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Abstract 

As part of a broader effort m health COmI1lunlcatlOfl assIstance and traInIng, BASICS \\orked 

wIth staff from obla')t pubbc health agencIes to desIgn and Implement commumcatlOn activItIes 

supportmg local diphthena ImmumzatlOn programs AggressIve outreach efforts along wIth 

strong admInIstratIVe sanctlOns had already achIeved ImpressIVe adult coverage rates for first 

doses of diphthena-toxOId vaCCIne (Tdl) Consequently, commumcatlOn InterventlOns 

emphasIzed the need for second and thIrd doses, partIcularly for people 40 to 59 years of age, the 

group at greatest nsk of dlphthena mortahtv MedIa products mc1uded televlSlon and radlO 

publIc servIce advertIsements (PSAs), news cm erage, pnnt ads, posters, leaflets, and transIt 

cards Outcomes were assessed through vaccmatlOn coverage data and more qualItatIve 

measures In one project SIte, mcreases In coverage were relatIVely modest (an aggregate 

Increase of 4 5% for T d 1, T d2 and T d3) In a second SIte, WIth a stronger commumcatlOns 

component the mcrease III coverage was much greater (approxImately 60%) Although It IS not 

possIble to dIsentangle completely the effects of commumcatlOns from other aspects of ob/ast 

ImmumzatlOn programs, these and other data suggest that health commumcatlOns can play an 

Important supportIng role m RUSSIa S ongomg mass ImmUnIZatIOn efforts As mdividual chOIce 

and health-seekmg behaVIOrs become more slgmficant determmants of ImmumzatlOn status and 

coverage, the potentIal Importance of health commumcatlOns m diphthena control WIll only 

mcrease 



Overview 

The dIphthena commUnICatIOn mterventIOns dIscussed m thIS report were undertaken through a 

collaboratIve Russlan-Amencan program mvolvmg BASICS (a project funded through the 

UnIted States Agency for InternatIOnal Development), the RUSSIan MInIStry of Health, and the 

former State CommIttee for Samtary and EpIdemIOlogIc SurveIllance The overall aIm of 

BASICS work III RUSSIa was to strengthen the capaCIty to plan Implement. and evaluate publIc 

health commUnICatIOn programs both at the federal level and m selected oblasts The pnmary 

focus was on techmcal and trammg assIstance m commUnICatIOns research strategIc plannmg, 

and campaIgn ImplementatIOn The actual ImplementatIOn of commUnICatIOn actIVItIes was 

carned out by publIc health agenCIes mvolved m dIphtherIa control efforts m Novgorod CIty, 

Voronezh oblast and the CIty of Yekatennburg Although some commUnICatIOn support was 

gIven to chIldhood ImmUnIZatIOn programs CIty- and oblast-Ievel actIVItIes concentrated on adult 

ImmumzatIOn The emphaSIS was on usmg local medIa, espeCIally radIO and teleVISIOn, to mform 

adults of the need for second and thIrd doses of tetanus-dIphtherIa vaccme and to pOSItIvely 

mfluence then more general attItudes toward dlphthena vaccmatIOn 

Under control smce the 1950s, dIphtherIa m the RUSSIan FederatIOn and the other mdependent 

states of the former SOVIet Umon reemerged m recent years as a result of decreasmg 

unmumzatIOn coverage among mfants and chIldren and wanmg ImmunIty to dIphtherIa among 

adults [1, 2, 3] The spread of the epIdemIC throughout RUSSIa was further accelerated by 

economIC dIslocatIOns, mternallabor mIgratIOns, and shortages (at least ImtIally) ofvaccmes and 

other essentIal medIcal supplIes AggreSSIve antI epIdemIc measures were InItIated m 1993 [1, 2] 
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MobIle ImmumzatlOn teams brought booster vaccmatlOns to adults m then homes and at work 

SItes Coverage quotas were establIshed for health workers and then supervIsors along WIth fines 

for nonperformance WIthout proof ofvaccmatlOn petty traders could not obtam lIcenses to 

operate stalls m local markets, umversity students were not allowed to take final exammatlOns, 

and the paychecks of workers m many enterprises were Withheld [4] 

