Strategic Communication Workshop “Public Trust and AEFI”

Facilitator’s Guide 
Session: “How to Communicate in an Immunization Crisis”
Background and Instructions for Facilitator 
1. Organization of the session

The focus of the case study is on: 
· Strategic communication in case of adverse events following immunization, whether true or perceived
· Participants will be divided into four pre-assigned working groups
· The session is divided into two parts: 
Part I: Based on the case study, the working groups will develop a strategic communication plan and perform a role play demonstrating how they will handle an immunization communication crisis
Part II: The role plays are followed by plenary discussion to identify essential steps and elements of a strategic communication plan
2. Learning objectives of the session
By the end of the session, participants will have:

· Practiced interpersonal communication skills
· Identified main elements of a strategic communication plan
3. Session schedule: total time 2.5 hours
Group work: 


1 hour

Preparation of role play:
15 min

Performing of role plays: 
Each play 10 min, total 45 min 

Plenary discussion: 

30 minutes

4. Overview of group work to develop a strategic communication plan: time 1 hour

The facilitator will: 

· Explain session objectives and session outline
· Distribute case study to the group and ask individuals to read the paragraphs and familiarize themselves with the scenario
· Find out if group members have any general questions 
· Discuss step by step the three key questions:
· What are three expected outcomes
 of your strategic communication plan?

· Who is your main audience?

· What are the key elements of your strategic communication plan? 

· For the first 24-48 hours after notification of an adverse event 
· For longer-term planning
· Ask a group member to write down the responses on a flip chart
· Identify a group member to report the results from the group work at the plenary sessions following the role plays to share the identified elements of the strategic communication plan 
5. Instruction for the preparation of the role play
Explain to participants they have 15 minutes to prepare a role play. The group has to choose one of the two scenarios below and perform a 10-minute role play:

Option 1:

When you have put all of your key points on the flip chart, design a 10-minute role play that involves setting up a spokesperson’s system to deal with media queries as well as the community’s demand for explanations after the AEFI described in the case study has occurred. Your group will have to choose a spokesperson(s), discuss what are the necessary qualities or criteria for the selection of a spokesperson(s), and how to make the system work both immediately and in the long-term. There may be the need for a spokesperson system at national, state/provincial and district levels. Or this may complicate matters. Your group will have to choose and decide what is the best arrangement and best course of action. You have to think of the various kinds of roles needed to help you in this process. 
Option 2:

When you have put all of your key points on the flip chart, design a 10-minute role play that involves a response to the community described in the case study where AEFI has occurred. After six months, your group discovers that the immunization coverage in Tata district has dropped sharply from 48% to 12%. Parents who are gravely concerned about vaccine safety have not been given adequate explanation after the AEFI incidents. Resistance is mounting and rumours begin circulating about vaccination as a plot to control population growth of minority groups. Stage a role play that portrays how to regain trust in immunization among these minority groups. You can think of various kinds of roles or setting up a local mechanism that can help you in this process.

Note: All group members should be involved in the role play and cover as wide a spectrum of characters as possible. However, if someone is uncomfortable acting, the person could be the rapporteur to present the group work results in the plenary after the role play.

Performing of role plays: Total Time for all role plays 40-45 min 
Each play should not be longer than 10 min maximum. After each role play the facilitator will allow a few minutes to identify how the group members felt about their roles and role plays. General feedback and discussion of the results from the group work will be done in the plenary after all groups performed their plays.
Plenary discussion: Time 30 minutes

The four groups will share the identified elements of their strategic communication plan. 5 min for each group. After all groups had a chance to present, the whole group can make comments, ask questions, and fill gaps.
The lead facilitator will wrap up by summarizing the common elements identified.
Facilitator Information for Group Work Discussion

Based on the case study, the group should try to answer following questions:
· What are three expected outcomes of your strategic communication plan?

· Who is your main audience?

· What are the key elements of your strategic communication plan? 

· For the first 24-48 hours after notification of an adverse event 

· For longer-term planning

1. What are three expected outcomes
 of your strategic communication plan? (Remember that strategic communication is a mix of advocacy, social mobilization and behaviour change communication.)
Possible outcomes could be: 

· X% of people express confidence in vaccine safety 
· X% of people are able to name three benefits of immunization

· X% of people able to recall how many visits to the health posts are needed to complete full immunization schedule

· X% of people from X marginalized populations are receiving information on immunization from family/friends/neighbours and/or trusted adults

2. Who is your main audience? 

Possible answers:

· Concerned parents/guardians
· Children 
· Health workers: vaccinators, supervisor, possibly clinic or hospital staff if involved

· Opinion formers at community level: e.g. religious leaders, village chiefs/leaders, women’s groups

· Opinion formers within the media, e.g. editors, local journalists 

· Ethnic minorities, marginalized communities
3. What are the key elements of your strategic communication plan? 

