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Foreword 

RSPN and UNICEF entered into a partnership early in  June 2011 to raise awareness 
regarding Polio Vaccinations in 7 high risk UCs of Karachi where the campaign due to 
begin  shortly. After the successful completion of the awa reness raising campaign by the 
RSPN it was decided by the UNICEF to extend the awa reness campaigns to 37 high risk 
UCs in 5 districts of Sindh for campaigns of Septem ber, October and December 2011. 
Community Awareness activities for the campaign of September 2011 have been 
successfully implemented in all target UCs. 

The RSPN would like to express its gratitude to UNI CEF for allowing it the opportunity to 
undertake this important task and play its part in the eradication of Polio in Pakistan.  In 
all the project districts RSPN received support in the form of coordination and guidance 
from the department of health, UNICEF and WHO distr ict staff. Support provided by all 
the stakeholders for monitoring and supportive supe rvision of field teams is highly 
appreciated. As a result of which, field teams were  able to improve the quality of the 
campaigns.  

The key partners in the campaign with RSPN were the  Sindh Rural Support Organization 
(SRSO), National Rural Support Programme (NRSP) and  Sindh Graduate Association 
(SGA). Guidance and support provided by management of above mentioned RSPs, social 
sector managers and district management enabled the  field teams for successful 
implementation of activities.  RSPN expresses its g ratitude to these RSPs for the 
dedicated work and support extended to the campaign s.  

The actual field activities were undertaken by the campaigners and supervisors, without 
whose efforts and hard work the campaigns would not  have been possible. They also 
assisted many of the children in getting the polio vaccination during the campaign. The 
RSPN and the project staff would like to extend a s pecial thank you to the campaigners 
and the supervisors who made this campaign possible .  
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A. Background: 

Poliomyelitis is a highly infectious viral disease that attacks the nervous system. Approximately 
one out of every 200-400 children that are infected suffers from paralysis and even death. In 
1998, the Global Polio Eradication Initiative (GPEI), a partnership of Unicef, the World Health 
Organization, Rotary International and the U.S. Centers for Disease Control and Prevention was 
launched which began spearheading an effort to support country governments to immunize 
every child against polio until transmission stops and the world became polio-free. Since the 
GPEI’s momentous launch, nearly five million children worldwide, who otherwise would have 
been paralyzed and incapacitated by polio, are walking, able and symptoms-free.  

Pakistan has come a long way in its struggle to eradicate polio. UNICEF along with other global 
partners and national, provincial and local governments is working to overcome the obstacles to 
Polio eradication in Pakistan. Despite of all the efforts, polio has not been completely eradiated 
from Pakistan and polio cases are being reported from different parts of the countries. 115 
cases of polio have been reported so far in Pakistan this year. Maximum number of the cases 
have been reported from Baloachistan (49 cases), followed by FATA (31 cases), Sindh (20 
cases) and KPK (12). Two cases from Punjab and one from Gilgit Biltistan has also been 
reported.  

There are various reasons for increase in the number of polio cases such as lack of community 
awareness about the polio days, refusal for polio drops, lack of access of the polio teams in 
many security threatened areas of country particularly in FATA/KPK and Balochistan. There 
was need to strengthen the efforts of Department of Health, EPI programme, UNICEF and WHO 
by building partnership with civil society organizations for community awareness on importance 
of polio drops and dates of polio campaigns.  

 

B. Partnership between Unicef Sindh and RSPN: 

 
Like other provinces of Pakistan, in Sindh, Unicef, WHO and other donor are extending support 
to Provincial Department of Health to eradicate the polio from Sindh.Unicef Sindh Office, 
contracted out community awareness raising campaign to RSPN for Polio campaign of June 
2011 in seven high risk UCs of Karachi. The purpose of this campaign was to extend the 
support to Provincial Department of Health by creating awareness among the communities of 
high risk UCs about the polio days of June 2011. Department of Health, WHO and UNICEF 
appreciated the role of RSPN for community awareness raising component in campaign of June 
2011. Based on positive feedback from stakeholders and successful implementation of the 
community awareness activities for campaign of June 2011, Unicef Sindh Office decided to 
expand the role of RSPN for community awareness activities. RSPN and UNICEF entered into 
partnership on August 26, 2011 for community awareness raising activities in 37 high risk Union 
Councils of five districts in Sindh for polio campaigns of September, October and December 
2011. District included in the partnership are Karachi, Hyderabad, Ghotki, Jacobabad and 
Larkana.  
 
