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EXECUTIVE SUMMARY  

 

In October of 2007 the USAID Global Bureau began to fund the CORE Group Polio 

Project (CGPP), a community-based project that continued and strengthened the polio 

eradication activities begun under the earlier USAID-funded Polio Eradication Initiative.  

The CGPP grant provides funding of up to US$30 million for five years, ending in 

September 2012.  The FY09 allocation for CGPP from USAID's Global Bureau was 

US$3.129 million.  In addition, the USAID Missions in Angola, Ethiopia and India 

provided US$319,000, US$785,000 and US$1,600,000 in field support, respectively.  

The CGPP implementing partners ï eleven members of The CORE Group, led by World 

Vision-US ï contributed US$353,687 in match.  In addition, the CGPP leveraged 

US$990,446 from the Bill & Melinda Gates Foundation (Gates Foundation) for calendar 

year 2009 to increase activities and strengthen CGPP impact in India and Angola, and to 

conduct LQAS surveys for year 2 program assessment and planning in all four CGPP 

countries. 

 

The project pursues five strategic objectives to further the global push toward polio 

eradication in FY2009:  

 Build effective partnerships between agencies 

 Strengthen national and regional immunization systems (Routine Immunization) 

 Support national and regional planning and implementation of supplemental polio 

immunization 

 Support efforts to strengthen AFP case detection and reporting  

 Support timely documentation and use of information
1
 

  

Thus far in 2009, two CGPP countries, Ethiopia and Nepal, have remained free of wild 

poliovirus (WPV) despite the risks they face along their porous borders with countries 

experiencing polio outbreaks (S. Sudan, Kenya and Uganda) or endemicity (India).  

Ethiopia has not documented a case of WPV since containing two imported cases in the 

spring of 2008, although Ethiopiaôs neighbors to the west and south - Kenya, Sudan, and 

Uganda - experienced outbreaks in 2009.  Nepal, likewise, contained six cases of 

imported WPV in 2008 and has remained WPV-free since early October 2008, even as 

India struggles to interrupt poliovirus transmission in the neighboring provinces of Bihar 

and Uttar Pradesh (UP).  In India, circulation of the poliovirus has never been interrupted; 

more than 600 cases have been reported thus far in 2009, surpassing the total number of 

cases in 2008.  The majority of cases in UP have been P3 cases centered in the western 

region of the state.  Angola continues to pose a major threat to polio eradication because 

of on-going low-level poliovirus transmission.  Twenty-eight P1 cases were confirmed in 

2009, primarily in coastal areas where high mobility and high population density 

contribute to circulation of the virus.  

 

                                                   
1
 The sixth strategic objective, ñSupport PVO/NGO participation in either a national and/or regional 

certification activitiesò will become relevant only when polio virus transmission has been interrupted in the 

CGPP countries.  



 

 2 

The CGPP continued to contribute to Angolaôs national polio eradication effort through 

participation in planning and technical guidance at the national level, and at the District 

levels provision of formal training and capacity-building technical guidance and 

supervision strengthened the activities of CGPP partners and their MOH counterparts.  A 

child registration system designed by the CGPP Secretariat and US-based headquarters 

staff, based on the successful CGPP/India registry system, was endorsed by the Angola 

Ministry of Health in May 2009.  The registers will support immunization defaulter 

tracking and campaign microplanning, and will contribute to CGPP monitoring, 

evaluation and strategic planning.  The register system will also build local NGO and 

MOH capacity relative to use of data and evidence-based decision-making.   

 

Following the successful containment of imported cases in Ethiopia in 2008, the CGPP 

Secretariat in Ethiopia focused on a) building community and District-level government 

support for polio eradication activities, and b) exploring opportunities to strengthen cross-

border coordination with other HOA countries, while maintaining the projectôs effective 

community-based surveillance and support for routine and supplemental polio 

immunization.  CGPP-facilitated high-level advocacy meetings in Gambella in 

September 2008 and in Beneshangul-Gumuz in June 2009 strengthened state government 

support for polio eradication activities.  Regional Inter-agency Coordinating Committees 

(ICCs) have been formed and initial meetings in Gambella led to greater stakeholder 

collaboration during SIAs.  In Beneshangul-Gumuz, state level representatives are 

working out strategies and division of responsibilities, and woreda-level EPI task forces 

are forming.  The CGPP Secretariat also launched a newsletter to inform partners and 

stakeholders of key CGPP activities, and highlight challenges and opportunities for polio 

eradication in Ethiopia and in the Horn of Africa. 

 

In India , the CGPP team focuses almost exclusively on social mobilization to support 

universal immunization and overcome remaining pockets of resistance in vulnerable 

communities in UP, where circulation of wild poliovirus has never been interrupted.  

Recognizing the tremendous success that CGPPôs community mobilization coordinators 

(CMCs) have achieved in building community trust, the government of UP and its 

partners  (WHO, CDC, the India Expert Advisory Group on Polio Eradication, and the 

National Polio Surveillance Project) engaged CGPP CMCs and the block mobilization 

coordinators (BMCs) who supervise them in a recent study comparing the 

immunogenicity of different doses and methods of administration of Inactive Parenteral 

Vaccine (IPV) and monovalent Oral Polio Vaccine type 1 (mOPV1). The study group 

was infants six to nine months of age with high risk of poliovirus infection resident in 

CGPP CMC areas or UNICEF CMC areas in Moradabad district.  Given that families in 

high risk areas of UP tend to resist vaccination, and that vaccinating the children, and 

drawing multiple blood samples would involve numerous needle sticks, the study 

partners were very concerned about both enrollment and retention. Although the sample 

size was large (1500 to 1600) families to compensate for drop-outs, the CMCs enrolled 

1002 children on the first day alone, including 494 children from CGPP areas.  While the 

expected drop-out rate was 50% only 51 (10.3%) of the 494 enrolled in CGPP areas 

withdrew by the 3
rd
 round of the study.   
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While vaccination and booth coverage in CMC areas has been consistently higher than in 

Non-CMC areas in the same districts in the past few years, the virus continues to 

circulate, and cause disease, among children in UP.  With Gates Foundation funding, the 

CGPP partners were able to conduct well over 1,000 health camps and over 500 

childrenôsô rallies in the first nine months of calendar year 2009, despite disruptions 

including elections held in UP in April 2009.  In response to findings of the PEI Final 

Evaluation and the CGPP baseline survey conducted in 2008, the Secretariat team 

developed and disseminated a number of new behavior change communications messages 

and materials, and facilitated the production of a training film created by the community-

based social mobilization workers themselves.   

 

The projectôs achievements in Nepal include solid vaccination coverage in CGPP 

catchment areas, along with robust surveillance, based on WHO indicators, and 

satisfactory mother/caregiver knowledge of polio, polio vaccination, and AFP signs, 

symptoms and responses.  Based on baseline survey and PEI evaluation confirmation of 

these successes, as well as discussions with USAID and other stakeholders, the CGPP 

was deemed ready for graduation and the USAID-funded project was closed at the 

conclusion of the 2009 fiscal year.   

