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Executive summary 

In 2010, the new global action plan for influenza vaccines (GAP) 

committed WHO and partners to addressing issues of the access, 

affordability and effective deployment of pandemic vaccines by countries 

that have limited or no such access. Its main objectives include increasing 

the uptake of vaccines for influenza as well as for seasonal influenza; 

increasing influenza vaccine production capacity, so that production can be 

scaled up quickly in a pandemic, and to further research and development 

in influenza vaccines. Risk communication on influenza was vital to 

achieving these. The workshop on enhancing communication around 

influenza vaccination organized by WHO and the US Department of 

Health and Human Services (HHS), and supported by GAP in Atlanta, 

Georgia, United States in June 2013 aimed to support public health 

pandemic preparedness by, among others, strengthening communication 

capacity-building for influenza pandemic preparedness. Consequently, the 

Informal Workshop to Build Sustainable Influenza Communication capacity 

was held in Bali, Indonesia, from 19–22 August 2014. 

The participants of the workshop included programme managers for 

influenza, health workers, risk communication experts and the media. The 

sessions included an overview of influenza, and the challenges in influenza 

vaccination and how to overcome them. Interactive sessions emphasized 

that changing perceptions take time, and cannot be done only with 

messages and posters.  

The key is listening to people and their concerns and interacting with 

them accordingly. The workshop also emphasized the need to 

communicate with different approaches and messages to the different 

stakeholders. A day-long role play helped participants understand this. It 

was stressed that messages needed to keep pace with the rapidly changing 

situation to be relevant. 
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In conclusion, the participants agreed that national influenza 

programme plans should include influenza communication plans, with 

identified common elements. These include: 

 advocacy for political commitment for influenza vaccination; 

 integration of influenza communication as a key element of 

influenza programme plans; 

 a rapid analysis of social, cultural and community perceptions 

before establishing behavioural and communication goals; 

 establishment of a clear system for appropriate communication, 

including social media; 

 clear communication objectives that support the specific 

behavioural objectives; 

 good “listening” and feedback mechanisms; and 

 speed and flexibility in the system to adapt to rapidly changing 

community perceptions. 
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1. Introduction 

In 2010, the new global action plan for influenza vaccines (GAP) 

committed WHO and partners to addressing issues related to the access, 

affordability and effective deployment of pandemic vaccines by countries 

that have limited or no such access. This plan was based on lessons learned 

from the 2009 (H1N1) pandemic and ongoing sporadic outbreaks of H5N1. 

Its main objectives include increasing the uptake of vaccines for influenza 

as well as for seasonal influenza; increasing influenza vaccine production 

capacity to scale up quickly in a pandemic, and to further research and 

development in influenza vaccines. 

To support implementation of this plan, a series of workshops for 

capacity-building were organized globally by WHO and the US 

Department of Health and Human Services (HHS) in areas such as 

evidence-based policies, trained scientific workforce, regulatory capacity 

and communication. Outputs from these workshops are intended and 

expected to serve and influence the implementation of the new GAP. 

The GAP-supported workshop on enhancing communication around 

influenza vaccination organized by WHO and HHS in Atlanta, Georgia, in 

June 2013 aimed to support public health pandemic preparedness by:  

 

(a) improving evidence-based communication about the 

benefits and safety of seasonal vaccination to support the 

uptake of seasonal vaccines; and 

(b) strengthening communication capacity-building for 

influenza pandemic preparedness.  

The workshop brought together 93 participants from 31 countries 

(including representatives from industry, public health and the media). The 

outcome was a communication framework (Figure 2) that described the 

basic building blocks that countries need to have in place to improve the 

uptake of influenza vaccinations. These building blocks were policy, 
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planning and strategy for communications; capacity-building and training; 

research, monitoring and evaluation; and partnerships, stakeholders and 

public engagement.  

Effectively communicating the benefit of influenza vaccination is 

essential for increasing vaccine uptake and inclusion into national influenza 

immunization programmes. Firstly, these benefits need to be understood by 

the key players that promote vaccination at the national level (health 

promotion departments and health-care worke). Health-care workers are 

increasingly important in influencing vaccination choices, and new 

approaches are being developed to: (i) increase vaccination levels among 

this category; and (ii) strengthen the role of health-care workers as 

advocates for seasonal influenza vaccination. The negative reaction of 

health-care workers and the public to the pandemic influenza A(H1N1) 

2009 vaccine has highlighted the complexities and difficulties in 

communicating these messages for implementing this approach effectively. 

Capacity-building in risk communication is being supported through 

the International Health Regulations (IHR) 2005 and the partnership 

contribution of the Pandemic Influenza Framework (PIP). GAP adds value 

to those efforts through a systems-based approach to building sustainable 

communication capacity.  

During 2012, an extensive WHO review of national risk 

communication capacities found the following.  

 Most countries have structural limitations that undermine risk 

and crisis communication capacity. 

 Communication professionals are removed from the strategic 

planning process regarding risk and crisis communication 

thereby undermining any efforts to build capacity. 

 There is confusion as to what the difference is between risk and 

crisis communication and what this means for capacity 

development in both.  

