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Briefing
The National Communication Strategy Workshop on Emerging Infectious Diseases, Strategy 4: Health Education and Community Action, brought together communications staff from government and partner organizations engaged in combating emerging infectious diseases in Laos, to assess the current status of activities and prioritize future strategies.   

Structure and Objectives
During the first day participants heard presentations on aspects of EID prevention covering AI and H1N1 situation updates, IEC activities to date and a proposed SMS messaging program which was the subject of a recent CARE feasibility study.

Recommendations identified in these presentations and also at the November 13 HPAI Research Consolidation Meeting and the May 2009 Joint Implementation Review were summarized and from these a shortlist was produced.

The remainder of the 1.5 day workshop was set aside for group work to examine the shortlist with the objective of selecting five recommendations to adopt in the next phase of activities.  

Opening Remarks
Workshop chairman Dr. Bounlay Phommasack remarked that the cool season was a fitting time to review the progress of EID strategies and consider results, strengths and areas for improvement leading to appropriate future strategies.

Dr. Bounlay highlighted the importance of both communication and action within the context of the approaching SEA Games, particularly in terms of H1N1 prevention.

“Our goal is preventing further outbreaks of H1N1 this wintertime.  The objective of this current workshop is to identify how this can be done.  Our work must be carried out not only in our offices but in the field, through new strategies, better prevention and stronger control messages.”

– Dr. Bounlay Phommasack.





Agency Presentations
AI Situation Update (MoAF & National Centre for Animal Health)
The Ministry of Agriculture and Forestry’s presentation showed a general retreat of AI in terms of the number of affected provinces, districts and villages in the period 2008-09, and no recorded outbreaks since March 2009, with current surveillance yielding the following results:

	Province
	Serum
	AIV Pos.

	Luang Namtha
	570
	39

	Oudomxay
	1372
	7

	Luang Prabang
	1554
	32

	Savanakhet
	2115
	35

	Champasack
	1793
	15

	Total
	7404
	128



Of the 128 sera testing positive for AIV antibodies, no H5 subtypes were found.

Just over 7,000 birds were culled in 2009 at the time of the workshop, the lowest figure since 2004. 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]AI Activities at Provincial Level (AI IEC Taskforce)
The following activities were carried out in nine target provinces with support from AED, CARE and IOM:

· Retraining on AI Package use for district and village committees.
· Management of 166 Hotline transitioned from CARE to NEIDCO.
· Community based outbreak response planning.
· Translation and nationwide distribution of H1N1 and AI audio-visual and printed materials in 7 ethnic languages.
· Outbreak simulation based assessment.
· Communication to mobile populations.
· Training, meetings and events on AI/hand-washing for migrant/host communities.

Outputs
· 11,848 correct purpose calls received by 166 Hotline. Jan-Aug 2009: 1355 calls on H5N1 and 9939 on H1N1.
· 39 villages in Vientiane Capital and Province with community-generated and PHO/PAFO- approved outbreak response plans.
· 200 ethnic IEC libraries (developed with Lao Front for National Construction) produced and distributed to media institutions, GoL departments and NGOs in 17 provinces.

Strengths
· Village budget used in some cases for AI prevention and control activities. 
· No further AI outbreaks. 
· Rapid Response Teams established at each level.  
· Ethnic language materials increase reach of AI Package and deliver messages to hard-to-reach groups.
· Research integrated into activities.
· District and community response individuals trained.
· Buy-in from mobile populations 

Weaknesses
· Implementation yet to be fully conducted at community level.
· Exhaustive multi-organizational evaluation of AI package (as for CEBS pilots) may have more value than agency-specific assessments.
· Limited time, low priority of attending health education for migrants.
· Communication with mobile populations is difficult.

Lessons: Strategy
· Some AI interventions recognized as cross-cutting with other health interventions.
· Taking broader EID approach to prevention and pandemic response can yield higher development returns for both PH systems and communities.

