COMMUNICATION STRATEGIES USED BY PRIMARY HEALTH CARE OFFICIALS IN THE EFFORT TO ERADICATE POLIO (A CASE STUDY OF BAUCHI METROPOLIS)
ABSTRACT

The study on communication strategies used by primary health care officials in the effort to eradicate polio is with aim to identify the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, to examine the effectiveness of the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, to assess the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis. The study made use of primary data which are gotten from the distribution of the research questionnaires; the sample size for the study is 100. The study made use of the Chi-square test for the validation of the research hypothesis. The study therefore concluded that Communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis are effective. The study also made useful recommendation to assist the federal government in decision making.

CHAPTER ONE

INTRODUCTION

1.1 Background to the Study

The eradication of polio has been hailed as one of the 20th century's greatest successes in primary health care and is universally regarded as a beneficial and cost-effective public health policy (CDC, 2022). Vaccination against polio and other communicable disease is believed to prevent more than three million cases of polio-related infant mortality annually (WHO, 2022; Bosch-Capblanch, Banerjee & Burton, 2022). Despite these enormous benefits, polio eradication programs face numerous obstacles, such as low and stagnant communication/coverage levels, under-utilization of polio vaccine services, inadequate sustainable financing, and misleading information on polio vaccination and its effects (Obrego'n, Ketan, Morry, Warren, Jeffrey, & Galway, 2022).

Nigeria has one of the highest under-5 mortality rates in the world, and around 22 percent of child fatalities in the country are attributable to vaccine-preventable illnesses. Even though polio vaccination rates in Nigeria have grown over the past decade, only 52 percent of eligible children in Southern Nigeria were completely vaccinated in 2013, and 10 to 27 percent of children in the North. These low vaccination rates have been attributed in part to vaccine hesitancy, a behavior influenced by a number of factors, including a lack of trust in the vaccine or the provider, people not perceiving a need for or not valuing the vaccine, poor access, lack of knowledge, rumors, religious beliefs, illiteracy, and other social and political factors (NDHS, 2022).

For polio in particular, primary health care workers in Nigeria have been particularly effective in their campaign against the scourge of polio through immunization, as confirmed by the World Health Organization in 2016 when it declared Nigeria to be polio-free. However, the researcher believes that this effectiveness may be attributable to the communication tactics employed by these primary health care professionals.

Effective communication strategies can potentially increase polio vaccination rates by making more people aware of the benefits of polio immunization; correcting false beliefs, rumors, or concerns that prevent people from getting immunized against polio; and informing people where and when to get immunized (Waisbord & Shimp, 2022).

In the context of this study, communication strategy is described as an intentional, systematic, repeatable, and adaptive approach to impact community decisions about personal and public health involvement, illness prevention and promotion, policy formulation, service improvement, and research (Hill, 2022). It is claimed that communication methods contributed to the success of Nigeria's polio eradication campaign (UNICEF, 2022). The UNICEF-led National Social Mobilisation Working Group is tasked with creating and coordinating communication strategies for all children immunizations.

At the state and municipal levels, social mobilization committees manage these initiatives, which tend to center on the three goals of lobbying, social mobilization, and communication for behavioural change (NPHCDA, 2022).

Nigeria now employs a broad variety of communication tactics. Most plans are designed at the national level before being implemented locally (Gavi, 2022), which may result in insufficient community participation in their development and execution (FMOH, NPHCDA, 2022).

To enhance communication, it is essential to understand what methods are being used, where they are being used, and for what goals (Kaufman, Synnot, Hill, Willis, Horey, & Lin, 2022); which communication strategies are effective; and how individuals like to be communicated with (Ames, Glenton, Lewin & Parents, 2022). A worldwide taxonomy of communication methods has been constructed in order to better comprehend some of these difficulties. This taxonomy tries to map communication techniques in a manner that identify the primary goals of each strategy, so ensuring that these strategies target the most significant causes of polio vaccination reluctance (Willis, Hill, Kaufman, Lewin, Kis-Rigo & De Castro, 2022).

1.2 Statement of the Problem

The elimination of a variety of pediatric illnesses, including polio, is dependent upon an efficient communication strategy. Although different communication methods have been devised and executed in various regions of Nigeria, the spectrum of communication techniques employed has not yet been mapped in a systematic fashion (Gavi, 2022). In addition, evidence-based research have demonstrated that organized communication techniques, such as intense interpersonal contact and social mobilization, media campaigns, and political and national campaigning, have helped to the decline of polio cases in Nigeria. Nevertheless, based on the preceding, this study will investigate the communication tactics employed by primary health care professionals in Nigeria to eradicate polio (Okon, 2022). The project will also investigate ways to incorporate evidence-based communication tactics that are tailored to local conditions into polio immunization programs in Nigeria.

1.3 Objectives of the Study

The following are the objectives of this study:

To identify the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

To examine the effectiveness of the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

To assess the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

1.4 Research Questions

What are the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis?

What are the effectiveness of the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis?

What are the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis?

1.5 Hypothesis

HO: Communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis are not effective

1.6 Significance of the Study

The following are the significance of this study:

The outcomes of this study will form a useful guide for stakeholders and policy makers in health sector in evaluating the communication strategies used by primary health care officials in the effort to eradicate any childhood diseases.

This research will be a contribution to the body of literature in the area of communication strategies used by primary health care officials in the efforts to eradicate polio, thereby constituting the empirical literature for future research in the subject area.

1.7 Scope / Limitations of the Study

This study is limited to Bauchi metropolis Nigeria. This study will also cover the communication strategies used by primary health care officials in the efforts to eradicate polio in the community.

1.8 Limitation of Study

Financial constraint

Insufficient fund tends to impede the efficiency of the researcher in sourcing for the relevant materials, literature or information and in the process of data collection (internet, questionnaire and interview).

Time constraint

The researcher will simultaneously engage in this study with other academic work. This consequently will cut down on the time devoted for the research work.

CHAPTER TWO

REVIEW OF LITERATURE

INTRODUCTION

Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in three sub-headings:

Conceptual Framework

Theoretical Framework 

2.1 CONCEPTUAL FRAMEWORK
Definitions of Communication

Ramah (1985) defines communication as “the transmission and reception of ideas, feelings and attitudes verbally or non-verbally to produce a favourable response”. Draft (2000) defines communication as “the process by which information is exchanged and understood by two or more people usually with the intention to motivate on influence behavior”. Communication refers to the exchange of information between a sender (source) and a receiver (destination) so that it is received, understood and leads to action (Obamiro, 2008). Obilade (1989) defines communication as “a process that involves the transmission of message from a sender to the receiver. Folarin (2003) defines communication as “any means by which a thought is transferred from one person to another”. Communication is the process by which any person or a group shares and impacts information with/to another person (or group) so that both people (or groups) clearly understood one another (Soola, 2000). Not just giving information, it is the giving of understandable information and receiving and therefore, the transferring of a message to another party so that it can be understood and acted upon (Ode, 1999). Ugbojah (2001) defines communication as “the process which involves all acts of transmitting messages to channels which link people to the languages and symbolic ……… which are used to transmit such messages. It is also the means by which such messages are received and stored. It includes the rules, customs and conventions which define and regulate human relationship and events”. In its simplest form, however, communication is the transmission of a message from a source to a receiver… or the process of creating shared meaning (Baran, 2004). It has been shown that there exists various definitions for communication, as there are different disciplines. While some definitions are human centred, others are not. For example, communication system may incorporate computers, as well as less soplusticated reproducing devices such as photocopiers. A photocopier may see communication as meaning different thing from the way a marketer preconceives it. Similarly, a gospel preacher may think communication is something, which is of course different from what a journalist thinks it is. Therefore, there is no single definition of communication agreed upon by scholars. Psychologists, sociologists, medical practioners, philosophies and communication specialists, all define communication based on their orientations and perspectives. Psychologists defined communication as “the process by which an individual (the communicator) transmits stimuli (usually verbal symbols) to modify the behaviours of the other individuals (communicates)”. This definition describes what many extension workers and change agents hope to achieve. Sociologists see communications “as the mechanism through which human relations exit and develop”. Some people define communication rather narrowly, saying “communication is the process whereby one person tells another something through the written or spoken word”. This definition, from a book written by a journalist, seems reasonable for those in that field. So, there are definitions of communication as there are various disciplines. Communication is from a latin word-communis, which means common or shared understanding. Communication therefore is a purposeful effect to establish commonness between a source and receiver (Schramn, 1965). Whatever is being shared could be associated with knowledge, experience, thought, ideas, suggestions, opinions, feelings etc.