 

In early 2009, CGPP headquarters and local staff met in Kathmandu to develop a close-

out and sustainability plan, with input from the MOH, USAID, WHO and other 

stakeholders.  In addition to the continuation of FCHV polio activities, polio partners in 

Nepal will continue to use CGPP materials and will maintain select CGPP activities after 

project graduation.  A key element in the decision was the fact that all community-based 

polio eradication efforts supported by CGPP are actually implemented by Nepal MOH 

female community health volunteers (FCHVs) who have been trained in polio eradication 

concepts and interventions by CGPP staff.  All of the training curricula and materials 

have been transferred to the MOH, which manages all other aspects of the FCHVsô 

training.  It is anticipated that the MOH will maintain and expand the CGPP training that 

promoted participation in immunization and AFP surveillance.   

 

The USAID Mission is working with the GoN MOH to make substantive arrangements 

for the mutual support of polio eradication activities, while the CGPP partners in Nepal 

will continue to use CGPP materials and will maintain select CGPP activities after 

project graduation. 
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I.   BACKGROUND  

 

In FY2009 the CGPP was implemented by twelve US-based members of The CORE 

Group, and their local partners in Angola, Ethiopia, India and Nepal.  The US-based 

partners, led by World Vision-US, include: 

 Adventist Development and Relief 

Association 

 African Medical and Research 

Foundation 

 Africare 

 CARE International 

 Catholic Relief Services 

 Christian Childrenôs Fund 

 International Rescue Committee 

 Plan International 

 Project Concern International 

 Save the Children 

 Salvation Army World Services 

Organization 

 World Vision-US 

  

In each country, the CGPP partners are led by National Secretariats who are responsible 

for creating and maintaining the projectôs relationships and communications with key 

national and international stakeholders; setting the CGPP technical strategy; ensuring the 

quality of project implementation and ensuring CGPP activities support national and 

global PEI efforts.  With training and supervision from the Secretariats, the US-based 

organizations and their local NGO partners supervise and support hundreds of local 

community members, including mothers and religious and community leaders who 

promote participation in routine and supplemental immunization and engage in awareness 

building and active case searching in support of AFP surveillance. 

 

The project continued to pursue five USAID-approved strategic objectives in FY2009 to 

further the global push toward polio eradication:  

 Build effective partnerships between agencies 

 Strengthen national and regional routine immunization systems  

 Support national and regional planning and implementation of supplemental polio 

immunization activities 

 Support efforts to strengthen AFP case detection and reporting  

 Support timely documentation and use of information 

 

The CGPPôs sixth strategic objective, ñSupport PVO/NGO participation in either a 

national and/or regional certification activitiesò was not applicable in FY09, as none of 

the project countries had yet reached zero polio status.   

 

In 2009, Ethiopia and Nepal remained free of wild poliovirus (WPV) despite the risks 

they face along their porous national borders ï Kenya, S. Sudan and Uganda all reported 

outbreaks in 2009, while India experiences on-going endemic polio transmission in UP 

and Bihar, both states that share a border with Nepal.  The majority of cases in UP have 

been P3 cases centered in the western part of the state.  Angola continues to pose a major 

threat to polio eradication because of on-going low-level poliovirus transmission.  

Twenty-eight P1 cases, centered in coastal areas where high mobility and high population 

density contribute to circulation of the virus, have been confirmed in 2009.  
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II.  ANGOLA NARRATIVE REPORT BY OBJECTIVES  

 

The CGPP in Angola conducts community-level activities through partnership with five 

CORE member PVOs working in 32 municipalities in 8 provinces. Activities in FY2009 

were supported by US$988,283 from the USAID Global Bureau, US$319,000 from the 

USAID Mission in Luanda, and US$211,366 from the Gates Foundation.  

 

Angola continues to pose a major threat to polio eradication because of on-going low-

level poliovirus transmission.  Transmission is centered in coastal areas where high 

mobility and high population density contribute to circulation of the virus.  This situation 

not only affects the population of Angola, but also keeps all countries in central Africa at 

risk; recently the Democratic Republic of Congo (DRC) detected cases linked to an 

Angolan strain of WPV3.  According to the WHO monthly situation report for June 2009, 

ñstopping the outbreak in Angola is the overriding priority in the region, given persistent 

gaps in outbreak response, persistent transmission of both type 1 and type 3 and periodic 

spread to neighboring countries.ò   

 

During the 2009 fiscal year, the Secretariat took on responsibility for all voluntario 

training, ensuring standardization and quality of training, as well as supervisory support 

and motivation of the CGPP community-based voluntarios who are responsible for 

surveillance and social mobilization efforts in the field.  The Secretariat also designed 

and gained MOH endorsement of a comprehensive, community-based child register 

system that will support defaulter tracking and RI/SIA microplanning, contributing to 

universal coverage. 

 

Objective 1: Build effective partnerships between agencies 

 

The CGPP continued to contribute as a full partner to Angolaôs national polio eradication 

effort through participation in planning and technical guidance at the national level: 

o During a national surveillance meeting organized by the MOH the Secretariat 

Director gave a technical presentation on quality monitoring of SIAs.  

Subsequently, the MOH adopted the approach, and the CGPP and WHO 

collaborated on quality monitoring instruments for use during SIA microplanning, 

monitoring and post-campaign reviews.   

o In November 2008 CGPP supervisors and voluntarios in Luanda participated in a 

CDC-sponsored survey to determine the original and route of entry of imported 

cases of wpv in Angola.  The CGPP participants contributed significantly to the 

knowledge base on poliovirus routes in Angola.  This activity reflects a growing 

spirit of coordination and collaboration between CGPP and the CDC. 

o The Secretariat Director participated in the February 2009 regional Technical 

Advisory Group (TAG) meeting along with Angolan polio partners and 

representatives from neighboring countries to analyze the current situation of 

uninterrupted poliovirus circulation in Angola. 

o The Secretariat staff also participated in EPI technical meetings, weekly ICC 

meetings, and in regular meetings with national polio partners, MOH, WHO, and 

UNICEF, contributing to decision-making regarding PEI target areas, resource 



 

 6 

allocation, NID and SNID planning, and the coordination of immunization and 

surveillance activities.  

 

CGPP partners also reported close collaboration with MOH counterparts at the provincial 

and community levels, focusing on microplanning for SIAs and RI, regular SIA review 

and planning meetings, and increased involvement of MOH health supervisors in project 

activities.     
 

 

Objective 2: Strengthen routine immunization systems 

 

Voluntarios and Routine Immunization Activities 

 

In FY08, the CGPP in Angola laid groundwork for strengthening immunization and 

surveillance activities through development of a community-level child immunization 

tracking system for Angola.  Community mapping and enumeration, the first steps to 

implementing the new system, were completed and in FY2009, the CGPP fi nalized and 

produced child registers which received official MOH endorsement in May. The CGPP 

secretariat used funding leveraged from the Gates Foundation to print the child registers 

and train the voluntarios to use the registers. Training began in the summer of 2009 and 

will be completed during the first quarter of FY2010. The Secretariat, its PVO partners, 

and the CGPP voluntarios in the field will fully implement the tracking system in 2010.  

 

As of September 2009 1,150 trained voluntarios were serving their communities, 

building demand for immunization services through social mobilization activities, and 

strengthening those servicesô access to vaccine eligible children through community 

mapping and enumeration. 

 PVO staff and voluntarios continued to build trust and establish a solid presence 

in their operational communities.  Staff and voluntarios approached key 

community leaders and traditional health workers to raise awareness and engage 

them in immunization and social mobilization activities.  In one quarter alone, 

Africare representatives across 8 municipalities visited 29 traditional doctors and 

birth attendants and held 81 meetings with community leaders.   