Lessons: Operations
· Community mapping aids strategic planning.
· Language and culturally appropriated IEC materials are important to the success of communications.
· Small scale, targeted intensive interventions are key to behaviour change communication.
· Outbreak simulations are important training and evaluation tools.

Recommendations
· Budget should be provided at local, especially village, level to continuously implement activities. 
· Strengthened monitoring support is required.
· Message dissemination should be continued at various events (That Luang festival etc).
· Provide necessary equipment, such as AV equipment to provinces and districts.

In response to the above presentation, the chair praised the current success in AI outbreak prevention and increase in overall awareness and knowledge.  However, he commented that while activities are effective at district level, not all villages are being reached.  

Taking loudspeakers as an example, Dr. Bounlay questioned how this can work at village level, since Laos has 11,000 villages, and to achieve micro-planning of this kind within the next three years would mean bringing loudspeaker messages (and in many cases equipment) to several thousand villages a year.  He observed that this was an ongoing problem in many aspects of EID prevention, highlighting the importance of village level planning.

Comments from the floor:

Lao Federation of Trade Unions
· Strengths – Almost universal participation in activities.
· Weaknesses – Lacking equipment that would make their work more efficient.

The type of obstacles faced were highlighted in a recent field visit to Luang Prabang province, which experienced difficulties reaching the target village due to terrain and adverse weather conditions, arriving late where there was no electricity. 

Language difficulties in remote ethnic villages were also raised.  Greater risk of cross-border transmission was noted in Huaphan province, where there is still a need to increase knowledge and awareness.  

One problem related to border provinces is that migrant workers may only come to the area for a short period, so getting the message across to such groups is especially difficult.  It was suggested that where printed IEC materials were unavailable, loudspeaker systems were needed.  Improving coordination between field teams and administrative sectors was also suggested.     

Champassak Provincial Lao Women’s Union 
· LWU teams are currently conducting village-level activities in 636 target villages.  
· Of these, 149 villages have so far received the training.  
· Loudspeaker public addresses were found to be highly effective.  One reason for this is that loudspeaker messages can cover a wide range of information, and vary messages to ensure they retain audience attention.

Wall posters at schools, temples and homes were also found to be very useful for disseminating messages as people liked to use them for decorative purposes, ensuring a wide audience.

Border communities were again noted to be at higher risk because of the transient nature of the local population, and that future funding should consider macro-level activities since it is not known when or where an outbreak will occur.

The LWU viewed billboards, already in place in Pakse, as materials with further potential, since the period of use can measure in the years if necessary; people living in the area will drive past these materials often and adopt their messages in time.
H1N1 Situation Update (NEIDCO & WHO)
The table overleaf shows H1N1 case distribution in Laos as at 23/11/2009.  Vientiane capital is the clear leader in the number of cases, again highlighting the importance of prevention activities during the SEA Games, when the influx and movement of people will heighten the risk of outbreaks.  It was noted that some of these were cross-border cases, and the speaker underlined the difficulty of tracking these since illegal migrants are reluctant to contact authority figures on concerns about their health.

	
Province
	Cumulative

	
	Cases
	Deaths

	VTE Capital
	166
	0

	Phongsaly
	2
	0

	Luang Namtha
	1
	1

	Bokeo
	2
	0

	Luang Prabang
	2
	0

	Vientiane Province
	5
	0

	Bolikhamxay
	44
	1

	Khammouane
	2
	0

	Savannakhet
	25
	0

	Saravan
	6
	0

	Sekong
	3
	0

	Attapeu
	6
	0

	Champasack
	16
	0

	Total
	280
	2



The following graph plots case numbers by date.  The large cluster indicates an initial outbreak likely to have been brought from another country to Vientiane.  The dates suggest that if this is the case the virus may have been carried by returning overseas students.  The scattered bars refer to smaller localized outbreaks caused by carriers traveling around the country.


The speaker commented on the usefulness of this data for planning activities from central to local levels with the aim of minimizing the impact of a second wave during the cool season.  It was noted that vaccines would be available in January/February 2010, although workshop participants commented that the high-risk season would already be over by this time.

