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Executive Summary

Introduction:
UNICEF Egypt Country Office (ECO) is one of the lead agencies in supporting the country’s efforts to improve the status of children and women in Egypt.  UNICEF has a unique approach to reach children in the most socially and economically deprived areas in its attempt to improve the child’s status by adopting the Convention on the Rights of Children (CRC) and using a rights-based approach. 

Although Egypt has achieved remarkable progress in improving Child’s health status, indicators still show several areas that need improvements in order to fulfill achievements comparable to those of countries of similar socioeconomic characteristics.  The infant mortality rate is still high at 38/100 (EIDHS 2003) of which almost 55% occur in the first month of life (high neonatal mortality).

Another significant child health issue in Egypt is the persistence of Poliomyelitis and the existence of the wild virus in the environment.  Egypt is one of six countries in the world and the only Arab country where Polio is still endemic. Egypt is committed to eradicate Polio by the year 2005 to fulfill WHO’s goals.  UNICEF ECO has well developed expertise in the field of communication for behavior change and is committed to use its resources to support Egypt in reaching its goals through social mobilization and communication (SM/C) efforts aiming to create an enabling environment for MOHP to achieve the above mentioned goals.

A. Polio Campaign:

1. Engaging political leaders

UNICEF was able to ensure the effective engagement of the 1st lady in the 2002 campaign.  She inaugurated the campaign and gave the first drops.  The 1st lady is known for her continuous support to Egyptian women and children in all social, cultural, political and economic spheres. Her engagement in the Polio campaign showed strong political commitment to the eradication efforts and encouraged the active participation of Minister of health and Governors in subsequent NIDs.  Her involvement provided an oversight to the campaign and helped to ensure access to resources at the governorates in addition to the increased accountability gained for the NIDs.

Recommended Action:  There is a need to engage influential political figures in new campaigns to provide political visibility and re-enforce accountability.

2.  Using Television:

UNICEF communication program was very successful in mobilizing the audiovisual and written media and in selecting the messages and reaching the audience.  However, the experience of UNICEF in Polio confirms evidence that television spots are the most effective in reaching people.  Almost 98% of target population had access to TV, 73% of those learned about Polio immunization campaigns from TV spots and as a result more than 68% immunized their children.  Viewer ship of the celebrity song and TV programs were less frequently reported as a reason for responding to the campaign.

Recommended Action: Focus on TV spots and try to increase the frequency of airing in order to achieve better coverage.

3. Using Radio:

UNICEF successfully engaged radio channels to promote the campaign and disseminate main messages. Although radio is popular it reached around 1/3 of the target population and successfully influenced decisions of less than half of those only.

Recommended Action: Given the changes in the patterns of listening to radio over the past year, particularly with the introduction of FM channels that attracted new audience from Upper and Middle socioeconomic strata of the community, it is possible to pursue the use of FM radio channels for future campaigns.

4. Using posters, slogans and printed materials   

Mobile trucks with the campaign’s slogan toured several parts.  Although the surveys did not specifically report on mobile trucks’ posters many reported that they were useful to see during the campaign and acted as a reminder.  Other forms of posters and printed materials were seen by around 40% of interviewed caretakers but less than half of them were influenced by such materials. Newspapers had limited effects on their readers.

Recommended Action: Continue to put posters in health centers as a reminder of the 3 doses and NIDs.  Posters may be distributed to private physicians particularly in high-risk areas.  If possible it would be useful to put posters at the entrance of high-rise buildings before the NID.

5. Mobilizing NGO:

The agreement signed between UNICEF and the General Federation for NGOs is an innovative approach to mobilize the community and strengthen support to MOHP in reaching the target group.  However, there was little evidence of their contribution and NGOs could not fulfill the objective of reaching the most difficult places or the neediest high-risk areas.

Seminars and pamphlets distributed by NGOs had little circulation.

Recommended Action: 

· Select active NGOs through direct contact

· Involve NGOs in micro planning activities and specify their role

· Use the General Federation to recruit volunteers and to coordinate their training through MOHP

6. Involving the private sector:

UNICEF approached the medical syndicate and the Coca Cola Company.  The syndicate’s role in mobilizing private physician and engaging them to support NIDs was hard to measure.  Private physicians seem to remain a major obstacle for immunizing “richer” children.

Coca Cola on the other hand managed to increase the range of disseminating knowledge of NIDs particularly during the 2002 campaign.

7. Using megaphones

 Megaphones were pointed out to be one of the most effective tools of announcing the campaign before and during its activities. They were either attached to a car or in difficult areas carried to reach more families. For both the polio and MNT campaigns MOHP staff referred to the value of the megaphones and highly recommended their use. This was not clear in the survey results although they were mentioned by people. They should be used were people are used to listen to announcements in the community particularly in rural areas. The limitation remains in identifying the source of megaphones, their financing and the availability of cars. NGOs used them in their social mobilization activities and MOHP also used them to reach as many persons as possible during campaigns.

