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Recommenadations of the: TEl N
2002 (communication)

s Establish monitoring and evaluation
Indicators for communication activities

m |[Ncrease resources for communication

= Bulldi capacity: en communication
among health persenneland service
previders

s USe data te Improve the perfermance
and Impact off communication actvities




Partners: response at regional level

Briefing ofi sub-regional working groups and ICCs

Regional traiming in communication monitering
andi use of Indicaters (Jehanneshburg)

Joint technical assistance to countries

Communication component included in RED
tramings and planming

Revision off MEM Communication Module to
Include communication menitoring




Key polnts fiien Communicaton
Advisery Greupimeeting (June:2003)

Re-hbranding of routine immunization as a
safie and effective public health priorty

Suppert frem glebal/regionalllevels te
develop an advocacy approach that
pPressures gevernments te ensure that guality,
Vaccination Services are in place

Client-based service delivery (stressing client
anadl healthr staiifi satisfaction)

Soclal marketing of Immunization Services
threoughra rights-based approach that sells e
the public

Refer to handout




SUummaniy. ot =l 2004
SI0E meetineion

ImmunIizauoen
communIcation




Integratingand stpporting EP!
communication: What IS REEAEd?

Maintaining communication pesItions
(human and financial iImplications)

Maintaining financing for communication
activities as a component of EPI

Communication technical support anad
capacity building for regions/countres
(finrsh polic and expand technical capacity
fior routine Immunizatien, GAVI, REID;,
measles)




Application of drep-out analysis

Service Delivery

Improve policy
application| (e.9. open
vial policy)

Impreve data repoerting,
timeliness, andl tracking
of defaulters; selif-
monitering

Impreve screening of
siick childreni (avord false
contraindications)

Reorganize vaceination
session times/days with
communities

Communication

Impreve healthi worker
Inter-persenal
communication skills

Increase use of vaccination
cards as health infermation
tools (e.qg. return dates)

Impreve cemmunity anad
caregiver awareness ofi
Vacelination; services and
schedule

Negoitiate withr communities
on outreach and
Vaccination sessions




Communication relewith contacts

Community : Uses existing networks for

program support, involvement
and to track activities

Vlass media or

Service:

Keeps records, maintains
links with community and
media

materials:

Provide information,
reinforce tracking
efforts, recognise
progress




Communication fier Improvingla district
ImmunIZation programime

Link communication te program strategies to
Improve immunization at the district-level.
Define communication suppert that will
effectively adaress the challenges fior different
levels off coverage and drop-eut

Use social as well asi ceverage data for
developing appropriate communication
[lesponses (Vis-a-vils service delivery).

Use rapidl assessments e obtain essential
seclal data easily: and swiftly.

Make effective immunization a shiared health
system/cemmunity: respoensioility.




What rele does program
communication play: in
REelpIng te Increase
coVverage and

feduice drop-out?
(Eexample)




_ be Madagascar:. three
o pillar approach

OOOOO

dagascar

Improve Health

Strengthen Health- Promote Positive
Worker Skills Family & Community
Behaviors

-
i




Preblems identified

Reactions to vaccines/AEFI

Beliefs, customs, rumors

Parents ' attitudes

Distance to health centers

Problems related to awareness of
services

Health worker
behavior




EPI operations research

Solutions s [ripartite collaboeration

(healthr senvice, health
Woerker, community) on
active tracking of
Unvaceinated and
Immunization: defaulters

| n Impreving accessibility: of
Senvices

ownership (e.g. « Champion
Communities »)

End goal: Increase demand and utilization




Data enicommunIty. members Invelved in
ImmuRIizatenin 2 previnces (Viadagascar
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Reporied DRIHepBS coverage - IViadagasear
DPTHepB3 2002 DPTHep3 2003 (Jan - Sept)

B 0049%
[ ] s50t079%

Source: Service de vaccination, Madagascar, 2003



Reporied DPIiHepBEl-sidrepreut rate - Madagascal
Drop eut rate 2002 Drop eut rate 2003 (Jan;- Oct)

incomplete . incomplete

234100 -17.3 t0 0%
*
I 00110909 0.01 to 9.9%

[ ] 10t0249 10 to 14.9%
15 and above

Source: Service de vaccination, Madagascar, 2003
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Source: Service de vaccination, Madagascar, 2003




RECOMMENCALIGNS 10 BEter
[ntegrate ana supportthe

communIcatioN CompPenent
WitRINmmuRIiZanen




Recommendations frem the
Communication Consuliative Group

s WHO, UNICEE, and International donors should increase funding
fior health promotion/social mehilization officer pesitions at
glebal, regionall, and natienal levels to support natienal and
district-level immunization communication activities.

GAVI, and particularly WHHO and UNICEE partners, are reguested
1o provide communication specialists for shert-term technical
SuUpport tercountries in training ef natienal and district health
workers on GAVI pretecols, Including application of RED (netakly:
communication; activities within RED).

Goevernments and panrtners are called to increase funding and
technical suppoert for communication activities in accelerated EPI
disease controel (e.g. fer poeliest SNIDs, measles SIAs, and
intensified routine Immunization/nealthr day:s).