For the purpose of this paper, communication is defined as the process of exchanging or sharing information, ideas and feeling between the sender and the receiver.

Nature of Communication

Communication is very central to all human activities; thus is because everything we do and do not, communicate. Man’s interaction with other human beings is a result of communication. Communication is the key around which human life revolves. Communication is also innate; every man is born with the ability from childhood, we learn to communicate by crying, smiling, kicking etc. Communication is made up of activities of under related elements which continue to function is the communication process. The fact is that the word communication is encompassing, ambiguous and pervasive. These three words capture the universal nature of communication and make everyone think they know something about communication.

Functions of Communication

Communication performs diverse kinds of functions which include:  Social Interaction: Human interaction in possible because we can communicate. We relate with friends, parents, colleagues, etc because the share codes that made us understand each other. Without communication, this will not be possible.  
Business and Trade: Communication provides opportunity to transact business and engage in trade. We are able to make known what we are offering for sales and what we want to buy. We also negotiate the prices, mode of delivery etc through communication.
Exchange of Ideas and Spread of Knowledge: We express freely our ideas, opinions and feelings or issues affecting us. We also share knowledge as we engage in discussion and write books. In classroom situation a teacher is able to impart knowledge into students through communication.  
Social-Political Development: Development is made possible through communication. Communication helps to mobilize people to work together for their social and political development. 
Social-Cultural Integration: Communication enables exchange of cultural and values. Through music, interaction in communication, we are able to learn one another’s cultures and blend for harmonious cohabitation.
Models of Communication

a. David Berlo’s Model of Communication

In David Berlo’s communication model, communication originates from the sender or source. The sender or source could be the superior, subordinate, resource, person and media. There exists the message in the communication channel. The message could be in form of knowledge, values, attitudes and skills. In between the sender or source and message, there exist the noise factors. These can affect effective communication adversely. The noise could be psychological, physiological or physical. Any form of distraction in the communication process is regarded as noise factor. In this model of communication next to the message is the channel which the message will pass through. It is often through the airwaves. The channel can be correspondence books, letters, post, radio, television, instruction package and some form of electrical or electronic devices. The final stage of third model is the receive or the destination This communication model is also known as SMCR - SENDER-MESSAGE-CHANNEL and RECIEVER.
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Adopted from: Abifarin (2004)

b. Harold Lasswell’s Communication model

Abimbode A. (1997) principles and protect Harold lasswell’s communication model is one of the popular models of communication. Psychological model communication is concerned with the effect of a massage as well as its source and destination. Psychological model of communication looks at (`i) Who (ii) WHAT (iii) WHICH channel (iv) WHOM and (v) WHAT EFFECT – of a communication process.
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Adopted from: Abimbade 1997

c. S.M.R.E Model of Communication:

communication can also be explained in terms of input-output relationship involving message formulation, transmission, reception and interpretation as reflected in the S.M.R.E model presented below (Etim, 2006). This linear communication model does not illustrate the reciprocity which the communication process is known for.
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Health Communication

Health communication is a very broad term that means different things to different people. Scholars have defined and described health communication from different perspectives. This is because like most concepts, there is no universal definition but perspectives that define health communication. In a broader and wider view, Sixsmith et al. [2014], define health communication as the study and use of communication strategies to inform and influence individual and community decision that enhance health. It encompasses health promotion, health protection, disease prevention and treatment, and is pivotal to the overall achievement of the objectives and aims of public health.

However, Kreps [2015], believes health communication examines the influence of human and mediated communication on health care delivery and the promotion of health. He thinks it is problem-based and identifies serious issues in communication that impedes the health care quality and promotion of health care as well as suggests accurate health communication interventions, policies and programs for improving the quality of healthcare practices. Health communication exist in various levels of communication. It can be intrapersonal, interpersonal or even mass communication (which is the focus). Therefore, health communication will be defined as the examination of strategies in communication to inform and influence individual and community decisions that enhance health.

The purpose of health communication is to change the behaviours of individuals and communities about issues pertaining to their health, healthcare delivery and policies. Airhihenbuwa [2000] believes health communication is a social marketing strategy that aims to change the behaviour of people and promote acceptability of a health campaign. This is why Guttman and Salmon [2004], agree that health communication helps in raising awareness of risk from chronic diseases and new infections and helps with the promotion of recommended treatments. Since the objective is to evaluate health communication in mass communication, this paper adopts Kreps (2003) in Cocoran [2007] which included health in the definition of communication and describes health communication as a resource that allows health messages, which may be risk prevention awareness to be used in the education and avoidance of ill health. Using the above definition as a working tool in this paper, health communication examines and evaluates all those strategies, techniques, and skills employed by media practitioners and their organisations in delivering quality health campaign messages aimed at creating awareness in order to change behaviours about people’s health, nutrition and to prevent certain diseases and encourage healthy living. For health communication to be effective, it has to provide people with adequate information that is needed to help raise awareness about health hazards and panaceas, provide the inspiration that is required to lessen these hazards, provide them with support especially for those in related predicaments, and also emphasise a habit, a behavioural change or a reorientation. There are several methods in which health communication can be practiced or deployed. These methods include: media literacy, media advocacy, public relations, advertising, education entertainment, individual and group instruction, as well as partnership Development [Guttman, 2004]. These methods are avenues and strategies by which health campaigns can be deployed for behavioural change, disease prevention and health education [Arkin, 2007], and can be achieved with the right health campaign and a complete execution of the health communication process. This health communication process is a cyclical process that involves planning and strategy development, developing and pretesting concepts, messages and materials, implementing the program and assessing effectiveness, and making refinements. Each stage and step is very integral to the execution and implementation of the health communication campaign. Since it is a cyclical process, it is continuously revolving and the success of the next stage is dependent on the completion of the previous stage.

