accepted if it were clearly
communicated, others felt it would pose
a significant threat to confidence in OPV
and the programme.

An effective communication strategy will
need to clearly communicate to families
the benefits of IPV without compromising
confidence in the efficacy of OPV. It
would also need to clearly explain the
need for continued vaccination with OPV
even after taking one or two doses of IPV
per year. The mobilization of respected
community leaders and influencers
to engage with families has proven
successful in the past and the study
found community mobilization can yield
success again for IPV.
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Media Consultations and

Workshops:

A new advocacy tool enhances polio awareness

among journalists

As part of the polio programme’s
communication and advocacy strategy
with the media, approximately 100 senior
journalists and editors from print and
electronic media have been sensitized to
the polio programme in the last six months.
Five workshops have been held all over
the country in order to create awareness
and knowledge among journalists on
polio and the programme (Table 1). The
workshops also aimed to help journalists
publish more factual, evidence-based
stories by providing them with the latest
programme data and information on

Table 1: Media workshops held in 2009

how they can acquire factual information
before publishing stories.

Facilitated by professors of Media and
Journalism and veteran journalists,
the workshop walked participants
through the various angles of the polio
programme, and a proposed process to
formulate stories about the programme.
The importance of evidence, accuracy and
balanced reporting were emphasized.
The  implications of  misreporting
or “sensationalist reporting” were
highlighted and explained.

Date (2009) Place

August 9 -11 New Delhi (covering select National journalists)

August 26-28 Patna (Bihar)

September 22-25 | Lucknow (UP)

October 5-8 Amritsar (covering Punjab, Himachal Pradesh, Haryana, &
Uttarakhand)

November 9-11 Bengaluru (covering Maharashtra, Karnataka, Tamilnadu,

Andhra Pradesh & Orissa)

Interactive elements were built into the
trainings, such as a viewing of “The
Final Inch” and a subsequent question
and answer session. Participants
were also taken to the field for a day
to view the programme first hand
(see  Sensitizing  Journalists  story)
This helped demonstrate how one
negative article or misrepresented story
could create barriers against OPV in
communities and undo the efforts of
several months of work.

The consultation also served as a two
way learning process, with participants
explaining to the programme managers
the information gaps and barriers they
experienced while reporting on polio.
The end result was to carve out a
collaborative way of working with the
media. The participants walked away
with an acute awareness of their critical
role as advocates for polio eradication,
and their responsibility to help attain the
goal of polio eradication.
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National Media Analysis

Fourth quarter content analysis of the
national print media on polio in the major
dailies in four Indian metropolises — New
Delhi, Kolkata, Chennai and Mumbai —
shows 35 per cent of media tonality was
positive, 47 per cent was neutral and 18
per cent was negative (Figure 1). 2008
data for the same time period showed
41 per cent of articles were positive, 40
per cent were neutral and 19 per cent
were negative (Figure 2).

Figure 1: Print media coverage,
by tonality Sept to Nov 2009

47%

n=99
[T Positive M Negative Neutral

Source: UNICEF

In the stories with positive tonality this
year, 54 per cent were about government
initiatives, 31 per cent about partners’
initiative and six per cent each on
programme success and rehabilitation.

Highlights of positive stories covered
in the last quarter of the year included
the Government of India’s initiative to
introduce e-health cards for newborns
and to set up database on immunised

Figure 2: Print media coverage,
by tonality Sept to Nov 2008

n=99
M Positive M Negative Neutral

Source: UNICEF

children. The announcement of bivalent
vaccine soon to be used in India also
resulted in a large number of positive
stories anticipating acceleration of the
eradication process.

National award-winning film critic Vinod
Anupam wrote about the importance of
OPVin September, and why families should
insist on their children being vaccinated.
The Eid appeal from Lucknow’s Naib
Imam Maulana Khalid urging the devout
to continue to vaccinate their children
against the crippling disease found
prominent space in the leading New Delhi
based English daily The Times of India.

Innovations by polio partners, particularly
Rotary International’s partnership with

Domino’s Pizza in Lucknow, to support
the polio immunization drive were
also given a prominent display in the
Indian Express. Rotary’s support for the
management of diarrhea through zinc
supplementation was also addressed
by the national media. Among the
polio stories prominently displayed
by newspapers, 38 per cent were
neutral while 32 per cent were positive
(Figure 3).

The combined total of positive and
neutral stories continues to demonstrate
an increasingly  supportive  media
environment for the polio programme,
though more is still required to boost
positive articles that can unambiguously
promote the programme’s efforts.

Figure 3: Display of polio news, Sept to Nov 2009
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Source: UNICEF
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