 Most countries have training needs, both for their 

communications team and all others who need to communicate 

risk for specific decisions and actions. 
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The South-East Asia Region is vulnerable to influenza pandemics. All 

countries in the Region had identified vaccine deployment as a major 

response strategy to an influenza pandemic in their pandemic preparedness 

and response plans. Nine countries in the Region either procured or 

received pandemic influenza vaccines from WHO, and eight countries 

deployed them during the influenza A/H1N1 (2009) pandemic.  

However, many countries in the Region identified communication as 

a major challenge, due to which there was resistance to influenza vaccine 

uptake during the H1N1 pandemic. One of the recommendations of the 

regional workshop on influenza vaccines held in New Delhi in April 2012 

was for Member countries to identify communication focal points, 

protocols, channels and formation of communication committees and 

public information. 

Based on these findings and the recommendations of the Atlanta 

workshop, an informal workshop was held to build sustainable influenza 

communication capacity in selected GAP priority countries in the South-

East Asia Region (see Annex 1 for list of participants). 

2. Objectives 

2.1 General objective 

To enhance and strengthen evidence-based national communication 

systems capacity for influenza vaccines. 

2.2 Specific objectives 

The specific objectives of the workshop were to: 

 bring together regional and national stakeholders to review and 

adapt to the national context the global framework developed in 

Atlanta that describes an effective national communication 

system;   

 share results of the adaptation of the national communication 

framework and training needs assessment and discuss common 

concerns and challenges; 
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 build specific communication skills needed to engage and 

collaborate with national partners and stakeholders (e.g. 

analysing and presenting data, techniques and tools to conduct 

constructive conversations);  

 strengthen regional expertise through matching of "coaching 

experts" and a support network for 6–12 months after the 

training; and 

 explore and practise the science of messaging and its effects on 

the increase of use of seasonal and pandemic influenza vaccines 

(see agenda at Annex 2). 

3. Opening session 

The workshop was opened by Dr K. Surajaya, Chief of the Provincial 

Health Office, Bali, Indonesia. In his opening remarks, he spoke of the 

importance of collaboration and cooperation of the health and animal 

sectors in working together to detect, prevent and respond to influenza, 

particularly avian influenza. He mentioned the collaboration between the 

Provincial Health Office, Bali, and Udayana University in studying the 

strains of influenza viruses that are circulating in Bali. 

Dr Supriya Bezbaruah welcomed the participants on behalf of the 

Regional Director, Dr Poonam Khetrapal Singh, and read out her message. 

In her message, the Regional Director expressed her gratitude to the 

Government of Indonesia and to the Provincial Health Office of Bali for 

their support in organizing the workshop. She highlighted that risk 

communication plays a critical role in increasing opportunities for control in 

an outbreak. Good, proactive, well-strategized health risk communication 

can go a long way not only in mitigating the health risks but also, by 

extension, the economic and social impacts of the outbreaks. She added 

that good risk communication is not just about messaging. It is about 

listening, and engaging with the people one works with, and addressing 

their fears and doubts. It needs to be community-owned and driven, with 

the public engaged as equal partners; and all of this needs to be integrated 

as part of the public health planning process.  

She also noted that with rapidly advancing technology, the world is 

now communicating more than ever. Social media and mobile phones are 

revolutionizing the way people communicate and live, with smartphones 
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also being mini-computers. While this has made it easier to reach people, 

with so much information to deal with that it is difficult to get people's 

attention on issues such as influenza or immunization. The only way to do 

that is to build communication capacity in a sustainable way so that one 

could persist and win people's trust. Good communication, she said, saves 

lives (see full text of speech in Annex 2). 

Ms Claudia Nannei of GAP welcomed participants on behalf of Dr 

Marie-Paul Kieny, Assistant Director-General, Health Systems and 

Innovation Cluster, WHO headquarters, and a video message by her was 

presented. In her message, Dr Kieney said that the workshop was important 

for many reasons.  

First, public health communication is becoming increasingly 

challenging. Technology is continuously changing the way information and 

opinions are communicated. Inappropriate and out-of-context messages 

that are not based on scientific evidence can spread rapidly, causing 

misunderstanding, confusion, and at times anxiety. It is clear that countries 

need to establish the necessary mechanisms and skills to communicate 

effectively with their populations in ways that build trust in public health 

programmes. This is a compelling task. It requires new thinking towards old 

problems, and the development of a new paradigm. 

Second, ministries of health are experts at developing detailed 

national and subnational health plans.  The challenge before us he said, is 

to include communication as a technical component throughout every step 

of health programme planning, implementation, monitoring and evaluation, 

this will enable communication to contribute where it is needed most: to 

improve performance and help create and maintain essential relationships 

and partnerships across areas that usually work in isolation.   

Third she coded, this is an occasion to introduce communication 

expertise and to reflect on how public health professionals approach the 

work of public health communication, to recognize and celebrate the 

successes, and to make faster and better progress in building national 

capacities in a systematic, structured and sustainable way. 

Each of the main issues around communication for vaccination is 

raised by influenza vaccination and addressing these issues will contribute 

to strengthening public health communication as a whole for the following 

reasons: Influenza has very specific characteristics. It is not part of the 

routine childhood vaccinations, but targets groups that are more complex 
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to reach. As we are far from a universal influenza vaccine, the current 

vaccines must be adapted and administered every year. The burden of 

influenza is very often underestimated and, therefore, vaccination for 

influenza is commonly not considered to be of public health importance. 

