Subject: Polio Eradication Activities in Egypt during 1999

Progress to date:

- The number of confirmed polio cases is declining, 9 cases were reported in 1999 as compared to 35 in 1998 and 626 in 1991. 

-  Number of districts free of polio are rising, in 1999, 235 districts (96.7%) were free of polio as compared to 100 districts in 1991.

-  The sensitivity of the polio surveillance system is progressively improving, during 1999 the number of non-polio AFP cases reported for children under 15 years were 1.2 cases per 100,000 (269 AFP cases) compared to 0.32/100,000 in 1991 (88 AFP cases).

- The routine immunization coverage rates for polio 3 and 4 doses were 96% in 1999 compared to 81% in 1991(MOHP data).

- The immunization coverage rates during the November/December 1999 NIDs were 99.7%/99.8% respectively.

Major Activities during 1999:

-  A sub-national campaign for high risk area was conducted during  January 1999, 2 million children below 4 years were immunized.

-  An additional NID was conducted in all governorates for a week during March/April, 8 million children below 4 years were immunized.

-  An international consultation team visited Egypt and evaluated the polio program during July 1999.  The team was composed of experts from WHO, PAHO, UNICEF, USAID, CDC and Rotary International.  The consultation team was highly impressed with the national efforts for polio eradication due to the high political commitment and the excellent achievements of the Ministry of Health and Population (MOHP) at all levels especially during the last two years.  The team provided recommendations to fine-tune the polio program, most of which were implemented by the MOHP.  

-  A successful NID was conducted in November/December 1999.

Major characteristics of the 1999 November/December NID:

- High political commitment with the first lady inaugurating the campaign and the Prime Minister and the Minister visiting  immunization sites.

-  It was a 3 day campaign aiming at immunizing target children below 4 years in the first day and allow for the retrieval of the defaulters in the second and third day. More than 93% of the target was achieved in the first day, raised to 99.3% in the second day and 99.7% in the third day.

-  For the first time monitors (non-MOHP, university staff and representatives from WHO, UNICEF and USAID) were utilized to support the field teams by finding children not vaccinated during the current round in the hot spots of the high risk areas. 

-  More than 100,000 health providers from MOHP participated in the NID.

-  More than 1,500 MOHP staff supervised the NID.

-  More than 1,500 volunteers were recruited for the NID to help identifying the target children in high risk areas and assist the immunization teams.

 -  The following activities were implemented for the first time  based on the consultation team’s recommendation:

* house-to-house immunization policy was implemented except for the urban areas of high socio-economic standards.

* Use of Vaccine Vial Monitor (VVM) to ensure vaccine potency.

* Prepare a social mobilization plan and emphasize vaccination of very young children.  A US consultant funded by USAID centrally -funded project was invited to assist with the plan.

-  As in previous NIDs.  The Media was used to the full capacity through all the available channels. Print materials, including posters, billboards, banners, flyers and pamphlets have been produced and distributed before and during the NIDs.   

Field Experience during NIDs (human interest stories) 

-  Several doctors used their private cars to move immunization teams.  This was seen in several sites.

-  Some doctors bought candy with their own money and went to market place and asked children to bring any un-immunized kids for more candies.

-  University staff who were recruited as monitors for the first time and are new to NIDs, got very interested in the active search for un-immunized kids.   They went back to remote sites after regular working hours to double check what the immunization teams promised to cover during the day.

-   Several community organizations and individuals offered their homes as immunization sites and produced banners and large balloons to announce the NID.

-   Teams went to maternity ward in hospitals to immunize newly born infants and prisons for delivered women.   

-  Immunization teams went to train stations and at high way check-in points to immunize all traveling children within the target age.  

Effective Partnership:

Egypt is an excellent model of effective partnership between WHO, UNICEF and USAID to support the MOHP polio eradication efforts.

Regular meetings were conducted between the three partners and MOHP to assist with the plans of the NIDs.   Local and international staff of these agencies assisted as needed to support the plan.

Examples:

UNICEF assigned a local staff to assist with the social mobilization plan and developing the printed media.

WHO provided a consultant to assist in micro-planning for the NID and to integrate the consultation team's recommendations.  

USAID invited a social mobilization expert to assess the first round of NID and provide recommendations for future NIDs.

The three agencies participated fully in the consultation review and field work during the NIDs.

USAID revised financial plans to assist in the first NIDs conducted during March/April 1999 when the anticipated funds of UNICEF was not available during the NIDs dates.  In the November/December 1999 NIDs, USAID provided additional funds more than originally planned to respond to the consultation team's recommendations.  WHO, UNICEF and Rotary Egypt co-funded the NIDs.

MOHP has been funding the cost of vaccines for all the NIDs as well as the routine immunizations.  

 USAID Financial Support: 

For the sub-national campaign provided US $ 118,000

For the first NIDs provided US $332,000

For the second NID provided US $775,000

Total amount for CY 1999 was US $1,225,000

Support includes operational cost for immunization teams, supervision, IE&C material, Cold Chain equipment and training. 