Major challenges:

Some of the challenges that face social mobilization and communication (SM/C) for Polio are:

1. Private physicians and their attitudes  towards non-routine immunization

2. Limited capacities of health care providers Although there is a good understanding and realization of the efforts required to eradicate polio, the following was observed:

· Little time is allowed to plan for the campaigns

· MoHP staff are not motivated to maximize benefits from the resources available for SM/C e.g. Attendance of staff is very poor in seminars conducted by NGOs where they were invited to educate the public and train volunteers.

· Most approvals to air TV spots and initiate SM/C activities are taken at the last moments allowing little time to prepare the public before NIDs.

· Coordination with other line ministries was very poor.  Letters are sometimes sent with no follow-up or personal contact with counterparts.  Also, the role of other ministries in recruiting volunteers, mobilizing community resources, providing cars and megaphones, etc is not clear

3. Public sustained awareness of the value of immunization and the frequently repeated NIDs

· Need to make caretakers understand the temporary emergency status requiring frequent NIDs 

· Need to have a message on the status of Egypt in polio eradication and the reasons for intensified efforts.

4. Limitation of target group: It is not enough to continue targeting care-takers while excluding others in the community who may have a direct or indirect role in affecting their behaviors and have strong face-to-face contact with them.

· Diversify the messages to caretakers

· Target MoHP and health care providers with a communication activity and build their capacity on SM/C

· Target local decision-makers

· Mobilize the community to recruit volunteers.

Brief recommendations for Polio:

1. Target high-risk areas with SNID and focus on training MoHP staff on planning and implementing micro-plans for SM/C

2. Focus on TV spots and the use of megaphones as communication methods.  TV spots are important for NIDs and SNIDs and in addition emphasize the message of routine immunization at health facilities.

B. MNT campaign:
The following SM/C UNICEF strategies in support of MNT campaign provided the backbone of the campaign.

· Defining the knowledge and attitude of girls, women and their families.  Focus group discussions provided valuable information for the development of Question and Answer sheet for providers.

· Successful planning of communication, particularly with school principals, was reported as an important turning point in reaching high school girls.  This was done during the first day of the campaign to minimize drop-outs.

· Providers were fully aware and trained to communicate with family members and answer question.

· The campaign is supported by the district and efforts to mobilize resources such as cars, megaphones and meals are done by health center staff (unlike Polio).  However, staff complained of short notices before campaigns, the length of the campaign (5 days) and the tight fit of MNT campaigns amidst polio campaigns.

· There was an appreciation of the one-use syringes

· There was an expressed need for back-up from mass media especially TV spots.

Challenges for MNT

· The sub-national character of the campaign, which negatively affects the perception of the community and the ability of health care providers to handle the situation

· Timing of MNT elimination campaign at a time when polio NIDs are consuming efforts and resources. 

·  Lack of coordination between central, governorate and district levels add a burden on the districts taking part in the campaign

Brief recommendations for MNT

1. Raise community awareness of the danger of neonatal tetanus and modes of infection and the duration and type of protection resulting for immunization

2. Ensure that all health care providers are aware of the sub-national, district specific immunization campaigns to avoid conflicting messages on the issue

3. Use TV spots to announce the campaign (use local channels, if necessary) but there is a need to give credibility to the campaign

4. Build the capacity of local district staff to plan for the campaign ahead of time and identify local priorities and timing.

General recommendations

· UNICEF’s communication and social mobilization efforts must continue

· Select media that provide better coverage

· Re-define the role of NGOs and other governmental agencies in national campaigns

· Health care providers, at different levels, must be part of the target groups

· Involve NCCM, UNICEF’s counterpart, in all activities of social mobilization and communication

Next steps

· Focus on child protection, particularly street children as the type of mobilization and communication efforts done by UNICEF can greatly benefit them

· HIV/AIDS prevention and awareness raising 

· SM/C for FGM

· Although measles vaccination was recommended by members of ECO as a next step for SM/C the current levels of coverage of almost 96% (EIDHS 2003) exceed the MDG goal for 2015 of above 90% and Measles campaigns, at the national level are not considered necessary.  However, advocacy for a second dose of Measles at 12 – 15 months with mumps and rubella (MMR) or Measles and Rubella at school age for girls could be a subject for advocacy and communication activities.

The United Nations Children’s Fund (UNICEF) has been one of the leading agencies supporting efforts geared towards the promotion of children and women worldwide. UNICEF sets as a priority the safety and well-being of children and adopts the broad vision of making the world a better place for children by establishing and strengthening partnerships dedicated to the cause of children. Globally UNICEF works in several priority areas to achieve its vision and goals. Among those priorities immunization plus and fighting the HIV/AIDS epidemic are directly related to health and well-being of children. Immunization plus aims to achieve several global goals including the certification of polio eradication, elimination of maternal and neonatal tetanus (MNT), and elimination of Vitamin A deficiency. Immunization plus requires the following:

· Strengthening the capacities of local governments and communities to manage and monitor the delivery of services related to immunization plus.
· Using a suitable mix of strategies to service delivery, as appropriate to the country or region.

· Relying on epidemiologic surveillance to target and monitor the impact of the different interventions on immunization coverage.