· Monitoring of influenza-like illness in Lao P.D.R. based on National Center for Laboratory and Epidemiology data for 9-13/11/2009 defined current geographic spread as widespread; change in the number of reported cases as decreasing; the proportion of population affected as low/moderate; and the degree of disruption to healthcare services as moderate.
H1N1 Activities at Provincial Level (Central AHI IEC Taskforce)
Response Activities                                 
· National AI Call-in radio program shifted from AI specific to pandemic messages.
· TV and Radio spots produced in Hmong, Khmu, Brau, Prai, Akha and Lao languages.
· H1N1 songs produced in Hmong, Khmu and Lao.
· All newspapers supplied with full or half page ads.  
· National 166 hotline shifted focus to H1N1.
· Media training conducted for print, radio and TV in 17 provinces.
· Mobilization activities throughout Vientiane Capital and at festivals.
· Attepu team assisted by central level health educators to disseminate messages in suspected cluster area.
· Risk communications training for all central level government sectors and central and regional IEC Teams.
· Billboards, flyers and posters.
     

SEA Games Preparations
· Pandemic Preparedness Plan for SEA GAMES.
· Training for journalists on risk communication during SEA GAMES.
· Community forum on pandemic H1N1 for key SEA Games service providers and host communities.

Strengths
· Strong initial response using existing AI systems.
· Good leadership from the National Center for Disease Control and NEIDCO and sector collaboration with response teams.
· Existing materials reprinted (developed by AHI IEC working group).
· Continual use of all media to promote flu messages.
· Good coordination between Government and international partners.

Weaknesses
· Lack of clear information and messages at the beginning.
· More immediate sector response required.
· Funding released late in some instances.
· Urgency of situation caused hasty activities.
· Limited numbers & capacity of some implementing bodies.

Recommendations
· Certain flu activities can be integrated into other health interventions.
· Conduct H1N1 KAP research to focus messages.  
· Continue to focus efforts on ethnic communities and at community level, as well as strengthening existing systems.
· Some communication equipment needs to be replaced at provincial levels.
· Development of materials should include full IEC Taskforce.

The chair responded that Mandarin and Vietnamese versions of media materials would be useful for including migrant groups.  He commented that while more people are learning about prevention practices such as sneezing into the elbow, these would take some to be adopted, and the above recommendations focused on closing the information gap.
H1N1 Outbreak Response
Through AED support, advocacy meetings were held for health authorities and workers at central level in Vientiane and provincial and district levels, as well as for village authorities and community volunteers in 3 target villages for each of Champassak, Luang Prabang and Savannakhet provinces, to plan community preparedness communication and develop an initial exercise scenario.   

USAID/AED produced guides for community leaders and for health workers and volunteers were used as teaching aids in this activity, which has so far reached nearly 800 individuals as listed below.

	Province 
	 Number of people trained/oriented

	Vientiane Capital 
	151 + 110 ethnic community leaders

	Savannakhet 
	117

	Champasack
	134

	Luang Prabang
	230



Lessons
· Classroom-type community planning limits the opportunity for the community members to address gaps and analyze information. 
· Community emergency communication planning as a process promotes a sense of community ownership and leadership. 
· Pandemic flyer proved an effective tool in advocacy among local decision makers at provincial and district levels.  It was identified that the flyer’s usefulness would be increased if trainers use it alongside the 2009 FAQ guide.
· Training is better appreciated with simulation scenarios.
· These activities are better understood among audiences which have already experienced an outbreak.

Comments from the floor:  

Ministry of Labor & Social Welfare
During the 2009 H1N1 outbreak a team led by the Lao Front for National Construction investigated 14 sites in Vientiane including the border checkpoint.  The most efficient locations for information campaigns through printed materials and loudspeaker addresses were found to be markets, since these are the main regular gathering points for large numbers of people from many communities.

