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Backqground

Lebanonreported the last 2 indigenouscases in 1994. o impatations ccurred in 1995and
2003 with nofurther sprea. In respong to the Middle East polio outlbesk and consicering
the ongoing huranitarian crisis and the vast popuétion movement there a comprehensive
multi-county outlresk respong was initiated in November 2013. Lebanon is o of the eight
counties included in the Respong (Syria, Lebanon, Jodan, Iraq, Tukey, WB&G, Egyptand
Iran).

Obijectives d thereview wereto as®ss

Implementation of Phase Il recommendationsand Plase Il plans

AFP suveill ance sensitivity and quality

Adequagy of immunizaion adiviti es (Routine and SAS)

Communcaion and Saial Mobili zaion adiviti es

Partners’ coordination for the Outlregk Respong

To make spedfic recommendations on how to rantain Lebanon poliofree

M ethodology
The mission sarted with Desk Review and full briefing by MoPH dficials.
Field Visits (Beirut, Mount Lebanon, Badbek, Zahla, Tripoli, Akkar) weremade.
Medings with ER team, ESU, WHO, UNCEF, UNHCRand NCC wereconducted.
All comporents d Outlresk Respong adivities were reviewed including respong to
recommendations d last review; current situation and implementation of PHASE Il
adiviti es which include;
— Suppkmentary Immunizaion adiviti es
— Routine Immunedion
— AFP Suveillance
— Communcdion
— Coadination amongall partners
Findings wereshared and recommendations wereformulated.

Findings and Reaommendations

i. GOVERNMENT COMMITMENT AND PARTNERS COORDINATION
The Govemment continues to kal the respong with partners suppot from WHO,
UNICEF, UNHCR, NGOsnd the Private Sedor.
Funding: Rutners provided funds for SIAs. Gowemment is poviding suppa for
suveill ance with WHO suppat for adive suveill ance covering the costs dé hiring 8
suvelll ance officers and related transpat.
Shaning o information between partners including between WHO and UNICEF tes
improved. Reporting from the private sedor espedally on RI is still an isste.

[I. SUPPLEMENTARY IMMUNIZATION ACTIVITIES __ (SIAs)

Lebanon impkmented 11 campaigns as arespong to polio regppearance in the Middle East
in which mare than 4 million OPV doss wereadministered. The target for NIDs wes close to
600,000 undr5 children including both lebanese and nonlLebanese. Mop-up adivities




wereimplemented in Plase Il and Plase Il targeting High Riskarea with most vulerable
popuktions.

Month Type Number reached IM

November 2013 ND 580,770

Decenber 2013 ND 589,054 90
March 2014 ND 492,706

April 2014 ND 549,768 78
July 2014 Mopup 120,142

August 2014 Mogup 115,424

September 2014 Mopup 126,780

October 2014 ND 516,967 73
November 2014 ND 556,814 83
March 2015 Mopup 384,888 71
April 2014 Mop-up 421,691 78
SIAs Findings

The highrisk approadh was followed in planningand implementation of Phese Il SIAs

0 Mapping and fargeting high risk ares was dore in March & April 2015:
Identification of High risk area was dore using vulrerability maps and adding area
with poa vacanation coverage. Vulnerability is dedded usinga composie index of
concentration of vulnerable Lebanese popuktion (living on less tlan USD 4/dy) and
registered refugees. The most vulrerable quintile amounts to 225 lediti es including
86% of registerad refugees and >66% d vulnerable Lebanese popuktion. The target
for the mop-up was 180,000children, but the read was mwch higrer as all public
schools receved a decreefrom MOE tocomply with the campaign, sone newly
displaced Syrians werenotacounted for during planning and sone QazaPhyscians
dedded to vacdnate sone new area that they consicerad vulnerale. Each vacanated
child recaved a sigred card as poof of vacanation with a blank spaceover the date
of the next vacdnation to remind the parents d the next campaign. These cards were
the basis d verification of vacanation by independent monitas

o Effective partnership withcommunityentities:
High coverage in Informal Settlements (MoPH through BEYOND/UNCER): In

