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I am neither a health communication nor a polio communication expert, but perhaps that allows me to look at the lessons of communication from this work with a more detached eye. First the communication program around polio eradication has been a huge success despite of the recent reemergence of polio but perhaps you need to look at what to do for the final push.
The work in health communication in general and its long history has been very useful in the spread of communication for development into many other fields such as economic reform, environment, governance and infrastructure. The lessons have made the integration of communication into these sectors much easier. The lessons from the polio campaign show us to organize to deliver information and behavior change down to the household level. This for example is likely to be important in campaigns related to avian flu and other areas such as legal and governance reform.

The polio campaign is also a good example of the integration of data driven communication programs with the operational work. In our business we say if you have a gut feeling for something go see a doctor. We need to base our communication around empirical findings and the polio program has showed how to use data to deliver the most effective operational results.

But perhaps what the polio campaign might need to do is look the contextual nature of the work and that time, place, the issue itself and the external environment are very different in every country and even region and community and that the methods that worked in the past may not work today in this evolving and highly contextual world. It is clear that for example the nature of the messages and delivery have to change in parts of Nigeria and India in order to deliver the polio vaccines and that current messages have not kept pace with these changes.

The other issue is one assessing the political nature of the work. This type of behavior change and the success of the polio campaign has achieved needs to be driven by an assessment of the political realities on the ground and which it needs to overcome if it needs to make the final push. In addition every intervention changes the political dynamics so this needs constant review and constant adjustment in both communication and the operational aspects of the campaign.

Some of the other panelists have talked about new technologies and how this may help make the final push a success for the polio eradication campaign. Technology can help but I would submit that we have perhaps over relied on technical fixes in the past and that the issue is the marriage of the technical with communication that needs focus.

We are clearly in the “pragmatist” camp according to the analysis by Silvio Waisbord and Rafael Obregon. This is because of mandate and the systems in which we operate. Management decisions are already made and it is out job to make it happen and to help the development initiative reach its goals.

But we know that the participation of people in development programs yields greater success than those that do not. David Dollar in his book, “Assessing Aid” found that projects that involved participants had a 68% satisfactory rating (according to Bank measures) and those that did not have only a 10% success rating. So participation is important if not in the beginning decision making than surely in the implementation of any program.

We can also see that the nature of communication interventions varies at different times and according to the contextual needs of the program. It may take one way dissemination; participatory process; product development; media and advocacy in different measures and at different times. Often campaigns get stuck in only mode of communication and do not adapt as circumstances change. Perhaps that is what is happening in the polio eradication campaign,

The other issue might be the message. Linking polio eradication simply to the need to do it may not work any more and certainly may need to change during the final push. I have seen how in Vietnam an unsuccessful hand campaign achieved some success when it started linking hand washing to avian flu prevention. This shift resurrected a campaign that was going nowhere. In Bangladesh we stopped talking about building a bridge and started talking about he outcome of enhance economic development in one part of the country which was the goal – the bridge was only the means to make that happen. In Brazil we found that during a land reform program only about 20% of people supported that issue but when liked to income and employment increases the percentage went up to 70%. So linking activities to outcomes rather than just undertaking the activity may gain more support.

So perhaps there is a need to shift the debate about polio eradication and link it more to other outcomes that appeal to your last remaining audiences.

During the previous presentation we heard about the importance of language. In Bangladesh instead of talking about reform of the Supreme Court as an “anti-corruption” program we started to call it a transparency and accountability program. This gained us a lot of support and set the conditions for what happened next. 

We heard a question about the impact of global advocacy on program fund raising and success.  I do not think there is any attribution link. It can work. When the World Bank president Mr Zoellick called for the global community to provide $850 million to the World Food Programme to help in the global food crisis last Spring, WFP received about $1 billion. But I do not think that is sustainable. If the President called for the same funding today I doubt the response would be the same. But global advocacy is important in order to have the permission or authorizing environment to undertake other advocacy or fund raising without this there is no political frame to undertake your work on polio eradication.

I also wanted to make the point in response to a question about the priority of health issues in the developing world. It is not. We do a lot of polling in developing countries at the Bank and I think we have now done more than 100 countries over the past six years and it is rare that health makes into the top 10 issues of concern to a country for its development or as an important issue they want the Bank involved in. From time to time AIDS cracks the top 10 in Africa but no other health issue does. So there is a problem of global priority.

Finally several people said that the polio anti-eradication campaign is now too big to fail even though it is six years late and $5 billion over budget. The “too big to fail” argument had been used a lot in the United States recently by the banking and financial sectors and we have seen what happened there. This cry no longer works.