By 1995, when BASICS first began to work m RUSSia thIS aggressIve program of outreach 

servIces, backed up bv strong admimstrative sanctlOns, had achIeved ImpreSSIve coverage rates 

among adults for one dose of dIphtheria-toxOId vaccme WIthm the prevlOus ten years (estImated 

at approxImately 85 to 90 percent m project oblasts) [5,6] By early 1996, publIc health 

authOritIes were focusmg more programmatIc attentIOn on mcreasmg coverage for second and 

thIrd doses of diphthena vaccme, partIcularly for adults aged 40 to 59, the group at hIghest nsk 

for dlphthena mortalIty It was apparent, however, that thIS kmd of mass mmlUmzatlOn effort 

would be dIfficult to sustam over the longer term Home VISItS to penSIOners were begmmng to 

falter [4] Chromc fiscal problems and a populatlOn mcreasmgly skeptIcal of state-Imposed 

pohcles and programs also threatened further mcreases m ImmumzatlOn coverage RUSSian 

health-system managers recogmzed that mdiVIduals and commumties would have to take greater 

responsIbIlIty for theIr own health 

The Umted States has never successfully mounted the kmd of mass adult Immumzatlon program 

whlch has charactenzed the Russlan response to the dlphthena epldemlc of the early 1990s But 

pubbc health programs m the Umted States have made successful use ofmarketmg 
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commumcatIOns to promote protectIve health behavIOrs and mfluence servIce utIlIzatIOn In a 

senes of early dIscussIOns program counterparts m the MmIstry of Health and allIed agencIes m 

Moscow expressed consIderable mterest m usmg these k.mds of marketmg strategIes and 

commumcatIOn tools to support dIphthena mlll1UmzatIOn programs m RUSSIa 

Diphtheria CommunIcations 

BASICS work WIth ItS partners m health commumcatIOns was conducted prImarIly at the oblast 

level, where, m RUSSIa s mcreasmgly decentralIzed health system, diphthena and other dIsease 

control programs are now managed and financed Teams m the three project oblasts conducted 

formatIve audIence research, deSIgned message concepts, and developed commumcatIOn 

strategies and media plans WIth modest finanCIal support from BASICS (under $10,000 per 

oblast) together WIth some addItIOnal oblast funds, the teams then Implemented theIr own 

commumcatIOn programs 

FormatIve research [7, 8] carned out by the oblast teams mdicated that adults saw diphthena as a 

potentIally serIOUs dIsease, but not as a very ImmedIate, personal threat Respondents felt no 

great urgency regardmg the need to take preventIve measures POSItIve attItudes toward 

ImmumzatIOn were undermmed by naggmg concerns about vaccme efficacy and servIce qualIty, 

combmed WIth some resentment toward the more coerCIve aspects of the ImmumzatIOn program 

People also expressed skeptIcIsm regardmg the competency of medIcal personnel, fueled m part 

by past pubbcIty on the negatIve SIde effects of vaccmes and an apparent ShIft III dIphtherIa 

ImmumzatIOn polIcy (emphasIzmg the Importance of second and thIrd doses) 
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On the basIs of thIS research the plannmg teams settled on several key message pomts 

• Diphthena IS dangerous but It IS preventable through vaccmatIOn 

• The vaccme IS safe and effectIve 

• IndIvIduals are responSIble for bemg suffiCIently vaccmated (second and thud doses offer 

complete protectIOn) and should consult theIr doctor about theu vaccmatIOn status 

These messages were mcorporated mto a vanety of medIa products TV and radIO pubhc servIce 

advertIsements (PSAs), prmt ads, posters, leaflets, and tranSIt cards 

Four teleVISIOn PSAs were produced m Moscow by Medlcmefor You the semIpnvatized publIc 

mformatIOn arm of the MInIStry of Health Three of the PSAs focused on adult ImmUnIZatIOn, 

emphasIzmg the diphthena ImmUnIZatIOn messages noted above, the fourth PSA targeted 

mothers and focused on the tImely completIOn of the full chIldhood ImmUnIzatIOn schedule The 

four TV PSAs were dIstnbuted to project oblasts m September 1996 

All of the other media products created for local campaigns were developed m the oblasts The 

oblas! teams also worked WIth local media outlets to generate news coverage (TV, radIO, and 

pnnt) as well as free placement for TV and radIO PSAs (there was no precedent for runnmg 

unpaId pubhc servIce advertIsmg m these oblasts) 