Further, seasonal vaccination uptake is low and negative messages are 

frequent. However, it is the increase in vaccination coverage that is one of 

the most effective strategies to ensure that the world can react effectively 

when faced with another influenza pandemic.  

Ms Asiya Odugleh-Kolev, ofWHO headquarters, described the 

objectives of the workshop, the workshop process and methodologies, and 

the expected outputs.  She emphasized that the training had been 

specifically designed to be centred around the participants' needs, 

knowledge and skills, and that each session and each day progressively built 

upon each other. Participants would be expected to demonstrate skills 

acquisition and applications; develop their own personal plans for 

continuing skills development; and establish next steps to strengthen their 

communication systems capacity for immunization.  

She then provided a summary of what each day would comprise and 

led participants through an exercise to establish common ground rules that 

would ensure that participants and facilitators co-constructed an optimum 

learning environment that was "high challenge, low threat and safe".  

She stressed that participants should be fully involved in the process 

and able to ask questions, contribute from their own experience and learn 

from others. She then led participants through an exercise to identify 

personal learning objectives for what they wanted to "know", "feel" and "do" 

at the end of the workshop. An opportunity was provided for individuals to 

share their learning objectives in the plenary. A summary of the group 

objectives is presented below: 

I want to know: how to convince people to take up immunization; 

build trust; communicate effectively with patients and the public; manage 

the message; prepare good messages for immunization communication; 

other countries' experiences and challenges; update on influenza and 

vaccines; and deal with the media 

I want to feel: confident to deliver communication activities; positive 

in emergency situations; able to accept negative consequences and deal 

with adverse events with a balanced mind. 
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I want to do: communicate effectively; plan communication activities 

for the country; develop a communication strategy; inspire others around 

the value of influenza vaccines; network and collaborate with stakeholders; 

listen effectively; manage immunization for high-risk groups. 

The evaluation at the end of the training was linked to these 

objectives to see how effectively the training helped in achieving these 

personal objectives. 

4. Overview of GAP 

The context for the workshop was provided through an overview of GAP, 

the Atlanta Framework for Communication, and influenza in the South-East 

Asia (SEA) Region. This was followed by participants identifying key 

challenges in influenza or immunization in their country.   

Ms Nannei said that GAP was a 10-year long plan (2006–2016), and 

its aim is to ensure the protection of populations worldwide through 

vaccination in the event of an influenza pandemic. It has many stakeholders 

and many partners, and the underlying rationale is to increase influenza 

vaccine production and uptake, as influenza will be effective only if 

sufficient pandemic vaccines are produced and distributed to all 

populations within six months of the transfer of the pandemic vaccine 

master seed to industry. GAP is multisectoral, focusing on evidence, policy, 

training, capacity, research and communication. It has three objectives: 

increase in seasonal vaccine influenza use, production capacity and further 

research and development.   

To increase seasonal influenza vaccine use, evidence was used to 

drive policy, with data on disease burden, economic burden, vaccine 

efficacy and cost-effectiveness for all regions, age groups, vaccines and 

scenarios. Based on those, in 2012, SAGE recommendations for influenza 

vaccination included five recommended priority groups for countries using 

or considering introduction of seasonal influenza vaccination with pregnant 

women being the highest priority group. Four other priority groups (in no 

order of priority) are: HCW; children under five (particularly 6-23 months); 

the elderly; and those with underlying health conditions. 

 In SEA Region, Thailand is the only country that includes seasonal 

influenza vaccination in its national programme. 



Building sustainable influenza communication capacity 

8 

To increase production and regulatory capacity, the WHO 

Technology Transfer Initiative is helping developing countries to develop 

influenza vaccine manufacturing capabilities and capacity for pandemic 

readiness and to achieve sustainable influenza vaccine production capacity. 

The objectives of the WHO Technology Transfer Initiative are to help low- 

or middle-income countries develop influenza vaccine manufacturing 

capabilities and capacity for pandemic readiness and help achieve 

sustainable influenza vaccine production capacity. It provided financial and 

technical assistance to 14 developing country manufacturers, including 

India, Indonesia and Thailand. 

In SEA Region, three manufacturers produce these vaccines: Serum 

Institute of India, Biofarma in Indonesia, and the Thai Government 

Pharmaceutical Organization. The challenges to existing vaccines are: the 

need to be changed every year, annual immunization, less-than-optimal 

efficacy in the elderly and very young, which has an impact on public 

acceptance. Research is, therefore, ongoing for 'the holy grail' of influenza 

vaccines - a single influenza vaccine that would provide "protection" against 

any given subtype of influenza A. 

Member States agreed that it was necessary to be ready for an 

influenza pandemic. Without equitably-distributed seasonal influenza 

vaccine production capacity, enough vaccines would not be available for a 

pandemic and without a regular, evidence-based use of seasonal influenza 

vaccine, influenza vaccine manufacturers in DC would not be able to keep 

their capacity. If an effective communication system to support influenza 

vaccination is not built, the desired coverage of the at-risk populations 

would not be achieved in preparation for a pandemic. 