· Organizing supplemental immunization activities in collaboration with governments and other partners. 

Within UNICEF’s global vision and goals, the UNICEF Egypt country office (ECO) in its support to government counterparts, particularly to the Ministry of Health and Population (MOHP) and based on the recommendations of international and national technical and advisory groups, embarked on a social mobilization and communication (SM/C) campaign to eradicate polio and eliminate MNT in Egypt.

Communication has been an integral part of UNICEF’s work in Egypt. Under the new country program structure, the program “promotion and monitoring of children and women’s rights” includes two projects. The Communication for Development is one of those projects and it includes the “Program communication” sub-project (PC), which was established to ensure that communication is fully included in all of UNICEF’s ECO annual projects. It is established as a cross cutting program to support not only other UNICEF programs but also to strengthen the capacity of UNICEF’s counterparts such as the National Council for Childhood and Motherhood (NCCM), UNICEF’s partner in planning by virtue of its mandate. PC also supports the MOHP that is UNICEF’s main counterpart to achieve ECO goals for Immunization Plus. 

Status of Children and Women in Egypt    
Egypt is politically committed to promote the status of children and women. It is one of the first countries to ratify the Convention on the Rights of Children (CRC) and several other international conventions supporting gender equality and the development of girls and women (CEDAW, ICPD, Beijing, etc..). For the past few years the government has been increasing its commitment to improve the quality and coverage of social services particularly in the health and education sectors in order to improve population characteristics aiming at reducing poverty and upgrading socio-economic status of the population at large. It is constantly increasing funding and other resource allocations to those two sectors. However, rapid population growth is negatively affecting those efforts and is hindering achievements not only because of the increased demand on services but also, among other reasons, because of the negative impact on population growth on the environment.

Health Services in Egypt  

The MOHP has a wide network of primary health care facilities that is physically within reach of all segments of the population both in rural and urban areas. The MOHP provides preventive and public health services through those outlets which are either in the form of health units or health centers depending on population size. Immunization is also available in health offices, which typically serve a small sized population (5,000 or less) and provides only public health services. MOHP succeeded over the past twenty years to markedly reduce infant and child mortality rates from major childhood illnesses such as diarrhea and acute respiratory infections and to expand immunization coverage to reach almost 87.5% of Egyptian children (EDHS 2003). It is believed that Egypt will achieve all the health goals in the Millennium Development Goals (MDG) for child mortality, measles immunization coverage (now at 95%) as well as the maternal health and the infectious diseases goals. 

However, two problems remain resistant to the massive efforts directed towards solving them. Those are the appearance of acute flaccid paralysis cases resulting from polio and the high neonatal mortality (more than 50% of all infant deaths) which is attributed, among other causes, to neonatal tetanus. In order to address those two preventable issues UNICEF Egypt provided both technical and financial assistance to MOHP and was able to identify a broad base of diversified partners committed to achieve the same goals and support the efforts of MOHP. In addition to procuring vaccines and training MOHP staff UNICEF Egypt succeeded to partner with MOHP, to initiate a social mobilization and communication (SM/C) campaign to assist the ministry in raising awareness and changing attitudes and responses to activities directed towards polio eradication and MNT elimination.

Background on the use of health communications strategies  in Egypt

Egypt has previous experiences in using communication channels to raise community awareness of major health problems. MOHP relied on communication strategies to educate mothers about the prevention and treatment of diarrheal diseases, one of the major causes of child mortality before the mid 1980’s. The control of diarrheal diseases campaign was one of the most successful awareness raising campaigns that was well known worldwide. MOHP also used communication strategies to address family planning, other childhood problems and endemic diseases such as schistosomiasis. Campaigns in the past relied to a great extent on the mass media, particularly television, but also collaborated with NGOs, health educators and rural women volunteers to raise awareness mainly through face to face communication. Past experiences confirm the importance of television in raising health awareness in Egypt. Almost 90% of Egyptians have access to television and respond to campaigns that are well covered by the visual media. Studies also showed that Egyptian mothers respond to campaigns directed to improving the health status of children more than their personal health concerns. 
Based on past positive experiences in using communications activities to improve health services utilization and induce positive healthy behavioral changes, and in order to strengthen the MOHP capacity to reach more people and influence their attitudes and practices towards childhood immunization and increase their response to the new approaches of reaching target children, such as the house to house strategy, UNICEF ECO through the program communication (PC) sub-project agreed to adopt an innovative mix of strategies of communication for behavioral change to assist MOHP. UNICEF was able to collaborate with the MOHP to improve beneficiaries’ practices and responses to the priority areas addressed.  It is also important to mention here that the sub-project PC expanded UNICEF’s role from a producer of communication materials to a stronger partner in mobilizing resources, planning, creating new networks, commissioning relevant research and exploring new venues to strengthen the SM/C campaign. 
Objectives of the Evaluation

· Review programme communication strategies and their contribution to achievements of objectives in the area of Polio eradication and MNT elimination

· Assess the contribution of UNICEF’s PC activities in achieving the goals for Polio and MNT nationwide especially high risk areas

· Recommend PC models/ interventions that could be replicated in the future

Since PC cuts through different components of UNICEF’s work, it is important to mention here that the current evaluation focuses only on the polio and MNT components of SM/C. This is by no means an evaluation of the sub-project’s total activities, which include work on other issues such as water and sanitation, and FGM. 