Lebanon, there are no camps for Syrian refugees. Disphcel Syian popuétion
lives in dfferent host communites, in Informal tented Settlements (IS) and
Colledive Shdlters (CS). Not all of them areregistered with UNHCR (about 1.4
refugeeregistered from al ages and additional estimate of about relf a million).
UNHCR suppaed hedth fadliti es are providing vacanation throughfixed sites
but the Vacanation o IS, iscaried out ent to ent by a locd NGO, Beyond,
which is suppaed by UNICEF. Lebanon fes a total of 25121Ss with 34,059
tents and 201,379 ta popuktion living in them. The Shaveeshs (the locd
leaders d ead 1S) were sensitized and thusextremely helpful in organizing
campaigns whch led to excdlent covergge. Total under5 children coverad by
NGO Beyond is 64,254 inSsand 57,870 in CSs. Emain concem and challenge
was toread Syian popubtion in hostcommunites who was speal al over the



county. Thereare as well, financial and acceptance barriers thet could impad the
accessand u® of hedth fadliti es/svices by trem.

Vacanation in shools pecaled by communcaion adivities, ledures and
interadive dialogue and Symbolc prizes on polio. [2cres were sent from MOE
to <hools.

Innovative scaciad mobilization adiviti es (use of worship phces, shools, hospdls
and muncipaliti es)

Using UNHCR dta base; SMSs toregisterad Syrian Refugees and information
disemination through UNHCRrefugeeoutread voluneess.

Increasing involvement of private physcians in campaign adivities & fighting
rumas against OPV (role of pediatric scciety): there is evidence for better
partnership with the private sedor. Sone isstes previously noed included low
participation of the private sedor despite free supply ¢ vacanes by MOPHand
sonetimes advisingagainst repeded vacdnation. Different strategies wereused to
readr the private phystcians (dired contad, joint WHO-UNICEFRMOPH
medings and regular information sharing with Lebanese Pediatric Scieties
(LPS), through poliocetificaion committeg Ministry of Edwaion and <hool
physcians, messand saia media and daly follow-up by MOPH dung SAS).
These initiatives paid off where the propation o children vacanated at the
private sedor has markedly increased from 2% in Apil 2014 to 24% in ©tober
2014. Simiady the propation o children who missd vacdnation because the
private physcian advice was signficantly reduced from 39% in Apil to 2% in
October. Private phystians as a souce of information on the campaign increased
from 2% in Apil to 11% in Gctober.

Adoptingadditional strategies toread highrisk popuétion:

0 Vacadnation at the 4 crossborder chedk points, a the airport and at¢ UNHCR
registration centers (Beirut/Mt Lebanon-Tripoli-Zahle and Tye): numkbker vacdnated
at the border reated 80,000 in 2014and 28,698 in 2015. 180,004 registration
centers in 2014and 72,431 to de in 2015. 53,000rom all ages coming from
infected counties werevacanated onarrival to the airport.

0 Increae hou® to houg vacanation

Coping with ircreasing farget figures and £auring enough \acanes & logistics and cold
chain equipment: In light o ungredictability of eledricd supply, UNCEF povided over
850 \acane fridges d dtemative power (280 soar distributed and leing instlled in
PHCC, SDCs, CAZA Physician’s offices, 580 sibir fridges for dispensaries as well as
constucting 3 cold rooms in tke central warehouse of MOPH)

SIAs Remaining Issues
Suboptima quality of micro-plans Tlrere are no cetalled workplans with dfferent
comporents/meps @ clear supewvisory plans @ uniform policy for some campaign
operdions (use of finger markers a reporting from rivate sedor)
Nedl to stengthen sugervision duing campaign implementation




Absence or delayed reporting of PCM dhta jeopardizing proper utilization o its findings.
By the time of the review, independent monitaing: results were not released though
monitaring was caried out tlrough the Faalty of Hedth Sciences at La Sagesse
University and the sample included 2,775 children under 5 years of age, regardless of
their nationality, residing in the targeted Lebanese communities and 525 Syrian children
hosted in the ISs. Preliminary data shows that awareness about the campaign was
higher among Syrians in 1Ss compared to community sample (92% compared to 78%).
Same for coverage, the overall April 2015 polio vaccination coverage was 78% (n=2,164),
among the community residents and 92% (n=483) among the Syrians hosted in |ISs.