4.1 GAP Atlanta Framework  

Ms Odugleh-Kolev informed that in June 2013, WHO and HHS organized 

a workshop on "Enhancing communication around influenza vaccination", 

as part of GAP
1

 The purpose of the workshop was to directly support the 

GAP and global public health preparedness through improving evidence-

based communication about the benefits and safety of seasonal vaccination 

to support the uptake of seasonal vaccines and strengthening 

communication capacity-building for influenza pandemic preparedness.  

________________________ 
1
 Global pandemic influenza action plan to increase vaccine supply. Available at: 

http://whqlibdoc.who.int/hq/2006/WHO_IVB_06.13_eng.pdf 

http://whqlibdoc.who.int/hq/2006/WHO_IVB_06.13_eng.pdf
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The workshop brought together 93 participants from 31 countries 

(industry, public health and the media) (see Annex 2 for List of participants). 

The outcome was a communication framework that described the basic 

building blocks that countries need to have in place to improve the uptake 

of influenza vaccinations. 

The Atlanta workshop was unique in that it focused on a national 

communication system and the environment which would enable the 

effective application of existing and newly-developed risk and crisis 

communication tools, strategies and tactics. This was important for several 

reasons. 

 Depending on the scale of an event, the acute phase of a 

pandemic could place enormous demands on health systems i.e. 

the personnel, teams, organizations and resources that make up 

the system. It also places huge demands on the communication 

capacities of these health systems (the communication skills of 

individuals, the communication practices of teams and 

institutions, the dynamics with external stakeholders – i.e. the 

media – and the resources needed). 

 Scientific research, expert advice and experience has shown that 

effective risk and crisis communication practices often run 

counterintuitive to what planners and responders actually do in 

emergencies. 

 National public health infrastructures, available resources and 

contexts determine what and how risk is communicated to and 

from different stakeholders for decision-making and actions. 

Given this, a one-size-fits-all approach is neither desirable nor 

appropriate.  

According to the Atlanta Framework, the building blocks for an 

effective national communication system are given below: 
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Figure 1: Evidence-based vaccine uptake and use 

 

The building blocks/cross-cutting functions needed in a system of 

communication to enhance vaccination were identified as a system of 

interconnected interactions and relationships between people within and 

external to the health system. Further work is needed to review this 

framework in a regional and national context. It can be helpful as a starting 

point for assessing the programme through a "communication lens" to 

determine what exists and/or what may or may not be working well and/or 

what needs to be addressed. 

The regional workshop would lead to mapping and describing the 

current influenza communication system through two assessment tools. It 

would then be necessary to identify what was working, identify bottlenecks 

in information flows, decision-making, programme and strategy design and 

execution. Finally, regional and national specific influenza communication 

skills, tools, policy and strategy development need to be addressed. 

5. An overview of influenza in the SEA Region 

Dr Supriya Bezbaruah provided an overview of influenza in the SEA 

Region. She elaborated on the importance of influenza and the challenges 

it presented to public health. Influenza caused 3–5 million cases of severe 

illness and 250 000–500 000 deaths every year globally, which has a huge 

economic impact. Yet the public perception persists that influenza is any 

mild cough or cold. The influenza virus mutates frequently and can give rise 

to a new virus which could lead to a pandemic. It is also a challenge for 
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developing effective vaccines if the virus changes frequently. Finally, early 

detection is a challenge, as symptoms are common.   

Seasonal influenza viruses evolve continuously, so components of 

seasonal influenza vaccines need frequent review and update to ensure 

effectiveness. If systems are in place for prevention and response to 

seasonal influenza, this will help early detection and mitigation of the 

impact of pandemic influenza.   

In the SEA Region, widespread poverty, rapid urbanization, diverse 

geography, literacy rates, health infrastructure, and many hard-to-reach 

pockets make the Region very vulnerable to infectious diseases, including 

influenza.  

The burden of seasonal influenza is not well-known in most countries 

of the Region, but is probably significant. The pattern of disease may be 

different in temperate and sub-tropical / tropical countries. Human cases of 

avian influenza H5N1 have been reported in four countries (Bangladesh, 

Indonesia, Myanmar and Thailand). Indonesia has the highest number of 

reported cases of H5N1 in the world to date. Sporadic cases of 'other' forms 

of zoonotic influenza in humans have also been reported (e.g. H9N2 in 

2011 in Bangladesh). The burden of pandemic influenza H1N1 2009 in 

most countries of the Region was not very well characterized. 

Patterns of seasonal influenza for 2013-2014 show that, across the 

Region, it starts surfacing from late September and peaks from December to 

May, although patterns differ from country to country. Most countries near 

the equator do not have discrete peaks but have year-long circulation of the 

influenza virus. India has highly divergent monthly patterns of influenza 

between the northern and southern states. In the northern states, influenza 

peaks in the winter months. In other parts of the country, it peaks in the 

monsoon season, between June and August. The most common viruses in 

the Region are H3 and A(H1N1) along with influenza B of undetermined 

lineage. 

Influenza surveillance: WHO collects information on influenza 

through a global network of influenza laboratories known as the Global 

Influenza Surveillance and Response System (GISRS). In the SEA Region, 

eight countries have national influenza centres (NIC) to provide information 

to GISRS as part of this network. Bhutan, Maldives and Timor-Leste do not 

have NIC, but the Regional Office is appraising their current status.   
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Influenza drugs and vaccines: India, Indonesia and Thailand 

produce generic anti-viral drugs (oseltamavir) in SEA Region. India and 

Indonesia also produce seasonal influenza vaccines. Thailand is developing 

seasonal vaccine capacity while Indonesia is developing its pandemic 

vaccine capacity. Thailand is the only country in the SEA Region to have a 

seasonal influenza vaccination programme. 