 Duration of the project: Three months (September, October and December 2011) 
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Purpose of the project:  

·  To inform the every household in thirty seven (37) high risks Union Councils of Sindh 
about the polio campaigns of September, October and December, 2011 

·  Gain support of local religious leaders for polio vaccination  

High Risk UCs and estimated household: High risk UCs for community awareness 
component were decided by Unicef in consultation with EPI program and other partners.  

Following is the district wise details of the high risk UCs, population and children.  

Districts 
  

S,No. Tehsil/Town UC Name 
Est. Total 
Population 

Est. Total 
Households 

Est. Total 
Children (under 

five years) 

1 Gadap Town  UC4 74,059 10,891 12,590 

2 SITE UC 9  78,188 11,498 13,292 

3,4 Gulshan-e-Iqbal UC &  UC 13 125,779 18,497 21,382 

5 Saddar UC 9 66,651 9,602 11,331 

6,7 Baldia Town  UC 2 & UC3 121,500 18,162 20,655 

8 Korangi Town  UC1 92,756 13,641 15,769 

9 Landhi Town  UC 1 61,000 9,013 10,370 

10 Orangi Town  UC 1 36,957 5,435 6,283 

Karachi  

11 Bin Qasim Town  UC 4 86,237 12,682 14,660 

12,13 Hyderabad City Town  12 &16 75,313 12,552 12,803 

14,15 Qasimabad Town  3 &4 66,566 11,094 11,316 Hyederabad 

16,17 Latifabad Town  12 &16 64,581 10,763 10,979 

18,19 Ghotki Town  UC Qadipur and  UC 
Ghotki 66,411 12,075 11,290 

20,21 Mirpur Mathelo UC Yar Lund and UC  
Jarwar 

82,127 14,932 13,962 

22,23 Dhaharki UC Sain Dino Malik & 
UC Berota 

84,211 15,311 14,316 

Ghotki 

24 Ubauro UC Basti Jewan Shah 38,489 6,998 6,543 

25,26 Rato Dero Town  UC Saido Dero & UC 
Begal Dero 

79180 13420 13461 

27 Dokri Town  UC Tatri 54501 9238 9265 

28,29 Bakrani Town  UC Puranoabad &  UC 
Mahar Wada 29474 4996 5011 

Larkana 

30 Larkana Town  UC 6 37329 6327 6346 

31,32,33 Taulka Jacobabad UC Bachro, UC 
Sherwah & UC Dasti 

71,140 12,704 12094 

34,35,36 Taulka Thull 

  
UC Toj , UC Thull Nau 

and  UC Tajo Khoso 70,854 12,653 12045 
Jacobabad 

37 Taluka Garhi Khero UC Allahabad 25,008 4466 4251 

Total (37 UCs) 1,588,311 256,950 270,013 



� � �

 
RSPN’s Partnership with RSPs: 
 
RSPN is implementing the project in partnership with three Rural Support Programmes i.e Sindh 
Graduate Association (SGA) for 11 high risk UCs of Karachi , National Rural Support 
Programme (NRSP) for 6 High risk UCs of Hyderabad and Sindh Rural Support Organization 
(SRSO) for 7 high risk UC of Gothki, 6 UCs of Larkana and 7 UCs of Jacobabad. Separate 
agreements were signed with the RSPs and role and responsibilities of the partners were 
defined and agreed. Partner RSPs are responsible to implement the field activities while RSPN 
is responsible to provide the technical support for capacity building of the field teams, monitoring 
and supervision of the field teams and building coordination with the WHO, Unicef and 
Department of Health.. 
 

C. Activities Implemented by RSPN/RSPs: 

For the campaign of September 2011, following activities were implemented: 

C.1 Capacity Building of the Project Teams: 
�

i. Hiring of the Project Teams:  

The main strategy project was to cover all the 
target 

households 
through 

door to door 
visits and 

corner 
meetings in 
a period of 
ten days 
before the 
polio days. 
To cover 
such a large 

number of the households in a period of ten days 89 
community awareness field teams were hired. Each team 
comprised of 10 campaigners (6 women and 4 men) 
managed by field supervisor. However in rural districts of 
Sindh, number of women campaigners was up to 8 in each 
team. Each team was assigned 3,000 households to be 
covered in a period of ten days. Field teams of each 
districts were managed by full time ditrisct project officer 
employed by RSPs under the project.  

For hiring of the camapginers and supervisros following criteria was followed: 

·  Resident of the local area  
·  Must be acquainted with the culture (language, norms and dress) of assigned area  
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·  Qualification at least matriculation for campaigners and FA/BA for field supervisors  
·  No LHW was employed under the project  

 

ii. Training of Trainers (TOT): 

Two days Training of Trainers (TOT) was jointly organized 
by RSPN and Unicef at Sukkur on September 6-7, 2011. 

