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Abstract 
BASICS carned out an 18 month program In RUSSia m collaboratIOn WIth the Mmlstry of Health US Centers tor Disease 
Control and PreventIOn and the World Health OrganIzatIOn With the pnmary objectIve of strengthening the RUSSian health 
sector s capacIty In pubhc health commUnICatIOns Focusmg on RUSSia s ongoing dlphthena control and other ImmUnIZatIOn 
efforts BASICS mtroduced the RUSSians to consumer-onented informatIOn educatIOn and commUnICatlOn (IEC) methodologies 
as a democratIc alternatIve to the old command based health system Based on consensus at ajolnt conference BASICS arranged 
aU S based profeSSIOnal trammg and study tour for nme RUSSIan senIor health managers whIch focused on strategIc plannmg 
and management of commUnICatIOn programs BASICS technIcal staff also collaborated WIth RUSSian speclaltsts to proVIde 
practIcal trammg for health offiCIals m deslgnmg Implementmg and evaluatmg audIence centered formatIve research m three 
ob/asts (regIOns) Data from the research were used to deSIgn and Implement commUnIcatIOn campmgns for dlphthena control 
and ImmUnIZatIOn m the oblasts BASICS also conducted an evaluatIOn studv to assess program Impact Fmally BASICS 
organIzed a semmar on Balancmg SCIence and PractIce to mfluence phYSICian practIce teaching and pohcy relatmg to 
ImmUnIzation and also assisted the Mmlstry of Health In estabhshmg a Web sIte 
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Introduction 

ThIS report presents the process and results of an 18-month publIc health commUl1lcatlOns program 
carned out In the RussIan FederatIOn by the BasIc Support for InstItutIOnaliZIng ChIld SurvIval 
(BASICS) Project a global chIld survIval project funded by the U S Agency for InternatIOnal 
Development (USAID) and Implemented by the PartnershIp for ChIld Health Care Inc (a consortIUm of 
the Academy for EducatIonal Development Management SCIences for Health and John Snow Inc) 

In response to a request from the USAID MIssIOn In Moscow for assIstance In combatIng a VIrulent 
dIphtherIa epidemIC m the RussIan FederatIOn, a team oftechmcal experts from BASICS and USAID 
VISIted RussIa m March 1995 The team conducted extensIve mtervlews WIth offiCIals m the RussIan 
health system, revle\\-ed pertment prInted materIals and held dIscussIOns WIth staff from the World 
Health OrgamzatlOn (WHO) and the U S Centers for DIsease Control and PreventIon (CDC) 

Situation AnalYSIS 

SInce the collapse of the SovIet Umon m 1991, the RussIan FederatIOn had shIfted from a centrally 
planned economy to a more democratIc market-based one ThIS transItIon produced slgmficant 
dIsruptIons and declInes m the delIvery of socIal servIces mc1udmg health care One mdICator for the 
dec1me m health servIces was lIfe expectancy Smce 1992 average lIfe expectancy for men had fallen 
from 62 years to 59 years A health system that once held mfectlous dIseases m check now suffered from 
an InabIlIty to provIde even basIc health protectIOn to chIldren From 1992 to 1993, pertussIs (whoopmg 
cough) mCldence mcreased by 396 percent measles by 402 percent, and dIphtherIa by 396 percent The 
1994 dlphthena epIdemIC m RussIa was the largest the world had seen smce World War II and posed a 
grave threat to alI mdustnalized countnes, mc\udmg the Umted States The reemergence of dlphthena 
was a result of decreasmg ImmUI11ZatIOn coverage among mfants and chIldren and wanmg ImmUl11ty to 
dlphthena among adults 

The Russian Mmlstry of Health (MOH) had mltlated aggressIve antlepldemlc measures m 1993 MobIle 
Immumzatlon teams brought booster vaccmatlOns to adults m theIr homes and at work sItes Coverage 
quotas were establIshed for health workers and theIr supervIsors along WIth fines for nonperformance 
WIthout proof ofvaccmatIon petty traders could not obtam licenses to operate stalls m local markets, 
UI11Verslty students were not allowed to take final exammatlons, and paychecks of workers m many 
enterpnses were WIthheld 

By 1995 when BASICS first began to work m RUSSIa, thIS aggressIve program of outreach serVIces, 
bacl\.ed Up by strong admmlstratlVe sanctIOns, had achIeved ImpreSSIve coverage rates among adults for 
one dose of tetanus-dlphthena vaccme (Td) wIthm the prevIous 10 years However, by early 1996, public 
health authontles programmatIc focus on mcreasmg coverage for second and thIrd doses of the vaccme, 
partIcularly for adults aged 40 to 59 years-the group most at nsk for dIphtherIa mortality-was less 
successful Home VISItS to pensIOners were begmnmg to falter, and chromc fiscal problems and a 
populatIon mcreasmgly skeptICal of state-Imposed poliCIes and programs threatened further mcreases m 
ImmUI11ZatlOn coverage generally It was apparent that thIS kmd of mass ImmumzatlOn (or any other 
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publIc health efforts) would be difficult to sustam over the longer term the economy could not wIthstand 
the excessive per person cost of the command approach to publIc health Russian health managers came 
to realIze that mdlvlduals and commUnIties would have to take greater responsIbIlity for their own health 

Along with this realIzatIOn, the managers also recognIzed the need to become more responsive to 
consumer needs and to adopt new methods of educatmg a publIc used to authontanan rule The public 
health challenge lay m learnIng to educate and persuade consumers to adopt healthy behavIOrs and seek 
preventIve care such as ImmUnIZatIOn The reemergence of preVIOusly controlled mfectlous dIseases had 
brought this challenge to the fore Whereas the RussIans used to be routinely vaccinated under the old 
compulsory system, they now had to be persuaded to comply wIth reqUired ImmUnIZatIOn schedules In 
shIftIng from command to market-onented programmmg for publIc health InItiatIves, the RussIans 
needed to learn SOCial marketing methodologies and tools 

Some systemIc Issues of concern to the experts mcluded such carryovers from the Soviet era as the labor­
IntensIve and costly practice of USing health workers (to the exclUSIOn of all other means) as pnmary 
health educators Another was the Inhented lIst of false medical contramdlcatlOns to ImmUnIZatlOn-a 
legacy from early days ofvaccme research when vaCCines were less pure-that was lengthy and out of 
date The applIcatIOn ofthese out-of-date contraIndlcatlOns led to delayed ImmUnIZatIOn levels and 
mIssed opportunItIes for ImmUnIZatIOn resultmg m reduced levels of coverage 

What could the U S team offer? The history of mass ImmUnIZatIOn of adults 10 the UnIted States has not 
been noted for ItS success, the SWine flu "epidemiC" of the early 1970s IS a case In pOint But publIc 
health programs In the UnIted States have made successful use of SOCIal marketmg strategIes and tools to 
mfluence health behaVIOrs A senes of early dIscussIOns With program counterparts 10 the RussIan MOH 
had clearly mdlcated that the RussIans were mterested 10 us 109 marketmg strategIes and commUnIcatIOns 
tools to support theIr publIc health programs RecognIzmg the potentIal relevance of SOCIal marketmg to 
other publIc health Issues BASICS and ItS RussIan partners decided to treat dlphthena as a test case 

It was ImperatIve that these systems IneffiCIenCIes be corrected and new and effectIve mformatlOn, 
educatIOn, and commUnIcatIOn (lEe) methodologies adopted to enhance the qualIty of preventIve and 
curatIve health servICes Such changes were cntIcal to strengthenmg the health system's capacIty to 
address any publIc health problem, whether poor diets, alcoholIsm smokmg, or mfectlOus diseases 
RecognIzmg the extent of reform that was needed, BASICS proposed a program of assistance that would 
prOVIde state-of-the-art technIcal expertIse m IEC methodologIes, as well as In selected systems Issues 
relatIng to the establIshment of effectIve and effiCient ImmUnIZatIOn servIces 

