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Outline	  
•  Extent	  of	  the	  problem	  of	  hearing	  	  impairment	  	  
•  Resources	  are	  not	  being	  mobilised	  
•  Advocacy	  is	  needed	  at	  different	  levels	  
–  Community	  

–  Primary,	  secondary	  and	  ter?ary	  services	  

–  Policy	  makers	  

– Na?onal	  level	  
– Global	  level	  
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WHO	  GLOBAL	  ESTIMATES	  2012	  (VI	  in	  2010)	  

360 million persons	  (5.3%)	  have	  disabling	  
(moderate	  or	  worse)	  hearing	  impairment	  –	  
increased	  from	  278	  million	  in	  2005	  

	  
285 million have visual impairment, 

decreased from 311 million in 2004 
	  
32 million of	  these	  are	  children.	  19 million 
	  
>80% live	  in	  low	  &	  middle	  income	  countries	  (90%) 
[WHO	  reviewed	  42	  populaFon-‐based	  studies	  (53	  studies)	  ]	  
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-‐ 	  All	  regions	  had	  sparse	  populaFon	  	  
prevalence/cause	  data	  	  
-‐ 	  20	  had	  naFonal	  commifees	  	  
	  	  (108	  for	  Visual	  Impairment	  in	  2010)	  
-‐ 	  40	  had	  a	  naFonal/sub-‐naFonal	  
	  	  	  	  	  plan/programme/policy	  
	  	  	  (104	  for	  Visual	  Impairment	  	  
	  	  	  	  	  in	  2010)	  
	  

76/154	  (49%)	  	  
member	  states	  	  
Responded.	  



 WHY IS IT SO DIFFICULT TO MOBILIZE  
RESOURCES AGAINST HEARING LOSS? 



NegaFve	  percepFons:	  
	  	  -‐Blindness=sympathy	  /	  
	  	  	  	  	  Deafness=irritaFon	  
	  	  -‐SFgma	  (“deaf	  and	  dumb”)	  
	  	  -‐Hearing	  aids	  
Ignorance:	  
	  	  -‐What	  is	  hearing	  loss	  like?	  	  
	  	  -‐Effects	  on	  individuals	  	  
	  	  -‐Costs	  to	  society	  
	  	  -‐IntervenFons	  for	  prevenFon	  
	  	  	  	  &	  rehabilitaFon	  (e.g.	  Avoid	  	  
	  	  	  	  loud	  music)	  	  
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How	  should	  we	  do	  it?	  
	  

Advocacy	  is	  needed	  



FROM	  IAPB	  ADVOCACY	  GUIDE	  –	  revisit	  later	  



Advocacy	  is	  needed	  at	  different	  levels	  

•  Community	  

•  Health	  Care	  Workers	  at	  all	  levels	  

•  Policy	  makers	  

•  NaFonal	  level	  
•  Global	  level	  
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Community	  
•  Health	  EducaFon	  
– 	  what	  messages	  	  

– 	  campaigns	  

– 	  what	  is	  it	  like	  to	  have	  a	  hearing	  loss?	  

•  Focus	  on	  deaf	  achievers	  
•  Involve	  prominent	  people	  (celebriFes,	  
well-‐know	  sportspeople,	  musicians)	  



Ac?on	  on	  Hearing	  Loss	  (RNID):	  
LOVE	  YOUR	  EARS	  CAMPAIGN	  



Loud Music Campaign 





Target audience 



	  
	  
	  

6,000	  Ear	  plugs	  distributed	  before	  rock	  
concerts	  	  
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HEARING	  LOSS	  DEMONSTRATION	  
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Ø Na?onal	  	  level	  tennis	  
compe?tor.	  	  

Ø University	  Graduate,	  &	  
Masters	  student	  

Ø Assistant	  Inclusive	  
Development	  Officer,	  
CBM,	  Nairobi	  	  Office.	  	  