This meeting was attended by the RSPs district Project Officers for the polio project, finance 
and admin officials of the project districts, Unicef representatives from project districts and 
Sukkur office, WHO officials from districts and District focal person for polio from Department of 
Health. Participants of the training were given detailed briefing about the project activities, 
implementation process and role of the partners in the project. Particular focus was given to 
build the capacity of the participants on how to conduct 
the trainings of the campaigners and supervisors at the 
district level and monitoring and supportive supervision of 
the field teams.  

iii. Training of Campaigners and Supervisors: 

One day training of the campaigners and supervisors 
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were conducted the district level. These trainings were conducted during the period September 
10-14, 2011. Mater trainers of the RSPs and colleagues from Unicef and WHO and Department 
of health facilitated the sessions in these training events.� In these trainings, campaigners and 
supervisors were briefed about their role and responsibilities in the project and they were trained 
on use of visibility material, how to conduct the household visits, corner meeting, advocacy 
meetings with religious leaders, sessions in maddrassah, sessions in schools and how to make 
the megaphone announcement. These training events were monitored by officials from Unicef 
Karachi and Sukkur Office, RSPN and RSPs officials,  representatives from Department of 
Health and they all provided support to the trainers in conduction of the training events.  

iv. Visibility and Information Education and Commun ication (IEC) Material: 
 
Unicef Sindh Office provided the visibility and IEC material for project activities. Each 
campaigner was provided a cap, file folder and bag to be used as visibility material during the 
field activities. IEC material containing information about importance of polio vaccination and 
polio dates of September 2011 was provided to field teams for distribution during the household 
visits and corner meetings. Field teams were also provided the brochures to be used for 
meetings with religious leaders and school teachers.  
  
 

C.2. Pre-Polio Community Awareness Activities ( 10 days) 
 
Micro-plans for community awareness activities were prepared by the field teams in consultation 
with Department of Health. These micro-plans were shared with all stakeholders for monitoring 
and supervision purpose. Following awareness related activities were implemented during the 
pre-polio community awareness campaign. Daily statistically data of household visits, corner 
meeting, advocacy meetings with religious leaders, 
sessions in maddrassahs and school was shared with all 
stakeholders. District wise summary of the data is 
attached at annex-A  
 
i. Household visits to inform the target households  

about polio days 

Household visits were conducted by the women 
campaigners who went door to door as per their micro-

plans. During the household visit, 
women and men present at house 
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were provided information on what is polio, consequences on polio on child life, prevention from 
polio , dates of polio days i.e September 19-21 in Karachi and Hyderabad and Sep 26-28 in 
Ghotki, Larkana and Jacobabad. Household members were also provided information on what 
to do in case polio teams do not visit their households. Mothers were motivated to ensure that 
every child of age 0-5 years gets the polio drops from polio teams. They were also informed to 
contact at the help line or go to nearby BHU or government dispensary for polio vaccination of 
their child if polio teams do not visit their households. Women present at the house were also 
provided the brochure containing the information about the importance of polio vaccination and 
polio days of Sep 2011. During these visits, field teams also collected the data of total number 
of children of 0- 5 years age from each household.  

Following graph shows the district wise number household covered and total number of children 
(0-5 years) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
ii. Corner meetings with men: 
Men campaigner from each team conducted the corner 
meetings with men available in the area. During these 3������������������������$����/���
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meeting they provided the same information to men as were provided to women during 
household visits. Men were motivated to play their role to ensure that all children under age of 5 
years from their house and area should get polio drop during this campaign. They were given 
the contact number to contact the health authorities if polio teams do not visit their house/ area 
during the polio days. They were also informed about health facilities for polio drops of their 
children if due to any reasons polio teams do not visit their areas. During campaign of 
September 2011, men campaigner conducted 8,488 corner meetings with 69,731 men.  
 
Following graph shows district wise number of corner meetings organized and men contacted. 

 
iii. Advocacy Meetings with religious leaders: 
Involvement of religious leaders was given focus in the 
campaign of September 2011.Team supervisors and men 
campaigners had one to one meetings imam mosques 
and khateebs of their target locations. During one to one 

meeting they briefed them about the purpose of the 
community awareness campaign and importance of polio 
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drops for children. Those who were in favour of the polio drops, they were motivated to make 
announcements from mosque in favour of polio drops and they were given the written 
announcement for that purpose. Some of the religious leaders did not convince through one to 
one meeting as they had some myths and misconceptions about the polio drops. They wanted 
the clarity regarding those myths before they advocate for polio drops.    