Objectives 

• Strengthen the RussIan health authontles' capacIty 10 publIc health commuOlcatlOn~ m tune With a 
market-onented approach to health programmIng 

Support Russia's ongomg dlphthena control and other ImmUnIZatIOn efforts at both the federal level 
and 10 selected oblasts (regIOns) 



Introduction 

To achieve Its objectives BASICS proposed a combinatIOn of formal training of selected Russian 
speclahsts on-the-Job learning by planning and Implementing actual health commUnicatIOns programs In 
selected project areas, and the dlssemmatlOn of matenals on commUnicatIOns methodology and the 
results of programs Implemented dunng the Jomt project penod BUilding partnerships among the public 
health sector, the media, and other organizatIOns and networks that can support and bnng additIOnal 
resources to public health mltIatlves would need special emphasIs This strategy was a deliberate effort to 
buIld sus tamable publIc health communicatIOns capacity 

BASICS also had realIzed early on that the commumcatlOn challenges and opportunities facmg health 
orgamzatlOns 10 Russia differ Significantly at the federal and oblast levels Federal health mstltutlOns 
have potential access to natIOnal media and are responsible for polIcy communicatIOns and profeSSIOnal 
educatIOn programs Oblast-Ievel health agencies have more direct contact With health service prOViders 
and client populatIOns and more direct access to local and regional media To be effective In Russia, IEC 
strategies had to address both levels of the health system 

At the federal level BASICS needed to work With staff from the Russian Mmlstry of Health and Medical 
Industry (MOH/MI), the State Committee for Samtary and EpidemIOlogical Surveillance (SCSES), and 
other partner institutIOns (from both publIc health and media sectors) to mcrease their capacity to carry 
out strategic planning and ImplementatIOn of publIc health polICies and programs, develop strategies for 
accessmg natIOnal news media, and conduct profeSSIOnal educatIOn programs for health care prOViders 
The federal-level component would also Include efforts to modermze the content of medical educatIOn 
pertalnmg to ImmUniZatIOn and vaccine-preventable disease control At the oblast level, m-country 
trammg (based 10 Moscow and selected oblasts) for teams of health offiCials would focus on IEC 
methodologies, mcludmg audience-centered formative research commumcatlOn strategy design 
ImplementatIOn of commUnIcatIOn campaigns and evaluatIOn of program Impact 10 pilot oblasts 

In effect the BASICS program was designed to mtroduce SOCIal marketmg to Russian counterparts who 
would need to shift to a market onentatlOn see the Russian populatIOn as clIents and market to them 
accordmgly Working With BASICS 10 dlphthena control and other ImmUnIZatIOns efforts, they would 
learn some ofthe marketmg skills needed to play thiS new role, particularly the skIlls needed to conduct 
an IEC campaIgn 

The follOWing chapters descnbe the program activities undertaken to Implement the BASICS 
commUnIcatIOn program In Russia-namely, the planning, ImplementatIOn, and evaluatIOn of actual 
SOCial marketmg campaigns 10 three Russian oblasts to support the ImmumzatlOn ofhlgh-nsk groups With 
second and third doses of dlphthena vaccines and the marketmg of SOCial marketmg Itselfwlthm the 
Russian MOH AdditIOnal chapters are devoted to the complementary effort to revise medical educatIOn 
and develop a Web site In the ministry A lIst of program participants IS given 10 AppendiX A 



Chapter 1 
Russia-U.S. Joint Conference on Public Health 
Communications 

Background 

BASICS launched Its RussIa program wIth the RussIa-U S Jomt Conference on PublIc Health 
CommUnICatIOn, whIch took place 2-4 October 1995 m Moscow The conference set the stage for 
collaboratIOn between BASICS and ItS RussIan counterparts to expand the practIcal applIcatIOn of 
modem commUnICatIOn methods m publIc health wIth an emphaSIS on behavIOr change, mcrease 
understandmg of the target audIences through qualItatIve research, and extend the use of electronIc medIa 
to wIdely dIssemmate health messages 

The conference was attended by more than 160 physIcIans from 64 oblasts of the RUSSIan FederatIon, as 
well as a representatIve from Belarus BASICS organIzed a poster dIsplay on the first day of the 
conference featurIng selected samples from U S publIc health campaIgns on Issues such as drug abuse, 
breast cancer, AIDS preventIOn, and chIld ImmUnIZatIOn Samples of publIc serVIce announcements 
(PSAs) from U S health commUnICatIOn campaIgns were dubbed mto RussIan and shown A 
RussIan/EnglIsh-EnglIsh/RussIan glossary of publIc health commUnICatIOns termmology, developed by 
BASICS, was distrIbuted to all conference partIcipants 

The conference was co-chaIred on the US side by Alan Hmman, assistant surgeon general Russian co­
chairmen mcluded N N Vaganov, deputy mmIster of the MOHlMI, G A Avvakumov of the MOHlMI, 
and N Shestapalov from the SCSES 

Role of Health Communications 

US Overview 
Wlthm the last two decades, commUnICatIOn has come to play an mcreasmgly Important role m 
promotmg the health of the US publIc As the publIc health authorItIes have learned more about hnks 
between culturally mfluenced behavIOr and hIgh levels of adult chronIC dIsease, new emphasIs has been 
given to developmg systematic approaches to mass strategies of preventIOn PublIc health programs m 
the UnIted States are mcreasmgly concerned with mfluencmg rIsk behavIOrs of large populatIOns 
LeadIng causes of death today-cardIovascular and lung dIsease, cancer, dIabetes, cIrrhosIs, and traffic 
aCCIdents-are related to personal chOices In everyday lIves Many of these major "lIfestyle" dIseases can 
be elImInated or greatly reduced, If people can learn to aVOId specIfic rIsk behaVIOrs related to smokIng, 
alcohol, drugs, dIet, and exerCIse Personal chOIces and behaVIOrs do not occur m a vacuum but In a 
SOCIal and cultural context and they are powerfully shaped by peers, famIlIes, SOCial networks, popular 
culture, and even by explICItly formalIzed laws and regulatIOns PublIc health commUnICatIOns can then 
be defined as the systematIc attempt to mfluence posItIVely the health practIces and behaVIOrs of large 
populatIOns through a WIde array of commUnICatIOn medIa 

Previous Page :Blank 
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BUlldmg on tradItIonal methods of 
health educatIOn, whIch were mamly 
dIdactIc publIc health experts have 
developed many new technIques to 
make the methodology of health 
commUnICatIOns more effectIve m 
modIfymg behavIOr The 
methodology IS grounded III the 
belief that If we can first understand 
people's perceptIOns, values, and 
needs, we can then deSIgn better 
programs to mform and motivate 
them ThIs methodology IS audlence­
centered and alternates perIods of 
IIstenmg (research), actIOn (program 
Implementation), and reflectIOn 
(monItorIng and evaluatIOn) It IS a 
blend of sCience and art Careful 
formative research Identifies 
different target groups and analyzes 
theIr needs, belIefs, and practices 
This mformatIOn IS used m 
developmg creative, persuasive 
messages and materIals, which are 
communIcated back to the target 
groups 

RUSSian Overview 
The RUSSian overview was presented 

Five BaSIC Steps m Public Health Communications m the 
United States 

Assessment 

2 Planning 

3 Pretesting 

4 Implementation 

5 MOnltonng & 
Evaluation 

ReView eXisting data and conduct 
research to understand the public health 
problem the knowledge and behaVior of 
people affected by the problem and 
resources available for a behaVior 
change program 

Develop a commUnication plan Including 
people needed to be reached ( target 
audience) behaVior change objectives 
for each audience and messages and 
channels to be used to reach them 

Develop and test matenals (pnnt audiO 
Video counseling matenals etc) With the 
Intended audience to ensure they are 
culturally appropnate and 
understandable 