 With a combination of USAID and Gates Foundation funding, the CGPP 

leadership at the Secretariat and US headquarters levels are working to overcome 

both a shortage of voluntarios, and declining morale among the existing 

voluntarios.  In the first quarter of FY2010, the Secretariat will train an additional 

850 voluntarios and provide all of the voluntarios with materials and incentives 

including project identification badges, pens, notebooks and T-shirts. 

 

Improved Local Capacity to Conduct Routine Immunization Activities 

 

On-going efforts to strengthen local capacity through training and collaboration between 

CGPP voluntarios and MOH health post staff, as well as the introduction of a register-

based defaulter tracking system are contributing to quality RI services and coverage in 

vulnerable communities.  Joint, supportive supervision of vaccination posts, health units, 
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and mobile vaccination teams have allowed the CGPP, MOH and other EPI partners to 

monitor performance and receive field-level feedback while providing supervision and 

on-the-job training to MOH health workers. The PVO partners have also addressed 

logistical weaknesses, particularly disruptions to the cold chain, by: 

 Supporting the transport of vaccines from municipal cold chain sites to fixed 

vaccination posts 

 Collaborating with MOH officials to verify proper use and conservation of 

vaccine at vaccination posts      

 

 

Objective 3: Support supplemental immunization activities 

 

The government of Angola sponsored 4 NIDs and 2 SNIDs in FY09 in response to 

alarmingly high numbers of polio cases and low vaccination coverage in many areas.  

Table 1 below summarizes SIAs in CGPP catchment areas in FY09. 

 
Table 1: SIAs held in CGPP-Angola areas, Oct. 08 ï Sept. 09 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Province O N D J F M A M J*  J A*  S* 

Benguela             

Bie             

Huambo             

Kwanza Sul             

Luanda             

Lunda Sul             

Moxico             

Zaire             
*June, August, and September NIDs conducted as part of Viva a Vida Com Saude campaign 

 

UNICEFôs Humanitarian Relief Program has identified poor campaign planning and 

inadequate support to Angolaôs national polio immunization campaigns as major 

challenges to polio eradication in Angola.  The CGPP partners supported the MOH in 

improving the quality and reach of supplemental campaigns through participation in 

microplanning and quality monitoring, logistics support, and social mobilization.  

   

Technical and logistical support 

The CGPP continued to strengthen SIA microplanning and implementation at the 

national and local levels.   

 The Secretariat Director served on the national microplanning oversight team, 

reviewing microplans developed at the national level for distribution of vaccine at 

the provincial and municipal levels.   

 The CGPP partners participated in community mapping and participated with the 

municipal governments and local MOH representatives in SIA planning meetings 

leading to evidence-based selection of priority areas.  
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 Despite challenges including poor roads that limited access to campaign sites, and 

higher than anticipated costs for vehicle rental, the PVO partners were able to 

provide vaccine transport for a number of SIA campaigns.  

 PVO partners worked alongside the MOH and WHO to conduct quality 

monitoring of vaccination campaigns in their municipalities, participating in rapid 

convenience surveys to determine campaign coverage, inform deployment of 

post-campaign vaccination teams and assess overall campaign quality in Angola.  

 

Social Mobilization 

CGPP voluntarios continued to support SIAs before and during campaigns by mobilizing 

community leaders and conducting house-to-house visits, health education meetings, and 

other community events.  Voluntarios disseminated information on dates, locations, and 

general campaign procedures, raised awareness of the importance of child vaccinations, 

and, during campaigns, referred children directly to fixed vaccination sites.  For example:  

 

 In Benguela, CRS engaged a range of community leaders in raising awareness of 

polio campaigns through their channels of influence, and involved village chiefs 

in serving as local guides for house-to-house vaccination teams. 

 In low coverage areas of Luanda, Bie, Kwanza Sul and Zaire, Africare 

voluntarios used an intensified mixed mobilization strategy, making 39,555 

house-to-house visits and conducting 57 community theater presentations in 

markets, schools, churches and sporting events before and during SIAs, 

sometimes with community leaders in attendance. 

 

 

Objective 4: Support efforts to strengthen AFP case detection and reporting 

 

AFP awareness and active surveillance 

 

In FY2009, CGPP voluntarios participated in AFP awareness-raising activities aimed at 

caregivers and community leaders and conducted active, house-to-house surveillance in 

their communities, using community maps to ensure maximum coverage. For example: 

 Working at the household level, and in health education meetings and public 

events, voluntarios reached mothers and caregivers with messages on the signs 

and symptoms of AFP and the proper steps to take if they suspect a child has AFP  

 World Visionôs CGPP staff met with traditional healers and therapists in Huambo 

and Lunda Sul Provinces to discuss the benefits of surveillance and orient them to 

the procedures for identifying and reporting suspected cases of AFP 

CGPP partners also supported the AFP surveillance system by: 

 Facilitating the collection and transport of stool samples. 

 Providing local knowledge on poliovirus routes in Angola during a CDC-

sponsored survey intended to determine the route of entry and country of origin of 

importations of wild poliovirus in Angola.   

 In response to the 2008 CGPP baseline survey finding indicating a need for 

effective, systematic supervisory visits at the district and sub-district levels, CGPP 

worked to strengthen and systematize joint supervisory visits with PVO staff, 
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Secretariat staff and MOH representatives, monitoring and providing technical  

support and on-the-job AFP surveillance training to government health workers at 

health facilities and health posts, and to CGPP Polio Focal Point persons and 

voluntarios in the field. 

 

AFP Reporting   

 

Between October 2008 and September 2009, 2 confirmed wild poliovirus cases were 

reported in CGPP catchment areas in Angola.  CGPP voluntarios reported both cases. 

Table 2 outlines the numbers of AFP cases reported and numbers of polio cases 

confirmed in CGPP catchment areas by province in FY2009.   

 
Table 2: AFP and polio cases in CGPP-Angola areas, Oct. 08 ï Sept. 09 

Province 

# of CGPP 

municip 

alities within 

the region 

Total # of 

AFP cases 

reported in 

this year 

# of AFP 

cases 

reported by 

CGPP staff 

# of confirmed 

polio cases 

reported in 

country  this year 

# of confirmed 

polio cases 

reported in 

CGPP 

catchment areas  

this year 

# of 

confirmed 

polio cases 

reported by 

CGPP staff 

Benguela  3 44 1 10 1 1 

Bie 2 2 0 0 0 0 

Huambo 3 7 0 0 0 0 

Kwanza Sul 7 25 0 2 0 0 

Luanda 4 49 1 10 1 1 

Lunda Sul 4 9 0 0 0 0 

Moxico 2 10 0 0 0 0 

Zaire 1 4 0 0 0 0 

TOTAL  26 150 2 22 2 2 

 

 

Objective 5: Support timely documentation and use of information 

 

Child  Registers 

 

In FY2009, the CGPP finalized and produced a child register system modeled after the 

very successful CGPP system used in India.  The registers, a key component of the child 

immunization tracking system that will  be fully implemented in FY2010, were endorsed 

by the MOH in May 2009.  The child registers will facilitate the collection and collation 

of data essential for immunization defaulter tracking, municipal level planning and 

decision-making in support of RI and SIAs, and organizing and tracking the voluntariosô 

social mobilization activities. As shown in Figure 1, below, the register system includes:  

 A household registry to record the numbers of children under 1, children under 5, 

pregnant women, and women of reproductive age residing in a household. 

