
 
 
 
 
 
 
 
 

                         

In brief  
Programme Summary: 
 
In 2006, the Secretariat supported community social mobilization in measles and polio mass 
campaigns in Bangladesh, Burundi, Central African Republic, Chad, Democratic Republic of the 
Congo Kenya, Nigeria and Uganda. This support included: National Society participation in their 
national committees and planning groups, formulation of social mobilization plans and budgets, 
participation in national vaccination campaigns and preparation of online and offline reports on the 
work achieved.  
 
The Appeal 2006-2007 solicited CHF 1,506,000 for 2006 and CHF  1,505,000 for 2007. A total of  
CHF 406,000 was received during the year. With funds carried over from 2005, the International   
Federation was able to support eight national society proposals in 2006. Urgent funding will be 
needed in 2007 to meet the increasing national society requests on these diseases.  
 
Goal: To provide community social mobilization before, during and after mass vaccination campaigns 
and to reduce the measles and polio morbidity and mortality.  
 
Needs: Total 2006-2007 budget was CHF 3,011,000 of which less than 15 per cent was covered in 
2006.  As a result, some National Societies did not receive support in 2006.  Click here to go directly 
to the attached financial report.  
 

Measles and Polio-Africa 
Health Initiative  
 
Appeal No. MAA60001 
 
This report covers the period of 01/01/06/ to 31/12/06 
of a two-year planning and appeal process.  
 
In a world of global challenges, continued poverty, inequity, 
and increasing vulnerability to disasters and disease, the 
International Federation with its global network, works to 
accomplish its Global Agenda, partnering with local community 
and civil society to prevent and alleviate human suffering from 
disasters, diseases and public health emergencies.   

Refugees from Darfur in Chad benefit  
 from a polio eradication drive in Chad. 
International Federation/G. Lefèvre  



 
No. of people we help: More than 43 million children under five years of age were vaccinated during 
measles and polio campaigns in 2006. The World Health Organization (WHO) has estimated that 
more than 290,000 child deaths have been averted. National Societies contributed more than 20,000 
volunteers to these highly successful campaigns. During 2007, more than 23,000,000 children under 
the age of five are expected to be vaccinated in 14 countries (Burkina Faso, Congo Brazaville, 
Cameroon, Ethiopia, Gabon, Gambia, Lesotho, Liberia, Madagascar, Mali, Mauritania, Niger, Togo, 
and Zambia.  
 
Our Partners: More than twenty-five partners are participating in the Global Measles Initiative 
spearheaded by the American Red Cross with support from other partners including the International 
Federation.  For more on the Measles Initiative click on: 
http://www.measlesinitiative.org/index3.asp 

 

Current context  
 

• During 2006, WHO, the United Nation’s Children’s Fund (UNICEF), Centers for Disease Control 
and Prevention (CDC), the United Nations Foundation and the American Red Cross announced 
a historic 75 per cent reduction in measles mortality in African children and an impressive 60 
per cent decrease worldwide as compared to the 1999 mortality levels. The Polio Eradication 
Programme also declared that it had eliminated the polio virus in all but four countries 
worldwide (Afghanistan, India, Nigeria, and Pakistan). This is a decrease from 125 countries in 
1988, and down from six endemic and 18 countries affected by polio in 2005.  

• National Societies played an extremely important role in providing volunteer assistance before, 
during and after the measles and polio campaigns. Some campaigns integrated the distribution 
of mosquito bednets (click here to read more) which required additional manpower in view of 
the high quantity distributed. Volunteers provided assistance for social mobilization, to 
administer polio vaccines and to respond to the demands created for vaccinations. The 
following National Societies received financial support for their measles campaigns: 
Bangladesh (CHF 30,000), Burundi (CHF 56,000), Central African Republic (CHF 20,000), The 
Democratic Republic of the Congo (CHF 30,000), Ghana (CHF 62,000), Kenya (CHF 50,000), 
Nigeria (CHF 88,999), and Uganda (CHF 50,000). Some of these campaigns also included the 
administration of Vitamin A and de-worming medicine for intestinal worms.  As a result of these 
campaigns, more than 43 million children were protected against measles.  Further reductions 
in measles mortality are expected. 

• The following National Societies received financial support for their polio campaigns in 2006: 
Chad received CHF 30,000; Nigeria received CHF 52,657; and Niger distributed 2.2 million 
mosquito bednets with funding received from the Global Fund to Fight AIDS, Tuberculosis and 
Malaria (GFATM). 