Launch the program making sure 
commUnication activities are coordinated 
With service delivery components 

Use survey and other research tools to 
determine how well the program IS being 
Implemented and reaching the target 
audience Make changes In strategy or 
matenals based on findings 

by representatIves from the Federal Research Institute for Health EducatIOn and Health PromotIOn, 
MOH/MI, and the Moscow Center for Health EducatIOn They dIscussed selected campaigns focused on 
sexual education for schoolchtldren and adolescents, the federal program on ImmUnIZatIOn, and smokmg 
cessatIOn health education for youth A group of RUSSIan medical students presented short SkItS songs 
and poems on a range of publIc health subjects, mcludmg AIDS and smokmg cessatIOn Among the key 
pomts made on the first day of the conference were the followmg 

• PublIc health commUnICatIOn IS an effective means of changmg health behavIOrs of mdlvIduals and 
societies It IS capable of changmg sOCietal norms 

• PublIc health commUlllcatIOn IS Just one component of an overall preventIOn program 

• It IS Important to Identify target groups and deSIred outcomes and then develop approprIate 
approaches to reach them Health care proViders are an Important target group Mass media are not 
the only approach 



Russla-U S Jomt Conference 

• Public health communicatIOn IS a group effort Medical sCientists must work with commUnicatIOn 
specialists and members ofthe target population to develop effective messages and strategies 

• It IS Important to evaluate the effectiveness of public health commUnicatIOn 

Plannmg Health Communications 

On the second day of the conference, US experts discussed the planning process In public health 
commUniCatIOns, fOCUSing on optimum ways to mobilize declslOnmakers, community leaders, and 
opinIOn leaders as resources for public health communicatIOns It IS Important to Involve such prominent 
indiViduals In the process not only to Win their Influence and resources for communicatIOn programs, but 
also to forestall potential obstacles to success Support from high quarters can make an Immeasurable 
difference on the success of public 
health campaigns, as the nationwide 
effort to reduce hypertensIOn In the 
United States Illustrates so well In 
the 1970s the Nixon administratIOn 
and the Secretary of Health, 
EducatIOn and Welfare took the 
lead In draWing attentIOn to 
hypertensIOn as a most senous nsk 
factor In heart disease A legislative 
amendment to the Public Health 
Service Act soon followed, 
enlargIng the authonty of the 
NatIOnal Heart, Lung, and Blood 
Institute to advance the nation's 
attack on heart, lung, and blood 
diseases Subsequently, the NatIOnal 
High Blood Pressure EducatIOn 
Program was launched, and It IS now 
the longest-runnIng public health 
commUnicatIOns program In the 
country The program IS a good 
example of how public and pnvate 
resources can be combmed to 
address major public health 
problems 

Mass Media 

National High Blood Pressure Education Program 

MISSion 

Target 

Research 
Techmques 

Focus 

Message 
Strategy 

Goal 

Channels 

Results 

Broad based public education through 
communications 

Health profeSSionals patients and the public 

Focus groups commumcatlon audits and 
message testing 

Males and females aged 25 years and older 

Raise awareness of the dangers of hypertension 
and demonstrate ItS control through drug therapy 
and lifestyle modification 

Convince target audience to measure their blood 
pressure and understand the readings 

TeleVISion and radiO commerCials newspaper and 
magazine advertisements posters In airports 

From 1972-1991 Awareness Increased from 51% 
to 84% Treated (percentage of those on 
medication) Increased from 36% to 73% 
Controlled (percentage of those whose blood 
pressure IS lower than 160/95 and who are 
currently taking medications) Increased from 16% 
to 55% 

The representatives from the Umted States emphaSized the Importance of mass media as a cruCial 
resource for public health commUniCatIOns, because If used effectively, It can educate, shape sOCietal 
norms, contnbute to behaVIOr change, and even mfluence policy In the changmg mformatlOn 
marketplace, It IS mcreasmgly necessary to create appealmg messages that are based on audience 
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research and can hold their own agamst 
sophIstIcated commercIal competItIOn By 
forgmg partnershIps wIth the media for 
donated tIme, cultlvatmg theIr Interest 
and provIding them stOries they can easIly 
use, the cost of media coverage for pubhc 
health commUniCatIOns can be reduced 
Case studies of campaigns on such tOpICS 
as safety belts, chIld safety, and drunk 
driving were presented to Illustrate the 
effectIve use of televIsIon, radIO, and prInt 
medIa 

Immunization 

Experts from RussIa and the United States 
acknowledged that both countrIes face a 
common challenge In the field of 
ImmUniZatIOn, namely, to protect 
IndIvIduals and socIety by provIdIng 
routine servIces so that each chIld and 
adult IS ImmUnized completely, 
effectIvely, safely, and 10 a tImely manner 
Issues of resource allocatIOn demand that 
the decIsIOnmakers be contInuously 
remInded that ImmUnIZatIOn IS one of the 
most cost-effectIve health mterventIOns 
avaIlable and the WIsest chOIce a country 
can make In favor of reduced medICal 
costs and greater productIVIty StrategIc 

Partnership for Drug-Free America A Case Study 

• The United States has the highest rate of drug abuse of 
any Industnalized country In the world 

Heavy drug use IS a factor In more than half of family 
Violence Incidents 

Drug use speeds the spread of HIV 

Workplace drug use costs Amencan bUSinesses billions 
of dollars 

The communication campaign launched by a coalition of 
volunteers from the communications Industry draws on 
the talents of 125 advertiSing agencies and aggressively 
seeks donated TV and radiO time for anti drug messages 
targeted at children aged 9-12 years teenagers 
parents and employers Its approach IS to encourage 
hostility to drugs and make drug users look pathetiC and 
foolish-anything but glamorous or cool 

The strategy IS to saturate the media so that every 
Amencan Will see an anti drug message every day 
Messages for parents and children focus on the harmful 
effect of drug use on child development Teenagers are 
warned that drug use beSides being unattractive can 
lead to social Isolation Employers are urged to take 
action for a drug free workplace Lessons learned 
show that media campaigns can have a Significant 
Impact on Initial tnal and recreational drug use but the 
Impact on hard core users IS usually far less Anti drug 
com-munlcatlons need to be continuous and sustained 

plannIng IS equally Important-a road map Indlcatmg where the health authontIes are coming from, 
where they are headmg, and how they mtend to get there can ensure that the ImmunizatIOn plan wIll be 
effectIvely Implemented There are many barners that also must be overcome, unrelated to publIc health 
commUniCatIOns, to achIeve a balanced and comprehensIve solutIOn to the fallIng rates of ImmUnIZatIOn 
coverage and nSIng dIsease InCIdence 

Among the key POInts made were the follOWIng 

• PlannIng publIc health commUniCatIOn IS a contInUOUS process-from assessment to the development 
of a plan, from pretestIng the plan to ItS ImplementatIOn, and finally evaluatIOn to gUIde appropriate 
reVISIOns 

Many effectIve techniques are avaIlable for publIc health commUnICatIOns However, the conference 
focused on the use of mass media, partly because of the speCific problem of dIphtheria In RUSSia 
whIch reqUIred mass actIOn and thus was SUIted to mass medIa approaches Other Important channels 
of health commUnICatIOn were IdentIfied as (I) the phYSICians themselves (the IncorporatIOn of 
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Interpersonal skills training Into standard medIcal curncula can make the physIcIans more effectIve 
communIcators) and (2) school health educatIon programs, whIch have been demonstrably effectIve 
In promoting healthy behaVIors and helping to maintain them 

It IS essentIal to Involve declslOnmakers, communIty leaders, opinIOn leaders, nongovernmental 
organIzatIOns, and the medIa In pubhc health commUnIcatIOns from the start because each of them 
can be-