 A child vaccination registry to record data on routine immunizations and SIA 

participation for each child. 

 A volunteer activities registry to record the number of planned and conducted 

social mobilization activities each month.  
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The MOH recognizes the contribution the use of such registers can make to EPI and polio 

eradication efforts and officially endorsed the child register in May 2009.  To ensure the 

efficient use of register data once the tracking system is fully implemented in FY2010, 

the CGPP has worked on strengthening the capacity of and working relationships with 

government health workers, who will be essential in relaying data to decision-makers.   

 
Figure 1: CGPP-Angola child register forms (from top ï child vaccination history, household registry, 

and volunteer  activities registry) 

 
 

Quality Monitoring  

 

The CGPP contributed to quality monitoring of SIAs at multiple levels in FY2009.  The 

Secretariat Directorôs technical presentation on quality monitoring at the 2009 National 

Surveillance Meeting in Luanda led to adoption of the CGPP quality monitoring 

approach by the MOH, and collaboration between the CGPP and WHO on development 

of quality monitoring instruments for use in the field.  The MOH, WHO and CGPP 

partners conducted quality monitoring exercises during local level SIAs to assess the 

overall campaign quality and identify low-coverage areas for post-campaign efforts.  

 

Lot Quality Assessment Survey (LQAS) 

 

With Gates Foundation funding, the CGPP conducted a project-wide Lot Quality 

Assessment Survey (LQAS) in August 2009 to assess progress achieved on a few key 
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indicators since the 2008 baseline, and identify poor performing areas requiring extra 

attention.  The LQAS also provided monitoring and evaluation capacity-building to the 

Secretariat and CGPP partners, and informed on-going program planning.  Following the 

Secretariatôs presentation of the LQAS findings to the CGPP partners, Africare personnel 

described the presentation and the data as, ñvery important because it made us understand 

our strengths and weaknesses and how to improveé It is still a learning process for 

supervisors. Tabulations showed where efforts will be directed using the average 

coverage, and show areas with low coverage that will need greater attention.ò 

 

 

III.  ETHIOPIA NARRATIVE REPORT BY OBJECTIVES  

 

CGPP activities in Ethiopia are implemented through a partnership of eight CORE 

member PVOs and four local NGOs working in 54 high-risk woredas in seven regions.  

In FY09, funding from the Gates Foundation supported an LQAS survey intended to 

assess CGPP progress toward key polio eradication indicators, and inform on-going 

strategic planning and implementation of project activities.  All other CGPP activities in 

Ethiopia in FY09 were supported by US$785,000 received from the USAID Mission.  

 

The two cases of WPV imported into western Ethiopia from S. Sudan in the spring of 

2008, following 17 months with no reported cases, represented a blow to the eradication 

effort in Ethiopia, and highlighted the significant risks Ethiopia faces along its porous 

national borders.  While the two cases were contained and no additional cases have been 

detected since April 2008, outbreaks of WPV in Kenya, S. Sudan, and Uganda continued 

to threaten Ethiopiaôs borders throughout FY2009. Vigilance relative to ensuring 

universal polio coverage through routine and supplemental immunization activities, and 

robust AFP surveillance will be imperative not only in the border areas but throughout 

the country if Ethiopiaôs children are to remain safe from polio. 

 

In addition to on-going social mobilization and active community-based AFP 

surveillance, in the wake of a very successful high level advocacy meeting in Gambella 

in August 2008, at the request of the MOH the CGPP secretariat conducted a similar 

meeting in Beneshangul-Gumuz.  Both meetings have resulted in greater local 

government and local MOH commitment to and support for polio eradication efforts in 

these two states. Also, as a result of a successful presentation at the Horn of Africa TAG 

in July 2008, the CGPP Secretariat Director participated in broader Horn of Africa 

meetings and cross-border coordination efforts with S. Sudan, Kenya and Uganda. 

 

 

Objective 1: Build effective partnerships between agencies 

 

Horn of Africa (HOA) regional efforts  

 

As described in the FY08 Annual Report, the Ethiopia Secretariat Director presented the 

CGPP approach to active community-based surveillance at a Horn of Africa TAG 

meeting in July 2008. This presentation caught the attention of regional and country level 
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WHO and MOH representatives from Ethiopiaôs neighboring countries, leading to 

opportunities for the Secretariat to participate in cross-border coordination meetings in 

the Summer of 2009, following outbreaks in Kenya and Uganda, and to explore 

opportunities to support and strengthen cross-border cooperation.  Increased recognition 

of the contributions CGPP has made in Ethiopia, and the projectôs potential to contribute 

to polio eradication more broadly in the HOA are reflected in the Secretariat Directorôs 

participation in:  

 The Task Force on Immunization (TFI) meeting in December 2008 

 An HOA Technical Advisory Group (TAG) meeting in February 2009 where the 

Secretariat Director presented CGPP work in two border regions, Gambella and 

Beneshangul-Gumuz, to a regional audience 

 A cross-border meeting of HOA countries in February 2009  

 An external surveillance review in South Sudan in February 2009 

 Coordination meetings in Kenya, S. Sudan and Uganda during the summer  

     

National and Ethiopia regional efforts 

 

The CGPP expanded its reach to include new high-risk areas in Jimma Zone, Oromia; 

Sidam Zone, SNNPR; North Wollo Zone, Amhara, and Liben Zone, Somali Region. 

 

Analysis of the July 2008 baseline survey indicated the need for high-level advocacy in 

the Gambella, Beneshangul-Gumuz, Afar, and Somali regions.  In response, the CGPP 

organized its first high-level advocacy workshop to strengthen immunization and 

surveillance in the Gambella region in FY08, conducted a similar workshop in 

Beneshangul-Gumuz in June 2009, and, at the request of the MOH and the Afar Regional 

Health Bureau, is currently organizing a workshop to be held in Afar in early 2010.   

 

As a result of the workshop conducted in Gambella in August FY08, a regional ICC was 

formed and held its first meeting in December 2008.  Improvements in stakeholder 

collaboration have been noted, particularly during immunization campaign activities.  

Regional- and woreda-level government offices have supplied personnel and vehicles to 

support vaccine distribution; while kebele-level administrators and community leaders 

have increased their participation in community mobilization.   

 

A second high-level advocacy workshop held in the Beneshangul-Gumuz region in June 

2009 attracted approximately 80 workshop participants including the State Minister of 

Health, the regional president, woreda-level officials, and representatives from 

international organizations and local civil society organizations.  Outcomes included: 

 The establishment of a regional ICC  

 Commitments to establish woreda-level task forces on polio eradication 

 The inclusion of coverage with a third dose of pentavalent vaccine in woreda-

level evaluation indicators  

 

As a result of the workshop, the Beneshangul-Gumuz regional ICC conducted its first 

meeting in early September 2009.  Subcommittee members produced a Table of 

Responsibilities and strategized to improve community health and EPI coverage in the 
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region.  EPI taskforces have been established in all woredas of Assosa Zone along the S. 

Sudan border and are forming in additional zones of Beneshangul-Gumuz. 

 

In addition to regional advocacy efforts, the Ethiopia Secretariat participated in two 

national EPI review meetings and two USAID Mission-hosted Ethiopia polio partner 

meetings during FY2009.   

