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Fighting Polio in Yemen




YEMEN: TheBig Picture

L ocation: on southern edge of Arabian peninsular.
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Cont. YEMEN: TheBig Picture

Population: 19 million - high growth: 3.8%
Births per year: 900,000

|nfant mortality rate: 75

Under 5 yrsmortality rate: 102

40% living below poverty line
Expenditure on health 1.8%

Stagnation on infant & child mortality

Unchanged situation attributed to high
prevalence of Immunizable children diseases.

50 % of children malnourished



Polio Hits Back

After no polio casesfor 7 years—amajor
setback:

February 2005 = reports of first two cases
April 2005 = cases continued (5)

May 2005 (Unicef - WHO — Gover nment
survelllance) = 169

May 2005 WHO missions = epidemiological tests
In Cairo + Geneva

June 2005 =rapid risein casesto (264)



Polio case




Total 2004
1267

® Wild virus type 1
® Wild virus type 3
® Wild virus type 1 & 3
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Endemic Countries
1. Nigeria: 792

2. India 136
3. Pakistan: 53
4. Niger: 12
5. Afghanistan: 4
6. Egypt: 1
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Epidemiologic situation (1)

Asof 24 May 2005 a total of 447 AFP caseswere
reported

AFP caseswherethelab testing was finalized, 264
werewild poliovirustype 1 positive.

These 264 positive cases from 16 out of 22
Governorates.



Fig: 2
Age distribution of AFP cases Age distribution of wild cases
in Yemen , 2005 in Yemen , 2005
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Fig: 3
Immunization status of Laboratory confirmed polio cases in Yemen, 2005
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The Problem

L ow level of immunity and accumulation of
susceptible children

The Solution

Conducting Series of High Quality House-to-House
Campaign
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Gathering support for SNIDs

Very high political & Governmental commitment
Support from international partners & donors

| nter-sectoral cooperation

Effective Social mobilization

Community participation

Good planning & preparations
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AFP SURVEILLANCE IN YEMEN

January-December 2004
No of active sites =485 out of 2500 health sites

Completeness of active survelllance visits =80%

No of visits expected = 16325

No of visits conducted = 12973

% of visits conducted = 81%

Active survelllancein all 22 governorates.

AFP Survelllance still needsto be enhanced and

extended to cover all geographical areas.
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No. of Districts & Classification Coverag

e by DTP3/POLIO3

% ,(2003- 2004)
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% Coverage of DPT3/OPV3 1998 = 2004

Yemen
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% distribution of district by problem classification
Y emen 2003-2004
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Result of acceleration threerounds
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No. of Districts & Classification Coverage
by DTP3/POLI103 % ,(2003- 2004).

DPT3 Coverage 2003 2004
<50 121 58
50 -60 41 39
60— 70 49 35
70-80 40 51
>80 81 149
Total of districts 332 332




Communication environment —
current risks

M edia environment:

Mixed bag: -
Crack down on journalists
Struggle for pressfreedom
Electronic media - totally state owned
Print media — state party and privately owned
Political conflict prevention, solution.
M edia becoming tough
Briefingslast two hours
Damage control

M edia Stakeholders: -
YJS—Mol - MCTQI
Private newspapers - SABA
State M edia - Party Media
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Cont. Communication environment
—current risks

A- Internal:

State controlled: Radio/TV. Coverage: combined
cover age = 90%

B- External:

Al-Jazeera - Al-Arabia—BBC Arabic service—Voice of
America— DW - Middle East Satellite channels - Foreign
News Agencies (Stringers).
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Communication strategy

Overall objectives:

Sustain political advocacy/commitment.

Raising awar eness of parentswith children
under 5years.

Mobilize media and influential groups/teachers,
| mams, community leaders, celebrities, local
artists..etc.

Strengthen partnerships.
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Cont. Communication strategy

5. Behavioral change and support capacity building/
communication skills of community
communicators and health functionaries.
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Cont. Communication strategy

Specific Objectives:

Sustain family and g
community participation and 53:_;:}1-'_2
polio eradication by using da
different health educational
|EC materials (brochures,
posters, FAQSs, stickers, cloth

banners, buntings).
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Cont. Communication strategy

2. Empower families and communities to protect
children from  major Killers  through
dissemination of messages with the help of health
educational programmes on radio and TV
(discussion programmes with eminent persons &
Imams, flashes, songs, jingles, spots) and mobile
media & dance/drumming up activities.

3. Reaching families’communities in the high risk
areas and marginalized groups/mobile/migratory
populations.
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Cont. Communication strategy

4. Raisng awareness through means of social
mobilization (mosques & schools, district
councils).

5. Raising awar eness through community
communicators + volunteers (874) in rural areas.
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6)

7)

8)

Cont. Communication strategy

Informing & mobilizing familiesto halt the
spread of polio by following the schedule &
maintaining high level of coveragein their
community.

Conveying clear message on vaccine safety and
allaying misper ceptions through mass
media/l PC.

Reducing vaccine avoidance/r esistance behavior
by endor sement of Shetkhs/l mams/eminent
doctors.
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Cont. Communication strategy

9) Enhance skillsof Community Communicators,
Volunteersfor holding:

| ndividual consultation where needed.

Group Counsding with mothers with children
under fiveyears.

Mobilize partners, influential persons, young
peoplein high risk areas.
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Partner ships:.

A) Strengthen partnership with international and
national organizations.

B) Media- Print/éectronic media:
- Orientations

- Round tables
- Fidld vigits
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Cont. Partner ships:

d) Civil society/influential persons/private
Sector .

e) Institutional/multi sector al:

- Imams/Ministry of Endowment
- Teachers/Ministry of Education
- Agricultural/extension workers
- Local artists, sportsboards

- Saba phone messages
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CHALLENGES.....

Advocacy issues (political commitment, priority
attention to high risk groups and capacity
building)

To help Government in assessing under standing the magnitude and
severity of polio outbreak.

To convince Government to launch aggressive programmes for high
risk pockets and do follow up to NIDsfor specific groupsand entry
pointsto check cross border movement of polio cases.

Tofocuson 85 districtswith low routine vaccination coverage.

To combine universal and targeted campaigns with routine
Immunization.

Focused strategiesfor political conflict/disasters areas, mar ginalized
groups (Akhdams), mobile populations.

OIC meeting: Advocacy and fundraising
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Cont. CHALLENGES.....

EPI| programme management ISSUEs.

Gapsin data, conflicting reportswith arange of 70% coverage
based on district information system and 30% on the basis of
vaccination cover age cluster survey.

Big question mark on the quality of routine vaccination
Information system.

Survelllance of AFP remainsweak and under reportingis
common.

District level micro planning needsto be improved.
Lack of adeguate number of health Centers.

Vaccination out reach activates conducted in very limited
number of low coveragedistrictsincluded in (CDP), which
supported by IDA loan and due to shortage of gover nment
budget to cover all targeted districts.

Monovalent: magic bullet?
panacea
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Cont. CHALLENGES.....

| ssues ar ound awar eness infor mation,
communication and social mobilization:
Limited communication skills of front line health workers.

Rumors, misperception & fatalistic attitude.
Conflicting messages (vaccines safety, effectiveness, sterility).

Socio-cultural factors (pregnancy taboos).
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SIA Calendar for 2005

April | May | June | July | Aug. | Sept.| Oct. | Nov. | Dec.
Activ.

Out/
reach

Soc.
Mob.
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