PotentIal obstacles to achIeVing desIred outcomes 

• Target audIences for approaches desIgned to change knowledge and behaVIOrs, 

Important partners In carrying out the commUnIcatIOn and 

• PotentIal multIplIers of resources, whether phYSIcal, finanCIal, or human 

• Many SIgnIficant barners to ImmUnIZatIOn can be overcome by pubhc health commUnIcatIons Other 
barners may reqUIre other tactIcs such as incentIves or admInIstratIve changes (for example, 
addItIOnal clInIC hours or addItIOnal clInIC sItes) 

The partIcIpants concluded that pubhc health commUnIcatIOns can playa SIgnIficant role In overcomIng 
barners to ImmUnIZatIOn and Increasing ImmUnIzatIon coverage It was also noted that publtc health 
commUnIcatIons do not replace or exclude other Important forms of health educatIOn Health educatIon In 
schools contInues to playa VItal role In teachmg hfelong healthy behaVIors to youth PhYSICIanS and other 
health workers are also an Important source of health mformatlOn, and SignIficant progress can be made 
by strengthenmg theIr communIcatIOn skIlls 

Diphtheria Control In RUSSia 

The thIrd day of the conference addressed the role of commUnIcatIOns In dlphthena control In RUSSIa An 
epIdemIologIcal perspectIve of dIphthena In RUSSIa and lEe experIences m ItS control were presented by 
representatIves from the MOH and the Federal InstItute for Health EducatIOn and PromotIOn, an 
epIdemIologICal profile of dlphthena In VladImIr Oblast, and a program for ItS control, were presented by 
the representatIve from ItS SanItary EpIdemIOlogIcal StatIOn The global perspectIve on dIphthena control 
v~as diSCussed by the representatIve from the \x/arld Health-Organlzatlon (WHO) 

Among the key pOints made were the followmg 

• The current epIdemIC of dIphtherIa In RUSSIa reqUIres concerted actIon by all components of the 
health sector 

The commUnICatIon challenges facmg the RUSSian health system are to mcrease-

• Public awareness and knowledge about diphtherIa, 

• Public demand for dIphthena ImmUnIZatIOn, 
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• Health and prOVIder awareness of dlphthena and the means to combat It, and 

• Health care prOVIder wlllmgness to take appropnate actIOn 

• It IS essentIal to evaluate the Impact of the proposed dlphthena mformatlon campaIgns for 
programmatIc refinements m future efforts and to avoId repeatmg mIstakes 

Conference resolutIOns called for contmumg collaboratIOn between RussIa and the UnIted States m 
publIc health commUnICatIOns, mcludmg the Jomt publIcatIon and dlssemmatlOn of the proceedmgs of 
the conference 

The conference achIeved ItS prmclpal ObjectIve by mtroducmg key RussIan publtc health personnel to 
U S methodologIes m publIc health commUnIcatIOns RussIan partIcIpants expressed sIgnIficant mterest 
m U S methodologIcal approaches, speCIfic requests for trammg and collaboratIon were receIved from 
representatIves from Rostov-on-Don, Yekatennburg, Chelyabmsk, NOVOSIbIrsk, Smolensk Volgograd 
and Ulan Ude 

The conference had attracted SIgnIficant medIa attentIon and the proceedmgs were covered by promment 
Journaltsts from ECHO Moscow TV, the newspaper Medztsmskaya Gazeta and the news agency 
Interfax, as well as televlSlon and prmt reporters from Medlcme for You (a health commUnIcatIons 
organIzatIOn affiltated WIth the MOH) 

Oblast-Level Conferences 

RegIOnal conferences m Voronezh and Novgorod followed the Moscow conference and prOVIded an 
opportUnIty for local health profeSSIOnals to meet and mteract WIth U S publtc health commUnICatIon 
speclaltsts The partICIpants were able to reVIew selected health commUnICatIons products from the 
UnIted States such as VIdeos of successful campaIgns These local-level conferences were deSIgned to 
promote broader consensus and cooperatIon m deahng WIth pnonty pubhc health Issues partIcularly 
between the MOH/MI the SCSES, assOCIated federal mstltutlOns and the federal and oblast systems 
These hIgh VISIbIlIty events helped to raIse publIc awareness of VItal health Issues and to stImulate 
mterest m new communIcatIOn methodologIes 



Chapter 2 
U.S.-Based Training and Study Tours for Senior 
Russian Public Health Managers 

Background 

N Ine--ufthe senIor-level health managers, who had been Introduced to market-based health 
commUnIcatIon approaches at the JOInt conference In Moscow, came to the UnIted States to study socIal 
marketIng programs In greater depth The study program funded by USAID's New Independent States 
Exchanges and TraInIng Program (NET), was conducted by PorterlNovelh, one of BASICS's partners 
and a leading pubhc relatIOns company m WashIngton, DC, whose founder, WIlham Novelh, IS 
consIdered one ofthe leadmg exponents of socIal marketmg The three-week IntensIve traInIng program 
provIded the RUSSIan managers WIth a first-hand look at the deSIgn and ImplementatIOn of successful 
commUnIcatIOn campaIgns In the UnIted States SpecIal emphaSIS was placed on explonng ways m whIch 
commUnIcatIOn strategIes that have proven effectIve m changmg health behaVIors In the UnIted States 
can be adapted for use In RUSSIa 

A WIde range of projects was exammed In the three weeks, Including the followmg NatIOnal InstItutes of 
Health (NIH)-sponsored pubhc educatIOn programs on cardIOvascular disease, breast cancer, and mental 
health the commUnIcatIOn and socIal moblitzatlOn actIvItIes of such pnvate voluntary organIzatIons as 
the NatIOnal KIdney FoundatIon, the AmerIcan Cancer ASSOCIatIOn, the AmerIcan DIabetes ASSOCIatIOn, 
and the CampaIgn for Tobacco Free KIds, and programs on ImmUnIZatIOn and HIV / AIDS preventIon 
(CDC) 

PrImarIly WashIngton-based course semInars focused on commUnIcatIOns plannmg and program 
management methods, extensIvely Illustrated WIth case studIes of InnovatIve and effectIve programs 
SemInars were led by senIor PorterlNovelll project dIrectors Program case studIes were presented by 
managers at NIH the NatIOnal ClearInghouse on Drug InformatIOn, the WashIngton, D C DIVISIOn of 
ImmUnIzatIOn, and other agenCIes dIrectly responsIble for program ImplementatIOn and evaluatIOn 
PartIcIpants also worked closely WIth PorterlNovelh's health commUnIcatIOn managers In developmg 
theIr own actIOn plans 

In addItIon partIcIpants spent two days m taIlored mternshlps that matched theIr profeSSIOnal mterests 
and responslblhtles WIth relevant health commUnIcatIOn projects PartIcIpants from federal instItutIOns m 
Moscow were hosted by the NatIOnal Heart, Lung, and Blood InstItute (NHLBI) and the NatIOnal Cancer 
InstItute PartIcIpants from oblast health agencIes made extended VISItS to the county health departments 
In Rochester, NY, and Charlotte N C (the sIster cItIes of Nov go rod and Voronezh, respectIvely) 
Program partIcIpants were also gIven numerous opportunItIes to meet and develop profeSSIOnal contacts 
WIth publIc health speCIalIsts workmg m federal agencIes (Health and Human ServIces and the NatIOnal 
InstItute of Allergy and InfectIOUS DIseases), local governmental agencIes, and other profeSSIOnal peers 
m prIvate sector medIcal organIzatIOns such as the WhItman Walker Clmlc and AlexandrIa HospItal 
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Trammg Objectives 

