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Background and Current Situation

Remarkable progress has been made towards achieving the goal of polio eradication in the Eastern Mediterranean Region since the launch of the polio eradication initiative in 1988.  Large parts of the region have now become poliomyelitis free and 14 of the 23 countries of the region
 have not reported a case of poliomyelitis for three or more years under conditions of improved surveillance. Progress towards polio eradication has continued in EMR through implementation of the main eradication strategies: maintaining high routine immunization coverage of infants with three OPV doses; conducting at least two rounds of national immunization days (NIDs) to provide all children aged under five years with two extra doses of OPV; and establishing effective surveillance systems for acute flaccid paralysis (AFP) and laboratories for isolation and characterization of polioviruses. During 1999, 833 cases of polio were reported from countries of the region compared to 555 in 1998. However, this increase reflects remarkable improvements and expansion in acute flaccid paralysis surveillance, which is now functional in all countries of the region.

Although the progress towards eradication has been impressive, significant challenges remain in the region, which must be overcome to meet the goal of eradication. The Eastern Mediterranean Region of WHO includes 4 of the 10 global priority countries namely Afghanistan, Pakistan, Somalia and Sudan.  Moreover, the region borders three of the remaining six endemic or war-affected countries that represent global priorities for polio eradication.  Among large endemic countries of the region, poliovirus continues to circulate in parts of Egypt and more widely in Pakistan.  In addition, extraordinary efforts are needed to stop poliovirus transmission in Afghanistan, Iraq, Somalia, and Sudan, due to the devastating effects of long-standing armed conflict and political isolation or other formidable logistic challenges faced by these countries.  Progress in Yemen is impressive but requires consistent technical and financial input to ensure success. 

As part of the “acceleration” plan for the eradication of polio, endemic countries of the region embarked on intensified efforts to interrupt transmission of poliovirus. The acceleration efforts focused on significantly improving the quality of immunization campaigns, conducting additional immunization rounds and rigorous implementation of active AFP surveillance.  The acceleration of eradication efforts initiated last year in these countries must gain additional momentum to stop poliovirus transmission by the end of the year 2000.  However, substantial additional human and financial resources as well as high level political commitment from both within and outside the countries will be necessary to meet this challenge successfully. 

Countries of the region that are now polio-free must continue to conduct NIDs to prevent re-establishment of virus circulation following importation of wild poliovirus from endemic countries.  These countries must also maintain high-quality AFP surveillance systems to detect virus importation and to provide the data for certification of virus eradication. Continuation of these activities in the face of a disappearing disease requires tremendous social mobilization and advocacy efforts to maintain the political commitment and national will in polio-free countries.

Plans

All countries of the region will continue to conduct NIDs or large scale sub-national campaigns through the year 2001.  Moreover, since two rounds of NIDs, especially in endemic countries with low routine immunization coverage, will not be sufficient to stop wild poliovirus transmission plans have been developed to conduct extra immunization campaigns in these countries during 2000-2002.  

To ensure interruption of virus transmission on time the endemic countries will strive to improve the quality of campaigns to reach all children, particularly the hardest-to-reach among high-risk groups.  During these intensified NIDs and other mass campaigns children will be vaccinated by going house-to-house in large parts of the target area.  Experience has shown that intensified campaigns have been very effective in reaching all children when appropriate micro-planning and effective advocacy and community mobilization were implemented.  However, these strategies add substantially to the operational costs of the campaigns. Additionally, special inter-country coordination, planning and social mobilization strategies targeting particular population groups are needed for effective implementation of immunization campaigns in border areas.

Plans have also been developed to rapidly improve the quality of AFP surveillance through implementation of regular active surveillance visits to all major health facilities, particularly in the private sector and provision of training, supervision, monitoring and the necessary human and logistical support.  Special efforts will be undertaken to inform and involve the private care providers in disease reporting and immunization activities.  These efforts will require external resources to support communications, transport, equipment, training, and personnel.

Constraints

Immunization Activities: The main reasons for persistent virus transmission in endemic countries despite multiple NID rounds are low routine immunization coverage, and inability of previous campaigns to vaccinate the hard-to-reach children among marginal, refugee, nomadic or minority high-risk populations or children living in areas affected by conflict.  Reaching the un-reached for routine and supplemental immunization requires high level political commitment and active involvement of all sectors of the government, non-governmental organizations, private groups and members of the community. This can not be achieved without effective advocacy to secure political commitment at international, national and subnational levels and dissemination of appropriate information to raise public awareness and harness community support.