Other primary locations were transport hubs such as bus stations.  Here foreigners were found to willingly supply information, and bus drivers also responded well.

If future budget allows, further communication activities in these locations and at border checkpoints would be of benefit.

Ministry of Education
Communication targeted both teachers and students and school visits were arranged to develop guidelines for school-based activities aimed at reaching high-risk groups.  

H1N1 prevention methods were readily adopted in schools but as yet coverage has been limited by budgetary constraints.  In particular communities in Attepu which suffered cases in the weeks leading up to this workshop may have been better armed to prevent the outbreaks if training had been carried out at local schools.

The Ministry of Education would benefit from a printed training guide, as well as further budget for transport and training.

The chair commented that response teams had both investigative and educational roles, and often had to act quickly with little equipment, including personal protective equipment, which should be considered in future budgeting.
WHO Update
H1N1 has now reached pandemic phase 6 in Laos, in which containment is no longer possible and activities should focus on maintaining essential services and minimizing morbidity and mortality.

WHO identified the following communication goals:
1. Communication policies and procedures are followed. 
2. Situational awareness is maintained and shared.
3. Response communications are prioritized.
4. Communications are developed, edited and approved.
5. Health information is communicated to the public. 
6. Public communication policies and procedures are followed.
7. Staff are trained in health education.

Activities to Date
· Information distributed to the public on how to use the 166 Hotline.
· Process implemented for sharing information between national and local authorities.
· Communication materials developed for public health professionals.
· Outbreak response plans completed for all provinces.

Findings
· Some provincial pandemic preparedness plans have not been approved by governors.
· Implementation slow given limited human resources and budget.
· Some activities have been implemented at central level, and some by the provincial offices.

Lessons
· Regional pandemic workshops are a successful way to introduce pandemic plans.
· Provinces need more assistance with the prioritization of activities.
· The importance of coordinating with other sectors needs to be emphasized.

Comments from the floor:

CARE
Wider awareness is needed of the outbreak response plans to make them operational; these plans are known by the provincial authorities but not at district or village level.  CARE is taking steps to address this in Attepu and Xekong provinces.

The chair pointed out the need for a CIEH emergency response team, as communication cannot be delayed until other tasks in the response plans are carried out, and must happen simultaneously.  Further budget is needed for such a team, which would take some of the burden off those responsible for carrying out the response plan at the local level who are currently charged with too many tasks to be able to complete them efficiently in an outbreak situation.
Technical Feasibility Study on Using SMS for Broadcasting Alerts
CARE commissioned a study on the feasibility of using SMS mobile technology for delivering health education messages.  The overall goal of the study was to identify a way to use the SMS platform to send messages to the general public about various health issues, specifically, Emerging Infectious Disease prevention and control measures.  The specific objectives of the study for present purposes were to:
1. Determine the current SMS usage situation and usage requirement through interviews with key stakeholders
2. Determine the technical capability of target recipients and system administrators 
3. Analyse requirements and current state of technology available in Laos to support the SMS requirements
Following a literary review (including online content) and the conduct of in-depth interviews with donors, policy makers, industry leaders, and SMS target recipients a number of technical solutions (together with a detailed exposition of pros and cons) were proposed for consideration by CARE and Strategy 4 partners.  A number of operational constraints to using SMS were identified, and numerous options were reduced to a single primary recommendation which was most compliant with the following requirements:
· Messages need to be in Lao language (Government regulations require all health information to be communicated in Lao)
· Messages need to be readable by recipient handsets which generally do not support Lao language
· Information on SMS alerts needs to be delivered to target groups in a timely manner
· Recipients need to be categorized into groups based on geographical, demographic, and socio-economic characteristics 
The solution most suitable and capable of being operationlised in the Lao context was an innovative user-interactive model.  It proposes to combine SMS and automated recorded voice technology providing a flexible platform for modifying messages and expanding content based on need, in a manner similar to the 166 Hotline.   It was recommended that Strategy 4 partners support the GoL to use Tigo’s bulk SMS service in combination with ETL’s IVR, so that NEIDCO staff can send simple English and Thai text and picture combination messages reading ‘Call/​​ໂທ 166’, which users will receive and then call to hear the pre-recorded health information message.  The advantages of this model are that:
· Phones that do not support Thai language can also display the word English word ‘Call’
· All operators have already forwarded their systems to ETL phone lines when users call 166 (for the EID Reporting and Information Hotline) so it is easier to set up the IVR system to play recorded messages
· There is no need to purchase or maintain equipment
· All software is basic and user-friendly
· Recipients can see the message in (almost) Lao language