Elements Of An Effective Health Communication Campaign

One of the most efficient ways to promote good health in the society is through employing good communication campaigns aimed at informing and educating the public about healthy habits and good health care [Crawford, 2014]. A health communication campaign is a series of coordinated messages or other promotional efforts designed purposely to accomplish fixed goals and objectives. The social responsibility theory of the media highlighted key professional principles the media must adhere to in order to fulfil its moral obligation. These principles make up the attributes for which the media must discharge their responsibility to the society. These principles today are considered the ethical codes of the media; they are the criteria that measure the effectiveness and efficiency of a media campaign or mass communication. However, because health communication is a unique type of communication aimed at emphasising and changing the behaviour of the public about their health, lifestyle and nutrition; health communication campaigns therefore need some specific elements that make it effective. This is because every campaign on health is unique, strategically applicable and executed for a particular disease or health idea and therefore it is not just a general communication campaign, it is very peculiar, with certain elements that can determine its efficacy[Crawford, 2014]. Satcher et al. [2000] suggested reputable outputs that can be used to measure the effectivenss of a health communication campaign. According to them, Accuracy, Availability, Consistency, Balance, Cultural Competence, Evidence base, Reach, Reliability, Repetition, Timeliness, and Understandability are few of the elements, that can be used to measure the effectiveness and efficiency of a health communication campaign. Every good communication campaign on health must meet the criteria; otherwise, it is another piece of information that is irrelevant to social marketing. These attributes are a guide for the journalist or media practitioner to use in executing an effective health communication campaign.
The Role of Communication in the Polio Eradication Initiative

Like all immunization programs, supply and demand factors have determined the evolution of the PEI. Supply-side factors include logistics, transportation, personnel, money, and general organization to ensure that vaccines are available at health posts and booths or delivered during house-to-house campaigns. Demand requires that caretakers know, request and use vaccination services, because they believe either it is a service given to them or it is a right they have as members of a community/country.

Both supply and demand are needed for an immunization program to function successfully. If supply-side factors falter but demand is successful, caretakers and children show up at vaccination booths (or wait at home for vaccinators) but vaccines are not available. If supply works but demand is limited, vaccines may be available, but only a percentage of the population is immunized. Recent studies have concluded that the lack of resources in communication efforts has had deleterious effects on immunization rates in developing countries because supply-sided actions alone cannot promote and sustain a culture of immunization that affect demand for services.

The PEI has had a three-pronged communication scheme: advocacy, social mobilization, and information, education and communication activities. Communication programs in support of the PEI were expected to make contributions to both supply and demand factors by:

1. Carrying out advocacy among decisionmakers at different levels (global, regional, national, state, and local) 

2. Mobilizing communities, leaders, and organizations to participate in vaccination days. 

3. Informing caretakers about vaccination dates and places to ensure compliance.

Each communication activity has distinctive goals. Advocacy aims to obtain support from policy makers by participating in activities, providing financial support, and persuading others to rally behind the PEI. SM encourages communities to participate in vaccination activities in different capacities (e.g. mobilizers, vaccinators, transportation support, information providers). IEC targets caretakers with a variety of messages to ensure that their children will receive OPV at facilities or outreach session or at home. All strategies combined should contribute to a common goal: increase and maintain vaccination rates, both for supplementary and routine immunization. Ideally, all three communication activities should work in synergy towards a common goal, and each activity should have clear behavioral goals, audiences, and messages. However, the process hasn’t always worked in a coordinated fashion. Despite the apparent success of specific activities, coordination among the three communication approaches has been rare.

Originally, communication programs were intended to support PEI’s four-pronged strategy: NIDs, RI, Acute Flaccid Paralysis (AFP) surveillance, and mop-up campaigns. However, most communication activities actually were implemented to support the NIDs and SNIDs. In fact, many interviewees think that the overwhelming emphasis on campaign communication has undermined the possibilities of communicating information about RI and surveillance. There have been exceptions. In Bangladesh, for example, efforts were made to inform a large number of private medical practitioners and traditional healers to identify and report AFP cases. But on the whole, campaigns have been largely “missed opportunities” to convey information about RI and detecting and reporting AFP cases. 

A combination of reasons accounts for why most communication programs have been active during NIDs in all regions. Some interviewees point out that this was direct result of an overall campaign focus mindset among PP that only belatedly assigned more importance to RI and surveillance. Others suggest that the campaign emphasis was a strategic decision partially based on the assumption that if messages promoted NID, RI and surveillance simultaneously, they would be confusing and suppress each other. No data testing this hypothesis could be found, however.

Some studies suggest that a strong communication focus on PE has diluted or confused the messages on RI. Others observe that because campaign communication is more high-profile a few times a year (international and national media cover the event, communities are mobilized, government officials are attending), partners get more attention and reap more publicrelations benefits than from low-key communication for routine and surveillance. PEI’s original strategy mainly viewed communication as having an informational role. The underlying premise was that making vaccines available would be sufficient to get children immunized. It was implicitly assumed that motivation to vaccinate children already existed. It was not deemed necessary to create demand among potential users; instead, it was believed that the demand already existed, and that knowledge to create familiarity with the service would suffice to bring about the expected practice. Arguably, such a premise is basically correct: PE could reach the majority of the population with a simple, well-planned informational approach. This was particularly applicable in Latin America, the first region that eradicated polio: the combination of functioning health services and built-in demand necessitated a communication strategy based on a conventional informational approach. However, the limitations of such strategy became obvious when PE started in other regions of the world in the 1990s. It was not purely a matter of tapping into existing demand. The original strategy made a substantial contribution to immunizing large swaths of the population and eradicating polio from the Americas. The notion that if “vaccines are ready” and “caretakers know about when and where to get them” applied to the majority of areas around the world, but it failed to persuade all populations. It notoriously failed to reach two kinds of populations: those with scarce or no access to conventional means of information and those who refused or resisted OPV during NIDs/SNIDs for a variety of reasons.

Communication Strategies And Activities

Advocacy 

Advocacy is necessary because without the commitment from organizations and policymakers at different levels, it would be impossible to mobilize financial and human resources that are needed to eradicate polio. Global partners cannot do it alone; the political will of governments (national/provincial/district) is crucial. Partners have sufficient power and clout to persuade governments to embrace the PEI, but only governments control resources and pull levers to make PE possible in a certain geographical area. National and local political authorities (presidents, first ladies, governors, mayors, and others) have the power to set domestic health priorities, assign resources, and order MOHs and other ministries to participate in the PEI in different ways (mobilizing HWs, providing transportation, procuring vaccines, etc). They also have public visibility to signal domestic support for the PEI through participating in flag-off ceremonies and other high-profile events.

It is impossible to summarize the results of advocacy carried out at global, regional, country, state, and district levels, basically because the experiences and achievements have been widely different. At the global level, the partnership has garnered a good deal of support from heads of state, international organizations, the private sector, and a wealth of media celebrities (entertainers, athletes). Consequently, the PEI has been efficiently positioned worldwide. Below the global level, however, the success of advocacy has varied.

At the regional level, many judge advocacy to have been successful in creating awareness about PEI and positioning the PEI within regional priorities. The online survey shows that 70% of respondents rated the advocacy efforts a 6 or better with 46% indicating a 7 or 8 rating on the 0-10 effectiveness scale. The lack of evaluation studies makes it difficult to assess the impact of advocacy. Interviewees have opinions about “what strategies worked” and “what actions were needed”, but there are no evidence-based studies measuring commitment or drawing causal relations between advocacy and results. It is certainly not easy, for example, to measure how the participation of a First Lady in NIDs or the endorsement from regional organizations affects vaccine procurement, turnout, or vaccination rates. Developing a more methodical and strategic approach is necessary to assess the impact of advocacy efforts in different contexts and to achieve different goals.

Likewise, it is also necessary to have more rigorous measurements of government commitment. Advocacy is expected to drum up government support, but it is not obvious what kind of support is necessary. What indicators can be used to gauge the extent of government commitment? An incomplete list of indicators of government commitment would include: participation in media events, carrying out oneon-one advocacy with local leaders, procuring vaccines, funding vaccine costs, assigning HWs to work full-time on PE, earmarking resources for RI, and punctual payments to HWs. Without an index of “government commitment”, it is hard to assess the impact of advocacy at different levels and to identify needs and priorities for future activities.