3.1 What do you do in the first 24-48 hours, after notification of an adverse event:

Examples of possible answers:
· Issue a preliminary statement within hours. The statement should include a complete account of the event, framed in its context (e.g. an isolated event, a coincidental event); an outline of actions taken or planned; a description of the cause of the event (but only when this is known with reasonable certainty); and an assurance that corrective action has been or will be taken.

· Swiftly establish a press office or a contact point for the press and spokesperson system which is coordinated with MOH, WHO, UNICEF and other partners to speak to the media and communities.

· Disseminate a single set of messages through the same channels as those used by any rumourmongers. Everyone from the dispensary attendant to the Minister of Health needs a copy of the key messages, with no confusion about the official line. 

· Monitor media and situation development. If the event is serious, call a press conference early, even if there is only very limited information to give. This will prevent spreading of speculations and rumours, and build a relationship with the reporters.

· Initiate or if already in place support a technically competent investigation, and keep the press posted on the progress.

· Meet with opponents as well as with supporters. 

· For major events, call daily press conferences. Accommodate the media in every way you can.

· Verify the facts. The moment an adverse event is reported steps must be taken to ascertain what actually happened. Visit the place and people or at least make a phone call to someone at the source of the occurrence. 

· Set up/support and announce support for victims speedily (e.g. expenses, hotline, travel arrangements, hospital costs).
3.2. What are the longer terms actions?

Below are examples of possible longer term actions.

3.2.1 Expect the Unexpected: Plan Ahead

· Prepare in advance packages of frequently asked questions for all health workers, especially before vaccination campaigns or before introduction of new vaccines.

· Preparing fact sheets of questions and answers that discuss adverse events related to immunization and make them available to all concerned, including health professionals, vaccinators as well as media representatives.

· Find out if there were any previous AEFI. Find out how the response was handled and what the results were? Were there easy scientific answers to the event? Has a similar event or major rumour occurred in another country? (e.g. polio causes infertility in many countries in Asia and Africa). Find out how they responded.

· If there are any rumours, spend time and effort in analyzing where the rumours arose and where they come from. Try to find out the underlying causes. 

· Plan a spokesperson system in case of AEFI. The system should include:

· Preparing a list of key spokespersons and identify a senior staff who will communicate to the press. A senior person should be given the responsibility so that it is clear to outsiders that top staff is concerned and responsible.

· Ensuring everyone knows who is or are the designated spokesperson(s)
· Listing possible crisis situations and outline appropriate communication response

· Ensuring all spokespeople obtain media training

· Identifying and assign all tasks that might have to be performed during various crisis situations. Tasks could include: notifying the public, informing communication team and staff, writing press release and background, arranging a press conference.

· Making sure all concerned officials know about the communication plan, including who is/are the spokesperson(s).
3.2.2 Build strong coalitions

· Try to build an advocacy coalition for immunization. Coalitions can be excellent resources and useful to share resources/information, to generate innovative ideas and to build relationships. Coalitions are more likely to lend greater credibility to an issue (e.g. the benefits of immunization) and make communication faster and more effective especially if they engage trusted sources. Coalitions can also be very powerful in influencing decision makers. 
3.2.3 Engage policy makers

· Lobby with policy makers to develop and implement injection safety policies
· Advocate for policy makers’ commitment, continued attention to and investment in immunization programmes

3.2.4 Inform and engage communities  

· Engage ethnic, religious and political minorities to identify knowledge, perceptions/fears and attitudes towards immunization and vaccines. 

· Conduct participatory and gender disaggregated assessments to establish community’s 1) knowledge of immunization, 2) perceived risk and perceived benefits of immunization, 3) perception of disease (e.g. etiology of common disease/cause of the disease is God’s punishment/Ke garne) and 4) service providers’ attitudes, knowledge and injection safety practices. 

· Clearly establish if there are any commonly known rumours and misconceptions associated with the particular vaccine and the reasons for the rumours perhaps by organizing community meetings etc. Address these rumours in your fact sheets and meetings with community leaders. But do not raise rumourmongers’ profile by identifying and denouncing them. 