Summary of Recommendations
Recommendations from Morning Presentations
· Need to target high risk groups, such as school students
· Conduct H1N1 KAP related research to focus messages (small-scale KAP survey on H1N1)  
· Continue to focus efforts on ethnic communities
· Need to continue to focus efforts on community level, strengthening existing systems
· Provide needed AV equipments where proven useful
· Development of materials needs to include full IEC Taskforce
· Look at activities within provincial preparedness plans and focus on moving these forward.
· Migrants must continue to be targeted
· Ensure influenza/EID interventions are integrated into pandemic preparedness plans and other usual health interventions.
· Small-scale targeted interventions should not be underestimated.
· Simulation activities valuable for a range of objectives.
· Strengthened monitoring plans incorporated into activity strategies.
Recommendations from HPAI Research Meeting, Nov 13, 2009
Strategy
· Strengthen and build capacity for Kum Ban Pattana and at Community Level.
· Integrate key messages between human and animal side adopting an EID approach.
· Refer to research findings on most effective communication channels – TV, Radio (as mass media platforms) and Peer Educators (as community level responders and information providers) to ensure maximum reach.

Operations
Recommended Messages to emphasize:
· Washing hands WITH SOAP.		
· Eating fully cooked poultry. 
· Symptom recognition, especially H1N1 and respiratory illnesses.
· Reporting diseases.		
· Preventing children from handling or playing with poultry.

Recommended materials and channels through which to promote above messages:
· Person-to-person communication methods.
· Posters.

Training is recommended to focus on the following key persons:
· Village Head.
· Village Volunteer Team.

Future Research Needs
· Introduce controls into KAP research – compare intervention communities with non-target areas.
· Research cross-border poultry trade routes and disease transmission routes.
· Conduct KAP research with ethnic groups, children, foreign labourers, migrants, mobile populations and other hard to reach groups, as there is a lack of data about these groups.
· Conduct community level evaluation of AI package.
· Observational case studies on poultry raising, consumption, outbreak response, and other key KAP ‘gaps’.
· Conduct health seeking behavior study – both for livestock and families – for H5N1 and diseases with similar symptoms (severe respiratory illness in humans etc.).
Recommendations from AHI Joint Implementation Review, May 2009
· Village heads, previously supplied with AI Package materials and training, require stronger interpersonal communication skills training, and better authority and ownership to prevention and response plans.
· The emergence of Lao Star Channel, providing 24-hour satellite TV coverage, is changing Lao television viewer demographics. Noted the importance of capitalizing on this new outlet. 
· Maintaining community-level outbreak response mechanisms remains important not only for AI but also for other EIDs and pandemic response plans.
· The role of ducks in AI outbreaks continues to highlight the cross-boundary dimension of this problem and the need for IEC materials in Chinese language.
· Rapid M&E support following outbreaks is critical to a strong response. It is noted that all outbreak funding requests should build in parallel M&E elements. 
· Reassess existing funding reserved for AI messaging for the possibility of shifting to pandemic preparedness messaging.
Group Work Recommendations
After receiving the shortlist the workshop split into four groups to examine the strategies more closely and select those which they viewed to be of greatest significance. 
Group One
	No
	Activities
	Implementation
	​Key Contents
	Presenters 

	1
	Continue to strengthen/ improve knowledge of village community teams.
	​Training.
	· Wash hands with soap.
· Cover mouth​/nose when cough/sneeze. 
· Identify AI/H1N1 symptoms.
· Eat hot, cooked foods. 
· Report suspected cases to village chief.
· Raise poultry safely.
	Trainers at provincial and district levels.