 

Partnership with the MOH 

 

Recognizing the importance of collaboration with government health officials, the CGPP 

continued to strengthen and maintain ties with the MOH.  The CGPP secretariat and 

partners invited MOH national and local level officials to participate in the FY10 CGPP 

planning workshop, and in capacity building training workshops on IIP and cold chain 

maintenance. The partners also provided technical and logistical assistance, and 

participated in joint supervision activities, periodic review meetings, and supportive 

supervision meetings with their MOH counterparts.   

 

Recognizing the vital importance of strong working relationships between CSVFPs and 

Health Extension Workers (HEWs) to efficiently and effectively carry out immunization 

and surveillance activities at the community level, CGPP Ethiopia has shifted review 

meetings in all project areas from the woreda level to the health post/kebele level in order 

to reach both groups. 

 

 

Objective 2: Strengthen Routine Immunization Systems 

 

Vaccination coverage in CGPP operational areas 

 

The graphs below compare vaccination coverage data from the FY08 baseline survey and 

FY09 LQAS survey.  The data reflects coverage among children age 12 to 23 months in 

CGPP operational areas, based on immunization card review..  

 

In nearly every CGPP region, vaccination coverage based on child immunization cards 

improved between July 2008 and September 2009, as shown in Figures 2 and 3, below.   

CGPP catchment areas in Afar region consistently reported the lowest vaccination 

coverage by card among all regions across the 2 time points.  Somali region registered the 

highest levels of coverage by card in FY09 and also the largest improvement in coverage 

between the 2 surveys.   
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OPV3 coverage by card among children 12 to 23 months old
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Improved Local Routine Immunization Capacity  

 

Access to RI services has increased through an increase of approximately 1,250 trained 

CGPP Community Volunteer Surveillance Focal Persons (CVSFPs) since the first quarter 

of FY08, resulting in a current total of 3,270 CVSFPs serving communities in the 

CGPPôs 54 woredas.  CVSFPs encourage demand for and use of routine immunization 

services through house-to-house visits, advocacy meetings with community stakeholders, 

health education discussions at mothersô meetings and other social mobilization 

activities.  

Figure 2: Changes in OPV0 coverage by card among children 12 to 23 

months old, in CGPP-Ethiopia areas  

Figure 3: Changes in OPV3 coverage by card among children 12 to 23 

months old, in CGPP-Ethiopia areas  
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Coffee Ceremonies in East 

Hararghe Zone (EHZ) 

 
PVO partner HCS used a new 
approach to gather community 
members in a participatory 
environment to discuss pertinent 
issues of health and well-being.  
HCS organized coffee ceremonies, a 

common social activity, in 12 health 
facilities in EHZ.  Led by HEWs, 
community members came together 
to discuss EPI, community-based 
surveillance, child care, family 
planning, and other concerns.  The 
community has embraced these 
forums for discussion, and HCS 

plans to expand the coffee ceremony 
to additional health facilities in the 
coming year. 
  

 

 CVSFPs working through the IRC in three 

woredas in the Beneshangul-Gumuz 

region made 39,512 house visits, reaching 

106,497 individuals ï more than double 

the annual target.   

 CCF stakeholder sensitization workshops 

educated community and religious leaders, 

health staff, school directors, and women 

and youth representatives on the 

importance of immunization and polio 

eradication, and encouraged and trained 

them to participate in the effort to achieve 

universal immunization coverage among 

children under 5. 

 

The CGPP supports community-based 

vaccination defaulter tracing by CVSFPs through 

training, use of child register books, and 

establishment of effective CVSFP relationships with community-based government 

health workers.  The FY09 LQAS asked a sample of CVSFPs from all CGPP woredas 

whether they support the local health facility in tracing EPI defaulters and unimmunized 

children.  Forty (74%) of the 54 CGPP woredas met or exceeded the project target of 80 

percent participation. The majority (70%) of underperforming woredas were concentrated 

in the Somali and Afar regions.  The CGPP will host a high-level advocacy meeting in 

Afar in FY2010 to address the low EPI coverage and poor health infrastructure there.   

 

The CGPP and its partners also worked to improve local RI capacity through: 

 Immunization in Practice (IIP) and cold chain management training for health 

professionals and MOH representatives including HEWs and EPI focal persons.  

CARE Ethiopia, for example, trained 27 government staff in their operational 

woredas in Oromia during FY09.  

 Collaborating with district health officials to provide joint supervision and review 

meetings with CVSFPs and HEWs, strengthening relationships between these two 

cadres of health workers, and between these workers and woreda-level health 

offices.  

 Providing fuel to support government health center cold chain maintenance, 

filling a critical need when rising fuel prices in Ethiopia led to widespread 

shortages.  

 Providing vehicles and fuel to transport vaccines and health professionals to 

vaccination sites. 

 

 

Objective 3: Support Supplemental Immunization Activities  

 

During the 2009 fiscal year, the government of Ethiopia conducted Supplemental 

Immunization Activities (SIAs) in areas at high risk for wild poliovirus importation and 
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transmission.  These included woredas covered by 7 CGPP partners in the Gambella, 

Beneshangul-Gumuz, Oromia, and Somali regions.  The CGPP secretariat and partners 

provided technical, logistical, and social mobilization support to the SIAs.  

 

Technical and Logistical Support 

 

 The Secretariat provided technical support to all SIAs involving CGPP catchment 

areas.  In particular, the Secretariat assigned program officers to CGPP areas in 

the Gambella, Beneshangul-Gumuz and Oromia regions to ensure technical and 

facilitative support for microplanning, implementation and daily review of 

campaign activities at the regional health bureau and woreda levels.   

 Local NGO partners and their CVSFPs, with growing technical and logistical 

capacity, have increased their support to SIAs.  For example, EECMY, 

operational in 10 of 12 woredas in the Gambella region bordering South Sudan, 

supplied 6 supervisors for the March SIA, and 10 for the April  SIA. HCS 

involvement in polio eradication expanded to include SIA support as a core 

partner to woreda health offices in East Hararghe, Oromia and several northern 

woredas of the Somali region.  Their involvement in SIAs reflects capacity-

building efforts at HCS and the expanded capacity of CVSFPs in HCS areas.   

 Both the Secretariat and CGPP partners rented vehicles to transport vaccines and 

vaccination and supervision teams to campaign sites. 

 

Social Mobilization 

   

The CGPP was actively involved in social mobilization activities to support SIAs through 

the work of CVSFPs, which in key high risk areas now includes intensive social 

mobilization during the week prior to SIA and NID campaigns.  The partners also created 

banners to raise community awareness of upcoming SIAs; for example,  Gambella-based 

EEMCY oversaw the preparation of banners in the four major regional languages and 

distributed them to regional and woreda capitals. 

 

As described in the support for RI section above, LQAS data indicated that forty (74%) 

of CGPP woredas  part of the LQAS conducted in September, a sample of CVSFPs from 

all CGPP woredas met or exceeded the project target of 80 percent participation in 

supporting the local health facility in tracing EPI defaulters and unimmunized children.  

The majority (70 percent) of the underperforming woredas were concentrated in the 

Somali and Afar regions; the Secretariat is planning a high level advocacy meeting and 

other interventions to improve participation in Afar.  