Ø Advocate	  for	  the	  rights	  
of	  people	  who	  are	  deaf	  

Ø Profound	  hearing	  loss	  	  
from	  age	  eight	  	  years	  	  
(following	  mumps)	  

Rose	  Kwamboka	  (Kenya)	  



ASHLEY	  FIOLEK	  (USA)	  
	  
Ø 	  Champion	  moto-‐cross	  racer	  

Ø 	  InspiraFonal	  speaker	  

Ø 	  Profoundly	  deaf	  since	  birth	  

[pics	  from	  her	  Red	  Bull	  advert]	  



Community	  

•  Research	  needed	  to	  find	  best	  models	  for	  
health	  promo?on	  and	  advocacy	  
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PUBLIC	  HEALTH	  PLANNING	  FOR	  HEARING	  IMPAIRMENT	  (PHPHI	  )	  	  
5-‐day	  COURSE	  in	  HYDERABAD,	  INDIA	  

	  

	  Otologists,	  audiologists,	  paediatricians,	  speech-‐language	  
	  therapists,	  nurses,	  allied	  professionals	  
	  Health	  planners	  and	  managers	  (NGOs,	  Government).	  



PUBLIC	  HEALTH	  PLANNING	  FOR	  HEARING	  IMPAIRMENT	  (PHPHI	  )	  	  
5-‐day	  COURSE	  in	  HYDERABAD,	  INDIA	  

	  

RAISING	  AWARENESS	  	  on	  1ST	  DAY:	  	  EAR	  PLUGS	  EXERCISE	  



COURSES	  ON	  PUBLIC	  HEALTH	  PLANNING	  FOR	  HEARING	  
IMPAIRMENT	  

LONG-‐TERM	  AIM	  OF	  THE	  COURSES	  
– Develop	  a	  cadre	  of	  persons	  in	  the	  developing	  world	  who	  
can	  priori?se	  and	  plan	  public-‐health	  interven?ons	  for	  
preven?on,	  treatment	  and	  rehabilita?on	  of	  hearing	  loss	  

–  	  ADVOCACY	  	  for	  PUBLIC	  HEALTH	  is	  a	  key	  component	  of	  
the	  course.	  

	  
SEE	  THE	  POSTER	  TODAY	  	  	  

BY	  PATEL,	  ANDERSON	  AND	  SMITH	  	  



Evidence	  is	  needed	  

•  Evidence	  on	  the	  effecFveness	  &	  cost-‐
effecFveness	  of	  intervenFons	  for	  -‐	  	  

– primary	  ear	  and	  hearing	  care	  (PEHC)	  and	  its	  
training	  
	  

– public	  health	  approach	  and	  its	  training	  by	  Public	  
Health	  Planning	  for	  Hearing	  Impairment	  (PHPHI)	  



Advocacy	  is	  needed	  at	  different	  levels	  

•  Community	  

•  Health	  Care	  Workers	  at	  all	  levels	  

•  Policy	  makers	  

•  NaFonal	  level	  
•  Global	  level	  



Policy	  makers	  

Need	  local	  data	  on	  prevalence,	  causes,	  burden,	  
and	  costs	  of	  hearing	  loss	  to	  
–  raise	  awareness	  and	  do	  advocacy	  
– develop	  policy	  
– develop	  acFon	  plan	  
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NaFonal	  level	  
Advocacy	  to	  	  
–  Set	  up	  naFonal	  coordinaFng	  commifee	  
–  Appoint	  naFonal	  coordinator	  
–  Develop	  a	  naFonal	  plan	  &	  programme	  for	  the	  prevenFon	  
and	  rehabilitaFon	  of	  hearing	  impairment	  	  

–  Set	  up	  prevenFon	  of	  hearing	  impairment	  as	  part	  of	  the	  
health	  system	  
	  

Need	  research	  on	  impact	  of	  programmes	  
	  
(See	  WHO	  PEHC	  Training	  Resource	  Advanced	  Manual	  for	  
how	  to	  set	  up	  a	  Na?onal	  Programme)	  
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Global	  acFon	  
•  Lobby	  your	  Minister	  or	  DMS	  	  