Reading the urnregisterad Syrians is still an isswe needing gowemmental innovative
strategies.

SIAs Reommmendations

Mop-ups in High Riskarea/popuétions shouldcontinue as longas the threa of polio

continues

Quality andread of SIAs should le ensued through:

o Continuous Upde of risk assessnent and mepping

o Improved and sandardized microplanning with sgdfic focus on highrisk planning.
(Tedhnicd suppat)

o Continwe and expand close coordination with all stakeholders

0 Innowation stategies toread urregistered refugees in the community

o0 Ensuing Independent Monitaring which could ke biased to high risk
area/popuétion, with goper and timely utilization of monitaing data to improve
quality of subsequent campaigns

[ll. AFP SURVEILLANCE

The AFP suveill ance sysem is implkemented in Lebanon sirce 1998. The main isstes
deteded in previousreviews included suboptinal/borderine indicaors, missing som
fadliti es ®1ving Syrians by tle adive survelll ance network, isstes with implementation of
adive suveill ance quelity of visits, pofile of staff condicting the visits, ranspat,
monitaring and sugivision, suboptinal information shanng and feedbad and pediatricians
focusing on dagnosisrather than syndomic approad.

As indicated below, grea improvement was noed during the current review. Lebanon
adhieved the target for most indcators for the first time in the lastfew years.

AFP Surveillan ce Findings
Str ucture/Personngl/Policy

Thereis awell -established AFP suvelll ance sysem with wide network and clear
structure within the epidemiologic suveill ance programme at central (Separae from
EPl), Mohafeza (being developed for Mt. Lebanon) and Cazalevels.

Dedicaed focd pointfor AFP (since one year)and appoined 8 AFP nuses (in batches
Sept 2014, Nov 201Ylore for eath Mohafazarepresenting a positive improvement to
suppat the survelll ance officers.




Central staff met and Nuses arewell versed, frained and committed (ClearTOR),

suppating Active Suvvveeall ance detail ed case and areainvestigation, filing and cita
entry)

Suvelll anceresponsibilites areprovided by centra tean for Beirut.

Contad focd points icentified in hospiéls (however with variable qualification and
knowledge, sonein neal of refresher training)

The documentation of the adiviti es was variable regarding plans butcomplete forms
Adequate logistics at different levels, compuers and transpot

New AFP Guidlines developed, printed and distibuted to suvelll ance staff (not yet to
FPand Hospitls). Guiddines arecomprehensive and consisting with gloll and regional
policies

AFP SOPs unerrevision to irclude new definitions, conceptsand rnew Outlre&k
Respong SOPs.

Hot case concept clearand contad sampling is dor (hot cases, cases with inadequate
stoolsand 6 bader Caza)

New NEG is to le established, we could not ned the potential members (urgently needed
one case pending mae than 90 dys)

Communication/Coordination/Feedback and Supervision
Thereis continuouscommuntcation between different levels (phore, e-mails, adhoc
Visits).
Bulletin produced monthlyand publisted on web-site.
Limited Sugervisory visits (do not irclude chedklist and not daumented)
Adhoc medings involving Molafeza and cazastaff with no minues
Feadbadk on samplesresults is end to teaing physcians, through hospdls focd points
and Mohafezd/cazastaff

Cross notfiication is dore between Mohafezas and with Syia
Nedl for dired communcaion with Jodan Laboratory and toensure timely results

AFP case investigation, documentation and follow up
Thereis signficant delays inreporting of cases by pivate physciansand even in
hospitls.
Private physcians do noteport cases from their clinics/ confusionabout wlet to report
(syndomic approach/GBS?)
Nealy half the cases weredeteded by Active Survelll ance indicaing reluctance of
hospitls and physcians toreport sponaneously
GBSrateis 1.1/100,000 uret 15 (indication of good AFPcases)

Zero Reporting/Active Surveillance
Thereis cleardistinction between zero reporting and adive suveill ance

Zero reporting:

— Very wide network of Zero reporting including hospidéls, publc and pivate HF,
PHCC, dispnsanies as well as sone MMUs in sone Qazas. Reports arecompuerized
and monitging is dore.