 

Participation in Sub-national Immunization Days 

 

As part of the FY2009 LQAS, mothers and caregivers of children age 12 to 23 months in 

CGPP catchment areas of Beneshangul-Gumuz, Gambella, Oromia and Somali Regions 

were asked whether their child had participated in the May 2009 SNID.  Survey estimates 

suggest greater than 90 percent participation in CGPP catchment areas of all Regions 

except Somali Region which reported 80 percent participation (See Figure 5). 
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Objective 4: Support efforts to strengthen AFP case detection and reporting 

 

Training and Supervision ï providing the tools for effective surveillance 

 

Effective community surveillance requires well-trained CVSFPs, supervisors, and 

government health workers who are knowledgeable about AFP, measles, and NNT and 

about the process of disease detection and reporting, as well as strong relationships 

among these cadres of health workers. Ongoing support to CVSFPs in the field included:.   

 

 Community-based surveillance (CBS) training for all partner field office and 

woreda-level surveillance focal persons and, in several woredas, HEWs.   

 CBS training for newly recruited CVSFPs and refresher training for veteran 

CVSFPs.  

 Collaboration between CVSFPs and district health officials to provide joint 

supervision and review meetings with CVSFPs and HEWs.  These meetings 

served to strengthen ties between CVSFPs and both HEWs and woreda-level 

health offices.   

 Ongoing supervision of CVSFPs by the partners to offer guidance and gather 

feedback on the community-based surveillance process.   

 

The FY09 LQAS examined whether CVSFPs were knowledgeable on key aspects of 

CBS, including: case definitions for AFP, measles, and NNT; what should be done in 

cases of AFP; signs and symptoms of polio and AFP; and proper procedure for case 

investigation and specimen collection.  The results in Table 3 show that for 4 of the 5 

surveillance indicators, 80% or more of CVSFPs had the appropriate knowledge (with 

answers aggregated by region); however, in only 3 of the 7 CGPP regions did 80% or 

more of the CVSFPs surveyed correctly describe what should be done when a case of 

Figure 5: % of mothers/caregivers who reported their children 
were vaccinated during the last campaign, in CGPP-

Ethiopia areas ï September 2009 
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acute flaccid paralysis is detected.  It should be noted that aggregate regional data can 

mask local performance issues. CGPP staff is identifying weak woredas and developing 

tailored action plans to address those weaknesses.  

 
Table 3: CVSFP knowledge of key surveillance indicators.- September 2009 

Regions met or exceeded the project target of 80 percent of CVSFPs answering correctly. 

LQAS Surveillance Indicator Afar  Amhara 

B/ 

Gumuz Gambella Oromia SNNPR Somali 

Do you know the case definitions 
of the three diseases included in 
the CBS system? 

Yes Yes Yes Yes Yes Yes Yes 

What should you do when you see 
a case of acute flaccid paralysis? 

No Yes Yes No No Yes No 

Do you know the case definition 
for AFP? 

Yes Yes Yes Yes Yes Yes Yes 

What are the key signs and 
symptoms of polio or AFP? 

Yes Yes Yes Yes Yes Yes Yes 

Can the CVSFP explain the 
procedure for case investigation 
and specimen collection? 

Yes Yes Yes Yes Yes Yes Yes 

 

CVSFP knowledge is essential to their ability to effectively communicate information 

about AFP to mothers of young children.  Both the baseline survey (July 2008) and the 

FY09 survey (September 2009) asked mothers of children age 12 to 23 months in CGPP 

operational areas a series of questions concerning their knowledge of AFP.  These 

questions included whether they had ever hear of AFP or sudden paralysis in children; 

what the signs and symptoms of paralysis in children are; and who they would contact if 

a child showed signs and symptoms of paralysis.   

 

The 3 graphs (Figures 6, 7 and 8) below compare baseline and FY09 data on 3 key 

questions.  The number of surveyed mothers who had ever heard of AFP or sudden 

paralysis in children increased from July 2008 to September 2009 in all regions except 

SNNPR.  The number of mothers who correctly reported the signs and symptoms of 

paralysis, however, decreased in all but Somali region between the 2008 and 2009 

surveys.  The percentage of mothers who would take their child to the nearest health 

facility or inform a CVSFP in case of paralysis remained high in most regions with 5 of 7 

regions reporting a figure of 89 percent or higher. The percentage of mothers in Afar 

region who would take their child to a health facility or inform a CVSFP in case of 

paralysis decreased between 2008 and 2009.  In FY09, Afar region recorded the lowest 

percentage of mothers answering correctly among all regions for all 3 questions.  
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Figure 6: % of mothers who have ever heard of acute flaccid 

paralysis or sudden paralysis in children in CGPP-

Ethiopia areas ï September 2009 

 
Figure 7: % of mothers who reported a child stops 

walking/crawling or has limp limbs as signs and 
symptoms of paralysis, in CGPP-Ethiopia areas ï 

September 2009 
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AFP Surveillance and Reporting 

 

In FY09 CGPP introduced a number of new approaches to enhancing surveillance and 

making accurate surveillance data available. During this fiscal year, CVSFPs working 

through Plan in areas of Amhara, SNNPR, and Oromia began to map the residences of 

traditional healers, to whom many in the communities turn for help in cases of paralytic 

disease.  Once identified, the CVSFPs will engage the traditional healers in workshops 

and create partnerships that will augment house-to-house and health facility surveillance 

efforts.  CVSFPs working through PCAE in the Somali region have succeeded in 

reaching almost all pastoralist encampments in their operational woredas; as a result, 

local government health officials now have access to information on communities and 

suspected cases of AFP that would have otherwise likely eluded them.   

 

No confirmed wild poliovirus cases were reported in Ethiopia from October 2008 through 

September 2009.  Six cases of vaccine-derived polio virus were reported outside of the 

CGPPôs operational area.  During the reporting period, CGPP CVSFPs reported 19 cases 

of Acute Flaccid Paralysis (AFP) or approximately 35 percent of AFP cases reported in 

the 54 CGPP operational woredas.  Table 4 below presents the number of AFP and 

confirmed polio cases reported in CGPP operational woredas by region this fiscal year. 

 
Table 4: AFP and polio cases in CGPP-Ethiopia areas, Oct. 08 ï Sept. 09  

 

Region 

 

# CGPP 

reporting 

woredas 

within the 

region 

 

Total # of AFP 

cases reported 

in CGPP 

woredas  in the 

region * 

 

# of AFP 

cases 

reported by 

CVSFPs** 

 

#  of 

confirmed 

polio cases 

reported in 

Ethiopia 

# of confirmed 

polio cases 

reported in 

CGPP 

catchment 

areas 

Afar 6 3 0 0 0 

Amhara 4 1 3 0 0 

Oromia 9 11 1 3 (cVDPV) 0 

 
Figure 8: % of mothers who would take their child to the nearest 

health facility or inform a CVSFP in case of paralysis, 

in CGPP-Ethiopia areas ï September 2009 
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Somali 11 8 3 0 0 

SNNPR 7 9 10 0 0 

Gambella 10 3 1 0 0 

B. Gumuz 7 2 2 0 0 

Total 54 37 19 3 (cVDPV) 0 

 

 

Objective 5 ï Use of Data 

 

Publication on CGPP community-based surveillance efforts in Ethiopia  

 

In FY2009, the CGPP secretariat launched a CORE 

newsletter, and staff began drafting a publication for 

submission to an international peer-reviewed journal 

describing the projectôs experience implementing 

community-based surveillance in Ethiopia.  A draft of the 

publication will be sent to USAID for review before the 

end of the 2009 calendar year.  