EvaluatIOn 
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InformatIOn to gUIde program desIgn and assess performance came from both oblast health 

mformatIOn systems (HIS) and rapId, mexpensIve studIes that could be Implemented by staff 

from oblast health agencIes Exploratory focus group research was carned out m Novgorod and 

Voronezh (7], a quantItatIve commumcatIOns trackmg study was conducted m Novgorod [9], and 

rapId, semI-quantItatIve consumer surveys, employmg purpOSIve samples were Implemented m 

Voronezh and Yekatennburg [10] VaccmatIOn coverage data generated through oblas! health 

mformatIOn svstems were also aVaIlable for Voronezh and Novgorod [6] 

The prehmmary focus group research sought to IdentIfy barrIers to ImmumzatIOn that could be 

addressed through consumer-orIented commumcatIOn strategIes and messages The Novgorod 

trackmg study looked at the mterplay between consumer attItudes, socml norms, and 

ImmumzatIOn status, and also (through a svstematIc samplmg of dIphthena ImmumzatIOn 

records) proVIded dose-specIfic coverage estImates for the penod ImmedIately before and after 

the core commumcatIOn mterventIOn HIS data also offered estImates of change m vaccmatIOn 

coverage at SIX month mtervals (but these estImates were less senSItIve to our more tIme-hmIted 

mterventIOns) Fmally, the rapId surveys, employmg purposIve samples ofvaccmated 

consumers, profiled audIence exposure to dIphthena commumcatIOns 

The Novgorod Tracking Study 

Objectives The trackmg study m Novgorod had three baSIC ObjectIves The first was to 

estImate dIphtherIa vaccmatIOn coverage rates unmedlately prIor to and Just after the two-month 

penod of more mtensive commumcatIOn actIVItIes The second was to explore the relatIve 
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Importance of psychologIcal and socIal factors (consumer belIefs, attItudes, and perceptlOns of 

prevallmg socIal norms) whIch eIther facilItated or stood m the wav ofreceIvmg second or thud 

doses of diphthena vaccme The thIrd ObjectIve was to assess the feasIbIhty of a survey that 

could be Implemented qUlckly and at mInImal expense whIle stIll employmg a statIstically 

ngorous samplmg desIgn 

Research DeSign To address these multlple research obJectIves, the study followed a two

phased deSIgn, mvolvmg a reVIew of Nov go rod CIty'S ImmUnIZatIOn records, phase I, followed 

by a household survey, phase II IntensIfied diphthena commumcatton actIvItIes began m 

September, 1996 and ended m mId-November (the "mterventIOn penod") The reVIew of 

ImmUnIzatIOn records, phase I, was carned out m the thud week of November, and phase II was 

conducted m the first two weeks of December 

The household survey employed a probabIlIty sample composed of two groups matched by age 

(40 to 59 years) The first group consIsted of elIgIble adults who had receIved at least one dose 

of T d smce 1986 and were therefore ehgible for eIther T d2 or T d3, but dId not receIve eIther dose 

dunng the mterventIOn penod ("controls") The second group consIsted of ehgible adults who 

were vaccmated WIth a second or thIrd dose durmg the mterventIOn penod ("cases") 

Phase I, ReView oflmmumzatIon Records In the first phase of the study, a systematIc reVIew 

of diphthena Immumzation records for adults 40 to 59 years of age m Novgorod CIty was 

conducted by 10 epIdemIOlogIsts from the CIty S Samtary EpIdemIOlogIcal StatIOn ThIS record 
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system IS maIntaIned bv staff of the two adult polychmcs and the CIty hospItal to track 

IndIVIduals In need of ImmumzatIOn agaInst dIphtherIa Each ImmumzatIon card hsts the 

IndIVIdual's name date of bIrth home address, date(s) of vaCCInatIOn, clIme catchment area 

(uchastok), and, In some cases, telephone number and work address After a random start, the 

team of record reVIewers exammed every 25th card m the system If the date of bIrth recorded on 

the card fell wlthm the specIfied range the person's name, address, and ImmUnIZatIOn status was 

entered on the record-revIew form If the date of bIrth dId not fall wIthm thIS range, each card 

followmg was exammed untIl an elIgIble mdividual was found After recordmg the appropnate 

data from thIS card, the reVIewers repeated the process (exammmg every 25th card) untIl the 

entIre record system was covered The data collected through thIS systematIC samphng of 