· Inform the community what is being done during the case investigation and its findings. The key to maintain confidence in health services is to be honest.

· Monitor vaccinations in areas reached by rumours. Do not over-react were there is no decline in vaccinations. Quantify impact. Check if your vaccination tally sheets tell a different story from what you anticipated. 

3.2.5 Work with the mass and local media (TV, radio, newspaper)
· Establish reputable information channels such as regular health spots on the radio or in a health magazine or TV.

· Seek top-level advice from good, local public relations experts on how they propose you could handle an adverse event.

· Consider recruiting a well known public figure or celebrity to publicly support continued immunization.

· Build a rapport with key opinion formers in the media.
· Translate materials into local languages for use by local media.
3.2.6 Monitor and evaluate your work

· Develop a monitoring and evaluation system.
· Evaluate what happened and how things could have been handled better next time.
3.2.7 Training 

· Ensure that there is a budget line for training, planning and reacting to a crisis.

· Refresh media skills if it has been some time since the last training: for journalists, health workers, your staff and yourself.

HANDOUT FOR PARTICIPANTS
Case study:  The Mass Measles Campaign in Monistan
Monistan, a country in South Asia, implemented a nationwide mass measles campaign this month, in August 2004. The immunization campaign started in Tata district on 2 August. Tata district is about 55 kilometers away from the capital city, but already a rural area. The people of Tata district come primarily from one ethnic minority group. Social and health services are scarce. Illiteracy rate is high. Routine immunization coverage is low. Infant and maternal mortality rates are among the worst in the country. 

On Friday, 6 August, the Ministry of Health received word from the District Medical Officer that in Sunny Village in Tata district, several children developed symptoms of diarrhea, high fever and injection site abscesses after receiving measles vaccination. Five children were admitted to the district hospital. 
The national EPI officer informed the immunization officer at WHO and UNICEF on the same day. On 8 August the national EPI officer, WHO and UNICEF officers met at the MOH office to plan their response. Yesterday, 9 August, at the crack of dawn the joint MoH, WHO and UNICEF team left to visit the site. The team went first to see the children in the hospital. There were a total of five children aged 5 to 8 years, all admitted on 3 August. Tragically, two of these children died in hospital on the morning of 4 August. On 5 August, the number of hospital admissions increased to 13 children. However, the condition of most admitted children improved quickly.
According to some parents at the hospital, another young boy aged 2 seems to have died on the way from Sunny village to the hospital on 3 August. All the children are from Sunny Village and live in the same or very close by compounds. 
According to the hospital records and the present parents/guardians, the affected children developed severe diarrhea, vomiting and high fever. Most of them developed the symptoms a few hours after injection of the measles vaccine. Several children had also developed injection abscesses after a few days.
After visiting the hospital, the joint investigation team left to visit Sunny Village. The team met with the village chief, the district medical officer in-charge of the primary health care clinic, district level EPI manager and reviewed the out patient department registration of the clinic. 

The investigation team also interviewed the vaccination team members and the parents of the children who were admitted to the hospital.
The following was what the team had found out: 

· The vaccines and supply, including disposable and AD syringes were provided to the district according to the micro-plan, although distribution of supply at the district level was not well organized. For some vaccinator teams, diluant vials were not provided in adequate quantity. Because of the shortage of vaccine carriers and ice-packs some teams had to use thermos and ice. 
· Distribution of supply and vaccine for the teams were made on a daily basis and the teams had discarded the remaining reconstituted vaccines (powder mixed with diluent that constitute measles vaccine).

· Diluents expiry date was May 2005. The expiry date of measles vaccine was April 2004. Vaccine batch/lot numbers were not recorded. Both vaccine and diluents produced by the Serum Institute of India Ltd and kept properly at the cold chain of the health center.
· All staff had received a two-day training using a standard curriculum.  Interviews with the team members revealed that they knew how to use only one 5 CC disposable syringe for reconstitution of one vial of vaccine, and were told to discard the reconstituted vaccine after 6 hours. None of them knew about AEFI. Training guidelines were not distributed to participants during their training.

· District coordinator was not able to present a monitoring and supervision plan and any completed supervisory checklist.

· Review of the OPD Register indicated that since the beginning of June (the high season for diarrhea) there has been an increased number of diarrhea cases with no or some signs of dehydration. 

