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Fighting Polio in Yemen
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YEMEN: The Big Picture

•Location: on southern edge of Arabian peninsular .
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� Population: 19 million - high growth: 3.8%
� Bir ths per  year : 900,000
� Infant mor tality rate: 75 
� Under  5 yrs mor tality rate: 102
� 40% living below pover ty line
� Expenditure on health 1.8%
� Stagnation on infant &  child mor tality 
� Unchanged situation attr ibuted to high 

prevalence of immunizablechildren diseases.
� 50 % of children malnour ished 

Cont. YEMEN: The Big Picture
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Polio Hits Back

After  no polio cases for  7 years – a major  
setback:

� February 2005 = repor ts of first two cases
� Apr il 2005 = cases continued (5) 
� May 2005 (Unicef – WHO – Government 

surveillance) = 169
� May 2005 WHO missions = epidemiological tests 

in Cairo + Geneva
� June 2005 = rapid r ise in cases to (264)
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Polio case
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Wild Poliovirus*, 15 Dec 2003 to 14 Dec 2004

Wild virus type 1
Wild virus type 3
Wild virus type 1 & 3

Endemic Countr ies
1. Niger ia:        792
2. India:           136
3. Pakistan:       53
4. Niger :            12
5. Afghanistan:  4
6. Egypt:             1

Total 2004
1267
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Wild Poliovirus*, 18 May 2004 to 17 May 2005

*

Case or outbreak following importation

Endemic countries

Wild virus type 1
Wild virus type 3
Wild virus type 1 & 3

Re-established transmission countries

Niger ia: 78+32= 110
Yemen:  66+23=  89
Sudan:   24+  1=  25
India:                   14
Indonesia:              8
Pakistan:                6
Ethiopia:                5
Niger :                     1
Afghanistan:          1WHAT HAPPENED?

2005 Cases
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Epidemiologic situation (1)

� As of 24 May 2005 a total of 447 AFP cases were 
repor ted

� AFP cases where the lab testing was finalized, 264 
were wild poliovirus type 1 positive.

� These 264 positive cases from 16 out of 22 
Governorates. 
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Fig: 2
Age distribution of AFP cases 

in Yemen , 2005
Age distribution of wild cases 

in Yemen , 2005

EMRO 24-05-05
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Fig: 3
Immunization status of Laboratory confirmed polio cases in Yemen, 2005

EMRO 24-05-05
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The Problem

Low level of immunity and accumulation of 
susceptible children

The Solution

Conducting Ser ies of High Quality House-to-House 
Campaign
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Gather ing suppor t for  SNIDs

� Very high political &  Governmental commitment
� Suppor t from international par tners &  donors
� Inter -sectoral cooperation
� Effective Social mobilization
� Community par ticipation
� 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 surveillance visits =80%
� No of visits expected = 16325

No of visits conducted = 12973
% of visits conducted = 81%
Active surveillance in all 22 governorates.
AFP Surveillance still needs to be enhanced and 
extended to cover  all geographical areas.
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No. of Distr icts &  Classification Coverage by DTP3/POLIO3 
% ,(2003- 2004)
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% Coverage of DPT3/OPV3 1998 – 2004
Yemen
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% distr ibution of distr ict by problem classification 
Yemen 2003-2004
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Result of acceleration three rounds
Yemen 2004
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Media environment:

M ixed bag: -
- Crack down on journalists 
- Struggle for  press freedom 
- Electronic media - totally state owned 
- Pr int media – state par ty and pr ivately owned 
- Political conflict prevention, solution. 
- Media becoming  tough 
- Br iefings last two hours
- Damage control 

Media Stakeholders: -
- YJS – MoI - MCTQI
- Pr ivate newspapers - SABA
- State Media - Party Media

Communication environment –
current r isks
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A- Internal:
State controlled: Radio/TV. Coverage: combined 
coverage = 90% 

B- External:
Al-Jazeera - Al-Arabia – BBC Arabic service – Voice of 
Amer ica – DW - Middle East Satellite channels - Foreign 
News Agencies (Str ingers).