In summary, more evidence-based information is needed from all SEA 

Region countries to inform influenza policy. More influenza research in 

epidemiology, burden of disease, economic impact, laboratory-based 

research on vaccines, and drugs need to be conducted. Greater advocacy is 

needed. 

5.1 Key challenges in immunization  

Participants identified five key challenges to immunization programmes in 

their country. The common themes from each country were then placed 

together to identify the key challenges in the Region as: public acceptance 

of vaccines; vaccine refusal due to religious or cultural reasons; occurrence 

of AEFI; and anti-vaccine lobby, resulting in misinformation about vaccines.  

HCW are the first line of contact in a health-care facility and they are 

highly regarded, so their opinions on vaccines are important. However, 

HCW do not always have the communication skills necessary to convince 

the public of the need for vaccine uptake. 

 Communication, including behaviour change communication: 

a) Lack of information about vaccines and their benefits. 

b) Lack of/cost of mass media programmes on the benefits of 

vaccines. 

c) Lack of communication capacity. 

 Advocacy: more advocacy is needed to secure greater political 

commitment for vaccines. 

 Services: challenges in access, availability and procurement. In 

some countries, vaccines are not produced but imported. In 

some countries, there are no adult vaccinations.   
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 Hard to reach populations and migrant workers - taking vaccines 

to remote areas i.e. geographical challenges or reaching 

migrants, who may not be 'visible' to the official system because 

of social, political, cultural, language barriers. 

 Resources: financial sustainability is a significant challenge. 

 Monitoring and evaluation: monitoring and evaluation of 

vaccine efficacy, adverse events, stockpiles and logistical 

management. 

In discussions, it was suggested that political commitment is key for a 

successful influenza vaccination programme. A step-wise approach, 

involving HCW, the army, and other services, need to be in place when a 

pandemic occurs. Pooled resources can make vaccines competitive, so 

where influenza vaccine programmes are in place, a regional procurement 

hub may help.   

6. Principles of communication  

Participants were asked to write about what they knew about 

communication. Then all the responses were collected, grouped according 

to common responses, and discussed. The purpose of this process was to 

find out what the participants knew about communication, based on their 

experiences, and then to build on what they knew, so that it would be 

relevant to their context.   

Many identified communication as 'linking of minds' or 'information 

sharing' or 'exchange of ideas' or 'providing information to others'. Some 

highlighted that it was a two-way or multiway flow of information. Listening 

was also mentioned as a key component of communication. Some 

described communication as 'message using appropriate channel." Media, 

social media and the role of technology in communication were also 

discussed. Many focussed on the channels of communication and 'IEC" 

material – leaflets, posters, books, media and other channels. 

Communication was also seen as a way to “convince”' and lead to 

behaviour change. 

Building on these points brought forth by the participants, it was 

explained that the concept of communication has changed. It is indeed no 

longer considered linear, but continuous and through various means. 
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Communication can be verbal or non-verbal, face-to-face, through 'IEC' 

material, as well as various media including social media. Some of the 

examples the participants had provided of their own experiences with 

communication were discussed and it was emphasized that communication 

is not just for the public or media, we need communication all the time to 

achieve technical goals. 

6.1 Role of communication in meeting outbreak/vaccination 

challenges  

This session was designed to highlight how communication plays a key role 

in achieving technical goals using the experiences of communication 

challenges encountered by participants. The following common 

communication challenges were listed: 

 convincing policy-makers about the importance of 

communication; 

 financial resources; 

 limited capacity; 

 influenza not a priority; 

 communicating on time; 

 diversity in audience; 

 media orientation; and 

 orientation of rapid response team for response to AEFI 

The participants chose a few technical programmes that were success 

stories and identified the communication factors that helped them succeed. 

The examples selected were: 

(1) Haj pilgrimage to Mecca: protection from the Middle East 

Respiratory Syndrome - Coronavirus (MerS-CoV). Efforts were 

made to reach out to pilgrims, before, during and after their 

pilgrimage. Before the pilgrimage, they were subjected to 

physical examination, provided information on the disease 

together with a health card. During the pilgrimage, there was 

one health-care volunteer in the group, who provided 
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information and support. After the pilgrimage, a health-care 

volunteer visited or called every day for 15 days. No MERS-CoV 

cases were reported among the pilgrims. 

(2) Decreasing number of rabies cases in Bali, Indonesia. The 

number of rabies cases in Bali, Indonesia, fell by 97% in 2008-

2012. The reasons were: good coordination between 

stakeholders – the ministries of agriculture, health and local 

government; good media sensitization; development of local 

regulations; community engagement through involvement of 

religious leaders; and behaviour change of people due to all 

these factors. 

(3) Polio eradication in Indonesia, 2005–2006. When polio cases 

spread from the first imported case, the Ministry of Health made 

it a priority to conduct national immunization weeks for polio 1-

5 times. An intensive and massive public advertisement 

campaign was launched through all media channels. The 

Ministry also involved public figures in sending out the message. 

