MONITORING FORM FOR COMMUNICATION FOR POLIO ERADICATIONO,

ROUTINE EPI AND AFP SURVEILLANCE

Country:


Date Completed:

Name and Position of Person Completing Form:

1. COUNTRY BACKGROUND

Country population:

Main language groups:

Main ethnic groups:

Main religious groups:

Literacy rates:
Male:


Female:

Coverage:

Routine coverage last year:
BCG:


DPT3:



OPV3:


Measles:

OPV coverage in last polio NID:
Month and year:


National coverage:



Coverage in highest and lowest districts:

Measles coverage in last NID:
Month and year:

National coverage:  [[this may be hard to standardize/measure, as many countries are doing phased measles SIAs and not NIDs.  Some countries are vaccinating populations of 6 months to 15 years and others are doing 9-59 months.  If we leave this in, we may want to say “measles coverage in last SIA”, specify target population, # districts, and % coverage achieved]]


Coverage in highest and lowest districts:

Vitamin A coverage in last polio NID (if applicable):
Month and year:

National coverage:


Coverage in highest and lowest districts:

% of zero-dose children in last polio NID:
Month and year:

National:

Highest and lowest districts:

AFP rate/100,000 <15:

Last year:


Year to date:

Number of polio cases:

Last year:


Year to date:

Communication Indicators:

What communication indicators does the country use?  Examples of recommended indicators are found in the box below:

(Please attach the communication indicators being used by your country and the latest findings on your indicators.)

Routine immunization

1 - % of primary caretakers of infants under 1 year who know (correctly or within 2 weeks of the date) when the next immunization is due. (knowledge)

2 - % of primary caretakers of infants under 1 year who know the number of visits needed for complete childhood immunization. (knowledge)

3 - % of primary caretakers of infants under 1 who know where to take their  baby for routine immunizations

 (knowledge)

NIDs

4 - % of caretakers at NIDs who understand that NIDs do not replace routine immunization. (health workers’ practice and caretakers’ knowledge)

5 – % of caretakers at NIDs who are advised about routine immunization during NIDs

Communication planning
6 - % of district plans that identify and give strategies to address resistant or difficult groups, including “zero dose” children. (practice)

AFP surveillance

7 - % of vaccinators who know how to recognize AFP (polio-like illness) and where such a case should be reported.

(health workers’ and volunteers’ knowledge)

Vaccine & cold chain
8 - % of vaccinators who can correctly explain how to interpret and use VVMs on polio vaccine vials. (health workers’ knowledge)

2. COMMUNICATION WORKPLAN

2.1 INTER-AGENCY COORDINATION COMMITTEE (ICC)

**Does an ICC exist? (yes, no) 

**Are there one or more communication specialists on the ICC? (yes, no)

**How many times has the ICC met in the past year? (# times)

**Does the ICC address routine immunization as well as special initiatives? (yes, no, partially)

**Are minutes kept and planned actions followed up? (yes, no, partially)

2.2 HUMAN RESOURCES AND THEIR COORDINATION 

**Is there a clearly designated focal person for EPI-related communication activities? (yes, no)

**Does this person work full time on EPI-related communication activities? (yes, no)

At the national level, how many other communication experts devote a significant amount of their time to EPI communications? (# persons)  [This one may be hard to complete, as it’s a bit subjective (what qualifies “a significant amount of time”?).  Suggest leaving it out, as the subsequent questions will provide (more or less) this information.]
**Is there a communication sub-committee of the ICC? (yes, no)

**How many times has the communication sub-committee met in the past year? (# times)

**Does the communication sub-committee address routine immunization as well as special initiatives? (yes, no)

**Do all major organizations with communications expertise participate in this committee? (yes, no)

**At least annually, does the communication sub-committee develop and update a communication work plan or a communication section of the overall EPI work plan? (yes, no)
**Does this communication and advocacy work plan/section include a budget, with a schedule for the release of these funds?  (yes, no)
**What percentage of the current annual EPI budget is for communication/social mobilization/advocacy activities?  (%)
2.3 INFORMATION-BASED, INTEGRATED COMMUNICATION WORKPLAN

For answers to the following questions, please indicate national (NO), regional/provincial (R), or district (D) for any “yes’s”:  [This is confusing.  May want to re-phrase:  If the answer to any of these questions is “yes”, please indicate whether the work plans or research exist at national (NO), regional/provincial (R) and/or district (D) levels.] 
**Are there communication work plans that address routine immunization, supplemental immunization, and surveillance? (yes, no)

**Do existing work plans incorporate the following strategies:  advocacy, social mobilization, program communication? (yes, no)

**Are work plans updated at least annually? (yes, no)
**Does the communication work plan identify major unreached or under-reached population groups and lay out strategies for reaching them?  (yes, no)
In the past two years, has quantitative research been conducted on reasons for incomplete and non-immunization? (yes, no)

In the past two years, has qualitative research been conducted on reasons for incomplete and non-immunization? (yes, no)