It is also important to note that SM/C activities are an integral part of the success of the polio eradication and MNT elimination efforts. However, it must be made very clear that they are only part of the activities and success of the programs depends on many other factors including inherent problems in the health system, political context and commitment to the issues studied and the environmental and culture factors that play an important role in the success of such programs.

Methodology of the Evaluation 
· Consultation with UNICEF staff

· Consultation with key partners and stakeholders

· Review of available studies, plans and other documents

· Field visits to some of the districts involved 

Discussions and Findings
The PC sub-project covers several areas and supports several projects and programs in UNICEF’s ECO. The program has two staff members only who are directly involved in the PC, a program officer and a program assistant. As mentioned earlier, the sub-project helps to integrate the approaches of communication for behavioral change as a cross-cutting component in UNICEF’s activities. This means in brief that the PC collaborates with other programs based on their vision and goals and could be easily referred to as a service provider for others. Although this appears to be well handled and PC seemed capable of providing such services on demand, there is a possibility of over loading the PC if it is not involved in all planning activities of all the programs and projects of the UNICEF ECO in order to be able to plan its own priorities and set the strategies required to pursue its mandate. Difficulties might arise if the PC is not fully involved in the office wide activity or is called upon at a stage when budgets have been allocated without the full and proper consultation with PC as the sub-project PC does not have an independent budget and would rely in a large part on the other programs’ allocations. PC has limited access to external, independent budget allocations for to the program that are usually insufficient for the full implementation of specific program related activities.
Polio Eradication SM/C Interventions

Egypt is one of six countries worldwide where cases of acute flaccid paralysis (AFP) caused by the polio virus are still diagnosed. The number of reported cases is, however, on the decrease. It dropped from a few hundreds in the early 1990’s to seven cases in the year 2002 and a case each in the years 2003 and 2004. Immunization coverage using the oral polio vaccine for both routine and campaign immunization is very high reaching more than 95% of children with no geographic, economic, nor gender differentials. In the year 2002, the technical advisory group (TAG) recommended a campaign for SM/C to give a final push to raise more awareness and increase public response to the national immunization days (NID) campaigns. The inter-agency coordination committee (ICC) of donors and counterparts assigned the task of leading the SM/C efforts to UNICEF to support and assist MOHP in the campaign. UNICEF assisted MOHP in developing a plan for social mobilization and communication to eradicate polio to be implemented in the year 2002. The campaign was successful in changing knowledge of caretakers of children under the age of five years and in improving their response and compliance to NIDs. The following year started slowly with some reluctance from the side of MOHP to continue the intensified efforts as no cases were reported for some time. However, based on the recommendations of TAG and due to the continued detection of the wild virus in the environment and the later appearance of a new case, MOHP continued with another round of intensive efforts of NIDs and sub-national immunization days (SNIDs) in high risk areas. The objective of the campaigns was to provide caretakers (beneficiaries) of children under five with unified, clear messages to encourage them to immunize their children and respond to the house to house campaign regardless of the child’s immunization status. It was also alerting the public to the necessity of immunizing all children at the same time. The campaign was, of course, aiming to declare Egypt free of polio.

Planning the Campaign 
UNICEF Egypt planned the SM/C campaign for the years 2002 and 2003 to accelerate the process of polio eradication in Egypt. The plan involved a number of new stakeholders and partners and tackled all possible communication venues to mobilize resources and capacities to eradicate polio. UNICEF succeeded in adhering to the plans particularly in 2002 when it had the chance to be more closely involved and actually take the lead in monitoring activities and producing materials. The strong involvement of UNICEF in the 2002 plan of action for the polio SM/C campaign resulted in a plan that was both innovative in approach and successful in achievements. The plan was prepared and followed-up through several research activities to measure the effectiveness of the campaign including a baseline survey before implementation, a snap shot survey after the first NID, a post campaign survey and a final evaluation after the 2003 SM/C campaign. 

Initiatives and Role of UNICEF in SM/C Campaign
The SM/C campaign was diversified and included the following:

· Engaging highest levels of political leaders and ensuring their continued  political commitment

· Attracting well known stars to support the campaign

· Strengthening the campaign with scientific research

· Utilizing mass media

· Broadening partnerships and bringing new alliances

· Building capacities of different stakeholders

· Mobilizing and coordinating resources

Engaging highest levels of political leaders and ensuring their continued political commitment

For the first time in the history of Egyptian primary health care services, the first lady of Egypt inaugurated the immunization campaign. She launched the 2002 NID by giving the first polio drops in the campaign, an event that was shown on TV all over the country. The significance of her presence was documented in the post survey results particularly influencing women of poor socio-economic backgrounds. The results showed that more than 50% of women with less than primary education and 38% of those who completed primary schooling mentioned that her presence in such an event was significant to increase awareness of the importance of the campaign. It is unfortunate that she could not attend other launchings of NIDs in 2003 or 2004.  
The commitment of the Minister of Health and Population to the campaign does not need to be emphasized. He heads the policy committee for polio eradication and continues to provide support to the campaign by engaging other ministers and governors in the campaign and alerting them to the dates of NIDs and SNIDs. 