As a result, community awareness and immunization coverage 

increased, and eventually polio was eradicated from the country. 

(4) 100% EPI coverage in Sri Lanka. Factors that contributed 

included positive political commitment, high female literacy rate, 

free health service, good network of service delivery through 

field clinics, well trained HCW, and massive communication 

campaign. 

It was evident that communication plays a key role in meeting 

technical challenges. However, there are many challenges to influenza 

communication in the countries, and these need to be overcome first. The 

first step is advocacy for communication among decision-makers. 

6.2 Communicating with the media 

Ms Nursila Dewi spoke to the participants about the media. To get them to 

understand the media challenges and how to deal with them, she showed 

them a short clip of a news report of a child who appeared to get paralyzed 

and have a rare disease soon after her H1N1 vaccinations. Participants 

were asked to come up with responses to the messages to be relayed 

through television, daily newspapers, social media campaigns on 
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immunization, public tweets and health officials. The five principles of 

media communication in WHO are:  

 building trust  

 announcing early (timely) 

 being transparent 

 respecting public concern 

 planning in advance. 

Planning involves monitoring broadcasted messages, public 

knowledge, attitude and behaviour, identifying issues to address, setting 

target audience and expected behaviour changes, developing conversation 

scenarios, anticipating the worst questions, considering media behaviour, 

and listing down activities necessary to convey the messages.   

Media worked under tight deadlines and stiff competition. The media 

are interested in the present, latest, newest and simplest and most 

significant issues. The social media posed new challenges as it was 

spreading rapidly and increasing in popularity. Anyone can use social 

media, so there is free interpretation and no control. In this scenario, it is 

important to know who influential social media people listen to. 

The concept of SOCO – single overarching communication objective 

– was explained in dealing with the media, where one main message is 

consistently conveyed. This can be followed by supporting messages and 

data. Participants then practised developing SOCO for different media. 

She also provided the following tips on how to speak to the media: 

 prepare talking points. 

 avoid jargon or abbreviations.  

 use simple language. 

 provide simple explanation for data. 

 avoid repeating negative words in the question. 

 maximize positive sentences. 
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6.3 Looking at communication in a systems way 

Ms Odugleh-Kolev spoke about the importance of looking at 

communications in a systems way. She highlighted that communication has 

been undervalued and underinvested in public health, and therefore its 

potential in achieving public health goals is not fully realized. The dominant 

conceptualization of communication has been through the "source-

message-channel-receiver-model" which was elegant and useful, but 

seriously limiting and one-dimensional in as much that it looks at specific 

messages and interventions, but does not take into account the role and 

impact of communication in a more holistic way.  

She said that if we followed the same model to laboratory capacity-

building, then it would be the equivalent of focusing only on giving results 

to the patients, rather than building on the infrastructure in the laboratory, 

equipment, people, and procedures. She quoted Professor John Parrish-

Sprowl: "Shifting from "communication simple" to "communication 

complex" is part of the same shift that moves us from Newtonian physics to 

quantum mechanics and the Theory of Relativity."  

How we understand communication determines how effectively it is 

applied: communication as a science and discipline; as a profession; as 

industries that profit from it; and methodologies, strategies, tactics, tools 

and channels. Communication in a public health system is systemic, 

relational and performative – communication takes place at the 

intrapersonal, interpersonal, group, organizational and societal levels. 

Consequently, in an outbreak, communication plays a significant role in 

increasing the control opportunity.  

Experiences in other regions showed that teams which communicated 

better in an outbreak connected better as a team, performed better and 

produced better technical recommendations. However, studies have shown 

that the more people feel informed, the more they behave rationally, 

irrespective of the scientific assessment of risk and exposure. Therefore, 

communication strategies should address a range of groups, not only those 

who are affected. Communication in public health involves the following: 

 communication skills that key people need in technical areas, 

and specific job functions related to influenza; 
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 communication practices and policies of teams, departments 

and organizations to gather, analyse and share information for 

timely decision-making about programme strategy design and 

execution, and allocation of resources; and 

 communication strategies needed to move the hearts and minds 

of health-care worker, individuals, families and communities to 

act and benefit from interventions. 

7. Latest scientific research on communication  

Participants were presented with a new way of looking at communication – 

from the linear model which focused on messages and interventions to a 

more holistic model which looks at continuous conversation. Speaking 

about the rapidly growing scientific literature around communication which 

shows that the classical linear model of communication does not work, 

Professor John Parrish-Sprowl noted that communication is more like a 

quark than a machine: it is always in motion (process); it is always in 

relation (patterns); and change comes from disruptions (perturbations).  

To demonstrate this, he requested two volunteers to move around the 

room in circles, clockwise and counter-clockwise. He then asked the 

participants to describe where the two were in relation to the other in real 

time. By the time the participants had described them in one place, they 

had moved on. Professor Parrish therefore made the point that similarly, in 

public health, by the time the communication is made, the audience may 

have moved on and be receptive to another set of messages. So it is 

important that communication is continuous, and it is never one-way.  

He cited scientific papers that studied this: on philosophy (Dewey, 

Wittgenstein); on communication theory (Pearce, Reusch & Bateson, 

Watzlawick, Beavin & Jackson); and neuroscience (Cozolino, Hasson et. al, 

Ramachandran, Siegel).  