Social Mobilization

SM activities have been central to NIDs. Without the vast mobilization of government and community resources, it would have been difficult to run successful campaigns. Unfortunately, partners haven’t capitalized on the intense SM efforts devoted to NIDs for strengthening RI and AFP surveillance. SM aims to create a festive and participatory atmosphere in which government and civic organizations act as community mobilizers and vaccinators, and provide logistical support (transporting vaccines, VTs). It requires government offices (MOH, MOE, MOI, Armed Forces, Police, and others) as well as a variety of civic organizations (NGOs, private voluntary organizations, churches, mosques) and leaders (political, religious) to coordinate the organization of activities to ensure that OPV would be available and children brought to vaccination points or wait for VTs at their homes.

SM has symbolic and instrumental goals. SM symbolizes community participation and support for PE. It signals the commitment of political authorities particularly in countries where SM during major events is ingrained in the political culture of the country. It provides a moral booster to fatigued and underpaid HWs and VTs. It renews support for the PEI, especially after many years of campaigns. SM also has instrumental goals, namely, to deliver OPV to hard-to-reach populations. Hard-to-reach populations are those who are not reached either by the health system or conventional communication interventions. The fact that the health infrastructure is too distant or fails to provide services partially accounts for levels of coverage lower than the national average, and large numbers of zero-dose children. Hard-to-reach communities are characterized by: 

• Irregular access to health services (due to geographical distance and ease of access to health posts, lack of information about vaccination schedules and places). 

• Insufficient or no access to mass media. 

• Living on the move (cross-border migrants, refugees, nomads). 

• Religious/ethnic minorities excluded from the health system.

SM typically involves organizations that already play a crucial role delivering immunization services throughout the year, particularly in countries where understaffed and under-funded health systems do not reach the majority of the population. SM was necessary to overcome difficulties to access communities residing in hardto-access geographical areas or affected by natural disasters. SM is particularly important to reach linguistic/cultural minorities that are underserved by health systems. In countries with a complex multi-linguistic, multi-ethnic demographics, SM in local languages and through IPC is important to reach communities that are either not reached by government systems (health, media, education) or are distrustful of top-down interventions in non-local languages. Working with traditional leaders is consistently mentioned as key for successful SM. This includes partnering with religious leaders (clergy, spiritualists, healers) and political leaders (chiefs, governors, mayors) who enjoy wide respect and support in their communities. One-on-one meetings with leaders (instead of mediated, impersonal appeals) are fundamental. Getting their support facilitates the work of VTs (without it they are often not allowed to enter the communities) and increases the likelihood of higher turnouts during vaccination days. Meetings with leaders were also important to explain why VTs were coming back and to discuss why some communities were unwilling to get children vaccinated. Although conventional wisdom is that SM is indispensable, there are not enough research data to guide decisions. In Niger, a report concluded that involving traditional leaders had been successful for changing attitudes about PE and sensitizing communities to the need to get children vaccinated. By the same token, conventional wisdom also says that insufficient engagement with local leaders accounts for high number of zero-dose children in some communities or rejection of PE. A case in point is Northern Nigeria where, according to interviewees, advocacy and SM with political and religious leaders has been sporadic and only carried out recently, as local resistance to the PEI became more visible in the national media. Cooperation from leaders is particularly important to mobilize community institutions to provide information and bring people out during NIDs. Any SM plan needs to consider the different social capital and institutional make-up of a specific community. This includes religious, political and educational organizations, community networks, and NGOs. 

A wealth of publicity materials (stickers, banners, vests, caps, flags, billboards, songs) is typically produced and distributed for SM. Some materials have mainly symbolic purposes, that is, to create an enthusiastic atmosphere during NIDs. Other materials provide essential information, namely, the location of vaccination sites. Banners help to identify booths, and t-shirts, vests and caps are helpful to locate VTs and mobilizers. Colored markers on VTs and transportation vehicles were particularly necessary in war zones to ensure the safety of the personnel. In addition, publicity paraphernalia (including print materials) are helpful to boost morale among HWs. They are used as incentives to stimulate participation and raise spirits among fatigued HWs, especially after several rounds of NIDs. HWs are typically underpaid, and in many countries, payments have been delayed. Respondents to the online survey often mention payment delays as a key factor accounting for low morale and poor performance of HWs. One answer states: “The allowance of participants has been tampered with. Either delay in the payment, part payment or absolute lack of payment. This subsequently brings apathy.

Information, Education, and Communication (IEC)

IEC activities aim to increase and sustain demand for OPV. In order to achieve these goals, the purpose is to increase knowledge among caretakers about OPV (purpose, amount of doses, vaccination schedule, virus transmission, need for permanent campaigns), and to provide information about places and dates where OPV is administered. In doing so, IEC also aims to cultivate a favorable attitude towards OPV and immunization in general. an overall reinforcing communication/media environment needs to be created. The main sources of information on time and places during NIDs are similar across countries and regions. It is not surprising that sources are different in urban and rural settings. In cities, radio, television, and religious organizations (mosques, churches) and leaders (priests, imams) are regularly mentioned as effective information disseminators. In towns and villages, instead, IPC is fundamental. Miking, town criers and religious leaders are cited as the most important sources to raise awareness about NIDs. Fixed miking in bus and train stations and mobile miking are widely considered to be indispensable and have been used extensively. Country reports show consistent results. In Angola, a study reported that nearly all caretakers had learned through church sermons, mikers, radio and television. Research on urban Egyptian mothers shows that interviewees heard about NIDs from mobilizers with megaphones, television or radio. Television sports and spots have been particularly effective in providing information. Most stated that if a religious or community leader told them to participate they did and would. A KAP study in Ethiopia showed most interviewees became aware of NIDs from town criers and churches. Likewise, the media was effective only in urban areas in D.R.Congo in providing information about NIDs. Television and radio had limited impact in most regions. Similarly, although posters and banners were everywhere, recall was poor and populations remembered photos but not text. In predominantly rural countries, such as Niger, town criers played a fundamental role among other channels such as television and traditional leaders. Although people had a lot of exposure to radio during the NIDs, IPC was decisive in increasing levels of knowledge and mobilizing caretakers. Interestingly, the importance of religious leaders as sources of information varied in rural and urban areas: while only 10% of rural caretakers mentioned them, 24% of urban caretakers said that they knew about NIDs from them. The main advantage of the broadcast media is its wide reach, which often justifies expensive production costs for materials (radio spots, television advertising). Surely, this decision depends on the intended goals. If the intention is to reach large populations with the same, basic message, then, media investments are warranted. If the goal is to reach small, specific audiences who are aware of polio vaccination and accept immunization, but do not bring their children to the booths or don’t wait for VTs, then, large-scale media may not be needed. Broadcast media are favored to create an enabling and legitimating environment, that is, a context in which vaccination is presented as a desirable and accepted practice in a community. Often, however, media saturation before the NIDs responds to other considerations rather than to strategic plans. The fact that funds have been earmarked for media expenditures is often sufficient to decide to assign a determined amount of funds for media campaigning. Because communication strategies have often been made haphazardly and at the last minute, the instinctive reaction has been (particularly during the early stages of the PEI) to spend funds on the mass media without much consideration for specific needs. Work with international news organizations has also been important. Collaboration with Voice of America (VOA), the British Broadcasting Corporation (BBC) and other global news organizations was particularly necessary in countries where civil war devastated the communications infrastructure, and consequently, domestic media had limited coverage at the national level. In post-Taliban Afghanistan and in Uzbekistan, for example, reliance of VOA, BBC, and Radio Free Europe was considered fundamental to solve problems of reach and credibility. Although, at the beginning of the PEI, a strong emphasis was put on print media, research data show and PE staff now believe that neither print materials (posters, banners, billboards) nor newspapers are effective means to disseminate information. They could be useful for advocacy purposes with specific audiences and for political elites to show support. However, impact on actual users of immunization services is dubious, particularly in terms of changing practices among populations who are resistant to PE. 