The overall purpose of the tralnmg program was to further 
develop counterparts market orientatIOn and to provide 
them with an m-depth look at the elements necessary to 
effectively market appropriate health behavIOrs Successful 
SOCial marketing programs share several common features 
They employ a range of medIa, are gUIded by audlence­
centered research and focused behavIOral analYSIS, follow a 
systematIc approach to program desIgn and 
ImplementatIOn, track program performance carefully, and 
are wllhng to Invest In careful Impact evaluatIOn 
Managmg multIfaceted programs ofthls kind requIres a 
clear understandmg of how dIverse program components 
and actIvItIes fit together Into an Integrated whole 
Consequently, the aIm of the semmars and assocIated sIte 
VISItS was to enable partICIpants to learn more effectIve 
management of collaboratIve commUlllcatlOn programs and 
to transfer thIS capabilIty to the agencIes and instItutIOns 
that they represent 

More speCIfic objectIves were to-

• Introduce partlclpants to the key prmclples and 
methods of progl am plannmg and management 
Seminars and panel dIscussIOns proVIded an m-depth 

Selected Comments 

What IS It that we Will be taking away With 
us With respect to the tOPICS covered dunng 
thiS training program? Well first and 
foremost It IS the planning work Involved In 
publiC outreach I am talking about the way 
the program was designed on the basIs of 
how the target audience IS Identified and 
profiled 

I also thought the presentations on 
evaluating the Impact of vanous 
communrcatlons strategies were very 
valuable because that IS one of the more 
difficult challenges The next most 
interesting was SOCial marketing We like 
our Amencan colleagues are working With 
different sectors of the population and It IS 
Important to differentiate as we market 

A couple of words about our work here 
[classroom seminars] and how It relates to 
what we saw In Charlotte [N C 1 It was a 
good example of how theory which we 
learned about here IS used In practice In a 
particular area 

Georgi Khoryakov 

look at formatIve research and behaVIOral analYSIS, the development of commUlllcatlOn strategIes 
medIa planmng, program ImplementatIon, trackmg program performance and evaluatmg behaVIoral 
and publIc health Impact More speCIalIzed tOpICS mcluded working WIth the news medIa, 
fundraIsmg, and polIcy commumcatlOns and advocacy 

• Give partlclpants an m-depth understandmg of a range of model programs concerned wlth a varzety 
ofpublzc health lssues Program case studIes were presented by managers who had a dIrect hand In 
program desIgn, ImplementatIOn, and evaluatIOn and could thus address problems encountered and 
lessons learned more knowledgeably 

Assist participants m adaptmg promlSlng commUnicatIOn programs and strategies fm use m Russta 
through the process of CritIcal assessment and mutual learning 

• Help partiCipants develop their own actIOn plans for (pOSSible) ImplementatIOn on their return to 
Russta Participants were encouraged to focus their plans on aspects of the tramlng most relevant to 
their profeSSIOnal actIVIties and responslblittIes, reflecting theIr own sense of what could be most 
VIably Incorporated mto theIr profeSSIOnal practIce 

PrOVide participants With didactiC- materzals and tools for effectlvelv trammg their professIOnal 
colleagues In the desIgn and management of health commUnIcatIons programs In Russia 



As an Important part of this course, the participants 
developed action plans for Improvmg the marketmg of 
their programs wlthm their respective departments and to 
the populatIOn Five of the nme actIOn plans, along With 
comments, are presented here to mdlcate the appreciatIOn 
for the practicality and effectiveness of the market-based 
health communicatIOns that the group gamed dunng theIr 
study tour 

Summary 1 
Bons Bonsovlch Fishman 
First Deputy Chief Doctor 
Center for Preventive Medlcme and RehabilitatIOn, 
Novgorod 

Background 
After the VISit of the BASICS health communicatIOns team 
m the fall of 1995, we began a vanety of communicatIOns 
actIvities to mform the populatIOn of declines m health 
status and specific nsk factors We produced a televIsion 
program on health conditions m Novgorod With the 
collaboratIOn of local medIa profeSSIOnals and broadcast 
several of the most culturally appropnate of the publIC 
service advertisements left With us after the Jomt 
conference m Moscow 

But we realtzed that this was the wrong approach We do 
not belteve It IS enough to provIde mformatlOn on the 
declmmg health status of the populatIOn and focus public 
attentIOn on the nsk factors aSSOCiated With specific 
diseases We must also address the social and systemic 
causes of disease, and understand that preventive medlcme 
should be the basIs, the foundation, for all health 
programs But thiS Will reqUIre new legislatIOn 

US-Based Trammg and Study Tours 

Selected Comments 

Within the program you have covered all of 
the Interests of the participants I would 
particularly like to thank you for the 
opportunity to work With my colleagues In 
the National Institute of Allergy and 
InfectiOUs Diseases We had productive 
sessions and meetings and we discussed 
various tOPICS and Issues for continued 
collaborative work In the area I hope that 
our [newly established] personal contacts 
Will help us find the appropriate speCialists 
to Involve In our JOint research programs 

Inna Tymchakovskaya 

+ 

Personally I thought the program that was 
created for us by USAID together With 
Porter/Novelli Will be of great assistance In 
my future activities Over the course of the 
program we managed to address all the 
Issues that were of Interest to me as a 
media profeSSional All my VISitS to 
various medical faCilities as well as to 
private [voluntary] organizations that work 
on medical publiC outreach were qUite 
Informative-they opened my eyes to new 
approaches Once again thiS three week 
seminar was extraordinarily 
useful [particularly because] I was able to 
pursue thiS program In a fleXible manner 

AlexeI Bondar 

Smce our oblast mtroduced the law of regIOnal self-government, the mechanisms through which we used 
to request whatever we needed from Moscow have ceased to eXist WIth our limited oblast budget It IS 
ImpOSSible now to treat all the health problems confrontmg our populatIOn People need to be more active 
m protectmg their own health But It WIll be extremely dIfficult to shift the focus of the health system m 
favor of preventive medlcme WIthout legislative and poltcy reform 

Goals 
Publtc health measures aimed speCIfically at disease preventIOn should be the baSIS of our pohcy m the 
oblasts Oblast-leveI health authontles should take the Imtlatlve to mtroduce and test new poliCies and 
approaches to disease preventIOn We can do thiS by ourselves-exchangmg mformatlOn With other 
oblasts m the country and With our foreign partners 
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Approach 
Promote further commUnICatIOn and exchanges between the Department of Health m Rochester and 
our CommIttee for the ProtectIOn of Pubhc Health m Novgorod Only two phYSICIans, mcludmg 
myself, have had the opportUnIty to see the practIcal SIde of pubhc health actIVItIes m theIr sIster 
CIty-thIS despIte a five-year relatIOnshIp The busmess people, enterpnse dIrectors, and pubhc 
offiCIals who have vIsIted Rochester have mIssed the fact that 70 percent of the pubhc health budget 
IS m fact onented toward preventIve medIc me and only 30 percent IS used to finance the health care 
needs of the poor 

• BegIn a process of pohcy advocacy In Novgorod to conVince the governor and other key 
declslonmakers of the Importance of preventIOn Also develop a program of commUnIcatIon and 
exchange wIth other oblasts and regIons In RussIa to explore and share strategIes for shlftmg oblast 
pohcles to allocate greater resources to preventtve medICine 

Summary 2 
GeorgI Ivanovlch Khoryakov 
Head Doctor 
Center for PreventIve Medlcme, Yekatennburg 

Background 
The Center for PreventIve Medlcme m Yekatermburg Implements a number of vaned health educatIon 
programs, IncludIng trammg support In health educatIOn methods for medIcal profeSSIonals and 
schoolteachers, short, Intensive programs on speCIfic health tOPICS for the general publIc, radIO and 
teleVISIon broadcasts sports medIc me programs, a pubhshIng house a Video and computIng center and a 
new department m ScreenIng and dIagnostIcs to mOnItor the health status of the regIonal populatIOn 
These programs could all benefit from a more systematIc approach to plannIng and evaluatIOn 

Goals 
• Introduce more of a marketIng approach to the desIgn and plannIng of the center's health 

commUnICatIOn programs, developIng dIfferentIated program strategIes for dIfferent audIence 
segments 