In practical terms, the way to communicate effectively, therefore, is 

through asking questions. Questions invite conversation, help in managing 

conversations, improve choices, increase confidence in that choice, help 

with behaviour change, and make people better listeners. However, 

different questions elicit different information, so one should know what 
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the knowledge needs are before asking a question. Questions often come 

in bundles rather than in singles. 

Communication strategy, therefore, should shift the focus from 

messages to the conversation: what people say and what the conversation 

looks like, rather than what is the best thing to say. Both old and new 

technology need to be used to engage in conversation with the public, 

rather than talk at them. He also provided a list of scientific literature as 

reading material.  

7.1 Applying communication complex to immunization and 

influenza programme challenges  

Mr Varun Chaudhury, Communications Officer, WHO Country Office 

India played a video of the production of a car, with the underlying 

message that to achieve any goal, there are various facets that need 

synchronization. The participants were then asked to consider their 

programme challenges, identified earlier, again. Now based on what they 

had learnt about communication complex, think again about how they 

would approach communication to meet their programme goals. In the 

discussions that followed, participants said that they would have a 

multipronged approach. They highlighted the need to communicate 

through HCW, religious leaders and others, as well as mass media and 

social media, along with traditional means of awareness such as "IEC" 

material. Most groups emphasized the need for face-to-face 

communication in addition to other means of communication.  

7.2 Communication skills-building session  

Professor Parrish-Sprowl demonstrated the impact of communication skills 

through two exercises. In the first exercise, the participants were divided 

into four groups, and each group was given exactly the same number of 

pieces of Lego parts. A model of a house built with Lego was placed just 

outside the room. The goal, for each team, was to assemble an exact 

replica of the model in the other room as quickly as possible. However, 

only one person at a time from each team could observe the model, and 

they could not touch, take notes, or pictures, or talk while viewing it. They 

could, however, take as many trips as they needed. This simulated a project 

situation.  
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Although it appeared easy, the teams had to make many attempts to 

get it exactly right. In the discussions that followed, the teams learnt the 

following lessons. 

 Good planning before implementation, with clear roles for each 

member of the team, makes a difference. The teams that 

planned ahead and assigned a role for every team member 

finished earlier.   

 Inter-team communication and coordination is crucial for 

successfully achieving goals. 

 People's memories are fallible. Most participants admitted to not 

being absolutely sure of the exact position or colour of a block 

by the time they got back to their team, and therefore needed to 

go back to confirm. This is true for communication to the public 

in a public health event too – people may see a message but 

may not exactly remember, or may get mixed up, as some time 

passes. So it is important to remind, repeat and not to expect all 

people to get the whole message the first time. This also 

emphasizes the need for short, clear messages. 

 Colours are important in communication, as people remember 

colours easily and associate them with their experiences.   

After having discussed these, participants had to repeat the exercise 

with another model. The second time round, having incorporated these 

communication principles, all teams finished much faster. 

In the second exercise, participants were divided into pairs and given 

blank pieces of paper and markers or pens. Without talk, they had to take 

turns drawing one, and only one, line on the paper. Beautiful pictures were 

produced in spite of the lack of communication - all teams drew flowers in 

different styles. This exercise highlighted the importance of non-verbal 

communication, and of patterns of communication. 

The key points from this session were then highlighted as follows. 

 The art of questioning is a powerful skill. 

 Observation is a form of questioning. 
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 One message is not as important as the whole pattern of 

conversation. 

 Confidence grows with your ability to ask good questions, being 

a keen observer, and developing an ability to see the pattern. 

7.3 Role play 

Before the role play began, participants were given a short session on 

how to develop behavioural and communication goals. They were also 

informed about how to ask relevant questions to get the answers they want, 

since the way they phrased their questions would impact their answers. 

The role play had two objectives and provided participants:  

 with practice on how to engage with the community to get the 

information they require for appropriate communication for 

behaviour change in order to increase influenza vaccination;  

 a “mock” session on how to engage with different stakeholders 

such as the media, ministers and high level officials; and   

 help to put into practice what they had learnt from the sessions 

in the past two days about communications in achieving 

programme goals.   

Participants were told that they belonged to a fictional country called 

Utopia, with its capital in Cosmopolis, and were given state-wise health, 

social and population information about the country. They were divided 

into three groups, and had been briefed by the Minister of Health to ensure 

a communication strategy for influenza before the roll-out of an influenza 

vaccination campaign.   

Their first task, based on the information they had been given, was to 

identify major concerns, the missing information needed to devise a 

communication strategy for influenza vaccination, and prioritize the next 

steps.   

Information missing, as identified by the participants included the: 

 number of HCWs 

 number of pregnant women 
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 influenza disease burden 

 strain of influenza virus circulated 

 community perception 

 local languages and cultures 

 situation of influenza in neighbouring countries. 