	2
	Continue disseminating information.
	Organize health campaigns through
radio, TV, newspapers and loudspeakers. 
	· As above.
	Central, provincial and district levels.

	​3
	Provide communication tools to match the situation in each area.
	Identify and supply communication needs such as: 
· ​Loudspeakers
· Posters
· ​Booklets
	
	NEIDCO.

	4
	​KAP survey on H1N1.
	​Conduct telephone interviews according to Q &A forms.
	
	Central team.

	5
	Review and improve upon preparedness plans to prevent H5N1.
	Organize review meetings.
	
	Central and provincial levels.



Group Two
	Priority 
	​Implementation
	Responsibilities
	Donors

	1. Focus on high risk groups: esp students.
	· Improve and arrange guidelines/manuals. 
· Print and disseminate manuals.
· ​Train teachers and students, including students in dormitories, provide peer to peer education in schools/villages.
· ​Include elements of AI package in Blue Box training
· Monitor and follow up each step and process in schools and villages. 
	NEIDCO, IEC team from central level responsible for education institutions, provincial team, districts, communities/villages.
	WHO,
UNICEF,
IOM,
AED,
CARE.

	2. ​Focus campaign plans to implement in communities, ethnic and mobile groups, promote outbreak prevention and control system/campaign.

	- Training at provincial, district and village levels.
- Monitoring.
	NEIDCO committee, central, ​provincial, ​district, and village levels. 
	NIEDCO,
WHO,
UNICEF,
IOM,
AED,
CARE.

	3. ​ Integrate and expand implementation by Hygiene Awareness Team of the campaign on AI, H1N1 and other communicable diseases. 

	- Hold strategy 4 workshop.
- ​Provide wider promotion campaigns.
	NEIDCO , IEC  team from Central and provincial levels.
	NIEDCO,
WHO,
UNICEF
IOM, AED, CARE.

	4. Provide loud speakers to districts and villages.
	- Check equipment and communication tools.
- Send and contribute as needed.
- Arrange loudspeakers at district level.
- Train announcers/reporters.
	- NEIDCO.
- Health Education Centre.
	Government,
NIEDCO, WHO, UNICEF, IOM, AED, CARE.

	5. ​Review outbreak prevention activities at provincial level and their implementation. 
	- Hold review meetings at provincial level.
- Hold trial exercises at provincial and district levels.
- ​Campaign in target areas. 
- Raise general knowledge at exchange meetings.
	IEC team from central, provincial and district levels, NEIDCO.
	

	6. Strengthen the capacity of the team, and encourage/monitor implementation of strategies at provincial and central levels.

	- Set up meetings to exchange knowledge/experience.
	IEC team from central, provincial and district levels, NEIDCO.
	Government,
NIEDCO, WHO, UNICEF, IOM, AED, CARE.



Group Three 
Priority Recommendations 
1. Emphasize activities to raise awareness among highly vulnerable groups, especially students and teachers. 
2. Integrate and expand implementation of hygiene campaign on Avian Influenza, H1N1 and other communicable diseases. 
3. Continue and expand awareness campaigns to mobile populations.
4. Review provincial outbreak prevention plans and conduct trial exercises as identified in the plan.
5. Establish a Rapid Response Team for the hygiene awareness campaign.
6. Strengthen the capacity of the team and encourage/monitor the implementation of strategies at provincial and central levels.