ImmumzatIOn cards was the baSIS for estimatmg coverage rates for people 40 to 59 years old 

DIphtherIa vaccmatIOn coverage rates for mdividuals 40 to 59 years of age at the begmnmg of 

the mterventIOn were 74 1 percent for Tdl, 21 3 percent for Td2, and 9 2 percent for Td3 (table 

1) 

Over the two-month mterventIon perIod, approxImately 4 5 percent of the populatIOn 40 to 59 

years of age receIved at least one dose ofTd 

Because of the lag tIme m transferrmg vaccmatIOn mformatIOn to ImmUnIZatIOn cards, these 

figures probably underestimate coverage, partIcularly for Td2 and Td3 admmIstered m the 

second month of the mterventIOn perIod ThIS potentIal bIas probably has less of an effect on 

basehne estImates and a greater effect on estImates of coverage at mId-November Consequently 
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there may be a slightly greater mcrease m overall ImmumzatIOn coverage than these findmgs 

suggest 

Phase II ,Household Survey In order to draw the matched sample for the household survey, 

mdI\Iduals were classIfied as eIther 'cases" or "controls," or were screened out of the study If 

they dId not meet our case or control defimtIOns A total of 3,319 mdividualimmumzatIOn cards 

were selected and re\Iewed followmg these samplmg procedures Of thIS total, the record 

reVIe\\ team found 87 mdivIduals meetmg the study's case defimtIOn AddItIOnally, 2,079 

mdivIduals were classIfied as controls (The remamder eIther had never been Immumzed smce 

1986 or had already receIved three doses of T d pnor to the mterventIOn penod) A SImple 

random sample of 87 mdividuais from thIS hstmg of controls was then selected The resultmg 

target sample for the household survey consIsted of 174 respondents, 87 who had been 

vaccmated (WIth eIther Td2 or Td3) durmg the mterventIOn penod and 87 who were elIgIble for a 

second or thIrd dose, but were not vaccmated durmg the penod of mtensified diphthena 

commumcatIOns 

WhIle the reVIew of ImmumzatIOn records was under way, the survey team, consIstmg of 6 

profeSSIOnal staff from Novgorod's Center for PreventIve Medlcme and theIr supervIsor, fimshed 

development of a draft survey mstrument The questIOnnaue was desIgned to collect mformatIOn 

on respondents' demographIc charactenstIcs, medIa habIts relevant behefs, attItudes and 

percen ed norms, how respondents learned about the need for second and thIrd doses, and 

reasons why they receIved or faIled to receIve a second or thud dose durmg the two-month 
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InterventIOn penod The questIonnaIre was then pretested In two focus groups whose 

/ 

partICIpants were drawn from outpatIent waItIng rooms In the CIty'S polyclImcs 

Except for some recent door-to-door pohtIcal pollIng, lIttle or no survey research of the sort 

undertaken In thIS study had been carned out In Novgorod For the vast maJonty of respondents, 

the IntervIew would be a novel expenence The IntervIew team (five phYSICIans and one 

SOCIOlogISt) was also new to these survey research methods We dId not know how dIfficult It 

would be to locate respondents or how successful IntervIewers would be m securmg theIr 

cooperatIon Once the survey team began actual field work, however the IntervIew process 

proceeded surpnsmgly well 

In sum, both the record reVIew and the household survey deSIgn proved qUIte feaSIble to 

Implement The IntervIew team completed the household survey over a penod of two weeks, 

conductmg mtervIews In addItIon to theIr regular dutIes The completIOn rate for cases was very 

hIgh, 86 of 87 case questIOnnaIreS were successfully completed The completIOn rate for 

controls was not as hIgh IntervIews WIth 12 out of the 87 controls In the ongInal sample lIstmg 

were not completed, for a vanety of reasons 

Survey Fmdmgs Of the demographIc characterIstIcs measured In thIS survey, only gender was 

assocIated WIth a change of ImmUnIZatIOn status dunng the mterventIOn penod, women were 

tWIce as hkely as men to receIve a second or thIrd dose of dIphtherIa vaccme 
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Although earlIer formatIve research also suggested that less educated mdividuals were less hkely 

to have receIved second or thIrd doses thIS stud\ found no eVIdence of such an associatlOn, 