Priority steps identified included training to public health staff and 

community leaders on communication. The participants then interviewed 

the following from the village to find out more information about the 

community: 

 a local NGO worker, working on health and women's issues, 

neutral but tending towards the contrary about influenza 

vaccination; 

 a local media person on the lookout for sensational news but 

with no personal position on influenza vaccination; 

 a social media campaigner with her own blog who runs social 

media campaigns on many issues and is strongly against 

vaccination, and feels it is a ploy by multinationals to make 

profits;   

 A woman, , in her 30th week of pregnancy with her first child 

and in favour of getting the flu shot; 

 the husband of the pregnant woman, expecting his first child, 

who does not have any strong feelings for or against influenza 

vaccination; 

 the mother of the pregnant woman, contrary to seasonal 

influenza vaccination of pregnant women; 

 a midwife, in a primary health-care centre and to maternal 

seasonal influenza vaccination, as she is concerned about the 

safety of the vaccine; 

 village leader and elected representative of the village, who does 

not have strong feelings against the influenza vaccine; and 
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 an HCW who agrees with influenza vaccination for HCW, 

especially those having direct contacts with potentially infected 

patients. 

During the interviews, they practised what they learnt about how to 

question and how to trust and respect local sentiments. They were then 

asked to describe what they had learnt from the interviews that they did not 

know earlier and to identify the behavioural objectives and communication 

objectives for the communication strategy as well as some key 

communication activities to meet those objectives in their plan.  

The behavioural objectives stated included: increase in the number of 

pregnant women who get vaccinated to 80% in six months; and vaccination 

for influenza of all HCWs in one month. The communication objectives 

included increasing awareness of the benefits of influenza vaccination in 

pregnant women; and convincing HCWs of the benefits of influenza 

vaccination. 

Communication activities stated included media communication 

about influenza vaccination; capacity-building, and training in the role play 

for awareness among village leaders and health workers. Participants were 

asked to convince key stakeholders such minister of health, donors, media 

and the anti-vaccine lobby about their communication plan, and by using 

the method of communication they thought was most appropriate. 

 To convince the minister, a powerpoint presentation was used 

emphasizing the issues, vaccination infrastructure, objectives of the 

campaign, action points and communication material needed and why. 

The powerpoint presentation method was considered appropriate by most 

participants when asked to review the performance. However, it was felt 

that budgets and timelines should also be included. 

For donors too, a powerpoint presentation was used. The presentation 

provided information on population, health infrastructure and influenza 

vaccine uptake, and made the point that support for a communication 

campaign would increase influenza vaccine uptake. It provided a detailed 

and comprehensive list of activities with budgets and timelines, which was 

appreciated by the participants during the review. The donors the group 

identified during this role play included GAVI, UNICEF, WHO and vaccine 

manufacturers. 
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To reach out to the media, a mock press conference was held and a 

press release issued. This was again also considered appropriate. In addition 

to the 'press release', they also released an information sheet on influenza 

and influenza vaccination, which was appreciated by the participants 

during the review of the role play. 

To convince the mock “anti-vaccine lobby”, a face-to-face meeting 

was convened, and facts about the influenza vaccine were given. The 

strategy was to remain positive, and this was also appreciated during the 

review of the session. 

8. Assessment of the national immunization 

communication system and plans  

Professor John Parrish-Sprowl spoke about communication system 

assessment. The first step, he said, was to ask the key questions, such as:  

 What is the goal in question? 

 Who needs to talk with whom to achieve the goal? 

 Do they have the skills to do it well? 

 Is the system designed to facilitate necessary, timely discussions? 

 Do we have the M&E in place to enable us to adjust and 

improve? 

 Who is in position to observe the system? 

 Who in the system offers meaningful insight into areas of 

strength and weakness? 

 What do we need them to tell us so that we can uncover 

strengths and weaknesses? 

 What can be assessed by closed end responses? 

 What questions should be open ended? 

He discussed close-ended questions with specific responses vis-a-vis 

those with open-ended responses. He also provided examples of an 

assessment done in WPRO. While specific questions help in quantitative 
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analysis of the findings, open-ended questions give a better idea of the 'feel' 

of the situation, and may bring up issues that are important but may not 

always be obvious.  

8.1 Development of easily implementable personal plans  

Participants were asked to first reflect on all that had been learnt in the last 

few days, and then develop an implementable personal plan of what they 

can do for communicating on influenza risk reduction and vaccination. 

They were also asked, as a group, to come up with key elements of 

implementable national plans, depending on their country situations. 

The common key elements for implementable plans among the 

countries are as follows: 

 advocacy for political commitment for influenza vaccination; 

 integration of influenza communication as a key element of 

influenza programme plans;  

 a rapid analysis of social, cultural and community perceptions 

before establishing behavioural and communication goals; 

 establishment of a clear system for appropriate communication, 

including through social media; 

 setting up clear communication objectives supporting specific 

behavioural outcomes; 

 good 'listening' and feedback mechanism; and 

 speed flexibility in the system to adapt to rapidly changing 

community perceptions. 

9. Conclusion 

The participants agreed that communication plans should be part of the 

national influenza programme plans, with the identified common elements. 

Participants highly appreciated the interactive nature of this workshop, and 

most agreed that most of their expectations were met. 
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Annex 1 

Agenda 

(1) Opening session 

(2) Overview of GAP and the Atlanta Framework  

(3) Key challenges in immunization and in past pandemics in the 

Region 

(4) Learning communication lessons from immunization 

programmes and past pandemics 

(5) Communication complex: new research in communication in 

public health 

(6) How public health professionals can use listening and 

communication skills to achieve their professional goals 

(7) Identifying communication issues and systems at the national 

level 

(8) Formulating communication plans 

(9) Integrating communication in the planning process 

(10) The way forward  
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