The major drawback to the issue of political commitment is the lack of involvement of other ministers who could play an important role particularly in increasing access to media, mobilizing youth and NGOs as well as in supporting an enabling environment for the campaigns and movement of the vaccination teams and their access to transport and other services or even to play a role in recruiting volunteers. 
The involvement of governors was another issue that required emphasis as they, also, can play a very important role in addressing issues at governorate level such as mobilizing and supporting immunization teams, strengthening high risk districts and coordinating activities in the governorate that could contribute to the elimination of the wild virus.

Attracting well known stars to support the campaign

UNICEF used its good will ambassador, a famous actor, to advocate for the NID. He visited some immunization sites and mothers were reported to express gratitude and appreciation of his presence. He also appeared in posters on the trucks that carried the campaign logo.

UNICEF ECO also produced a song that was sung by a very famous singer and was aired on TV particularly during the 2002 campaign and later, but less frequently, in 2003 and 2004. 
Strengthening the campaign with scientific research

As mentioned earlier, UNICEF introduced a scientific approach to study the effectiveness of the campaign and in achieving the goals and document the effects of the SM/C campaigns on the community, particularly care takers. The surveys were clearly showing the role of the SM/C campaigns in changing knowledge of important issues related to polio immunization, the change in attitudes of care takers and the impact of each of the media used to influence behavioral change in order to be able to prioritize approaches for future activities and to be able to draw on lessons learned. This document will not go into the details of the survey studies as they are readily available and very clearly presented.

Utilizing mass media

The SM/C campaign used all possible types of mass media, the audio-visual including radio and television, the newspapers and magazines, seminars, workshops, megaphones, banners and posters. According to the studies and reports in the consultations with MOHP staff the television spots (two were produced, aired and repeated) were the most effective in reaching a very wide audience with a clear message and had the highest impact in influencing behavior. The second most effective method was the use of megaphones that were particularly effective in urban slums and rural areas and could reach difficult places. Megaphones were very useful in SNIDs when TV spots were not aired. They were also found to increase the compliance and influence client behavior. The differences in the effects of using TV spots and megaphones, compared to other media, point to the importance of enhancing their use for future campaigns. Newspapers and magazines seemed to be the least useful and it is possible to disregard using them in the future, particularly since they are costly media.
Broadening partnerships and bringing new alliances

The SM/C campaign was innovative in broadening the base of partnerships and creating new networks. The private for profit sector, the Coca Cola Company became involved and used its resources to advertise the NID and put the logo and slogan on its bottles. This is a new approach in Egypt and the experience could be expanded to other health issues as is noticed in the HIV/AIDS prevention campaign. Coca Cola also put the logo and slogan of the polio campaign on their trucks that were roaming in greater Cairo, which included a number of the high risk districts. 

The General Federation of NGOs was also invited by UNICEF to join the campaign and provide assistance to MOHP in reaching to high risk areas, distributing pamphlets and brochures and recruiting volunteers. Other NGOs such as YAPD, which is part of the Federation and CEOSS, one of the largest NGO were strongly involved in raising the awareness and providing volunteers. 
The medical syndicate and Al-Ahram center for strategic studies were also included in UNICEF’s attempt to involve as many partners as possible but their roles and influences did not contribute to the campaign.

Building capacities of different stakeholders

UNICEF organized, through its partners, programs for capacity building of the different stakeholders and volunteers who were recruited to work in the NID and SNIDs. Also, UNICEF supported the training of MOHP district managers and immunization teams to plan for NIDs and to use available resources.

Mobilizing and coordinating resources

UNICEF in its efforts to ensure the success of the program and to involve all stakeholders and monitor progress was mobilizing resources for the campaigns including those from the private sector, the Japanese government and local resources from the NGOs and the community.
Some observed limitations to the campaigns

These limitations have been mentioned before and are implied in many parts of the documents. They are briefly summarized here.

· Fluctuations in political commitment among national and sub-national political leaders in different ministries and at different levels. This affected implementation of the campaign in some districts and governorates where high risk areas continue to exist.

· Differentials in local capacities, which led to variations in performance of the districts and lack of uniformity in training of the teams. Local plans for SM/C do not exist and the local levels are usually weaker than the central level in perceptions of the problem, capacities, adoption of plans and commitments.

· Supervisory teams, particularly in the polio NIDs and SNIDs campaigns was inconsistent from one place to the other.

· Plans were no always sensitive to local area needs.

· The profiles of children who are always missing the campaign have not been studied to improve our understanding of underlying issues.

· The propagation of unnecessary rumors whether against polio or MNT hindered some efforts.

· Limitations related to MOHP central level and its ability to fully collaborate with others and be more open and transparent in solving problems.