eIther dunng the mterventlOn penod or when we looked at ImmumzatlOn status urespectlVe of 

vaccmatlOn dates 

Overall, two-thIrds of the entue sample was employed and, as WIth level of educatlOn, there was 

no sIgmficant aSSOCIatlOn between employment status or place of employment and receIvmg a 

vaccmatlOn durmg the mterventlOn penod 

Belzejs and AttItudes As noted earlIer, focus groups and m-depth mterviews conducted several 

months before thIS study uncovered a vanety of belIefs and attItudes regardmg diphthena, 

diphthena ImmumzatlOn, and alternative forms of preventlOn that were hIghly relevant to 

message development and plannmg But these qualztatzve data could not offer much mSIght mto 

the statIstIcal dIstnbutlOn of speCIfic attitudes and belIefs m the populatlOn, or the extent to 

WhICh they were assocIated WIth ImmumzatlOn status Consequently, a battery of questlOns on 

diphthena-related belIefs and attItudes was developed to explore theIr relatlOnship to 

respondents' Immumzation status 

Very lIttle dIfference m the pattern of responses to these questlOns was found when the mean 

response scores for cases and controls were compared BelIefs and attItudes do not appear to 

dIfferentIate the group that receIved Td2 or Td3 dunng the mterventIOn penod from the group 

that dId not 
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Social Norms The concept of "social norm" has to do wIth what other people thmk or feel about 

a gIven Issue or behavIOr Broad socIal norms or expectatIOns regardmg appropnate or 

Inappropnate behavIOr can be codIfied as formal pohcles or regulatIOns, as m regulatIOns 

regardmg smoke-free bUIldmgs m the Umted States or requmng proof of dIphtherIa vaccmatlOn 

as a preconditlOn for some categorIes of employment m Novgorod Even when not formally 

codIfied norms may exert a dIffuse mfluence on mdividual behavIOr Nevertheless, a person s 

indIVIdual belIefs, attItudes and behavIOrs are not alwavs conSIstent WIth prevaIlIng norms 

Though people may know what they ought to do, thIS does not mean that they usually do what 

they ought to 

To explore the role of norms as determmants of diphthena ImmUnIZatIOn behavIOr, we asked 

survey respondents a serIes of questIOns about what most people they knew belIeved about 

dIphtherIa Once agam there were very few dIfferences In the dIstrIbutIOn of mean scores when 

the responses of those who receIved a second or thIrd dose of vaccme are compared to the 

responses of those who dId not Just as mdividual belIefs and attItudes dId not dIfferentIate 

between those who were vaccmated and those who were not durmg the InterventIOn penod, 

dIfferences In socIal norms do not explaIn dIfferences In dose-specIfic ImmUnIZatIOn status 

Reasons for Gettmg Vaccmated So why dId people get vaccInated? Adults In Novgorod receIve 

diphthena vaCCInatIOns m three ways FIrst, health workers VISIt them at home, bnngmg 

ImmUnIZatIOn servIces dIrectly to ehgible chents IndivIduals can refuse to be vaccinated, or 
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otherwIse aVOld health workers who show up on theIr doorstep but c1earl) many respondents 

feel pressured to comply WIth the wIshes of mobIle vaccmatIOn teams Health workers also VISIt 

work sItes to provIde vaccmatIOns Some of these workplace programs are obhgatorv even 

coerCIve Fmally, adults are vaccmated m clImcal settmgs Health workers may advIse them to 

VISIt a polyclImc to receIve a vaccmatIOn or local authontles may requlle It It IS dIfficult to 

precIsely measure the e'(tent to whlch respondents were pressured or reqUIred to recelve an 

addItIOnal vaccmatIOn We estImate however that nearly one half ofthe respondents who were 

yaccmated dunng the mterventIOn penod felt that vaccmatIOns were reqUIred that IS 18 percent 

saId that they were forced to get vaccmated by local authontIes and 28 percent reported that they 

were vaccmated at work (where vaccmatIOns have often been mandatory, table 2) Nmeteen 

percent of recent vaccmatIOns were gIven to respondents by medIcal workers who came to theIr 

home These respondents may have been glad to comply WIth the recommendatIOns of health 

workers, but they dId not actively seek out ImmumzatIOn servIces However, Just over one-fifth 