 

Lot Quality Assessment Survey (LQAS) 

 

The CGPP Secretariat collaborated with its PVO partners 

to conduct an LQAS across all CGPP woredas in 

September 2009.   The LQAS provided the opportunity to 

enhance the Secretariat and PVO partners capacity to 

conduct monitoring and evaluation activities and to use 

data to focus project activities.   

 

CGPP PVO personnel surveyed CVSFPs and caretakers of children age 12 to 23 months 

to assess immunization coverage among children and women of reproductive age; 

caretakersô knowledge, attitudes, and practices regarding immunization and surveillance; 

reasons for immunization failure; and the knowledge, attitudes, and practices of CVSFPs 

towards community-based surveillance and participation in social mobilization activities.  

This includes indicators on CVSFPsô documentation for program planning and 

improvement.  For example, data collectors checked whether CVSFPs recorded their 

activities in registration books. According to the survey, 53 percent of woredas did not 

meet the project target of 80 percent compliance, with some woredas meeting 

expectations exceptionally well and others appearing to use registration books very little 

or not at all.  These data are being used for planning purposes for FY2010.   

 

Figure 9: CGPP-Ethiopia quarterly 

newsletter 
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IV.  INDIA NARRATIVE REPORT BY OBJECTIVES  

 

India remains one of the worldôs four polio endemic countries due to the fact that 

circulation of wild poliovirus continues in the Indian states of Bihar and Uttar Pradesh 

(UP).  The CGPP program in India is implemented by a highly qualified secretariat team, 

three CORE member partners, and their local NGO partners.  Their community-based 

approach to social mobilization to encourage universal participation in routine and 

supplemental polio immunization is well-suited to reach the enormous numbers of 

vulnerable families with children under five years of age living in very high risk UP 

communities with poor infrastructure and access to health services.  The CGPP team has 

also been effective in combating resistance to immunization among families in these 

same communities.  CGPP activities are designed to promote 100% participation in 

routine and supplemental polio immunization services in high risk areas of UP. 

 

In FY09, US$631,507 from the Global Bureau grant was allocated for CGPP activities in 

India, supplemented by US$1.6 million in field support from the USAID Mission in New 

Delhi, and US$579,521 from the Gates Foundation.  

 
 

Objective 1: Build effective partnerships between agencies 

 

CGPP representatives participated in UP polio partners meetings in December 2008 and 

February and July 2009.  FY2009 UP polio partner meeting attendees included the 

MOHFW, NPSP, UNICEF, and Rotary.  

 

 In December, the NPSP shared plans for a RI micro planning exercise and 

requested BMC and CMC participation. The CMCs were asked to provide a list of 

children needing routine immunizations (based on age, the national immunization 

schedule, and any missed vaccinations) for each session in their catchment areas. 

 The February meeting was called to discuss how partner agencies addressed the 

communication challenges raised after a child dies from OPV.  The CGPP 

presented the action its field staff takes if a child dies during an immunization 

round and the community blames OPV. 

 In July, the CGPP, NPSP and UNICEF discussed possible expansion into 

additional high-risk areas of western UP contingent upon additional Gates 

Foundation funding for the CGPP in FY10.  

 

CGPP representatives participated in RI Partners meetings in March, July, and September 

2009. The partners finalized the new RI monitoring format being introduced at the state 

level and discussed means of linking with their respective state officials for further 

support for polio eradication.   

 

CGPP involvement, and active participation in an increasing number of national and 

global meetings reflects growing acceptance and recognition of the CGPP as a 

significant, contributing partner in the national and global effort to eradicate polio.  Some 
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of the meetings in which CGPP secretariat staff actively participated, or presented, 

include:  

 the 19
th
 meeting of the India Expert Advisory Group for Polio Eradication in 

November 2008 where geographic and virological risks were defined and the 

recommended 2009 SIA schedule was presented.  

 the India Social Mobilization Working Group meeting  

 donor meetings with USAID and the Gates Foundation, both held in February 

2009. 

 working meetings with SMNet partner UNICEF to ensure maximum presence in 

high risk/low coverage areas.  The CGPP and UNICEF reviewed criteria for high-

risk areas and identified priorities for potential expansion into new HRAs during 

FY2010 if additional Gates Foundation funding is forthcoming.  

 a working meeting with Ellyn Ogden of USAID/Washington, DC and the 

MoHFW in September 2009.  At this meeting CGPP and the other participants 

discussed ideas to strengthen Indiaôs program, including adding additional 

external monitors and regular transit/mobile booths for high risk groups.  During 

this same meeting, CGPP Presented the results of a Gates Foundation-funded 

knowledge-attitude-practice (KAP) survey of CMCs during the September ô09 

meeting with USAID.  This study allowed for follow-up of some of the key 

findings of the CGPP baseline.  The Secretariat staff also screened a training film 

on CMC activities and communication skills at a polio partners meeting in Delhi 

in September.  Representatives from USAID, World Vision, NPSP, UNICEF, 

WHO, and the CGPP partner PVOs were in attendance.  The UNICEF 

representative requested the film for use in UNICEF CMC trainings.  Ellyn 

Ogden, CGPP CTO, made recommendations for modifications and suggested it 

would be useful in Nigeria. 

 

A request from the MOHFW, WHO and CDC for CGPP CMC and BMC 

participation in an immunogenicity study in Moradabad in May 2009 also testifies to 

stakeholder recognition of the trust and influence that the CGPP community-based 

workers have successfully cultivated within their communities. There was significant 

concern that the number of needle sticks involved in immunizing and drawing 

multiple blood samples from participating children would severely limit participation, 

and contribute to high drop-out.  In support of the study, CMCs and BMCs identified 

eligible children in CGPP areas and introduced their families to the Surveillance 

Medical Officers actually implementing the study. With this support, a total of 1002 

children including 494 children from CGPP catchment areas were vaccinated and 

blood samples were drawn on the first day.  CGPP social mobilizers reported little 

resistance to participation; in fact, higher than anticipated enrollment, and lower than 

anticipated drop-out/loss to follow up is credited to the CMC and BMC involvement. 
 

A functioning, collaborative organization of PVOs/NGOs 

 

The CGPPôs PVO and NGO partners have been instrumental in strengthening 

relationships with targeted high-risk communities and their respective health staff.  The 
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CGPP is currently partnering with 3 PVOs (ADRA, CRS, and PCI) and 11 local NGOs in 

10 high risk/low coverage districts, primarily in Western UP.  
 

The Secretariat strengthened and supported its network of PVOs and social mobilizers 

throughout the 2009 fiscal year through: 

 Adding the Delhi-based NGO, URIDA, to the CGPP partnership ï URIDA began 

implementing CGPP activities in Baghpat District in October 2008 

 quarterly PVO program review meetings in each quarter. 

 Annual training and refresher training workshops and training of trainers 

workshops, offering up-dates on modifications to the child registers, changes in 

national and international polio eradication policies and strategies, and local 

challenges 

 Finance training for all PVO partners addressing both the USAID and Gates 

Foundation grants, funded through the Gates Foundation grant and conducted by a 

WV-US finance officer. 
 

 

Objective 2 and 3: Strengthen routine and supplemental immunization 

 

In order to combat on-going circulation of wild poliovirus, and poor response to oral 

polio vaccine among children in UP, where children with multiple doses of vaccine have 

been diagnosed with wpv, the GOI conducts supplemental polio immunization campaigns 

in UP on an almost monthly basis.  Therefore, CGPP community-based social mobilizers 

conduct an on-going social mobilization campaign intended to promote participation in 

both RI and SIAs. 