Sure, the weakness of messages is not unique to print media. Media messages, in general, often reflect a lack of strategic thinking. There have been exceptions. Among other examples, it is worth mentioning the decision of partners in Bangladesh to target middle- and upper-middle class neighborhoods with media messages emphasizing that polio was not restricted to poor districts (research showed that well-to-do residents didn’t consider it necessary to get their children immunized against polio during NIDs/SNIDs because they associated it with a “disease of the poor”), and messages in the Turkish media and IPC addressing concerns among “resistant” populations who feared that OPV damages fertility. Message design needs to start by identifying the kind of information that caretakers need to carry out the expected practice. Program staff point out that messages are rarely targeted to keep interest high or to reach zero-dose children. Nor do messages address community concerns (why vaccination/NIDs every year? How does OPV work?). Often, they simply provide basic information about dates and times, but fail to address existing concerns among users and nonusers. Why are they vaccinating children again? Should sick children be taken? Is vaccination free? Nor do messages, particularly in high-risk areas, tend to incorporate findings from previous NIDs to address why caretakers fail to take their children to booths or to wait for VTs at home. The limitations of print media highlight the importance of oral culture in communication activities. Program officers consistently mention the value of IPC to disseminate information and to persuade resisting communities and leaders about why children should take OPV. Evaluation studies unanimously conclude that IPC provides the most culturally and linguistically appropriate channels, particularly in rural areas without access to the mass media. Likewise, interviewees consider oral communication as the most effective way of reaching and mobilizing populations. Miking and meetings led by community leaders and women’s organizations have also been considered effective in mobilizing rural citizens. The use of credible local people is strongly recommended. A study in Nepal found out that female community health volunteers and health workers were the most legitimate sources of information among mothers with low level of formal education. In Pakistan, it was reported that IPC at the community level was effective, particularly to change refusals. Given the relevance of IPC in making people to receive OPV, it is not surprising that studies continue to emphasize the importance of strengthening the IPC skills of HWs through adequate training and monitoring. A friendly and open disposition to caretakers and a willingness to provide information reminders about vaccination schedule are seen as basic IPC skills. Besides these, other skills are necessary when VTs and HWs work among communities that question or strongly resist OPV. Required skills include the ability to negotiate and to provide positive encouragement.

Institutional Aspects of Communication for Polio Eradication

The Inter-Agency Coordinating Committee

The ICCs have been the institutional cornerstone of the PEI at the global, regional, and national levels. The main goal of the national ICCs has been to coordinate the participation of the PP. Issues that ICCs have dealt with include facilitating donor coordination, identifying funding gaps based on action plans, and involving partners and civil society organizations to get ownership and share tasks, make decisions on immunization policies, to provide technical assistance, to mobilize national and international support, and avoid duplication of activities. Not all ICCs have always dealt with these issues. Local and national circumstances as well as the interests of PP have determined the agenda of the ICCs. It is also important to note that agreement on the need for the ICC has not been unanimous. In countries where MOHs were more likely to carry the bulk of the activities on their own, ICCs were not considered as necessary as in countries where MOHs were weaker and relied on local and foreign partners to deliver services, organize activities, and fund programs. In the latter cases, the presence of a higher number of partners that contribute in different capacities to the PEI made it necessary to develop and sustain the ICC as a mechanism to coordinate activities.

Top MOH officials (the Minister, Vice-Minister, or EPI Manager) have typically chaired the ICCs. Representatives from government departments, international agencies, and civil society participate at ICC meetings. The composition varies according to a number of factors: from the presence of organizations nationally and locally to the interest of MOH authorities to have a limited or broad number of associations represented. The ICCs typically divide tasks among a number of committees. Although the specific configuration varies, in general, committees deal with vaccination, logistics, and social mobilization and communication. Meeting schedules are also varied: some meet weekly, others meet monthly, and others are convened four times a year. The general impression is that regular meetings are necessary, but there is no agreement on how frequently they should meet. Some ICCs have been effective meeting quarterly, and others have accomplished many tasks in monthly meetings. Likewise, the performance of the ICCs has been extremely varied. How one evaluates their performance depends on the expectations about the ICCs. If the expectation is that they should be able to accomplish basic tasks (e.g. coordination of activities, distribution of responsibilities), then, there have been successful cases (such as in Angola, Bangladesh, Gabon, Ghana, Liberia, Mali, Senegal, and a number of countries in Eastern Europe, just to name a few). However, if one expects ICCs to deliver high-quality technical assistance on a number of issues (cold chain, logistics, communication), then, the evidence is mixed.

An effective ICC needs to meet four conditions:

1. Regular participation of all major partners 

2. A clear agenda that reflects the priorities of all partners 

3. Good communication system between national ICC and state focal points 

4. Sustainable and effective leadership.

1. Regular participation of all major partners

First, regular participation of all major partners is indispensable. Experience shows that if partners feel disenfranchised and lack a sense of ownership, the ICC is not viewed as a representative body that coordinates the actions of all parties involved. An ICC that merely rubber-stamps decisions made elsewhere or that simply legitimizes the goals of the MOH is not an effective tool to strengthen cooperation and assign tasks.

2. A clear agenda that reflects the priorities of all partners

A clear focus representing the agenda and priorities of the major partners is needed. Because ICCs bring together a number of partners with different agendas and organizational cultures, coordination has not been easy. Unless partners agree on basic programmatic goals, it is difficult, if not impossible, to have well-defined, minimal objectives. If the mandate is not clear, conflicts over priorities and strategies are inevitable. Many ICCs originally focused only on polio eradication. On the one hand, this gave a clear mandate that helped to solidify the partnership and give coherence to the work of the ICC. On the other hand, a focus on polio has been a source of tensions among partners about expectations and strategies.

3. A good communication system between national ICC and provincial/local ICCs

A well-functioning communication system between national and provincial/local ICCs or, when they are absent, communication staff, is necessary. Without it, neither decisions made at the national ICC are relayed to provincial levels on a timely fashion nor sufficient information from below rises up to provide first-hand information about developments on the ground that should inform strategic decisions. Because the PEI has had a centralized structure, a good communication system among levels is crucial. Those who argue that the PEI needs a centralized structure mention the need for the central government (on another institution when governments are weak or absent) to make a commitment to PE, to send powerful messages throughout the country, and, in collaboration with other institutions, to elaborate and implement vaccination plans. Synchronizing NIDs and SNIDs in an entire country (and, in some instances, among various bordering countries) several times a year would have been impossible without centralized structures. Centralization is also necessary given the need to administer the concentrated flow of resources. Also, it allows the local dissemination of unified media messages through the media, miking and community leaders. A “national planning – district implementation” approach has its advantages to improve efficiency and to overcome the general lack of local capacity. Those who argue against centralization state that it disempowers local communities, particularly in hard-to-reach areas or communities that strongly oppose or distrust central authorities. Without local empowerment, the sustainability of immunization is questionable. Centralization reduces local participation to the use of strategies and messages that are decided elsewhere. It does not encourage adaptation to local needs and culture or, at best, adaptation is done by central offices without much input from local communities. Centralization has also been responsible for the late distribution (or no distribution) of communication messages, which more than just a logistical problem, could also be interpreted as a symptom of the lack of local involvement in the program.

