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Email May 24 2021:

· Cross Border movements and incidents has a great impact on the programme in general and communication in particular. The rumors, communication and vibes travel faster than the people across the two countries even at times when the official corridors are closed. We are ready for quick snap chat anytime to set the ball rolling and listen to your suggestions/recommendations & expert opinion.
· Areas that the PTT should consider:
· How communication can amplify and increase the base for an enabling/conducive vaccination environment that improves coverage at border crossings of those communities who are frequently moving between both sides.
· Focus on what we need to Do.  
· It’s a big ask but we need to engage all the various sorts of HRMP that carry the virus along the routes and stop over areas as to the potential risk of polio.  This needs to be done through local forums and engagement.
· We also need to ensure the stakeholders/partners understand the gravity of situation (Law Enforcement Agencies (LEAs), host families & local administrations at least )
· We need to work on strategies to positively change their attitudes to vaccination in the areas they live in and move to
· We need to develop better confidence building measures to build trust in the programme and recognition of the importance of vaccination.
· We need to change how we work with influencers and vaccinator teams to empower them to be advocates that amplify positive and accurate messages.

Teleconference June 1 2021:

· This look at cross border communication is timely and comes at a moment of major change.

· In Afghanistan the high levels of political and military uncertainty leave much of the border volatile and the future difficult to predict.  There are a range of possible scenarios that we need to be prepared for including active fighting, displaced people, large numbers of refugees, border closures or restrictions etc.  In the past when border closures have occurred the use of informal routes has increased significantly.

· COVID recovery is still recent and fragile with the potential for things to get worse before they get better.

· Many people are suspicious of the polio programme especially after Covid and without other services.  Suspicions were increased amongst high risk populations as polio restarted while other services were still not available and questions were asked like why is polio the only thing to restart with Covid still very serious and why polio vaccines when we need Covid vaccines. 

· The response to Covid also provides some positive lessons.  The public and behind the scenes approach to Covid has been to focus almost entirely on communication.  There are obviously many complex technical issues related to Covid but as the response built it maintained a very sharp focus on key messages, dispelling rumours, and building confidence in vaccines.  This shows the importance of communication and also what a programme that views communication as central to its success looks and operates like.

· Beyond this the Covid experience offers risks and opportunities for polio.  Some of the risks are mentioned above in terms of adding to suspicion and making polio seem less of a risk compared to other vaccine preventable diseases or other more pressing gaps in health care provision.  On the other hand there is more understanding of viruses, how transmission occurs and the value of vaccines.  Careful communication approaches should be developed to respond to these emerging/growing risks and capitalise on the opportunities.  NOTE: There is a KAP survey being done in Pakistan as part of regular Harvard polling for the polio programme which may have preliminary findings out soon.  Amongst the things it looked at was the impact of Covid.

· More information needs to be gathered on attitudes amongst high risk mobile populations as well as influencers and staff.

· Many Pashtun feel polio is a great conspiracy.  Communication needs to look at every missed child as a refusal regardless of how they are classified (not available, newborn, sick, sleeping etc).  

· The programme presently launches case responses and vaccinates after a polio case is identified.  However, it should also look at areas of significant hesitancy and missed children as a major focus and respond in a similar way though with much more emphasis on communication to reduce hesitancy and numbers of missed children.

· Communication needs to change its approaches.  The PTT needs to think out of box.  The approaches being used for mobilisation, pre-campaign and post-campaign messages, influencers haven’t been working.  The focus should shift to creating ownership and increasing risk perception.  We have focused communication on and around campaigns and need to think beyond this model.

· There is an increasing lack of trust for polio workers amongst the public.  Many polio workers have lost motivation, many believe in or uncertain about rumours and disinformation.  With frontline workers feeling demotivated, believing at least some parts of rumours and disinformation and not trusted by the communities they serve it is difficult to imagine them engaging those communities or leading them in honest discussion.

· As people cross official borders they are forced to vaccinate to get through but focus group discussions with those who have recently reveal they only do that to get across otherwise wouldn’t vaccinate.  High levels of vaccination at the border crossings tell us very little about perception or attitudes to polio vaccination.

· The programme has approached communication mechanically as an adjunct to campaign operations.  Community Based Vaccination (CBV) has been reduced because it didn’t work but it didn’t work because it focused on the operation side of the successful programme equation and lost sight of the communication side.  

· If you think of the models the programme was hoping to emulate with CBV, the Immunisation Communication Network (ICN) in Afghanistan or COMNet in Pakistan it was SMNet in India.  However, the central elements for SMNet success were gov’t involvement, partnering with local health workers, working with local NGOs.  If we are to find ways to re-engage with communities we need a different approach to community engagement that can overcome some of the issues we’ve listed.  To do this we need to look to best practises from other places – Nigeria, Somalia, Sri Lanka etc.

· The programme also needs new media strategies.  The big innovation with the introduction of the Perception Management Initiative (PMI) has not worked with critical local, Pashtun, VOA etc.  Tends to do the same messaging and is not reaching out to the channels or the audiences it seeks to reach with messages designed to appeal to them.

· So long as media does not change, community engagement is about convincing people to vaccinate this time not building trust or social norms, influencers are chosen to brow beat refusal families into vaccinating against their will if need be all communication will be able to do is fight a slow losing battle against growing community resentment and growing numbers of missed children.  

· To turn this around a different approach is needed.  This discussion has gone beyond cross border communication but these changes in approach will be just as useful in vaccinating at and along the borders and amongst mobile populations as they will amongst other segments of Pakistan’s population.