District teams in consultation with the Unicef and Department of Health (DoH) organized the 
advocacy meetings with these religious leaders to address their queries and motivate them to 
become advocate in favour of polio drops. These meetings were facilitated by religious leaders 
who were in favour of polio drops. Some meetings were also facilitated by district 
representatives of the Unicef. During the campaign of Sep 2011, district teams organized 32 
advocacy meetings with 719 religious leaders, addressed their queries and motivated them to 
play their role for mass mobilization of the communities for polio drops. These religious leaders 
were given written statements to make announcements from their mosques during polio days 
in favour of polio drops. As per feedback from field teams and local communities, at some 
locations, Khateebs briefly discussed the importance of polo drops during the jumma prayers 
and many imam mosques made announcements from mosque during polio days calling the 
action from parents to ensure that all children under age of five should get polio drops.  

Following graph shows district wise number of advocacy meetings organized with religious 
leaders 

 
 

iv. Sessions is Madrassahs: 
 
There are many maddrassahs in urban and rural 
areas that are managed by men and women 
religious leaders. Field teams prepared the list of 
maddrassahs falling in their target UCs. 
Supervisors and campaigners conducted the 
one to one meeting with heads of the 
madrassahs with the purpose to brief them 
about the purpose of polio campaigns and seek 
their consent for session with enrolled students 
on importance of the polio vaccination for 
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children. Some of religious leaders refused but many of then allowed to conduct the sessions in 
madrassahs. Our campaigners conducted 1152 sessions with 21,522 students enrolled in the 
madrassahs. During these meetings, students were provided information on importance of polio 
drops for the children and they were encouraged to talk to their parents for polio vaccination of 
their young brother and sisters 
 
.Following graph shows district wise number of sessions organized in madrassah 

v. Sessions is Schools: 
List of public and private schools located in the target UCs were prepared by the field teams. 
Every day in the morning, the supervisor and 

campaigners held meetings with management of 
schools, briefed them about the purpose of campaign 
and requested the teachers to conduct the sessions 
with students in their classrooms or allow the 
campaigners to conduct the sessions with students. 
Some of the private schools refused to allow our 
teams to conduct the session in schools due to their 
policy however most the private and public schools 
cooperated with field teams for sessions with the 
students. During the campaign of Sep 2011, our field 
teams conducted 1,144 sessions with the 48,539 students enrolled in schools. During these 
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session, students were provided information on importance of polio vaccination for children and 
they were motivated to talk to their parents for polio drops of their brother and sister (0-5 years) 
during the polio days of Sep, 20111.   
 
Following graph shows district wise number of sessions organized in schools 

 

vi. Announcements through mega phones 

For mass awareness of the general community, announcements through the mega phones 
were made throughout the awareness campaign by 

the supervisors. The supervisors made 
announcement in local languages after every ten 
minutes. Through these announcements, information 
was disseminated about the importance of polio 
drops for children and polio days. Every time 
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supervisors made the announcement, they got attentions of men, women and children.  

vii. Ticker on cable TV channels 

A ticker for cable channels was developed jointly by RSPN, Department of Health and Unicef 
Sindh colleagues during the TOT at Sukkur. The purpose of this ticker was to inform the general 
community of project districts about the polio days of September 2011. Local cable networks 
were contracted for cable tickers. Following is the District wise detail of the TV channels and 
coverage. A 32 second ticker was shown by these channels for 75 times in 24 hours for a period 
of 10 days (seven days during community awareness campaign and 3 days during polio days) 
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 C.3. Activities during the polio days (3 Days)  
 
Polio days in Karachi were celebrated on Sep 19-21 and in Hyderabad these days were 
celebrated in high risk UCs on Sep 19-21 and Sep 24-26, 2011. In Ghotki, Larkana and 
Jacobabad polio days were celebrated on Sep 24-26, 2011. Awareness raising teams played an 
important role during the polio days in all project districts. They received the micro-plans of the 
polio teams from Department of Health and developed their field activities as per plan of polio 
teams. Awareness teams reached at the location prior the visit of polio teams and informed the 
communities about the visit of polio teams. They also disseminated the information about visit of 
the polio teams through megaphone announcements and by having corner meetings with men. 
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Campaigners also motivated the mosque imams to make announcement from mosques to 
inform the local community about visit of polio 
teams in their concerned areas on that particular 
date.  
 