AFP Surveillance Activities:  Although the cornerstone of AFP surveillance is active surveillance, case detection, reporting and investigation remains sub-optimal without active participation of physicians and other care providers.  In under-developed areas or populations affected by conflict NGOs, community leaders and other private groups have to play a central role in case reporting and investigation.  Lack of understanding among clinicians about the public health aspects and importance of AFP surveillance poses a significant challenge to early case reporting from health facilities.  Special efforts are needed to inform the academicians and private care providers as well as the community in general about AFP surveillance.

Description of the Request to USAID

This request for funding focuses on communication of information, advocacy, and social mobilization aspects of the strategic framework of USAID support to the global eradication effort.  The proposed activities will support building effective partnerships through targeted advocacy efforts, strengthen immunization systems through multi- sectoral involvement, ensure effective supplemental immunization through stronger community participation, improve surveillance by informing and involving the private sector, improve information collection and use by systematically monitoring gaps in social mobilization during campaigns. As one of the major partners in polio eradication, USAID has already provided significant technical and financial support for such activities in other regions of WHO as well as within a number of countries around the world.

The funds requested in this proposal are to support activities that will be coordinated or implemented by the Regional Office of WHO for the Eastern Mediterranean. 

Strategy 1: Advocacy

1.1. Develop advocacy material for political leaders and other interested groups including background and documentation of polio eradication efforts in the region. This would be in the form of a high-quality publication with photographs and comments from prominent leaders and celebrities in the region and globally. Additional accompanying items, such as calendars, and other desktop aids will be prepared and distributed. (US$ 20,000)


1.2. Organize visits by celebrities or prominent leaders to countries and ensure adequate media coverage and meetings with politicians and other key figures to advocate for the program. (US$ 30,000)


Strategy 2: Dissemination of Information

2.1 For health professionals: Develop and distribute booklets in Arabic and English with basic information on polio eradication and EPI as well as details and charts on AFP surveillance; information on reporting other vaccine-preventable diseases, including case definitions and reporting mechanisms.  This information booklet will highlight what role care providers can play in polio eradication and eventual certification of eradication. (US$ 10,000)


2.2 For the public: Develop educational videos for television with footage on polio eradication activities around the region, interviews with experts and celebrities.  This material will include appropriate health education messages to promote participation in all polio eradication activities particularly immunization campaigns as well as routine immunization. (US$ 20,000)
The materials produced will not be country-specific but will include general information applicable to most or all the countries of the region.  Countries will have the option of distributing the booklets to the health professionals and arranging airing time for videos on national/private TV channels.

Strategy 3: Assistance with Social Mobilization

3.1 Funds requested would be used to support part of the ongoing regional activities to assist selected countries with social mobilization for supplemental campaigns. Funds will be used to monitor and evaluate the effectiveness of community mobilization during campaign implementation. These activities will also include provision of consultants to develop educational material for specific population groups, particularly ethnic minorities in border areas and other high-risk communities. (US$ 20,000)

Table.  Summary of the funding request to USAID to support regional advocacy and social mobilization activities for polio eradication, WHO Regional Office for the Eastern Mediterranean, 2001.

Strategy
Funds Requested US$

Printed advocacy material for leaders and other groups
20,000

Country visits by celebrities and prominent leaders
30,000

Information for health professionals
10,000

Information videos for the public
20,000

Assist countries with social mobilization
20,000

Total*
100,000

* WHO program support cost of 13% should be added to this total

Countries that will benefit from the USAID grant

All countries of the region will benefit from general educational and advocacy materials that will be produced by the regional office (included under strategies 1.1, 2.1 and 2.2).  

Funds from the USAID grant will be used to support implementation of strategies 1.2 and 3.1 in specific countries, which will include Cyprus, Djibouti, Morocco, Pakistan, and Somalia.  
Reporting

Regular progress reports will be submitted to USAID as requested including an annual summary account.
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� The 23 member States are: Afghanistan, Bahrain, Cyprus, Djibouti, Egypt, Iran, Iraq, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman, Pakistan, Palestinian National Authority, Qatar, Saudi Arabia, Somalia, Sudan, Syria, Tunisia, United Arab Emirates, and Yemen. 
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