-‐	  take	  global	  acFon	  against	  hearing	  loss	  at	  WHO	  	  
•  Influence	  ExecuFve	  Board	  agenda	  
–  re-‐visit	  1995	  WHA	  ResoluFon	  on	  PHI	  	  
–  discuss	  new	  ResoluFon	  &	  acFon	  plan	  
– mobilise	  resources	  for	  PDH	  programme	  

•  World	  Health	  Assembly	  
― propose	  new	  ResoluFon	  on	  PHI	  
― propose	  acFon	  plan	  

•  Lobby	  other	  influenFal	  Global	  bodies	  
– UN	  &	  other	  UN	  bodies	  (UNICEF,	  UNESCO)	  
– World	  Health	  Summit	  



AFRICA	  
•  Chad	  2012-‐2015	  
•  Democra?c	  Republic	  

of	  the	  Congo	  
2014-‐2017	  

•  Eritrea	  2014-‐2017	  
•  Gambia	  2014-‐2017	  
•  Liberia	  2014-‐2017	  
•  Namibia	  2013-‐2016	  
•  South	  Africa	  

2013-‐2016	  	  
AMERICAS	  
•  Argen?na	  2013-‐2016	  
•  Brazil	  2013-‐2016	  
•  Cuba	  2012-‐2015	  
•  Panama	  2012-‐2015	  
•  Suriname	  2013-‐2016	  
•  United	  States	  of	  

America	  2014-‐2017	  
	  

SOUTH-‐EAST	  ASIA	  
•  Democra?c	  People’s	  

Republic	  of	  Korea	  
2013-‐2016	  

•  Maldives	  2012-‐2015	  
[CHAIRMAN]	  

•  Nepal	  2014-‐2017	  
EUROPE	  
•  Albania	  2013-‐2016	  
•  Andorra	  2013-‐2016	  
•  Azerbaijan	  

2012-‐2015	  
•  Belgium	  2012-‐2015	  
•  Croa?a	  2012-‐2015	  
•  Lithuania	  2012-‐2015	  
•  Russian	  Federa?on	  

2014-‐2017	  
•  United	  Kingdom	  

2014-‐2017	  
	  
	  

EASTERN	  
MEDITERRANEAN	  
•  Egypt	  2013-‐2016	  
•  Islamic	  Republic	  of	  

Iran	  2012-‐2015	  
•  Kuwait	  2014-‐2017	  
•  Lebanon	  2012-‐2015	  
•  Saudi	  Arabia	  

2013-‐2016	  
WESTERN	  PACIFIC	  
•  Australia	  2012-‐2015	  
•  China	  2014-‐2017	  
•  Japan	  2013-‐2016	  
•  Malaysia	  2012-‐2015	  
•  Republic	  of	  Korea	  

2013-‐2016	  

WHO	  EXECUTIVE	  BOARD	  MEMBERS	  	  IN	  JULY	  2014	  



Global	  acFon	  
•  Lobby	  your	  Minister	  or	  DMS	  	  

-‐	  take	  global	  acFon	  against	  hearing	  loss	  at	  WHO	  	  
•  Influence	  ExecuFve	  Board	  agenda	  
–  re-‐visit	  1995	  WHA	  ResoluFon	  on	  PHI	  	  
–  discuss	  new	  ResoluFon	  &	  acFon	  plan	  
– mobilise	  resources	  for	  PDH	  programme	  

•  World	  Health	  Assembly	  
― propose	  new	  ResoluFon	  on	  PHI	  
― propose	  acFon	  plan	  

•  Lobby	  other	  influenFal	  Global	  bodies	  
– UN	  &	  other	  UN	  bodies	  (UNICEF,	  UNESCO)	  
– World	  Health	  Summit	  



hhp://www.who.int/governance/eb/en/	  

DATES	  OF	  ALL	  MEETINGS	  (INCLUDING	  REGI0NAL	  COMMITTEES):	  	  
hhp://www.who.int/governance/calendar/2014/en/	  

WHO	  EXECUTIVE	  BOARD	  	  IN	  JULY	  2014	  



World	  Health	  Assembly,	  Geneva,	  	  
Every	  year	  in	  May.	  