— Responsibility d focd points

— Insonearea dore from medicd records withoutcheding with physciansand
wards.In few by phore not da@wumented

— Efficient Sysem for monitaing at central level




Active suveill ance

— AS network expanded from 52 hospdls (both publc and givate)in 2013 to 90 in
2014and currently readed 112 in 2015, with nomated Facd Points, List &
reporting sites continuously upéted, prioritizaion dore

— Suppoated by the 8 AFP nuises and Casa suvelill ance officers

— Resumption & AS in Beirut (in five hospitls)

— Most hospidls that trea Syrian refugees areincluded amongadive sites

— No mgjor logistic isstes wereobsrved

— Quality of visits: have improved with indicaion of registerreviews. Threreis still
roomfor improvement by visitingand cheding all relevant departments. tre quality
differs between Govemorates

— Thereis no suptvision on Active visitsand is highly reeded.

— Monitoring completeness d Active visits is now doa in addition to Zero reporting,

dispensaries and UNHCRfadiliti es, but still AS monitdang and sugrvision is wek at
the locd level.

— Introduction of community suveillance Community sweill anceis in process using
key informantsfrom communities (deteded 3 cases in 2015

— High commitment from physciansfor reporting of AFP cases. Qrientation fssions
wereimplemented. Still maeis needed with physcian awarenessand distibution o
print material.

Surveillan celndicators
The popuktion figures wereadjustd to include Syrian popuétion, based onregistered
refugee’ sfigures, this makes indicators mae redistic and avoid overestimation. The
numkber of under 15 popudtion usd in suvelllanceis 2,147,231 iduding Lebanese
(1,354,32) and Syian (792,910
Thereis increae in numkber of cases reported (68 up toend Augustcompared to 50for
20149
Sensitivity markedly improved (2.16 in 2013> 2.65 in 2014> 4.34annuwelized 2015.
All province have non-polio AFPrate >2
Non-polio AFPrates arecdculated by rationality. Still rate is below 2 among Syians (at
the time of the review). However, no identificalion of crossborder cases that ESU is not
awareof. UNHCR and otrer NGOs atding with Syrian refugees have been
communcated and trained on AFPcase definition. Medicd centers thet trea Syrian
refugees have been contaded and tained
Improvement of stooladequacy at national level (45.45 %-> 70%-> 88.33 %) and all
govemorates except Nabatya.
11 out d the 68 cases had inadequate spedmens (delays inreporting by hospidls and
ladk of cooperdion by mrents).
Delays incase detedion and notficaion (% cases notfied within 7 days o ongt is low
in South, Nbatiye and Bekaa
Timely investigation of cases orcereported




Problems in ®nding tre samples to thke Laboratory: problems were encounteral in
sending the samples to VACSERA Giro. Now smples were shifted to Jodan. The

Laboratory isolated NPEV (8%)and SL(2%j)..

Data management and data analysis is dom at national level. Basic mapping and analysis

needed at govemorate and lower level
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Remaining Issues in Suveillance:
Sensitivity issLes:
— NP AFPrate is below normal standardsamong highrisk group (Syrians)
— Deficientreporting of AFP cases from OPD
— Suboptimal level of awarenessand knowkdge (sone FPand clinicians)
Quality issues:
— Qudlity of adive suvelll ance visits in sone places
— Supewision reeds stengthening and daumentation
Timeliness
— Late detedion, late reporting, sample transpat
Centralized data management.

Surveillan ce Reaommendations:
Continwetion of the new structure and AFP nuses

Continwe and expand the use of Syrian community irfformantsfor reporting of AFP cases
(UNICEF & UNHCR suppnd)

Designand conduct well structured essential training course for suveill ance officers,
AFP suveill ance nurses and focd persons. Thisould be condicted for ead region
(WHO suppot)

Efforts should b dore to ensue immediate timely notification of any AFP case:
— Rasing awaeness ofclinicians (sensitization gssions, prirgd maerial, Pediatric
assaiation, Medical sccieties) on his/ler role in immediate reporting

— Detailed investigation of easons of days with subsquent action

Ensue quality of Active suveill ance visits (register review, inclusion d relevant
departments, sugtvision d AS)

Encourage data analysis at subrnational level which could ke incorporated in the essential
training.