• Develop a more In-depth evaluatIOn methodology, mOVing beyond SImple mdlcators of a program s 
Impact (morbidIty and mortahty) to examme the process of health behaVIOr change 

• Begm to develop partnershIps WIth the pnvate sector Foster the growth of non profits and 
profeSSIOnal aSSOCIatIons m the Yekatermburg regIOn Involve more nonmedIcal profeSSIOnals m our 
health promotIon programs psychologIsts, Journahsts, tramers, teachers, marketmg people and 
others 

Approach 
• Introduce SOCIal marketmg to the work of the center and ItS speCIalIzed facultIes 

• EmphaSIze the more apphed uses of epIdemIologIcal mformatIOn m segmentmg populatIOns and 
deslgnmg mterventIOns 



• 

Make greater Investments In evaluatIOn 
research to determine the knowledge 
and attItudes of dIverse populatIOns 
wIth respect to specIfic health Issues 
and rIsk behavIOrs 

Develop stronger workIng 
relatIOnshIps wIth nonmedIcal 
professIOnals In the YekaterInburg 
commuOlty 

Summary 3 
Rlmma Alexandrovna Potemklna 
Laboratory Head, NatIOnal Research 
InstItute for PreventIve MedIcine, 
MOH/MI of the RussIan FederatIOn, 

Moscow 

Background 
The NatIOnal Research InstItute for 
PreventIve MedICIne focuses prImarIly 
on the preventIon and treatment of 
noncommunIcable dIseases The work 
carned out In the seminar suggested that the 
institute's programs could be strengthened 
at three levels policy development, the 
tralnmg of medIcal profeSSIOnals, and 
public educatIOn programs 

Goals 
Generate greater policy support and 
addItIOnal fundmg for public health 
commUnIcatIOns programs, partICularly 
m the area of noncommunIcable 
diseases 

• PrOVIde profeSSIOnal trammg for 
medIcal profeSSIOnals (at the 
undergraduate and graduate levels) on 
public health commUOlcatlOns 

Develop publIc educatIOn programs for 
speCIfic audiences, employmg an 
mtegrated mix of media 

US-Based Training and Study Tours 

Program Highlights 

Along With bemg mtroduced to the principles of SOCial 
marketmg and stages of program development and 
Implementation 10 the classroom setting the partiCipants 
were taken on site VISitS to see how the elements of the 
marketing mix-product promotion pnce and place-work 
together to shape target behaViors The RUSSians thought 
the VISitS to the sister Cities were particularly valuable 

• In Rochester NY Novgorod s sister city the group met 
With the staff of the county health department ItS 
commUnications and special events section a health 
reporter from a major dally newspaper and 
representatives from various private sector companies 

• The unit director of preventive services at the Medical 
DIVISion of Eastman Kodak deSCribed the company s 
health education program In the workplace for some 
100 000 workers Including smokmg cessation phYSical 
fitness and maternal health 

• ActiVities of the American Cancer Society were deSCribed 
by the executive director With speCial emphaSIS on 
fundralsmg and strategies for recrUiting and motivating 
volunteers 

• Preferred Care and ItS advertiSing agency prOVided 
valuable mformatlon to the RUSSians about the operations 
of managed care organizations and their role as 
advocates for less costly approaches to delivering quality 
care 

• In Charlotte N C Voronezh s sister city the group was 
Impressed With the public and private sector partnership 
(mcludlng publiC schools Army and Air National Guards 
and health Insurance companies) that runs Good Health 
Preserve a community-based weight management 
exercise and behaVior change program for adults With 
hypertension The program emphaSizes outreach and 
group support to mamtaln behaVior change 

• Project KlnderGuard which offers phYSical assessments 
and ImmunizatIOns to kindergarten children and 
anticipatory gUidance to parents was seen as an 
espeCially valuable mnovatlon 

• In a VISit to Charlotte-Mecklenburg Neighborhood CliniC for 
family planning and health education services ItS 
developmental program Success by SIX was Singled out 
by the RUSSians for favorable comment as was Big Shot 
Saturdays an Immunization program that sets up stalls m 
publiC places such as shoppmg malls and department and 
grocery stores on the second Saturday of every month 
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Approach 
Polley development Translate ongomg research on fisk factors and associated mortalIty mto polIcy 
recommendatIOns to (I) allocate more funding to preventIon acttvlttes and (2) enact legIslatIve reforms 
to encourage more actIve Involvement of the medIa In publIc health commUnicatIons programs Seventy­
five percent of deaths In RUSSIa are caused by noninfectIOUS dlseases-dlseases that are largely 
preventable or at least made manageable, by changes In health behaVIors But the RUSSIan health system 
continues to remam focused on curatIve care-not on dIsease preventIOn A shIft toward preventIOn can 
only come WIth more aggressIve advocacy of polIcy and legIslatIve reforms Advocates need to be armed 
WIth up-to-date sCIenttfic InfOrmatIOn on noncommunIcable dIseases that are now the country's leadIng 
cause of death, as well as WIth a more SophIsticated sense of how to evaluate the Impact of preventIon 
actIvItIes 

ProfessIOnal f1 ammg Develop a curnculum on health communtcatlOns Introduce health 
communicatIOns course work mto the formal educatIOn of phYSICIans and other health care profeSSIOnals 
Focus on bfldglng the gap between SCIentIfic research and practIce Concentrate on translatmg sCIentIfic 
informatIOn mto commUnicatIOn products that can be used effectIvely WIth patIents and other audIences 

Publlc educatwn programs IdentIfy speCIfic target audIences and then select channels for reachIng 
them For example, chIldren and adolescents can be reached through schools, kmdergartens and 
chIldren's chnICs Adults can be reached through workplace programs and health care organtzatlons 

Next Steps 
The mstItute WIll begin WIth a program on bronchItIs 10 collaboratIOn WIth the NHLBI ThIS program IS 
already bemg Implemented on a demonstratIon baSIS In one CIty m RUSSia and now WIll be expanded to 
10 regIOns The mstltute WIll organtze a conference and Jomt exhIbItIon to mform partIcIpants about the 
program and Its Impact to date both In RUSSIa and the Untted States 

DISCUSSIons on collaboratIve work WIth NHLBI on hypertensIon were also held durmg the course of the 
New Independent States Exchanges and Trammg program (NET) trammg Most of the work we have 
done on hypertensIOn has mvolved treatment In chntcal settmgs Now we need to focus on publIc 
educatIOn programs, modeled after the work 10 the Untted States, on hIgh blood pressure and cholesterol 
educatIon 

Summary 4 
Nma VasllIevna Plzheva 
Head of Department of PromotIOn of SCIentIfic CooperatIOn 
MOH/MI of the RUSSIan FederatIOn, Moscow 

Background 
The Department of PromotIon of SCIentIfic CooperatIOn IS responSIble for coordmatmg the development, 
dlssemmatlOn, and adoptIOn of new medIcal technologies throughout the RUSSIan FederatIOn The 
department coord mates the annual evaluatIOn ofthe research actIVItIes of approxImately 100 mstltutes 
through a process ofmdependent peer review Research that IS Judged worthy IS gIven the mmlstry's 
offiCIal approval and becomes elIgIble for contmued finanCIal support 10 future fundmg cycles The 
office then dIssemInates, through offiCIal reports, research results for incorporatIOn mto the practIce of 
mdlvldual phYSICIans and the operatIng norms of health care organtzatlOns 



US-Based Trammg and Study Tours 

However, thIs approach to dIssemInatIng new medIcal practIces and technologIes IS largely passIve 
There IS very lIttle motivatIOn or IncentIve WithIn the current system for adoptIng promIsIng practIces or 
Improved technologIes 

Goals 
• Increase the flow oftechnIcal InformatIOn from basIc research InstItutes to the medIcal communIty 

and other professIonal publIcs 

• Create stronger IncentIves WIthIn the RussIan medical communIty for adoptIng promisIng new 
medical technologIes 