Since Monistan’s health system is under-resourced, the current AEFI surveillance system is not very well developed. However, it has been established that the immunization programme should monitor following incidents:
1) Injection site abscesses

2) Cases of BCG lymphadenitis

3) Deaths that are thought by health workers, or the public, to be related to immunization

4) Cases requiring hospitalization that are thought by health workers, or the public, to be related to immunization

5) Other severe or unusual incidents that are thought by health workers, or the public, to be related to immunization

As it turned out, the incidents from Sunny Village are related to points 1, 3, and 4. Since the main symptoms and signs were vomiting, diarrhea, high fever and some injection site abscesses, the incidents could have been vaccine-induced, programme-related error or simply coincidental.

The investigation team then went about ascertaining what the exact cause could be. After reviewing the interviews and reports, the team ascertained that the incidents arose from:

1. The reuse of 5CC disposable syringes for reconstitution of measles vaccine

2. Insufficient diluent vials and vaccinator used water as diluent
3. Evidence of poor performance of vaccinators
4. Poor supervision and monitoring
They then attributed the incidents to programme-related errors, which are, errors in the storage, handling or administration of vaccines. It was late in the day and the team had to return to the capital city. They would decide on what steps to take the next day.
This morning, a local journalist from Tata district, whose neighbour’s son was one of the children who died after vaccination, phones the Ministry of Health to find out why the measles campaign had resulted in deaths of children, and why did the Ministry allow the campaign to continue. At the same time, the communication officer in UNICEF rushed into the Representative office with a copy of the Monistan Daily.  On the front-page was an article headlined: “15 children died from measles vaccines”. 

Excerpts from the article:

Some fifty kilometers away in Sunny Village, a group of parents stormed into the District Health Office to hold the Medical Officer responsible.  They demanded an explanation:
“My wife and mother are in deep grief and distress over my son’s death.  It is your fault, why are you doing this to us? Why did you kill my child?” said a pain-stricken man.  
“We are never told what vaccine is given to our children, we don’t even know whether they are safe. Now my son is in the hospital, what is your motive?” said an angry leader of a faith group.  

“My daughter has been suffering diarrhea after I took her back from the vaccination session.  What have you put in the vaccine?  She is now so weak that it hurts me to see her suffer like this,” cried the wife of the village chief.
End

INSTRUCTIONS TO WORKING GROUP:

Now your group has to deal with this situation. Envisage the steps you will take immediately as well as in the long-run to remedy the loss of public trust in immunization.  Prepare a strategic communication plan based on the following questions, and put the answers on a flip chart: 

1. What are three expected outcomes of your strategic communication plan?

2. Who is your main audience?

3. What are the key elements of your strategic communication plan? 

· For the first 24-48 hours after notification of an adverse event 

· For longer-term planning

When you have completed the task, you have two options:
Option 1:

Develop a 10-minute role play that involves setting up a spokesperson’s system to deal with media queries as well as the community’s demand for explanations after the AEFI described in the case study has occurred. Your group will have to choose a spokesperson(s), discuss what are the necessary qualities or criteria for the selection of a spokesperson(s), and how to make the system works both immediately and in the long-term. There may be the need for a spokesperson system at national, state/provincial and district levels. Or this may complicate matters. Your group will have to choose and decide what is the best arrangement and best course of action. You have to think of the various kinds of roles needed to help you in this process. 

Option 2:

Develop a 10-minute role play that involves a response to the community described in the case study where AEFI has occurred. After six months, your group discovers that the immunization coverage in Tata district has dropped sharply from 48% to 12%. Parents who are gravely concerned about vaccine safety have not been given adequate explanation after the AEFI incidents. Resistance is mounting and rumours begin circulating about vaccination as a plot to control population growth of minority groups. Stage a role play that portrays how to regain trust in immunization among these minority groups. You can think of various kinds of characters/roles or setting up a local mechanism that can help you in this process.

Note: All group members should be involved in the role play and cover as wide a spectrum of roles as possible. However, if someone is uncomfortable the person could be the rapporteur to present the group work results in the plenary after the role play.

� Note that UNICEF understands outcomes as positive changes in the causes underlying the major problem or obstacles towards the realization of children’s rights. To achieve an outcome, there are several outputs necessary. Outputs are short term deliverables and services required to induce changes for which UNICEF and counterparts are accountables. 
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� Adapted from: Advocacy for Immunization, How to Generate and Maintain Support for Vaccination Programs, produced for the Global Alliance for Vaccine and Immunization by the Bill and Melinda Gates Children’s Vaccine Program at PATH, USA, 2001.
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