• National Societies are demonstrating increased capacities to work with country partners in joint 
planning and implementation of very large scaled-up campaigns. The Angola Red Cross 
worked with ExxonMobil and other partners. The National Societies in Ghana and Rwanda 
worked with UNICEF, Population Services International (PSI) and other partners, as well as 
distributed more than two million mosquito bednets. The Sierra Leone Red Cross conducted a 
measles vaccination campaign and distributed 880,000 long-lasting insecticidal nets with 
funding from the Canadian Red Cross and support from the International Federation. 

 

Progress towards objectives 
 

• The objectives of the National Societies are the same as those of its partners (Ministries of 
Health, WHO, UNICEF, etc.). The measles and polio campaigns reached more than 90 per cent 

http://www.measlesinitiative.org/index3.asp
http://www.ifrc.org/cgi/pdf_appeals.pl?annual06/MAA60001Measles&Polio.pdf


of the targeted children in all countries. These results are impressive since they will lead to 
disease reductions. In order to sustain the impressive decrease in mortality already achieved, 
future newborns and children under the age of five will need to be vaccinated every three years.  
This will keep the pool of susceptible children small enough to prevent further cases and deaths 
of children in Africa.     

• One constraint during 2006 was the limited funds available in the appeal to support all incoming 
requests. Additional funding would have allowed Regional Delegations to provide more 
technical and programmatic assistance to National Societies on measles and polio, to enhance 
the quality of volunteer services and to further develop sustainable national society volunteer 
management systems. 

 

Working in partnership 
  

• The Measles Initiative Partnership is the “modus operandi” the International Federation uses 
when supporting measles campaigns. As for polio, the Global Polio Eradication Programme and 
the Expanded Programme on Immunization provide the Secretariat and Field staff with the 
technical and programmatic support guidelines needed. National Societies, have also 
developed tools for volunteers, such as the adaptations of the African Red Cross and Red 
Crescent Health Initiative (ARCHI) 2010 tools and the Community Based First Aid (CBFA) 
manual to guide them in their contributions to these campaigns at the community level. 

• Leading the Measles Initiative efforts are the American Red Cross, CDC, United Nations 
Foundation, UNICEF and WHO. There are more than 25 other partners not including individual 
National Societies participating in the Measles Initiative. 

• The lack of advanced campaign information at the national society level is an ongoing 
constraint. While there are weekly global conference calls amongst all partners, African 
National Societies and Regional Delegation staff have difficulties in accessing and participating 
in these calls. due to faulty communications systems. National societies participate, however, in 
campaign planning committees at the local level. 

 

Contributing to longer-term impact 
 

• Measles and polio campaigns are decreasing disease morbidity and mortality, and are 
progressive steps towards achieving the International Federation’s Global Agenda. 

• These vaccination programmes reach all children (male and female) in the most equitable way.  
These campaigns ensure that poor vulnerable populations are served as well as wealthy ones.  
This has been demonstrated through the provision and distribution of mosquito bednets to the 
African population.  

• Measles campaigns alone, have dramatically reduced this disease, and will enable Africa to 
meet the Millennium Development Goals (MDG) of reducing childhood mortality by 2015.  

 

Looking Ahead  
 

• There are 17 countries planning measles campaigns in sub-Saharan Africa during 2007.  These 
include: Burkina Faso, Cameroon, Congo Brazaville, Comoros, the Democratic Republic of the 
Congo, Ethiopia, Gabon, Gambia, Lesotho, Liberia, Madagascar, Mali, Mauritania, Niger, South 
Africa, Togo, and Zambia. In these countries there are some 28 million children under the age 
of five who need to be vaccinated in 2007. The polio eradication campaigns will continue to 
focus on the four endemic countries and any new country with imported cases. However, 
without substantial contributions to the Measles and Polio Appeal 2006-2007, many of these 
National Societies will be unable to participate in these campaigns.  

• Due to the need to conduct national measles campaigns every three years in African countries, 



the calendar of future campaigns for the years 2008-2015 has been established and is 
available. Vaccine funds for these campaigns have already been identified and partially 
committed through 2010, however, funds for social mobilization for community volunteer action 
have not yet been established.  

 
For further information please contact:  

Jean Roy, Senior Public Health Advisor, Health and Care Department; email: jean.roy@ifrc.org;  
Telephone: +41 22 730 4419; Fax: 41 22 733 0395 

To support or find out more about the Federation’s programmes or operations, 
click on www.ifrc.org 
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