· District level micro-planning capacities are limited and done at last moments as most decisions for campaigns particularly MNT are always taken at the central level and not locally in spite of the fact that they are not national campaigns.

· Limited personnel in the districts affected the selection of those to be trained who were not always the right people for the job, as well as the ability of the district to carry out routine activities during campaigns

· Although the involvement of the General Federation of NGO is important their role was limited in reaching difficult areas and there is a need to build their capacity if they are to continue their involvement

· Again, private providers’ negative role must be a priority issue to deal with 

Reflections on Polio SM/C Campaigns
The 2002 campaign that included both the social mobilization and communication activities and coincided with the adoption of the house to house strategy for NIDs was launched with great enthusiasm and hopes that polio would be completely eradicated from Egypt and that the MOHP could declare Egypt a polio free country. The campaign was entitled “Egypt’s last push to eradicate polio”. Unfortunately, this was not the case and one child was diagnosed in the following year. The implications of the situation are:

· There is a need to closely monitor the situation and the appearance of new cases for some time, as indicated by WHO guidelines. There is a need to conduct deep analysis of this case and the one that was diagnosed in 2004. We need to understand what went wrong. Are those cases immunized? What are the numbers of doses? Who administered them? Where there any apparent health problems that could have been the underlying factors? Who is the caretaker and his/ her response to the campaign? Would news about the case be counter productive for future coverage of the same community or could it negatively impact the campaign? Are there issues related to the cold chain? What are the environmental conditions in which the affected child lives and if the wild virus is present in the environment? The list could be endless and there is an urgent need to fully analyze the social, economic, cultural, and environmental factors that affected led to the case.

· The results of the surveys done in 2002, the baseline and the post survey, showed that the social mobilization and communication activities improved the knowledge of caretakers regarding polio. They also showed that each approach used for community or public mobilization had an effect. There was marked difference, however, in the amount of exposure to the different methods used. As mentioned earlier television was the most effective method in reaching caretakers. Television spots (the total of the two spots aired) were singled out as the most effective method of all as it was viewed by almost every body (98%) and 68% and 56% of caretakers immunized as a result of one of the spots.

· The results also showed that megaphones, although they were used in selected sites but played an important role in alerting caretakers of the campaign. Megaphones can be used to target special high risk and geographic areas were there are difficulties to reach the population by other means and when the door to door vaccination teams are unable to move in the neighborhood. 
· The October and December NIDs of 2002 showed an increased preference to in house immunization, which also reflects a better out-reach and improved knowledge of the caretakers of the nature of the campaign.  
· The results of all surveys including the evaluation done by the end of 2003, all showed the success of the SM/C campaign in reaching the target group and improving knowledge, attitudes and actual responses to NIDs.

· It was also clear that lack of national communication activities for SNIDs were a cause of concern to many caretakers. The issue of airing television spots at the national level before SNIDs is not politically acceptable to many in MOHP and others who believe that TV can only be used for national level campaigns to avoid confusion and misperceptions of the public. On the other hand, some of the experts interviewed and also as implied by the research studies, it seems that the use of TV for any campaign is of utmost importance and the question remains “how to use it” and not “whether to use it”. This concern must be addressed and discussed for future activities and collaboration on developing a vision for the use of media is essential to be able to prioritize interventions and apply the most effective techniques.   

· The surveys, in general, did not show why some socio-economic groups had a better change in knowledge levels of the NIDs or the effects of repeated immunization than others. It was clear, that differences in compliance to the SM/C campaign depended on not only the attitude of the caretaker but also the advice they were getting from “reliable” sources such as their private physicians. That is the reason for the better response observed in rural and poorer areas. 

· There was no clear analysis why some districts are doing better than others. Taking the example of greater Cairo which is considered a high risk area, it was observed that neighboring districts performed differently. This was mainly attributed to variations in the planning and implementation capacity of the health personnel and their ability to use the volunteers and supervise the teams going house to house.

· The knowledge, attitudes and practices of the health care team that is responsible at the district level for the planning and implementation of the program is very important. The capacity building workshops included MOHP personnel who were not aware themselves of the value of repeated doses, the safety of taking as many doses as there is available for NIDs, the proper age of taking the vaccine nor the fact that a sick child can safely take the vaccine. The interviews conducted for this evaluation, some MOHP personnel revealed that even at the decision making level of physicians in some districts, there were those who thought that if the child had diarrhea or fever it would be better to tell the mother to bring the child back.   
· An observation that is repeated for its importance and to increase emphasis is the need to target private physicians, policy-makers, and others beyond the caretakers who are the direct beneficiaries of the activities as the decision making process at the household level could be influenced by many other factors.

· Again, there is also a need to highlight the reasons for the massive campaigns and that the goal of elimination is a national goal for Egypt and that the NIDs and SNIDs are the best methods of approaching eradication. Looking at the survey data, there is a need for these supportive messages to caretakers to improve their compliance.

· The involvement of other agents for change in the 2003 campaign such as religious leaders did not seem to be effective in supporting the campaign.