4. Sustainable and effective leadership 

A sustainable and effective leadership is needed to facilitate communication, address interests, and create a cordial working environment. Interviewees praised specific ICC chairmen at regional and national levels who made a valuable contribution by devoting attention to several matters, assigning tasks among partners and coordinating plans, being personally involved, exercising a charismatic leadership, and signaling official support to local and foreign actors. Continuous changes in leadership, which are not unusual given that chair positions are often held by MOH official (whose tenure is always subject to permanent in-fighting) undermine the functioning of the ICC. In this regard, government commitment is crucial for effective leadership. Many interviewees consider that whether the government, specifically the MOH, takes ownership is decisive for the functioning of the ICC (and ultimately for the success of PE). PE can only be successful with a strong and clear mandate from the national government. In many cases, the biggest challenge has been the fact that PE has ranked low in the government’s list of priorities.

Social Mobilization/ Communication Committees

As part of the ICCs, the SMCC have been responsible for communication activities. Depending on the country and circumstances, members of the SMCC have typically included representatives from Ministries of Information, Health, Religious Affairs, and others; officers from WHO, UNICEF and NGOs; donors; media personnel; and communication and journalism faculty. The progress of SMCCs attests to the evolving perceptions and place given to communication in PEI. SMCCs were given little importance in the past, which was reflected in the limited resources allocated for personnel and programs. In recent years, however, important changes have taken place. As the coordinator of a SMCC puts it, “Everybody now knows that SM is more important.” However, such realization has not always been made effective in the formation and consolidation of SMCCs. Regionally, the performance of SMCCs has been uneven. At the national level, SMCCs have been increasingly effective in recent years (although with important variations across countries), but remain relatively disempowered. Below the national, communication resources are weak. There is insufficient capacity and leadership to coordinate actions with national SMCCs. Without sufficient people in charge of planning and coordinating, the overall structure is weak. High staff turnover further deepens the difficulties of state and district communication staff to meet regularly and have a permanent agenda. Consequently, experiences and decisions may be shared at the national level, but plans were poorly consulted, adapted and coordinated at the state and district level. The weakness of communication resources reinforced a built-in tendency towards the centralization of the design and production of communication materials. Thus, messages have rarely been adapted to local strategic needs, and materials have been distributed late or not distributed at all. Without sufficient human resources or strong leadership, it is unlikely that SMCCs can be regularly active and effectively function in dealing with issues related to PE as well as communication for other immunization programs.

Strengthening Human Resources and Capacity in Communication

Personnel 

The lack of a sufficient number of staff with the appropriate technical expertise and management skills has hobbled communication programs in support of PE. The problem has been twofold, insufficient staff at different levels, and staff with limited skills in various communication competencies.

At the time of the launching of PE, the presence of communication personnel was extremely limited at all levels. At the global and regional level, WHO offices have had a small number of communication staff which, mostly, performed information tasks (public relations, archival and library work). UNICEF had several communication positions in New York and in regional and country offices. The situation has improved, yet there isn’t sufficient funding to support more positions. In Africa, for example, UNICEF has two USAIDfunded positions for regional coordinators of communication programs. WHO/AFRO has a USAID-funded regional coordinator. Since 1996, WHO/AFRO has communication staff in Abidjan for West Africa and Yaoundé for Central Africa.

At the country level, the situation widely varied. Generally, MOHs had a very small number of communication positions, and most officials had medical training but no skills in communication. If they were qualified, it was more likely that they had training and/or experience in public relations or journalism. While personnel were typically only found in central offices, district health departments lacked communication positions and staff with adequate training. This situation has not substantially changed. In D.R. Congo, for example, the MOH has not allocated funds for communication personnel at intermediate levels, including provincial coordination of EPI sub-units; the EPI manager (a nurse by training) also coordinated communication and SM activities.

Other partners (UNICEF, WHO, NGOs) have had better capacity (as measured by the number of people exclusively working on communication issues) than governments. Their capacity has been stronger in the capital city than in peripheral areas. Moreover, the perception is that health communication officers at MOH and WHO offices lacked power within their organizations. Therefore, the scarcity and low status of incountry communication personnel presented important challenges. Although the PEI has made important contributions to tackle these problems, the situation has not substantially changed. The lack of baseline data makes it difficult to assess precisely the number of communication positions that the PEI has created. Important efforts have been made to strengthen the number of communication staff, but the results have been mixed. More positions have been created in different organizations, but there is not a sufficient number of communication staff within the health system to implement a variety of tasks that are needed. Also, only a few have been exclusively dedicated to PE. The total number continues to be insufficient, and most people are commonly assigned to work on polio and other immunization and health programs. In Pakistan, for example, UNICEF hired district focal persons, but their mandate was broader than polio. Likewise, WHO country offices have had a small number of communication/information staff, which was insufficient to manage activities. Also, many communication staff at both UNICEF and WHO, particularly in areas outside the main cities, have been working on short-term contracts which, not surprisingly, generated constant turnover and weak ownership. The combination of unstable working conditions and low salary has made it difficult to maintain staff and coordinate activities through time. If staff do not hold positions for an extended period of time, then, program continuity becomes difficult. Particularly in countries experiencing difficult situations, full-time communication personnel working on PE continue to be necessary. Unfortunately, it seems improbable that substantial resources will be assigned to increase the number of communication staff.

Technical 

Equally important has been the problem of limited expertise to carry out a number of communication tasks at several levels in different agencies. Several deficits need to be mentioned:

1. The lack of communication staff with a broad perspective of communication at all levels.

There have been qualified professionals with expertise in specific areas, but not enough individuals with sufficient knowledge and vision to identify different communication interventions that were appropriate to address different issues. Consequently, diagnoses and recommendations often reflected the specific areas of expertise of the communication staff available, rather than a strategic assessment of needs and resources.

2. The lack of expertise in communication planning for SM among partners, especially at MOHs.

Studies and interviewees observe that capacity in designing communication plans has been scarce. There has been little understanding of the needs and the requirements of communication planning, for example, the need to address regional differences and consider audiences profiles based on demographic and KAP data. The quality of micro-planning remains sub-optimal in many places.

3. The lack of expertise in operations and evaluation research and strategic orientation towards immunization as a social practice

Very few communication programs have shown sufficient interest and expertise in operations research to guide strategic decisions, particularly in terms of approaching immunization as a behavioral issue that requires the acquisition and maintenance of specific practices on a regular basis. Baseline research has been sporadically conducted. Decisions have often been made on factors that had little to do with strategic needs and actual attitudes and behaviors in populations. The lack of these skills and orientation has been particularly pronounced at district levels, where capacity remains extremely weak.

4. The poor quality of IPC among HWs and VTs. 

The relevance of HW’s IPC as well as the importance of IPC training has been demonstrated for quite some time, but it still needs to be more widely recognized. A mix of factors account for why it has taken too long for PP to realize the importance of IPC: the overall unawareness about the contributions of communication, the lack of evidence on the impact of IPC, and the programmatic focus on generic communication activities which has only occasionally taken consideration of specific circumstances and populations. Interviewees and reports indicate a number of problems related to the poor IPC skills of health personnel such as: giving out messages that are not targeted to the correct population, incorrect and misleading messages, and messages that have not been carefully planned; disinterest in engaging caretakers, failure to provide information about vaccination schedules and raise awareness of AFP, lack of specific directives about messages from health offices, and lack of negotiation skills and patience. These problems are rooted in a mix of poor training/expertise, and weak management. Despite repeated calls to strengthen HW’s IPC, much remains to be done. In many countries (e.g. Angola, D.R.Congo, Somalia), district health personnel have not received training in several years or not at all. In other countries, HWs haven’t received consistent and standardized training. There haven’t been consistent efforts to train outreach staff in IPC skills for NIDs. Moreover, training workshops have assigned a limited amount of time to IPC modules. Interviewees observe that, in many cases, efforts to incorporate those modules (as well as on other communication issues) in the workshops went against the intentions of EPI managers. 