(21 %) of respondents dId report that they voluntanly sought out vaccmatIOns at a polyclImc 

dunng the mterventIOn penod 

In short, a large proportIOn of the Novgorod respondents who had been recently vaccmated were 

not offered much of a chOIce, eIther vaccmatIOns were exphcItly reqUlred by some authonty or 

respondents felt the} had to be vaccmated On the other end of the chOIce contmuum, about one

fifth of respondents Said they actIVely sought an addItIOnal dose ("I wanted to protect myself 

from the dIsease and went to the polychmc") The remamder, somewhere between 30 and 40 

percent, dId not actIvely seek an addItIOnal vaccmatIOn but accepted It, albeIt reluctantly m some 
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cases, when 11 was dIrectly offered by a medical worker 

Reasons/or Not Bezng Vaccznated wzth an AddztlOnal Dose Respondents who had not been 

vaccmated dunng the mterventIOn perIod were asked why they had not Not knowmg that they 

needed an additIOnal dose was by far the leadmg reason (given by 42% of respondents) for not 

receIvmg Td2 or Td3 durmg the mterventIOn perIod (table 3) NeIther aVaIlabIlIty nor access to 

servIces was a slgmficant barner to vaccmatIon SimIlarly, concerns about negatIve SIde effects, 

the qualIty of the vaccme the trust\\>orthmess of physICianS (though there may well have been 

some mtervIew bIas here), fear of mfectIOn or sImply bemg mJected do not appear to be major 

barners 

Coverage In Novgorod and Voronezh 

HIS data on adult coverage for second or third doses of diphtherIa vaccme were also avaIlable for 

the middle and the end of 1996 [6] from two of the project oblasts (figure 1) Voronezh recorded 

a dramatIC Increase In coverage for Td2 and/or Td3 In the last SIX months of 1996, up from Just 

under 20 percent at the end of June to Just under 80 percent at the end of December, a tIme frame 

that Includes the penod of IntensIfied dlphthena commUnICatIOns ThIS very steep rate of Increase 

dUrIng the last SIX months of 1996 follows a six-month perIod durIng WhICh coverage had leveled 

off Coverage data from Novgorod, m contrast, show a much more moderate, straIght-hne 

mcrease m coverage for Td2 and/or Td3 

DId dIphthena commumcatIOns In Voronezh have a much more sIgmficant Impact on coverage 

rates than commUnICatIOns In Novgorod? The reasons for the marked mcrease m coverage for 
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second and thud doses ofvaccme m Voronezh are not fully understood We do know, however 

that medIa actIvItIes m Voronezh dIffered from those m Novgorod m several crucIal respects 

Perhaps the most Important dIfference IS that oblast televIsIOn m Voronezh IS a more effectIve 

medmm than It IS m Novgorod These are very dIfferent medIa markets Local Voronezh 

televIsIOn does not compete for audIence share wIth televIsIOn from any nearby and more 

cosmopohtan urban center The Novgorod market m contrast, IS dommated by St Peterburg 

televIsIon, and partly as a result Novgorod's local channel offers only several hours of (less 

competltIVe) programmmg per dav In addItIOn the diphthena commumcatIOns team m 

Voronezh, wIth support from local government, was able to secure placements for diphthena 

PSAs m tlme slots surroundmg Santa Barbara one of the most-watched soap operas m 

Voronezh (and In all of Russm) Local teleVISIOn m Novgorod SImply does not have the 

revenues to purchase thIS kmd of popular programmmg 

Data from a rapId consumer survey m Voronezh [10] also suggest that exposure to diphthena 

commumcatIOns In Voronezh was greater than m Novgorod Conducted by staff from the federal 

Research InstItute on Health EducatIOn and Health PromotIOn, thIS survey followed a dIfferent 

samplmg desIgn and used a much more medIa-focused research mstrument than the trackmg 

study m Novgorod Results from the two studIes are not strIctly comparable Nevertheless, It IS 

worth reportmg that 72 percent of respondents m Voronezh CIted the medIa as a source of 

diphthena mformatIOn (compared to only 33 percent m Novgorod), and 60 percent of Voronezh 

respondents who had seen or heard diphthena messages Said that they had mfluenced theIr 

deCISIOn to get vaccmated 
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DISCUSSIOn 