· There is a need to strengthen some of the efforts that were added to the 2003 campaign but were not given the chance to realize their true potentials. Those are 1) capacity building efforts for MOHP managers at the district and governorate levels on SM/C and 2) engaging health directorates with local authorities. 
 There was an apparent lack of commitment from the side of MOHP to continue the intensive campaign as in 2002. The reasons were not exactly clear but could be attributed to the misinterpretation of the success of 2002 UNICEF SM/C activities and that it leads to a very wide coverage. There was probably a mistaken assumption that similar high intensity efforts were not required. The change of leadership in MOHP at the level of preventive care and the identification of the new case, as mentioned earlier, together stimulated the continuation of SM/C efforts. The campaign or other efforts in the future need to consider methods of politically stimulating MOHP personnel and increasing their commitments and capacity to prioritize interventions and mobilize human and financial resources from their own coverage areas at the district level in order to plan and implement necessary activities. 
MOHP personnel should also be aware of methods of actively engaging local authorities to serve the national campaigns. MOHP district personnel felt that the campaign is very much a MOHP campaign and not a national campaign in which all efforts unite for the same cause. There was an apparent lack of commitment from local authorities to support in the search for local volunteers, provide cars for house to house campaign and support immunization teams.
Reflections on MNT activities

Comparing the polio and MNT campaigns would not be a fair process as they are not at the same stage of development. Elimination of maternal and neonatal tetanus is a priority issue as Egypt is progressing towards the reduction of both the infant mortality and maternal mortality causes and rates. MNT plays a role in neonatal mortality and cases are still detected in some rural areas of both Lower and Upper Egypt. UNICEF provided the backbone to the SM/C campaign against MNT by developing the following strategies. The campaign was planned for forty three districts at the start and to provide three doses to each person in the target age group, in fourteen governorates. The aim of the SM/C activities was to reach girls and women in the reproductive age group and provide them with vaccination to ensure coverage and increase response in the selected districts.
· Using the same approach as in polio of having baseline evidence to plan the campaign, a study was conducted to define the knowledge and attitudes of girls, women and their families (including men) towards the idea of immunization of girls in the reproductive and women against tetanus. The study was done through focus groups.

· Based on the results of the focus group discussions a question and answer sheet was prepared for health care provider to be able to respond to community inquiries in the field. The question and answer sheet is one of the most important tools produced and its usefulness was reported by all those interviewed in the field. The tool was produced in Arabic and helped to highlight major concerns emerging from the focus group discussion in rural Lower and Upper Egypt and covered almost all the inquiries that the immunization team faced in the field. It is important to consider measures such as this tool which are specific to the issue of interest and is produced locally which makes it very culturally sensitive.
· The main media used in the MNT campaign is the inter-personal skills of the immunizing team and their supervisors in addition to mobilizing community and religious leaders. This campaign, because of its sub-national nature, did not enjoy the luxury of all the media methods used in the polio campaign.

· Campaigns were planned and successfully targeted school principals to gain their support to immunize girls in schools.

· Reaching school principals and going to schools during the first day of the campaign played an important role of raising awareness of the campaign and increasing compliance. This also helped to reach a large number of the target and reduce drop outs.

· Teams going house to house were very well trained to give the injections and most importantly to respond to questions from family members.

· As in the case of polio, the campaign relied on mobilizing the community to provide different types of support especially cars and megaphones as those resources were not freely available. 

· Mobilization of community leaders and religious leaders was important to avoid the spread of rumors and decreased boycott to the campaign.

· UNICEF provided one-use syringes and disposal kits to avoid spread of blood borne infections and injuries to the health teams and others
Limitations and constraints to MNT campaign

The MNT campaign shared some constraints similar to polio campaign including:

· The negative role of private physicians hindering the access of the immunization teams to their clients and hence missing a proportion of the target population.

· The sub-national nature of the campaign which precipitated a decision in MOHP to avoid media campaigns and particularly the use of television. This was a major setback as Egyptians trust this type of messages if they are broadcast and would have helped in increasing the credibility of the message.
Constraints specifically facing MNT campaign

· The campaign coincided with accelerated activities in family planning and an increased profile of population growth problems. This provided a very fertile ground for rumors that the injections were an attempt to control fertility and not to prevent tetanus. This was, of course, intensified by the selection of girls and women as targets and not boys and men.
· The immunization is done through an injection which is not as easy to administer as polio and needs more training and time consumption from the team. The campaign was, therefore planned to be on five days basis and not three like polio. On the other hand, injections were said to ensure the proper take of the vaccine.

·  The lower incidence of tetanus and the possibility of using other preventative measures such as safe delivery practices added to the doubts associated with the campaign.
· The team needed to include more women because of the nature of the target group and consequently the length of the campaign.

· The very little media attention given to tetanus in general did not help in the perception of the campaign.

· As the campaign is sub-national and as there are escalated efforts focusing on polio campaigns, the planning and resource mobilization for MNT campaigns are done in between polio campaigns when the health team is exhausted and in need to catch-up with other routine activities

· Limited time resources to follow-up on refusals of immunization.
Recommendations for consideration
In spite of the above difficulties, the 2002 and 2003 SM/C campaigns for polio eradication were successful in involving a large number of stakeholders more than ever before for MOHP. They helped in expanding and strengthening partnerships with new players and in building new alliances that can be drawn upon in the future for other interventions (Federation of NGOs, youth NGOs and the Coca Cola Company). 