	Priority
	Activity
	Responsibility
	Donor

	1
	1. Revise the existing MoE manual.
2. Train teachers on the use of the manual. 
	· Central IEC Team 
· Provincial Department of Education, Awareness Team and NEIDCO
	UNICEF, WHO

	2
	Continue to conduct community awareness campaigns on seasonal influenza, AI and other communicable diseases. 
	Central, Provincial and District Awareness Teams
	International Organizations 

	3
	Mobilize Hygiene Awareness Team. 
	Central, Provincial and District Authorities 
	IOM.

	4
	Organize a provincial review meeting and conduct a pilot exercise.
	Provincial Commission
	UNICEF, WHO, AED, CARE, IOM.

	5
	Establish a Rapid Response Team for the hygiene awareness campaign.
	
	

	6
	Develop a plan and establish a focal individual or group responsible for monitoring, and also able to collect and summarize data for use to improve the messages and strategies of the awareness campaign. 
	Central (NEIDCO)
	



Group Four 
	No
	Activities
	Implementation
	Presenters
	Budget

	1
	Print an additional teaching handbook for students.ࢀ��� Increase awareness campaign in ethnic communities at district and village levels. Strengthen capacity of ethnic village authorities.EE� Re-train at district and village levels on  use of the AI Package. muWW� Organize a meeting for  team and  coordination committee, 7 persons in each province.e Ȇ࿨ZZ� Collect data on the area. Install loudspeakers to villages that are yet to receive them.<<� Conduct an evaluation of the community awareness campaign.haZZ… Collect data on the area. Install loudspeakers to villages that are yet to receive them.
	Teach students in primary and secondary schools.
	MoE
	10,000 copies           (15,000 kip/copy)

	2
	Increase awareness campaign in ethnic communities at district and village levels. Strengthen capacity of ethnic village authorities.
	Conduct the campaign through loudspeakers, and through peer-to-peer communication. Provide training at village level.
	Provincial Trainers' Team
	150,000,000 kip

	3
	Re-train at district and village levels on use of the AI Package. muWW‰ Organize a meeting for  team an
	Organize training course.
	Central and Provincial Trainers' Team
	Depends on request

	4
	Organize a meeting for team and coordination committee, 7 persons in each province.e 
	Strategy for planning.
	NEIDCO
	10,000 US$

	5
	Develop an interview form. Train and advise on how to take notes.  
	Visit target villages where activities were conducted previously as well as those where activities were not conducted. Interview the committee, trainers and village community and observe situation. 
	On-Site Awareness Campaign Team
	30,000 US $

	6
	Collect data on the area. Install loudspeakers to villages that are yet to receive them.
	Target villages.
	On-Site Monitoring Team
	1,500,000 kip

	7
	Conduct an evaluation of the community awareness campaign.haZZ… Collect data on the area. Install l
	Joint consultation.
	NEIDCO, World Bank
	40,000 US $



Voting
All participants voted on the five recommendations within the following shortlist to be adopted in the next phase of activities, with the following results:

Rankings

	No
	Activity
	Score


	1
	Review Pandemic Preparedness Plan (including at provincial levels)
	33

	2
	Review Activities in Strategy 4
	24

	3
	Expand Health Education for Migrants and Ethnic Groups
	21

	4
	Refresher Training on AI Package and continuous H1N1 campaign 
	21

	5
	Support needed AV equipment at village level
	20

	6
	Expand health education in schools 
	19

	8
	Further integrate EID AI and H1N1 communications
	19

	9
	Conduct KAP H1N1 research by telephone interview
	15

	10
	Continued support for health education campaign in target villages 
	9

	11
	Monitoring & evaluation of IEC activities twice a year
	5

	12
	Future AI Research 
	1



Closing Remarks
Participants commented on the usefulness of the exercise and expressed commitment to integrating the five recommendations into future activities.  UNICEF suggested that aspects of those recommendations that did not reach the final list could also be incorporated into the strategy.  

The chair noted that existing equipment and materials could remain in use for some of these activities, while further budget was necessary to provide for additional requirements associated with the approved recommendations.  

Dr. Bounlay stressed the need to retain sufficient scope to encompass all target groups, and that the way forward should include improved coordination between line ministries and partner organizations to prevent overlapping activities.    
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