DIphtheria CommUllIcatlOns and ImmUllIzatlOn BehavIOr Taken together thIS eVIdence 

suggests that commUllIcatIOns can provIde sIgnIficant support to diphthena ImmUnIZatiOn 

programs m RussIa After two months the varIOUS media (TV, radIO prmt) used for dIphtheria 

commUlllcatIOns are cIted by a thIrd of Nov go rod's recently vaccmated populatIOn (aged 40 to 59 

years) as one of the means through \\ hlch they learned about the need for addItIOnal doses In 

Voronezh, exposure to medIa-based dIphtherIa messages was conSIderably hIgher, as were 

coverage rates for Td2 and Td3 dUrIng the commUnICatIOns mterventIon penod 

Have dlphthena commUnICatiOns created greater consumer demand for ImmUnIZatIOn? The 

answer to thIS questIOn IS not as sImple Learnmg, attitudes, and behavIOr can all be mfluenced 

by health messages, but to understand how health commUnICatIOns works we need to understand 

the order of events, how audIences move from stage to stage Here there are a number of 

competmg theones One of the most mfluentIal, at least m the UnIted States, argues for a 

hIerarchy of commUnICatIOn effects Health messages and soctalleammg lead people to develop 

or change speCIfic belIefs and attItudes, and these belIefs and attItudes lead, m tum, to speCIfic 

behaViOrs, such as seekmg out protectIve health serVIces 

In the Novgorod trackmg study, however, survey respondents had already receIved Tdl, and theIr 

attItudes toward ImmUnIZatIOn were condItIOned, m part, by thIS pnor ImmUllIzatiOn expenence 

It IS dIfficult, consequently, to disentangle the effects of consumers' direct expenence WIth 
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ImmUnIZatIOn serVIces from messages concernmg the need for addltlonal doses the safety and 

efficacy ofvaccmes, and so forth StIll we hypothesIzed that these attItudes (and related 

normatIve expectatIOns) would mfluence consumers subsequent ImmUnIZatIOn-seekmg behavIOr 

and thus affect thelr lmmUnIZatlOn status The Novgorod study found, however, that 

munumzatIOn status, durmg the mterventIOn penod, was not explamed by attItudes, belIefs, or 

perceived norms Why? 

Although the diphthena ImmUnIZatIOn program m Novgorod is not Immune to the fiscal cnses 

that are affectmg the pubhc health system as a whole, It contmues to provide vaccmatIOns m the 

workplace and at people's homes In Novgorod, at least, the maJonty of people who have 

receIved a second or thIrd dose of diphthena vaccme have not done so because they voluntanly 

sought out vaccmation servIces at polychmcs EIther vaccmatIOns were reqmred by local 

authonties or by the mstItutIOns and busmesses where people are employed, or else vaccmatIons 

were provIded by mobIle vaccmatIOn workers to mdividuals at home POSItIve attItudes and 

actIve ImmumzatIOn-seekmg behaVIOr do not explam ImmumzatIOn status m Novgorod because 

sooner or later Immumzation servIces WIll come to them, whether they seek ImmumzatIOn or not 

And clearly many of the resIdents of Nov go rod who receIved the full diphthena vaccmatIOn 

senes dId not have much chOIce m the matter ThIS IS probably the best explanatIOn for the lack 

of any clear dIfferences m the belIefs, attItudes, and perceIved norms of people who were 

vaccmated durmg the mterventIOn penod and people who were not ReceIvmg two or three 

doses ofvaccme m Novgorod IS not (yet) assOCIated pnmanly WIth actIve consumer chOIces 
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In Voronezh, the sItuatIOn IS less clear Consumer research conducted after the penod of 

mtensIfied dIphtherIa commUnICatIOns mdicates that people knew the basIc facts about dipthena 

and saw ImmUnIZatIOn as an effectIve means of preventmg It But thIS research dId not explore 

consumer attItudes or reasons for vaccmatIOn, and we do not know what proportIOns of adults 

were reqUIred through admInIstratIve sanctIOns to receIve a second or thIrd dose of vaccme or 

voluntanly sought out ImmUnIZatIOn servIces 

The RUSSian ImmuDlzation Program m TransItIOn MedIa-based diphthena commUnICatIOns 

m the project oblasts are supportmg ImmUnIZatIOn programs that have already proven qUIte 

successful m achIevmg very hIgh coverage rates for Tdl Access to ImmUnIZatIOn servIces does 

not appear to be a problem Consumer attItudes toward dIphthena ImmumzatIOn m project 

oblasts are now generally favorable Fear of SIde effects and concerns about vaccme safety or 

qualIty are not, at least any longer, major barners to ImmUnIZatIOn for Td2 or Td3 Most people 