Conduct intemal survelll ancereviews

Feasibility and initiation of environmental surveill anceto be discussed with WHO
regional Lab coordinator

Formulation of NEG
Estblish dred communcaion with the Jardan Lab for follow up

Samples kept for mare than 72 hows should b kept frozen.
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V. ROUTINE IMMUNIZATION

Thereis a well-organized national vacdnation programme with stong NGO p@rtnership
with MoPH. High evel commitment to leadershiprole and impgrovement of the sysem

Improved accessibility to R adivities & stong NGO p@utnering with MoPH
— Increaed numter of PHCs with thouglitl geographicd distribution across tlke whole
county and Utilization of all vacadnation outkets

Well -established cold chain sysem
Plan to Build cgpadty on Hfective Vacdne Management (EVM)
Independent technicd EPI committees

Thereis a huge private sedor market (different vacanation schedules and noreporting).
Eff orts aredore to improve coordination with private sedor (MOPH providing free OPV
& MMR)

Monitoring vacanation sttusand cefaulter tracking
— Efforts dore at Qazalevel (birth recordsand suveys)

— Vaiiable level and stategies at fadlity | evels for defaulter tradng

— Promisingcomputrnzed program (under development) to monita vacdnation setus
of children attending PHCs

— Efforts toensue RI of Syrian children
— Provision d Rl in IS by MMUs in Bkaaand Nath (Beyond/UNICEF)

— Free vacanation =wvices and Subsidied consuletion fees to Syians (UNHCR
faalitiesand sone NGO9

— Immungzdion unitsat UNHCR Registration centers and Barder entry points giving
polio and measles regardless d age and vacdnation sttus (and dred to UNHCR
suppated fadliti es)

— Vacanation cads issed tofadlit ate tradking

Remaining Issues in RI
Problems in aurget identificaion

No reporting on vacanation from grivate physcians
Reoords sandardizaion and keeping is \ariable and daes notallow program monitaing.

Outread adiviti es and radking of defaulters follow different methodologes in diferent
settings

The challenge of Ensuing high coverage among Syian popuétion (unregistered, outsick
1S)
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Thereis big diference between dficia routine immunizaion figures and WHO/UNCEF
estimates (estimates showing 81%overage)

Suveys around sore AFP cases pointing to pokets d low coverage.

Wide varation werefound ketween Lebanese and norLebanese regarding polioroutine
vacadnation acording to the IM survey results in 2013. Thaswho recaved 3 @ more
doses (vernfied by cad) represented 91.8% among Lebanese children in the sample,
88.7%for Non-Lebanese residing in Lebanonfor more than 2 years and 66.8%for non
Lebanese arriving less than 2 years ago.

Vacadnation profile of nonpolio AFP cases is confirming presence of under immunized
children

Small EPI central team with huge responsibilites so limied sugervision

RI Recommendations:
Follow up on tle eledronic applicaion to help identify children for immuniaion
(explore possibility d unigue identifier)

Work with pediatric sccieties and Syndcae to identify a suitable medhanism toreport on
vacanated children (agreeon sttistics format and channel for reporting)
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Develop stindard registers and sttisticd formats d al program adivities, pint,
distribute and plan for well structured retiona training for all concemed siaff.

Estblish a sugewvisory sysem with suible tools

Continte work with partners to icentify strategies to lacae and immunke Syrian
children.

While working on impovement of reporting and until achieved, perodic ER coverage
surveys will be helpful for estimating coverage and monitaing trend

V. COMMUNICATION

Previous reviews shoved that Reasons for missing \acdnation were mainly related to
communcdion. It also highlighed that The shift from houg to houg to fadlity based
strategy, the repeded campaigns inacounty that has been poliofreefor long time and where
private sedor is the primary souce of service even for vacadnation represents red
communcdion challenges thet warranted attention and implementation of a multi-pronged
strategy (mass nedia, sensitization o private sedor and <hoolsand with highcommunity
mobilization). Involvement of Religious and community ealers, and role of municipaliti es
and distict medicd officids in mobilzaion and readhing out to tle communites wes
supposd to ke sronger and mae organized.