No matter how much attention is paid to training HWs, a substantial improvement of HW’s IPC skills seems unlikely if PP do not seriously address two problems: working conditions and weak management. First, a critical step is to recognize that a fundamental core task of HWs is to provide key information to clients in a way that encourages them to return for services. However, as long as HWs are pressured to vaccinate rather than educate, it would be naïve to think that lessons from training seminars would be regularly put into practice. Changing the working environment (including expectations about workload, incentives, payments) is necessary to produce a situation that could be more conducive to the application of workshop lessons. Second, management remains notoriously weak in most cases as expressed in the lack of enforcement of checklists and guidelines for supervisors, falsified data, and continuous IPC deficits. Many reasons are suggested for why supervision is weak: the absence of district-level monitor systems; the lack of involvement of NGOs in supervision; the lack of clear responsibilities between MOHs and NGOs, the absence of independent supervision; insufficient training of supervisors. What is needed is to shift away from seeing training as the beginning and end of capacity building, and to make supervision a high priority. Giving feedback on performance is an important opportunity to improve the IPC skills of HWs; supervisors need to comment and train on the spot.
Challenges 

Communication programs in support of PE face three kinds of challenges: institutional/management issues, implementation and effectiveness of activities, and personnel and technical capacity. To deal with some challenges (particularly management and institutional difficulties such as lack of coordinated planning between national and district levels, delayed payments to HWs), a mix of actions from PP with strong MOH leadership is required. Other challenges could be successfully addressed through targeted funding and technical support from donors. USAID could make important contributions by developing and implementing programs to tackle the following challenges:

Institutional/Management

Weak SMCCs at state and district levels in key areas/countries due to, among other reasons, insufficient and poorly trained communication staff. 

• Synergies not fully utilized between communication for PE and other immunization programs. 

• Poor supervision and monitoring of HW’s IPC skills.

Communication activities 

• Implementation of advocacy activities that lack systematic research, indicators, and goals. 

• Poor community ownership and participation in communication programs (except for short-term SM during NIDs). 

• Communication activities and messages are rarely based on strategic needs assessment and research data, and are not sufficiently sensitive to perceptions in different communities. 

• Insufficient materials adapted to local needs and cultures. 

• Insufficient communication activities in support of surveillance programs.

Capacity 

• Weak capacity-building programs. 

• Few communication staff trained in development/social change/behavior change approaches. 

• Insufficient human resources/ focal points in communication below the national level. 

• Lack of properly trained local personnel. 

• Poor follow-up of actual uses of communication materials and training tools. 

• Weak strategic thinking. 

• Weak capabilities in management, fundraising, and planning. 

• Sporadic training of community mobilizers. 

• Few evaluation studies measuring impact of communication on immunization behavior.

2.2
THEORETICAL FRAMEWORK

A theoretical framework includes concepts and, accompanied by their definitions and reference to pertinent scholarly literature, existing theories used for a particular study. This demonstrates an understanding of theories and concepts that are relevant to the topic of a research paper and that relate to the broader areas of knowledge being considered (Labaree, 2009). Research conducted around the use of technology in banking has employed the application of several research models and theories to explain factors that lead to adoption of technology.  The framework theory supporting the study are the theories of communication as identified by McGrawHill (2001) are:

Communication Accommodation Theory:

The theories argue that during communication, people will try to accommodate or adjust their style of speaking to others. This is done in two ways: divergence an convergence. Convergence occurs when there is a strong need for social approval, frequently from powerless to highlight their group identity.

Coordinated Management of Meaning:

Theories of coordinated management of meaning (CMM) believe that in conversation, people co-create meaning by attaining some coherence and coordination. Coherence occurs when stories are told, and coordination exists when stories are lived. It focuses on the relationship between individual who come to organize the meaning of hundred of messages perceived literally, throughout a day.

2.3 EMPIRICAL REVIEW

Rafael Obregón et al(2016), carried out a review. The review examined polio communication efforts in India and Pakistan between the years 2000 and 2007. It showed how epidemiological, social and behavioural data guide communication strategies that have contributed to increased levels of polio immunity, particularly among underserved and hard-to-reach populations. It illustrated how evidence-based and planned communication strategies – such as sustained media campaigns, intensive community and social mobilization, interpersonal communication and political and national advocacy combined – have contributed to reducing polio incidence in these countries. Findings showed that communication strategies have contributed on several levels by: mobilizing social networks and leaders; creating political will; increasing knowledge; ensuring individual and community-level demand; overcoming gender barriers and resistance to vaccination; and reaching out to the poorest and marginalized populations. The review concluded with observations about the added value of communication strategies in polio eradication efforts and implications for global and local public health communication interventions.

Afiong & Oku1(2017) examined the factors affecting the implementation of childhood vaccination communication strategies in Nigeria. The study made use of a qualitative approach and conducted the study in two states: Bauchi and Cross River States in northern and southern Nigeria respectively. The study identified factors affecting the implementation of communication interventions through interviews with relevant stakeholders involved in vaccination communication in the health services. The study also reviewed relevant documents. Data generated were transcribed verbatim and analysed using thematic analysis. The study used the SURE framework to organise the identified factors (barriers and facilitators) affecting vaccination communication delivery. The study then grouped these into health systems and community level factors. Some of the commonly reported health system barriers amongst stakeholders interviewed included: funding constraints, human resource factors (health worker shortages, training deficiencies, poor attitude of health workers and vaccination teams), inadequate infrastructure and equipment and weak political will. Community level factors included the attitudes of community stakeholders and of parents and caregivers. The study also identified factors that appeared to facilitate communication activities. These included political support, engagement of traditional and religious institutions and the use of organised communication committees.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

In this chapter, we described the research procedure for this study. A research methodology is a research process adopted or employed to systematically and scientifically present the results of a study to the research audience viz. a vis, the study beneficiaries.

3.1 Research Design

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled. According to Singleton & Straits, (2009), Survey research can use quantitative research strategies (e.g., using questionnaires with numerically rated items), qualitative research strategies (e.g., using open-ended questions), or both strategies (i.e. mixed methods). As it is often used to describe and explore human behaviour, surveys are therefore frequently used in social and psychological research.
3.2 Population of the Study

According to Udoyen (2019), a study population is a group of elements or individuals, as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitutes individuals or elements that are homogeneous in description. 

This study was carried out to examine the communication strategies used by primary health care officials in the effort to eradicate polio using Bauchi Metropolis as a case study.  Hence, the population of this study cut across 4 selected primary healthcare in Bauchi Metropolis.
3.3 Sample Size Determination

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the convenient sampling method to determine the sample size. 
3.4 Sample Size Selection Technique and Procedure

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics like similitude (Udoyen, 2019). In this study, the researchers adopted the convenient sampling method to determine the sample size. 

Out of the entire workers in the 4 selected primary healthcare in Bauchi Metropolis, the researcher conveniently selected 100 participants as the sample size for this study. According to Torty (2021), a sample of convenience is the terminology used to describe a sample in which elements have been selected from the target population on the basis of their accessibility or convenience to the researcher.
3.5 Research Instrument and Administration

The research instrument used in this study is the questionnaire. A survey containing series of questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions. 
Participants were required to respond by placing a tick at the appropriate column. The questionnaire was personally administered by the researcher.
3.6 Method of Data Collection

Two methods of data collection which are primary source and secondary source were used to collect data. The primary sources was the use of questionnaires, while the secondary sources include textbooks, internet, journals, published and unpublished articles and government publications.
3.7 Method of Data Analysis

The responses were analyzed using frequency tables, and  mean and standard deviation, which provided answers to the research questions. 