C.4 Addressing Refusals 
 
Whenever the polio teams faced any refusal they reported to community awareness teams and 
then community awareness teams addressed these refusals and motivated the parents to allow 
the polio teams to administer the polio drops for their children. Community awareness teams 
also informed the Department of Health about the locations that were not visited by polio teams 
as per their plan due to any reason and later on Department of Health sent the polio teams at 
these locations to administer the polio drops to missed children.  
 
Following is the district wise detail of the refusals addressed by RSPs’ team during the polio 
days.  
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D. Monitoring of the field activities: 

D.1 Monitoring by Unicef, WHO and Department of Hea lth Officials: 
Monitoring of the awareness activities was conducted externally by UNICEF representatives 
from districts, Sukkur, Karachi and Islamabad office, WHO officials and representatives from  

 

Department of Health. They monitored the 
training events and provided their valuable inputs for improvement in the training of 
campaigners and supervisors. On daily basis they went in field to observe the ongoing 
community awareness activities. In field they observed the household visits conducted by 
women campaigners, corner meetings conducted by men campaigners, sessions in 
madrassahs and schools. They also observed the process of megaphone announcements and 
use of visibility material by the campaigners. All these officials not only identified gaps /mistakes 
made by the field teams but also provided them guidance for improvement in quality of their 
work.   
 

D.2 Monitoring by RSPN and RSPs  
 
RSPN received the regular feedback from districts 
and Unicef Sindh Office regarding the quality of 

the work and suggestions for improvement. Feedback from Unicef and other stakeholders was 
shared with districts teams for corrective action. RSPN employed full time project team leader 
who was all the time in field for monitoring and supportive supervision of the teams. Officials 
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from RSPN head office also conducted the monitoring visits to the project districts and facilitated 
the districts teams in training of campaigners and observed the field activities. They also verified 
the household visit and guided the field teams to conduct the household visits and corner 
meetings as per design to convey the proper 
message. On daily basis meetings were held 
with the supervisors to share with them the 
finding of monitoring visits and they were 
guided for improvement in the quality of work.  
 
Each partner RSPs deputed their internal 
monitoring teams to monitor the project 
activities. These teams observed the training 
of the campaigners and assisted the districts 
project officers in conduction of training as 
per training design. Monitoring officials of 
RSPs also observed the field activities 
implemented by the awareness raising teams 
and provided on spot guidance to field teams for proper use of visibility material and 
implementation of the activities as per strategy. 
 

E. Coordination with Stakeholders:  
 
To have better coordination with the Unicef, WHO and DOH, their officials from project districts 
were invited to attend the TOT at Sukkur. This 
helped the RSPs to initiate the coordination 
with these stakeholders and to understand their 
role and responsibilities in the project.�  RSPs 
invited the district representatives of these 
stakeholders to observe the training of the 
campaigners and supervisors. In all project 
districts, officials from Unicef, WHO and DOH 
extend the support to RSPs for training of the 
campaigners. RSPN field teams shared their 
micro-plans of community awareness activities 
and invited them for field visit to observe the 
activities. Data of daily activities was shared by 
RSPN with all stakeholders through emails. District Project Officers of the RSPs attended the 
coordination meetings and briefed the DoH officials about their field activities. RSPs received 
the micro-plans of polio teams for their target UCs from DoH and planned the activities of 
community awareness teams for polio days in coordination with DoH.  
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F. Lesson Learnt for Incorporation by RSPN/RSPs for  the October 2011 
Campaign 

 
·  TOT for supervisors is necessary as it will help them for better training/refresher 

sessions of their teams. In training practice session on household visits, corner 
meetings, advocacy meetings and use of visibility material should be priority; 
  

·  There is need to develop the brochure on Frequently Asked Questions (FAQs) to help 
the campaigners to respond the various queries of the communities regarding polio 
campaign and polio drop. 

 
·  IEC material should be developed in pictorial form on consequences of polio for  children 

to motivate the parents for polio drops; 
 

·  There is need to include more number of Pushtoo speaking campaigners for Pushtoon 
dominant areas  for effective community awareness campaign 

 
·  Mostly males are not available in morning times for corner meeting so corner meetings 

in the evening should be scheduled  
 

·  The joint outreach schedule of  the polio teams & social mobilization teams is necessary 
during the polio days to have better coverage and to address the refusal 
 

·  Coordination with all stakeholders is very essential during the polio days to address the 
refusals and to reach out the areas that are missed by polio teams due to any reason 
 

·  Joint monitoring visits of WHO, Unicef , DoH and RSPN are helpful for motivation and on 
job capacity building of the field teams 
 

·  Coordination with all stakeholders is very essential during the polio days to address the 
refusals and to reach out the areas that are missed by polio teams due to any reason 