Communication Findings
During the last quarter of 2014 a massive Health communication campaign on polio was
planned and implemented, and was a great source of information to the general public
about the campaigns dates and messages
The formation of the Child Health Mobilizers Network is a great asset for promoting the
campaign dates and messages
The involvement of the private sector physicians to promote the polio vaccination
campaigns was a great achievement and gave a great push to the polio campaigns
The collaboration between MOPH, and MOE showcased a very positive example of
successful collaboration between ministries to achieving good results

The above points led to reducing resistances, tackling misconceptions, barriers and increased
the acceptance to vaccination
The 2015 Mop Up policampaigns ued targeted communcaion at the locd level. Part of

the adiviti es planned and implemented included Frinting and disgmination of Stred banrers,
Posers, and Flyers, Locd adivations with martners at different govemorates including Fun
Recreaional adiviti es for kids ttet included polio vacanations, Media coverage, Religious
leaders’ involvement and Mega phones involvement. The new MOPH web site, social media
outlets, and bulktin area gred venue for sharing MOPHadievements, secesses, and
lessons éaned

Communication Challenges
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Due to the delayed sledion o the sites and venerable/highrisk area to ke covered by
the Mop Up March and April campaigns, it was difficult to ensure proper sysematic
communcation planningfor al geographicd area

Credive ways have helped make use of existing retworks d locd partners to pomot the
polio Mop Upcampaigns butcould not garantee needed read or unificaion across
govemorates

Reading the unreated and the hard toread is still a chall enge and requires a lot of
more work. More work needs to e dore to ensure reading the missed children
Goodawarenessraising adiviti es was implkemented meatching withresponding to
emergencies and time constaints, and lesscommuncation for behavior change programs
was planned and implemented

Communication Reammmendations
The dedsion on \acanation campaign dates reads toensure alowing time for readiness
of the communcation plansand interventions on tle county level/field officelevel
A strong redd to have a comprehensive program with pediatricians building on tk
suwceess d the work dore with the syndcaes and the pediatricians duing 2014
A comprehensive evidence based stategy and plan for C4Dfor routine/EPI is highly
needed
Nedal to pbn and implement C4D tainingsfor field teams, nuses, and outead stff that
do hone visitsfor vacanation toensue that they pos®s the right skills to lk to the
public and have the right information
It is highlyrecommended that communcation is obgved duing the implementation of
the ER/routine /polio campaigns toensure proper monitaing and evaluation
MOPH communcdion tean neeals to ke strengthened and formulated to suit tle
advanced neadsfor C4D adiviti es and interventions
Need for a stonger communcaion coordination at the central level that could ke lead by
MOPH communtcaions ean, and the UNICEF C4D Team
More focus reals to & given toIPCand \ery spedfic tallored approades thet are
evidence based
Proper and sysématic communcaion monitaing and sug@vision isan esential
comporent for the swccess d any future interventions
Nedl to cevelop and diseminate Routire EF material

Communication recommendations in Su veillance
Develop job aids (pocket guides, flow charts, etc...) for surveillance teams and health
staff to promote notificaions d AFP cases
Ensue that case definition posers areavailable in al hedth centers and revise the poser
to be more attradive, sand outand have simple messages
Integrate the avail ability of surveill ance communcation materials at hospitls and Hedth
centers arepart of the supervision chedklists
Present the survelll ance guidelines ineventsfor hedth teansat the govemorate level to
annourcefor their existenceand ensue that hedth providers arealso awareof the
importance of the guidelines and their contents
Introduce AFP to the community to ircrease the acceptance to colledion of samples,
reduceresistances and approval to the surveill ance teans
Investigate the possibility d using tie non taditional tools ugd to communcae the polio
campaigns to tke public to also promote the notification of AFP cases
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Thereis aned to have regular awvarenessraising plns, tainings,and aientations d
surveill ance teans,and hospiéls teans to AFP Swvill ance

Analyzethe delays in notficaionsand acordingly develop plans toaddressall types o
delays

OVERALL CONCLUSIONS
Lebanon impkemented most @& the recommendations mede by previousreviews and on
tradk with implementing Plase Il plans
Therearesone remaining gapsandrisks, so impémentation of the proposd
recommendations iscrucial to suséin polio free status
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