In using the mean score, the four points rating scale will be given values as follows:

SA = Strongly Agree

4

A = Agree


3

D = Disagree


2

SD = Strongly Disagree
1

Decision Rule:

To ascertain the decision rule; this formula was used

	4+3+2+1 =10

      4           4


Any score that was 2.5 and above was accepted, while any score that was below 2.5 was rejected. Therefore, 2.5 was the cut-off mean score for decision taken.  

The test of hypothesis will be carried out using chi-square statistical tool.

3.8 Validity of the Study

Validity referred here is the degree or extent to which an instrument actually measures what is intended to measure. An instrument is valid to the extent that is tailored to achieve the research objectives. The researcher constructed the questionnaire for the study and submitted to the project supervisor who used his intellectual knowledge to critically, analytically and logically examine the instruments relevance of the contents and statements and then made the instrument valid for the study.
3.9 Reliability of the Study

The reliability of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.
3.10 Ethical Consideration

The study was approved by the Project Committee of the Department.  Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

1 INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of one hundred (100) questionnaires were administered to respondents of which all were returned and validated. For this study a total of  100 was validated for the analysis.

4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 100 was calculated for this study. A total of 100 responses were received and validated. For this study a total of 100 was used for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	100
	100

	Received  
	100
	100

	Validated
	100
	100


Source: Field Survey, 2021

Table 4.2: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender
Male
	
	

	
	40
	40%

	Female
	60
	60%

	Age
	
	

	20-30
	14
	14%

	30-40
	48
	48%

	41-50
	38
	38%

	51+
	0
	0%

	Education
	
	

	HND/BSC
	58
	58%

	MASTERS
	32
	32%

	PHD
	10
	10%

	Marital Status
	
	

	Single
	17
	17%

	Married
	55
	55%

	Separated
	0
	0%

	Divorced
	15
	15%

	Widowed
	13
	13%


Source: Field Survey, 2021
4.3
 ANSWERING RESEARCH QUESTIONS

Question 1: What are the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis? 

Table 4.3: Mean Responses on the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Media Campaigns
	42
	50
	08
	0
	3.3
	5.78
	Accepted

	2
	Community And Social Mobilization
	55
	39
	06
	0
	3.5
	5.91
	Accepted

	3
	Interpersonal Communication
	45
	49
	03
	03
	3.4
	5.8
	Accepted

	4
	Political And National Advocacy Combined
	38
	53
	04
	05
	3.2
	5.7
	Accepted


Source: Field Survey, 2021

In table 4.3 above, on the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, the table shows that all the items (item1-item4) are accepted. This is proven as the respective items (item1-item4) have mean scores above 2.50. This depicts the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

Question 2: Are the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis effective?
Table 4.4:  Respondent on question 2
	Options
	Frequency
	Percentages

	Yes
	60
	60

	No
	22
	22

	Undecided
	18
	18

	Total
	100
	100


 Source: Field Survey, 2021

From table 4.3 above, 60% of the respondents said yes, 22% of the respondents said no, while the remaining 18% of the respondents were undecided.

Question 3: What are the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis?
Table 4.5: Mean Responses on the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

	S/N
	ITEM STATEMENT
	SA

4
	A   3
	D   2
	SD  1
	X
	S.D
	DECISION

	1
	Residents poor access to radios/television
	51
	42
	07
	0
	3.2
	5.45
	Accepted

	2
	Poor satellite networks in the area
	31
	59
	04
	06
	3.0
	5.6
	Accepted

	3
	Poor communication by the health-workers
	50
	40
	05
	05
	3.3
	5.68
	Accepted

	4
	Poor support from the government
	38
	51
	06
	05
	3.1
	5.65
	Accepted

	5
	Negative attitude of the residents
	42
	45
	08
	05
	2.9
	4.9
	Accepted


Source: Field Survey, 2021
In table 4.5 above, on the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, the table shows that all the items (item1-item5) are accepted. This is proven as the respective items (item1-item5) have mean scores above 2.50. This depicts the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.

TEST OF HYPOTHESIS

Communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis are not effective.

Table 4.6: Communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis are not effective.

	Options
	Fo
	Fe
	Fo - Fe
	(Fo - Fe)2
	(Fo˗-Fe)2/Fe

	Yes
	60
	33.33
	26.67
	711.3
	21

	No
	22
	33.33
	-11.33
	128.4
	3.9

	Undecided
	18
	33.33
	-15.33
	235
	7

	Total
	100
	100
	
	
	31.9


Source: Extract from Contingency Table
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(3-1) (2-1)






(2)  (1)






 = 2

At 0.05 significant level and at a calculated degree of freedom, the critical table value is 5.991.

Findings

The calculated X2 = 31.9 and is greater than the table value of X2 at 0.05 significant level which is 5.991.
Decision

Since the X2 calculated value is greater than the critical table value that is 31.9 is greater than 5.991, the Null hypothesis is rejected and the alternative hypothesis which states that communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis are effective is accepted.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.1 Summary

In this study, our focus was on the communication strategies used by primary health care officials in the effort to eradicate polio using Bauchi Metropolis as a case study. The study is was specifically carried out to identify the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, examine the effectiveness of the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis, and assess the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis.
The study adopted the survey research design and randomly enrolled participants in the study. A total of 100 responses were validated from the enrolled participants where all respondent were workers in the 4 selected primary healthcare in Bauchi Metropolis.
5.2 Conclusion

Based on the findings of this study, the researcher concluded that;

The communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis includes; media campaigns, community and social mobilization, interpersonal communication, and political and national advocacy combined.

The communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis is effective.

Among the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis include; residents poor access to radios/television, poor satellite networks in the area, poor communication by the health-workers, Poor support from the government, and negative attitude of the residents.

5.3 Recommendation

With respect to the findings and the aim of this study, the researchers therefore recommend that;

The federal and state government should provide adequate support healthcare providers, this will help to ensure the most consistent barrier to delivering communication and the disbursement of communication materials, especially to areas where they are most needed is contained effectively.

Key decision makers should look into how to address the barriers so as to facilitate the implementation at scale of evidence-informed strategies for communicating with parents and caregivers regarding childhood immunization. 

Facilitators for implementation of vaccination communication interventions, such as the engagement of traditional and religious institutions and the use of organised communication committees, should be strengthened. If sufficiently planned, funded, and integrated with service delivery, communication activities could meet their desired objectives.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]


Female [  ]

Age 

20-30
[  ]

31-40
[  ]

41-50   [  ]
3. Education

HND/BSC
[  ]
MASTERS
[  ]
PHD

[  ]

4. Marital Status

Single

[  ]
Married
[  ]
Divorced
[  ]
Widowed
[  ]
SECTION B

Question 1: What are the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis? 

	S/N
	ITEM STATEMENT
	SA
	A 
	D  
	SD 

	1
	Media Campaigns
	
	
	
	

	2
	Community And Social Mobilization
	
	
	
	

	3
	Interpersonal Communication
	
	
	
	

	4
	Political And National Advocacy Combined
	
	
	
	


Question 2: Are the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis effective?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 3: What are the challenges associated with the communication strategies used by primary health care officials in the efforts to eradicate polio in Bauchi metropolis?

	S/N
	ITEM STATEMENT
	SA
	A 
	D  
	SD 

	1
	Residents poor access to radios/television
	
	
	
	

	2
	Poor satellite networks in the area
	
	
	
	

	3
	Poor communication by the health-workers
	
	
	
	

	4
	Poor support from the government
	
	
	
	

	5
	Negative attitude of the residents
	
	
	
	


=  2.5