Approach 
Work toward polIcy change In two areas (I) requIre that IndIvIdual research Institutes become 
responsIble for communIcatIng new findIngs to profeSSIonal audiences, and (2) provIde fundIng resources 
to support thIS dlssemmatlOn functIon m the research grants prOVIded by the MOH to mdlvldual research 
mstItutes 

Summary 5 
Alexei Vladlmlrovlch Bondar 
JournalIst 
Press ServIce, Medlcme for You, Moscow 

Background 
Medlcme for You (MFY) IS a nonprofit state enterpflse combmmg the press offices of MOHIMI and 
SCSES It bnngs medical experts and commUnIcatIOn profeSSIonals together to produce educatIOnal 
programs on medical and publIc health Issues, employmg broadcast and electronIC medIa, commercIal 
publIcatIOns, exhibIts, and medIa relatIons It IS the largest organIzatIon of ItS kInd In the RUSSIan 
FederatIOn I coordInate the broadcast medIa component ofMFY's publIc educatIOn programs 

Goals 
EstablIsh wlthm MFY, more systematIc approaches to fundraIsmg and the partnershIps WIth the 
pnvate sector 

• Introduce a more audIence-centered, research-based process for developmg MFY's health 
commUnIcatIOns programs 

• Develop wlthm MFY an orgamzatlon for dlssemInatmg health mformatlon modeled after that of the 
U S NatIOnal Cleannghouse for Drug InformatIOn, though adapted to the needs and constramts of 
the RUSSIan health system 

Approach 
On returnmg to Moscow, produce a report on the NET's semmar on publIc health communicatIOns for 
cIrculatIOn wlthm MFY and complete the teleVISIon program on the role of health promotIOn m the US 
health care system, usmg ongmal footage filmed m the Umted States and other VIdeo matenals prOVIded 
dunng the course of the trammg 
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Evaluation and Lessons Learned 

The partIcIpants evaluated the trammg program very pOSItIvely They felt that It had met all of theIr 
expectatIOns and addressed each of theIr vanous and dlstmctlve mterests In retrospect the program 
worked for two reasons The first was ItS flexIbIlIty-the orgamzers were wIllmg to address the 
expressed needs of partIcIpants, even when thIs meant arrangmg mdlvldual meetmgs wIth speCIalIsts at 
federal agencIes or other departures from the ongmal program agenda Such a customIzed approach was 
reqUIred by the very heterogeneIty ofthe group-five partIcIpants were from federal mstltutlOns In 
Moscow, three were from oblast health centers, and the nInth was a medIcal JournalIst who filmed a 
televIsIon program on the US health system (In addItIon to actIvely partIcIpatIng In the traInIng 
program) 

The second key to the success ofthe tramIng was the combmatIOn of more theoretIcal semInar work In 
classroom settmgs and a variety of on-sIte VISItS to health commUnICatIOns and publIc outreach programs 
The emphaSIS on sIte VISItS and InteractIve case studIes gave partIcIpants a real appreCIatIOn of how the 
theoretIcal and conceptual underpmnIngs of health commUnIcatIOns are applIed In profeSSIOnal practIce 

In thIS respect, the more extended VISItS to county health departments In Rochester and Charlotte proved 
partIcularly rewardIng Consequently, a pnmary recommendatIOn for follow-on actIVItIes was to bUIld on 
these already establIshed lInkages and support contInued professIOnal exchanges and collaboratIve 
actIvItIes between these two health departments and theIr sIster CIty counterparts In RUSSIa 

NET staff carned out theIr own mdependent evaluatIOns of the traInIng program, employmg structured 
questIOnnaIres and mtervlew schedules at the begmnmg, throughout, and at the conclUSIOn of the 
program Overall, findmgs from these evaluatIOns were qUIte posItIve 

PorterlNovellI's evaluatIons of the trammg focused more on the process and the content of the program 
WIth such a small group, It was pOSSIble to assess the proceedmg through more open-ended and 
qualItatIve dISCUSSIOns and to make mId-course changes m schedule and program tOpICS 

The group was heterogeneous, WIth each partIcIpant brmgmg a dlstmctlve set of mterests and 
expectatIons to the program Many had speCIalIzed medIcal knowledge and profeSSIOnal mterests m 
speCIfic dIseases and syndromes and wanted access to NIH experts or other sources of up-to-date 
mformatIOn on tOPICS such as cardIovascular complIcatIOns of dIabetes, occupatIOnal pulmonary dIsease 
(partIcularly dIsease assOCIated WIth exposure to chma clay) HIV vaccme research, sex educatIOn m the 
schools, and the dIffUSIOn of new medIcal technologIes SpeCIally arranged meetmgs for IndIVIdual 
partIcIpants WIth experts sharing theIr partIcular profeSSIOnal mterests along WIth database searches of 
the speclaltzed medlcalltterature satIsfied most of these mformatIOn needs In addItIon, a presentatIOn on 
the CDC-sponsored HIV/AIDS PreventIOn Marketmg InItIatIve addressed several partIcIpants' expressed 
mterest m AIDS preventIOn 



Chapter 3 
Qualitative Research in Novgorod and 
Voronezh Oblasts 

Background 

The use of qualitatIve research to better understand the current practIces and attitudes of the populatIOn IS 
a crucial first step 10 develop 109 a modern health commUnicatIOn strategy Russian pubhc health 
authontles needed to learn qualitative research technology and find ways to modify It so that they could 
educate and motivate the populatIOn 10 a meanmgful and sustamable way The Russian health system's 
ongomg efforts to control dlphthena, which had reemerged at an alarmmg rate 10 the early 1990s, offered 
a unique opportUnity to BASICS techOlcal experts for a practical, hands-on program oftrammg oblast­
level health offiCials 10 qualitative research methodology 

Speclailsts from the UOIted States and Russia undertook the research study 10 mid-May 1996 The project 
was designed to (1) transfer skIlls 10 desIgnmg, conductmg, and analyzmg quahtatlve research and 
applymg them to vanous health problems and (2) assess knowledge, attitudes, and practice 10 the areas of 
diphthena and ImmUOlzatlon 10 general Data from thiS research were later used to desIgn appropnate 
commuOlcatlOn strategIes at a workshop held 10 Moscow from 1-5 July 1996, as well as to mform a 
workshop on medical contramdlCatlOns to vaccmatlOn, whIch took place 10 September 1996 10 Novgorod 

PrOject ActivIties 

A five-day tram 109 10 qualItatIve research methodology was conducted by BASICS, 10 collaboratIOn WIth 
two SOCIOlogists from Moscow UniVersIty's Center for SOCIOlogIcal StudIes, from 22-27 May 1996 The 
tram 109 was held 10 Moscow for a combmed group of federal, Novgorod, Voronezh, and Yekatennburg 
managers and commUnicatIOn specIalists 

The tram 109 consIsted of an overVIew of the concepts of qualItative versus quantitatIve research and a 
review of some of the kmds of methods that are used 10 quahtatlve research PartIcIpants then practIced 
vanous skills that are necessary to conduct quahtatlve studIes, mc1udmg focus groups and m-depth 
mtervlews Some of these skills are actIve hstenmg, askmg open-ended questIOns, probmg for more or 
related mformatlOn, and makmg the person bemg mterviewed feel at ease PartICIpants had the 
opportUnity for live practIce on real people and learned how to analyze their data and wnte reports 

The health centers went through their files to IdentIfy and randomly sample adults aged 30-49 years and 
mothers of children aged 12-23 months, both hlgh-nsk groups for dlphthena The files were also 
searched for case contacts-people who had been close to a person who had contracted dIphtherIa-and 
chIldren under 36 months of age who had not received a third dose of dlphthena vaccme and who had 
fallen III WIth diphthena From these lIsts the team tned to mterview as many people as pOSSIble 
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The research design mcluded five mam sources of data 