What are the major reasons for dropouts and for non-immunized children? (reasons)  [This may be hard to standardize, but it is important.  Keep in mind that reasons for drop-out are often a mix of access, service delivery, and communication problems.  We may want to rephrase:  “Are access and/or service delivery major reasons for dropouts and for non-immunization children?”   second question:  “What are other communication-related reasons for dropouts and for non-immunized children?”
Have research findings been used to plan strategies to address the main barriers to higher coverage? (yes, no, partially)

Have research findings been incorporated into work plans? (yes, no, partially)

Are planned actions based on the work plans and/or research currently being implemented? (yes, no, partially)

Who is responsible for implementation at each level? (names and titles)

Are planned actions based on the work plans and/or research being monitored and/or evaluated? (yes, no, partially)

2.3.1 ADVOCACY

Have SMART objectives and indicators for advocacy been written? (yes, no) (If so, please attach them.)

Have advocacy activities been assessed/evaluated? (yes, no)

Are lessons learned from previous advocacy activities integrated into the current strategy? (yes, no, partially) (If so, please give two examples.)

Who has the main responsibility for implementing advocacy activities? (persons, organizations)

Are advocacy activities ongoing, not just for special events and needs? (yes, no)

Are “days of tranquillity” used?  (yes, no)  

If so, are diplomatic and locally influential leaders used to liaise with various factions regarding the “days of tranquillity”? (yes, no, partially)

If so, are politicians/rebel leaders involved in signing “days of tranquillity” agreements for all vaccination days to occur in their region  (yes, no, partially)

Are local and international media used to broadcast information on “days of tranquillity” and cease-fires? (yes, no, partially)

2.3.2 SOCIAL MOBILISATION

Have SMART objectives and indicators for social mobilisation been written? (yes, no) (If so, please attach them.)

Have social mobilisation activities been assessed/evaluated? (yes, no)

Are lessons learned from previous social mobilisation activities integrated into the current strategy?  (yes, no, partially)(If so, please give two examples.)

Which partners are involved in planning social mobilisation activities? (names or organizations)

Which partners are involved in implementing social mobilisation activities? (names of organizations)

Are community and religious leaders involved in microplanning?  (yes, no, partially)  [[This question may be difficult to answer, as the microplanning process in each country is different.  We may want to leave it out or re-phrase:   Are community and religious leaders involved in planning immunization activities at community-level?]]
Are community and religious leaders involved in social mobilisation for routine immunization?  (yes, no, partially)

Are community and religious leaders involved in social mobilisation for AFP surveillance? (yes, no, partially)

2.3.3 PROGRAMME COMMUNICATION
Have SMART objectives and indicators for programme communication been written? (yes, no)  (If so, please attach them.)


Have programme communication activities been assessed/evaluated? (yes, no)

Are lessons learned from previous programme communication activities integrated into the current strategy? (yes, no, partially)  If so, please give two examples. (examples)

Has the programme assessed service providers’ communication skills and their manner of treating clients ? (yes, no)

**Are there ongoing programme activities to improve service providers’ communication skills and their manner of treating clients ? (yes, no)

Is there a system in place to monitor service providers’ communication skills and their manner of treating clients ? (yes, no
Are communication channels (broadcast, print, person-to-person) selected on the basis of audience research on effective reach of various channels and audience preferences and confidence in various channels (yes, no, partially) [Interesting question, but I think it’s going to be confusing for respondents.  May want to re-phrase:  Has audience research on communication channels (broadcast, print, person-to-person) been conducted and used to develop messages and materials?  (yes, no, partially)]
**Approximately what % of media expenses goes to a) broadcast, b) print, and c) person-to-person channels? (% for each channel)

Are messages and materials drafted by communication specialists based on audience research (whichidentifies barriers and motivations for carrying out desirable behaviors)? (yes, no, partially)

Are messages and materials adapated to the local level (literacy levels, languages, etc.)? (yes, no, partially)

Have messages and materials been pre-tested with intended audiences? (yes, no, partially)

Is the effectiveness of messages and materials regularly monitored? (yes, no, partially)

Is the effectiveness of messages and materials periodically monitored? (yes, no, partially)  [Do we need both questions (this and the previous one)?  If so, we may want to quantify what “regularly” and “periodically” mean.]
Are media, messages, and materials changed on the basis on monitoring and/or evaluation? (yes, no, partially)

Do national and sub-national officials work together to ensure consistency in messages and materials? (yes, no, partially)

Are special channels and networks being used to reach the hard-to-convince? (yes, no, partially)

Have rumors/myths been a significant problem? (yes, no, partially)  If so, have the causes been identified and actions taken to address them? (yes, no, partially)

Do synchronised cross-border NIDS take place? (yes, no)  If so, is there effective communication support? (yes, no, partially) [This question is pretty subjective.  What is considered to be “effective”?   We may want to ask “Is there a communication component included in the cross-border NIDs plan”?