Cont. Communication environment 
– current r isks
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Communication strategy

� Overall objectives:

1. Sustain political advocacy/commitment.
2. Raising awareness of parents with children 

under  5 years.
3. Mobilize media and influential groups/teachers, 

Imams, community leaders, celebr ities, local 
ar tists ..etc.

4. Strengthen par tnerships. 



23

5.    Behavioral change and suppor t capacity building/ 
communication skills of community 
communicators and health functionar ies.

Cont. Communication strategy
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� Specific Objectives:
1. Sustain family and 

community par ticipation and 
polio eradication by using 
different health educational 
IEC mater ials  (brochures, 
posters, FAQs, stickers, cloth 
banners, buntings).

Cont. Communication strategy
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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, j ingles, spots) and mobile 
media &  dance/drumming up activities.

3.  Reaching families/communities in the high r isk 
areas and marginalized groups/mobile/migratory 
populations.

Cont. Communication strategy
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4. Raising awareness through means of social 
mobilization (mosques &  schools, distr ict 
councils). 

5.   Raising awareness through community  
communicators + volunteers (874) in rural areas.

Cont. Communication strategy
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6) Informing &  mobilizing families to halt the 
spread of polio by following the schedule &  
maintaining high level of coverage in their  
community.

7) Conveying clear  message on vaccine safety and 
allaying misperceptions through mass 
media/IPC.

8) Reducing vaccine avoidance/resistance behavior  
by endorsement of Sheikhs/Imams/eminent 
doctors.

Cont. Communication strategy
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9) Enhance skills of  Community Communicators, 
Volunteers for  holding:

� Individual consultation where needed.
� Group Counseling with mothers with children 

under  five years.
� Mobilize par tners, influential persons, young 

people in high r isk areas.

Cont. Communication strategy
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Par tnerships:

A) Strengthen par tnership with international and 
national organizations.

B) Media - Pr int/electronic media:
- Or ientations
- Round tables
- Field visits
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Cont. Par tnerships:

d) Civil society/influential persons/pr ivate 
sector .

e) Institutional/multi sectoral:
- Imams/Ministry of Endowment 
- Teachers/Ministry of Education  
- Agr icultural/extension workers
- Local ar tists, spor ts boards 
- Saba phone messages 
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CHALLENGES…..

Advocacy issues (political commitment, pr ior ity 
attention to high r isk groups and capacity 
building)

- To help Government in assessing understanding the magnitude and 
sever ity of polio outbreak. 

- To convince Government to launch aggressive programmes for  high 
r isk pockets and do follow up to NIDs for  specific groups and entry 
points to check cross border  movement of polio cases.   

- To focus on 85 distr icts with low routine vaccination coverage.
- To combine universal and targeted campaigns with routine 

immunization.
- Focused strategies for  political conflict/disasters areas, marginalized 

groups (Akhdams), mobile populations.
- OIC meeting: Advocacy and fundraising
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Cont. CHALLENGES…..

EPI  programme management issues:
� Gaps in data, conflicting repor ts with a range of 70% coverage 

based on distr ict information system and 30% on the basis of 
vaccination coverage cluster  survey.

� Big question mark on the quality of routine vaccination 
information system.  

� Surveillance of AFP remains weak and under  reporting is 
common.

� Distr ict level micro planning needs to be improved. 
� Lack of adequate number of health Centers.
� Vaccination out reach activates conducted in very limited 

number  of low coverage distr icts included in (CDP), which 
suppor ted by IDA loan and due to shor tage of government 
budget to cover  all targeted distr icts.

� Monovalent: magic bullet?
panacea



33

Cont. CHALLENGES…..

Issues around awareness information, 
communication and social mobilization:

� L imited communication skills of front line health workers.
� Rumors, misperception &  fatalistic attitude.
� Conflicting messages (vaccines safety, effectiveness, ster ility).

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

Out/
reach 

April May June Oct. Nov.

Soc.
Mob.

NIDs

Dec.Sept.Aug.July 

Activ.
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