Global	  acFon	  
•  Lobby	  your	  Minister	  or	  DMS	  	  

-‐	  take	  global	  acFon	  against	  hearing	  loss	  at	  WHO	  	  
•  Influence	  ExecuFve	  Board	  agenda	  
–  re-‐visit	  1995	  WHA	  ResoluFon	  on	  PHI	  	  
–  discuss	  new	  ResoluFon	  &	  acFon	  plan	  
– mobilise	  resources	  for	  PDH	  programme	  

•  World	  Health	  Assembly	  
― propose	  new	  ResoluFon	  on	  PHI	  
― propose	  acFon	  plan	  

•  Lobby	  other	  influenFal	  Global	  bodies	  
– UN	  &	  other	  UN	  bodies	  (UNICEF,	  UNESCO)	  
– World	  Health	  Summit	  



Global	  acFon	  
•  Lobby	  your	  Minister	  or	  DMS	  	  

-‐	  take	  global	  acFon	  against	  hearing	  loss	  at	  WHO	  	  
•  Influence	  ExecuFve	  Board	  agenda	  
–  re-‐visit	  1995	  WHA	  ResoluFon	  on	  PHI	  	  
–  discuss	  new	  ResoluFon	  &	  acFon	  plan	  
– mobilise	  resources	  for	  PDH	  programme	  

•  World	  Health	  Assembly	  
― propose	  new	  ResoluFon	  on	  PHI	  
― propose	  acFon	  plan	  

•  Lobby	  other	  influenFal	  Global	  bodies	  
– UN	  &	  other	  UN	  bodies	  (UNICEF,	  UNESCO)	  
– World	  Health	  Summit	  



Fund-‐raising	  by	  InternaFonal	  Agency	  
for	  the	  PrevenFon	  of	  Blindness	  (IAPB)	  

compared	  
•  2012:	  IAPB	  raised	  a	  total	  of	  $6.1m	  for	  
opera?ons	  	  

•  2003	  to	  2020:	  “Seeing	  is	  Believing”	  	  funded	  by	  
Standard	  Chartered	  Bank	  -‐	  $100m	  pledged	  	  

	  
•  World	  Wide	  Hearing	  
•  CBM	  
•  AAO,	  IFOS,	  ISA	  





Part 1: The Advocacy & Campaigning Cycle  
 

Phase 1: Know what you want to change  
Step 1.1: Identify the problem or issue to be addressed 
Step 1.2: Analyse the problem or issue  
Step 1.3: Agree your policy position  
Step 1.4: Select and agree your aim and objectives  

Phase 2: Identify the best influencing strategy 
Step 2.1: Understand the change process  
Step 2.2: Assess your capacity to influence change  
Step 2.3: Analyse the external environment  
Step 2.4: Select target audiences  
Step 2.5: Develop and agree key messages  



Phase 3: Develop your action plan 
Step 3.1: Plan actions to engage and influence  
each audience  
Step 3.2: Create integrated action plan, timeline  
and budget  
Step 3.3: Complete risk management and monitoring  
and evaluation plans  
Step 3.4: Approve overall advocacy/campaign plan 
and coordination mechanisms  

Phase 4: Implement your action plan  

Phase 5: Monitor and evaluate your progress  

Management and coordination of advocacy  
and campaigning 	   +	  Part	  2:	  TOOLKIT	  



Advocacy Capability Model 
AIDA model 
Assertive Behaviour 
Event Timelines 
Fishbone Analysis 
Force-Field Analysis 
Influence Map 
Lobbying 
Media 
Network Function Ladder 

PESTLE Analysis 
Press Releases 
Rhetoric 
Risk Management 
SMART objectives 
Sources of Power 
Stakeholder Analysis 
SWOT Analysis 
Ranking systems 
Target Audience Planning 
Template 

Part 2: The Toolkit	  



Thanks for listening! 