Moreover, the campaigns were very successful in achieving their goals of raising awareness of the importance of NIDs, the house to house campaign and the knowledge related to the repeated vaccination, the start date, absence of contra-indications, and dangers of not immunizing to mention a few points. The SM/C campaign also succeeded in positively changing caretakers’ behavior to a very large extent. Based on the above, the following recommendations are suggested. Recommendations address several points including those related to the SM/C campaign for future implications, those for continuous investigations in existing data, and more general suggestions related to MOHP and UNICEF’s PC sub-project. It is also clear from all the above discussions that UNICEF had the comparative advantage among all members of ICC to provide this support to MOHP because of its long experience in Egypt and its understanding of the political situation that makes UNICEF more capable than others to reach policy makers and other stakeholders and have the credibility also at the local levels were it had long term successful commitments for several decades. UNICEF is also capable of ensuring and assuring local ownership of the programs. Among other donors it has the widest experience in implementing successful communication programs in Egypt. 
· UNICEF must continue to support MOHP in mobilizing high political support to strengthen public health interventions of national priority.
· Diversification of the campaign is necessary to reach a wide range of audience, however, a focus on television spots coupled with some locally effective community based methods can fulfill the same objectives at a lower cost.
· It is necessary to ensure the quality training and the full understanding of the health care providers of the issue to ensure their compliance and their ability to handle respond to clients’ concerns to not only increase their competence but also their credibility in the community and their ability to deal with obstacles.

· There is a need to ensure the involvement of private health care providers to unify the message coming from MOHP and increasing its credibility.
· There is a need to be more transparent with the public in addressing national issues to stimulate more positive response.

· It is important to continue supporting campaigns and other activities with research and scientific data to ensure well informed planning and effective implementation. UNICEF must be commended for including such activities in the SM/C campaign.

· There is a need to identify those who are left out of the campaign and do further in depth analysis of the reasons for their negative response to the campaign. Qualitative studies could be very useful in this front. Studying the two cases with AFP could also throw some light on other factors influencing affection and may inform the campaign to add, for example, a dose of injectable Salk vaccine or highlight the environmental factor.

· As mentioned earlier, prioritizing the media used for campaigns is important. It is also important to use the same media for national and sub-national campaigns alike.

· Plan campaigns based on local are needs. Banners, for example, were useful in some urban areas while megaphones were better in rural areas.

· Allow a longer term plan to build the capacities of local health teams in planning, implementation and resource mobilization. The number of personnel at the districts is sometimes limited and the campaigns were negatively affecting other preventative and primary health activities including routine immunization. Planning campaigns also helps the districts to be faced by unforeseen events such as the disappearance of volunteers on the day of the campaign or other similar problems.

· Must think of the long term and focus on capacity building for implementing the routine immunizations and not rely on the campaign or crisis response approach. Routine immunization remain the most important sustainable activity that must continue in the future and must therefore, remain well integrated and given more focus than NIDs or SNIDs. 

· Must find ways of identifying and dealing with obstacles arising from MOHP itself, which could hinder efforts. This needs their involvement more closely in every step as and whenever feasible to ensure their support. The tasks must be clearly distributed between both sides.
· Diversification of the message aired on TV increases the chance of reaching more people with different backgrounds. This would be particularly useful if UNICEF shifts focus to an issue like HIV/AIDS.

· Ensure that SM/C efforts are not stand alone activities. Success of communication programs requires better dealing with the inherent problems of the health system itself.

· As for the PC sub-project, it is recommended to consider the issue of increasing assistance to the unit in both the number of personnel and in the allocation of funds. One program officer and an assistant are covering several activities and involved with a large number of programs. It would be impossible from my point of view to provide equal assistance to all programs at the same high quality level that was observed in the polio and MNT campaigns. Most UNICEF programs would benefit with such a level of assistance from the PC unit and unless each program is willing to provide assistance on its own activities the PC sub-project will not be able to support them at the current level of staffing. Also, allowing the PC sub-project to have an independent funding mechanism would enforce its work and allow it to further its supportive research agenda to generate knowledge that is cross-cutting and useful for all programs. Limited funds could influence and limit the scope of focus of the program and make it move from providing specific services to local problems to a more general focus on policy issues that are in the long term less effective in inducing behavioral change.
Other future areas for possible UNICEF contribution in SM/C:

· The time and grounds are open now in Egypt to address priority area number four for UNICEF, that is the HIV/AIDS pandemic and look at the local priorities that need effective campaigning soon.

· Other areas include violence against women; however a campaign in this direction is difficult given the lack of accurate data available.

· Efforts to improve the implementation of the MDG could accelerate the government’s efforts to reach its targets before 2015.

· UNICEF also has the comparative advantage of being able to advance the CRC agenda through its alliances and partners in Egypt.
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