 

CGPP Presence in High-Risk Areas of Uttar Pradesh 

 

CGPP India currently works in 10 districts of Utter Pradesh (UP), out of which eight 

districts (Baghpat, Bareilly, Meerut, Moradabad, Muzzafarnagar, Rampur, Saharanpur 

and Shahjanhapur ï see figure 10, below) are in Western UP, where most of the UP cases 

are concentrated.  These eight districts fall within the ñHighest Risk Zone,ò as designated 

by the India Expert Advisory Group (IEAG).   
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Figure 10: Map of CGPP-India operational districts in Uttar Pradesh 

 
 

 

CGPP activities are concentrated in high risk areas in 56 of the 122 blocks found in these 

districts, as shown in Table 5, below.  CGPP social mobilizers covered 699 (98 percent) 

of 712 designated High-risk Areas in these 56 blocks.  It is estimated that there are 

approximately 780,000 vaccine-eligible children under 5 who live in these CGPP 

catchment areas and benefit from project activities each year.  
 

Table 5: Coverage of high-risk areas in CGPP-India  blocks 

 

District  

Blocks 

covered 

by CGPP 

# of HRAs 

in CGPP 

blocks 

# of HRAs 

covered by 

CMCs 
% HRA 

coverage 

A
D

R
A

 Baghpat 6 79 79 100% 
Bareilly 5 34 34 100% 
Rampur 4 73 65 89% 

C
R

S 

Mau 4 74 74 100% 
Saharanpur 4 53 52 98% 
Shahjahanpur 5 43 43 100% 
Sitapur 6 63 63 100% 

P
C

I Meerut 5 49 49 100% 
Moradabad 10 181 178 98% 
Muzaffarnagar 7 63 62 98% 

 TOTAL  56 712 699 98% 

 
 

The CGPP worked with district-level and PVO partners to continuously assess risk in 

CGPP blocks and to redeploy resources as necessary to maximize impact.    

 

 As WPV cases arose in medium- and low-risk areas of CGPP blocks, district-

level polio partners, including the CGPP, reviewed and reclassified affected areas.  

The CGPP deployed CMCs to areas where communication barriers were noted.   
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 CGPP SMCs supported the NPSP in monitoring migratory populations, including 

families of construction site workers, brick kiln workers, and nomads, to ensure 

children from these populations participated in RI sessions and SIA rounds.   

 

The CGPP and UNICEF continue to reassess the criteria for HRAs and discuss potential 

strategic expansion in western Uttar Pradesh to cover an additional 196 HRAs.  This 

reflects a large still unmet need that is constraining polio eradication efforts in India.  The 

CGPP is actively seeking Gates Foundation funding to expand its activities into these 

additional high-risk areas.  

 

At the end of FY2009, 78 Block Mobilization Coordinators (BMCs) and 1,224 

Community Mobilization Coordinators (CMCs) were working in the 56 CGPP 

operational blocks to raise awareness of and overcome resistance to participation in 

routine immunization and SIAs, and to share information and behavior change tools on 

immunization, hygiene, and child health.  This is an increase of 67 BMCs and CMCs 

over the number active in the first quarter of FY2008.  Funding requested from the Gates 

Foundation would allow for an additional increase in the number of social mobilization 

staff working in high-risk, densely-populated areas, and the number available to support 

house-to-house components of the SIAs.   
 

 
Table 6: Current CGPP social mobilization field staff in India by PVO and district 

 District  # of SMCs # of LOs # of BMCs # of CMCs 

A
D

R
A

 Baghpat 1 0 6 116 
Bareilly 1 1 6 92 
Rampur 1 0 6 86 

C
R

S 

Mau 1 1 4 80 
Saharanpur 1 1 5 80 
Shahjahanpur 1 0 5 100 
Sitapur 1 0 6 120 

P
C

I Meerut 1 0 7 87 
Moradabad 3 2 24 320 
Muzaffarnagar 2 0 9 143 

 TOTAL  13 5 78 1224 

 

Training, Supervision, and Support for Social Mobilizers 

The Secretariat and its partner PVOs supported CGPP social mobilizers through the 

provision of training, supervision, capacity-building and the development of field-tested 

IEC and BCC materials for use in social mobilization activities.   

 

Training  

A highlight in FY09 is a 20 minute training film for CMCs developed by a selected group 

of CMCs, under the guidance of the BCC advisor.  The film depicts, major social 

mobilization activities and illustrates two-way interpersonal communication skills.  

Trainers presented the film during the most recent CMC training in FY2009 and will 

continue to present the film in future trainings. In addition, the Secretariat hosted a 

number of training events in the 2009 fiscal year, including:   
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 CMC Induction Training (October/November 2008) ï The Secretariat conducted 

55 residential, participatory training sessions for 1,195 CMCs to introduce or 

reintroduce them to the CGPP project.  Topics new and/or specific to FY2009 

included: modified child tracking and planning registers; new BCC polio 

materials and activities; diarrhea management with ORT and zinc; and 

communication skills 

 BMC/SMC/LO Induction Training (March/April 2009) ï The Secretariat trained 

78 BMCs and 18 district-level coordinators -- SMCs and LOs --  on use of BCC 

materials and child registers, and principles of supportive supervision 

 CMC Refresher Training (May 2009) ï The mid-year training updated 1,231 

CMCs on government changes to registers and data collection forms and offered 

opportunities for the field staff to provide feedback on social mobilization and 

data collection activities.   

 SMC/BMC/LO Refresher Training (August 2009) ï A workshop was organized 

to update 76 BMCs and 18 SMCs and LOs on the epidemiologic situation, IEAG 

recommendations, revised reporting formats, CMC KAP study findings, and new 

BCC materials. 

 Training of Master Trainers  (March, August 2009) ï The Secretariat selected 

and trained a cadre of 24 Master Trainers, chosen from among SMCs, BMCs 

and LOs to conduct trainings for BMCs and CMCs in 2010.  The intensive 

training sessions addressed participatory skills as well as technical knowledge. 

 
Supervision and support 

The Secretariat provided ongoing supportive supervision and on-the-job training in the 

field throughout FY2009.  Additionally, Secretariat staff, SMCs, and SRCs gathered 

regularly for review meetings to discuss challenges and review follow up to previously 

identified challenges.   

 

The CMC KAP survey and associated FGDs held among BMCs identified several ways 

in which the CGPP could improve support for CMCs in the field.  Steps taken include:  

 Display/circulation of polio updates with statistical data and information on 

methods and best practices at the field level.  

 Adjustments in meeting and training agenda to provide opportunities for CMCs to 

share their fears, beliefs, challenges, and achievements with other field-level staff   

 Recognizing the skills and contributions of CMCs within and outside of their own 

districts to instill confidence, increase motivation, and encourage effective goal 

setting ï day-long jamborees celebrating the field staff, their knowledge and skills 

and their contributions, are made possible through funding from both USAID and 

the Gates Foundation.  Participation of local government officials not only 

strengthens the acknowledgement of the CMCs, but also promotes awareness of 

CGPP activities and contributions to polio eradication  
 

Materials support 

The Secretariat created a variety of original materials to support the CGPP social 

mobilization staff in the field in FY2009, including both materials to support 




