WIll accept ImmUnIZatIOn when It zs dzrectly provzded 

In the short term, we can reahstIcally expect that diphthena commUnICatIOns WIll lead to greater 

effiCIenCIes m servIce dehvery As long as government health servIces are able to sustam an 

aggreSSIve ImmumzatIOn program m the workplace and the communIty, completIOn rates for the 

full senes of diphthena vaccmatIOns WIll contmue to rIse But If, over the longer term, the 

commumty-based dehvery of ImmUnIZatIOn servIces IS reduced, as a result of budgetary 

constramts or for other reasons then mdividual chOIce and health-seekmg behaVIOr WIll become 
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much more sIgmficant determmants of ImmumzatIOn status and coverage 

We do not fully understand the reasons for the very rapId mcrease In second and thIrd dose 

coverage m Voronezh, however, diphthena commUnICatIOns, leadmg presumably to greater 

consumer demand for ImmUnIZatIOns appear to be partly responsIble In Novgorod, where the 

mcrease m coverage was much less exposure to media messages was also less, and the maJonty 

of vaccmatIOns were provIded through aggreSSIve outreach to households and work SItes 

MedIa-based, consumer-onented health commumcatIOns can help people assume greater 

responsIbIlIty for managmg theIr own health, although typIcally only as part of broader processes 

of socIal and cultural tranSItIon [11] A behaVIOral tranSItIOn of thIS sort does not occur evenly, 

at the same pace, everywhere Early mdicatIOns are that It may be happemng more rapIdly III 

Voronezh than m N ovgorod 
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TABLE 1 Td Coverage Rates Novgorod trackIng study (based on ImmUnIZatIOn records for 
IndIvIduals 40 to 59 years of age) [9] 

ImmUnIZatIOn penod Coverage rate, for 

Tdl Td2 Td3 

By September 13, 1996 74 I 21 3 92 

By November 17 1996 762 227 102 

Increase 2 1 1 4 10 

TABLE 2 Reasons for reCeIVIng Td2 and/or Td3, Novgorod trackIng study [9] 

What made you get vaccmated? Number Percent* 

I take care of my health and follow medical workers' recommendations 31 36 

2 Medical workers came to my workplace and vaccInated me 24 28 

3 I don't want to be a source of InfectIOn for my children 22 26 

4 I wanted to protect myself from the disease and went to the polyclInIC 18 21 

5 Afraid for my life 18 21 

6 Medical workers came to my home and vaccInated me 16 19 

7 Afraid for my family slIfe 16 19 

8 I didn't want to get sick because It costs a lot 16 19 

9 Forced to by local authontles 15 18 

10 I didn't want to be a burden on my family 13 15 

II I didn't want to leave my family without Income 12 14 

12 Other 7 8 

* Based on total respondents who had received Td2 and/or Td3 m the prevIous two months (n=85, with I mlssmg 
case) 
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Table 3 Reasons for not recelvmg Td2 or Td3 Novgorod trackmg study [9] 

Why didn't you get vaccmated? Number Percent* 

Service access/avalla bllity 

did not have time 12 18 

did not have transportatIOn 

long waltmg lInes at the clImc 2 3 

mconvement clImc hours 0 0 

Lack of mformatJOn 

did not know that I needed one 28 42 

don t know where to go 2 3 

PerceIVed nsk/seventy of disease 

do not feel It IS necessary 3 5 

mdifferent wh~ther I get sick or not 2 3 

If I get sick doctors will cure me 3 5 

Concerns about vaccmatIon 

afraid of complIcatIOns/reactIOns 2 3 

do not trust qualIty of vaccme 0 0 

don't trust the doctor 2 

afraid of bemg mfected 2 

afraid of the mJectlOn 2 3 

thmk I have a contramdicatlOn 4 6 

Other 

had dlphthena already 2 3 

health workers/workplace dldn t offer 4 6 

Just dldn t want to 4 6 

Based on n = 66, with 9 mlssmg records 
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FIgure 1 
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