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Vaccine safety and crisis communication

~
— Technical document

— Online library
— Training workshops

J

www.euro.who.int/vaccinesafetycommunication



Checklist for preparedness



Stakeholder management



Tips for spokespersons

Preparing for an interview or press conference

) O <

How you will be perceived during an interview
or press conference

= Find out what medium the interview will
be released through [TV, radic, print,
online, etc.], the perspective of the media
outlet [supportive/non-supportive of
vaccination], which subjects will be
discussed, who else will be interviewed
[ask the journalist beforehand), and
whether the interview will be live or
pre-recorded.

o If print or internet you may have extra
time to provide data and facts that you are
not prepared to give during the interview.

o If the media outlet has not been
fawourable towards vaccination in the past,
research why and what the issues were

before you accept or conduct the interview.

= Clarify to yourself why you are engaging
and what your objectives are. Only agree
to an interview when you have a clear
message to deliver.

= Know the details: Who will be there? What
is the chain of events? How long? Etc.

= Check and double-check the accuracy
of facts.

= Do scenario planning: identify important
stakeholders; anticipate questions and
CONCEerns; prepare messages; test
messages; anticipate follow-up

questions; rehearse responses.

Choose two or three central messages to
focus on during the interview and practice

“bridging” to these key messages.

= Be prepared to manage uncertainty. Be
frank with the scientific experts that they
must be transparent with you, the
spokesperson, about what the unknowns
are and what most concerns them about

these unknowns.
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Ca
To READ MORE refer to: i
= The questions that journalists
always ask in a crisis
= How to prepare a message map
euro.who.int/vaccinetrust

Listen to, acknowledge and mirror the
fears, anxieties and uncertainties of
others.

Be respectful and compassionate.

Provide reassurance — but acknowledge
that the situation gives cause for concern
and being afraid is a natural reaction.

Remain calm and in control, even in the
face of public fear, anxiety and uncertainty.

Offer authentic statements and actions
that communicate anger, passion, hope,
courage and community spirit, such

as "l feel deeply with the family of the
young girl™.

Be honest, candid, ethical, frank and open.
Mvoid using humour [jokes, flippancy,

irony]; if humour seems to be needed,
tread carefully.

Consider your audience, and tailor your
actions and messages accordingly.

Do not try to impress the audience with
a superior attitude. Express confidence,

not arrogance.

= Show empathy for victims.

= Be particularly sensitive to issues
focused on babies, children and pregnant

WOITIE M.

= Remember: The microphone has not
always been tuned off when the interview
is ower; there is never an "off-the-record”.
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To READ MORE refer to: &
= How to respond to concerns about
immunization
euro.who.int/vaccinetrust




Training programme



March 2019

Training
workshop

*Crisis
preparedness

* Crisis response

* Media

Case example: Uzbekistan

March-August 2019

Vaccine crisis HPV crisis
communication J scenarios
manual
Key
messages

Dec 2019

New
national
AEFI
Guidelines
¥
Comms
chapter



Tailoring Immunization Programmes (TIP)

A structured process

Informed by behavioural science
and theory

To understand barriers and
drivers

To design evidence-informed
Interventions to increase
vaccination coverage



Process

TIP pillars

Theoretical model

Values and principles

and utili

inati

tred Stakeholders are
The needs and engaged to ensure
perspectives of patients/ sharing of experience
caregivers and health and expertise,
workers guide oction

ownership and

sustainability

Comprehensive
Health goals

Evidence TrEHiEd

Evidence informs the
TIP process and any

intervention to increase
vaccination uptake




Capacity
building:

Annual
‘Behavioural

Insights Summer
School’ (BISS)



Sweden

Somali community
undocumented migrants
Anthroposophic

Serbia

health workers — flu
health workers — routine

United Kingdom

orthodox Jewish Charedi community

Kyrgyzstan
urban migrants

Estonia
hesitant population

Bulgaria

vulnerable and Roma populations

Fed. Bosnia and Herzegovina
health workers and parents

Australia .
Several TIP projects

Romania
parents and health workers

Armenia
medical experts

Lithuania
pregnant women

Montenegro
health workers

Germany
health workers

Mauritania
parents and health workers




PRE-TIP

Planning

—5>

Monitoring and evaluation Ky rg yZSta N

PHASE 2

Research

Interventions: Legislation review

Training of health workers

POST-TIP

Intervention: Implemen
tation

Focused research study:
The most vulnerable urban
migrants

New Ministerial Order




PRE-TIP

Planning

Monitoring and evaluation

Armenia

Interventions:

Tailored communication to POST-TIP
mediacl specialists
Implemen
tation

Intervention:

Health worker engagement
and adcvocacy activities

PHASE 2

Research

Research study:

Medical specialists




New vaccine introduction:
formative research to inform vaccine introduction
communication plans

www.euro.who.int/newvaccines



Formative research studies for new vaccine introduction
informed introduction communication plans

Published, peer-reviewed journal:

ARMENIA > HPV
GEORGIA >  HPV —  _
R. MOLDOVA . HPV /
KYRGYZSTAN > Rota
UZBEKISTAN . HPV

http://www.euro.who.int/en/publications/public-
health-panorama/journal-issues/volume-5,-issue-
23,-juneseptember-2019/original-research2



Rumours about

HPV?

“Yes, some”

 Much more prevalent and exaggerated than expected.
» Paralysis, coma, infertility! A strategy to reduce population

in poor countries!
« From other countries — and Facebook, chat groups and

friends’ stories.



Being prepared — the Moldova case

General

perception of
vaccination?

Doctors a

trusted source “Yes”

of information?

» More fearful and unsure about all vaccines than expected.
» Believe health care providers have quotas to fill and get paid
per vaccination.




144 What parents said was almost completely different
from what we expected, both their knowledge of the

benefits of vaccination and their sources of information

about it
7

National immunization programme staff



Game-based learning for school children



Case example: Ukraine

11 schools in Ukraine
Pupils aged 10-12 years

Evaluation:

* Observations, interviews
 Statistical analysis of data from 301 pupils in game and control group

- Significant learning outcomes

- Significantly more for the game-based learning



Responding to vaccine deniers

A good speaker The five key topics Training
A good listener * Threat of diseases workshops
Dos and don’ts « Alternatives

e Effectiveness

* Trust

e Safety

www.euro.who.int/vaccinedeniers



Thank you!

Katrine Habersaat Catharina de Kat Reynen

Siff Malue Nielsen Katharina Dolezal
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