• Focus group discussions with mothers of children aged 12-23 months 

• Focus group discussIOns with adults aged 30-49 years 

• In-depth mtervlews with "therapists" (doctors for adults), pedlatnclans, and nurses 

• In-depth mtervIeWS wIth dIphtherIa case contacts 

• In-depth mtervlews with mothers of children under age 36 months who had not received the thIrd 
dose of dIphtherIa vaccme and who had fallen III wIth dlphthena 

Data collectIOn and analysIs took place m the two oblasts, Novgorod and Voronezh, between 27 and 31 
May The RUSSian socIOlogIsts supervIsed the collectIOn, synthesIs, and InItIal analysIs of the data m the 
two oblasts 

Fmdmgs 

Diphtheria-Related Knowledge and Attitudes 
In order to deSign mterventlOns, It IS Important to know what the populatIOn already knows about the 
Illness and what kmds ofbehefs and attitudes mIght become bafflers to people changmg theIr behavIor 
that IS, gomg to the health center to get theIr second and thIrd doses of dlphthena "accme 

• Mothers tended to know more than fathers about health m general because of theIr exposure to the 
health system once they had theIr first baby 

• Many respondents saId that dlphthena was a dangerous Illness because It can be fatal and can cause 
serIOUS complIcatIOns Many expressed concern that dlphthena was dIfficult to dIagnose because of 
ItS similanty to sore throat Many speCIfied that dIphtherIa IS dangerous to ' chIldren and to all who 
are weak" 

• There was relatively httle accurate knowledge among the respondents about the transmISSIOn of 
dIphtherIa Some thought dlphthena was transmItted through water, lack of general hygiene, and 
pollutIOn Some people, partIcularly women, correctly thought that dlphthena was transmItted 
through the aIr and could be caught m publIc places such as schools places of work, the street, or 
the market Some people who at first SaId they were not afraId of dlphthena later stated that theIr 
lack of knowledge may have led to thIS claIm Few people knew the number of doses ofthe 
dIphtherIa vaccme needed for protectIOn 

• Most people felt that vaccmatlOn was the only way to protect oneself agamst dlphthena 

Sense of Vulnerability 
The research aImed to discover whether the RUSSIans thought they were not vulnerable to dlphthena, or 
had mcorrect views about who IS vulnerable Three mam Ideas emerged from the study (1) the RUSSIans 
concept of how the body's Immune system works IS somewhat dIfferent from that of Amencans, 
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(2) Russians feel that theIr Immune systems have been weakened by nuclear accIdents and pol\utlOn 10 

theIr country, and (3) they belIeve that one can never really know whether one IS protected even after 
bemg ImmunIzed 

In almost every group, someone spoke of the concept of zakalzvame or body tempenng (as 10 

tempermg steel)-the Idea that one can Increase one's "natural ImmunIty" by pounng cold water on 
one's head gomg barefoot, eatmg welI, and other measures to stimulate the body to bUIld ItS own 
ImmunIty Although some spoke about thIs 'body tempenng" as an alternatIve to ImmUnIZatIOn 10 

protectIon agamst dIsease, only rarely was thIs used to replace ImmUnIZatIOn, as 10 the case of a 
chIld who was not vaccmated agaInst dlphthena because he was asthmatic 

• Some people were vIewed as beIng "weak" and therefore more vulnerable to dIsease ThIs weakness 
IS brought about by several sItuatIOns Some respondents mentIoned the low standard of IIvmg 
resultIng 10 a lack of nutntlous foods Most belIeved that RUSSIan chIldren are weak, at least 10 part, 
because of "ecology" or the polluted enVIronment ThIS seemed to refer to polIutlOn 10 general and 
to the exposure ofthe RUSSIan people to nuclear aCCIdents In partIcular Older people were also 
mentIOned by some groups as bemg weaker than the general populatIOn 

• Another Idea expressed often was the feel 109 that If they delay gettmg a vaccInation, the Illness may 
pass them by Remarks mcluded "I hope It WIll pass me by" and "UntIl the thunder sounds, the 
peasant WIll not cross hImself" ThIS was congruent WIth another frequently stated Idea, namely, that 
until the dIsease becomes VISIble or hIts home, one tends not to worry about It Others referred to 
thIs phenomenon as "RussIan laZIness" or "neglect of one's own health" 

• Many respondents were pessImIstIc about any assurance of protectIOn agamst dIseases They 
expressed doubts about the abIlIty of medIcal profeSSIOnals to dIagnose correctly, as welI as doubts 
about the vaCCIne's effectIveness Some mentIOned cases of people who had been vaccmated but 
who contracted dlphthena anyway Some used the RUSSIan expressIOn that "No one IS msured," 
whIle others mentIOned Chemobyl and general envIronmental degradatIOn as factors that were sure 
to offset protectIve measures 

• Those few who had receIved three doses were sure they would not get dlphthena Those who had 
receIved only one dose were not sure whether the vaccme would work Many felt that no one really 
knew how to protect oneself 

Attitude toward ImmUnization 
The research team wanted to dIscover If the populatIon had doubts about ImmumzatlOn 10 general that 
mIght cause them to resIst gettmg vaccmated agamst dlphthena 

Most respondents beheved m ImmumzatlOn Adults seemed to care deeply about theIr chIldren's 
health and would take measures to protect them, but they dId not always take preventIve health 
measures for themselves Adults were mclmed to walt until the sItuatIon was severe before seekmg 
health care for themselves Agam, thIs was Illustrated by the saymg, "UntIl the thunder comes, the 
peasant doesn't cross hImself" 

21 e 
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• A small mmonty were strongly agamst ImmUnization on prmclple One woman said she would 
"rather die of a natural disease than put unnatural vaccmes mto my body" Most of the medical 
personnel mtervlewed mentIOned the "negative media campaign agamst ImmUniZatIOn" of several 
years ago, refernng to the shockmg artIcle by virologist Galtna Chervonskaya and the media blttz 
about the danger ofvaccmes that followed It 

• Focus group particIpants almost always referred to the above article or the ensumg public discussion 
as the moment when people began to fear vaccmes and became more cautIOus about vaccmatmg 
children with any kmd of "weakness" or Illness Among other thmgs, thiS article apparently warned 
that mercury IS used as a stabilizer m vaccmes The fear of pOisonmg the children by mJectIng 
mercury Into them was mentIOned several times m the focus groups 

• The fear of Side effects and prevailing contramdlcatlOns appeared to be related to the concept of 
body temperIng or the Idea that one can stImulate the body to bUild up ItS own Immunity Children, 
It IS thought, must not be vaccmated when III or 10 a "weakened" state, because thiS can exacerbate 
the Illness Rather, the chIldren must be allowed to rebUIld their own strength and Immunity before 
bemg vaccmated Hence, a Sick child's vaccmatIOn may be delayed by one to SIX months m the 
behefthat It permits the child's body to regam ItS own strength, which will better enable It to 
Withstand dangerous vaccmes, thus aVOldmg endangermg the child unnecessanly 

• In some groups, mothers were fearful while descnbmg their expenences With harmful Side effects 
In other groups, Side effects were rarely mentioned or were seen as normal The diSCUSSion of Side 
effects and complicatIOns from the vaccmatIOns tended to be brought up more often and more 
vehemently by more highly educated adults, espeCially those who worked In the health system or 
had spouses who dId ThiS suggested that educated people knew more about the dangers of mercury 
10 the environment and about the pOSSIble complicatIOns from vaccmes 

• Some women 10 almost every group said that each child should be treated mdlvldually, and that only 
the phYSICIan could understand the mdlvldual patient and make the deCISIOn to vaccmate, based on 
assessment of the chIld's Immunity at the moment Some women were angry that their children had 
been vaccmated at school WIthout theIr knowledge, and apparently WIthout a child's Immune status 
or health be 109 taken mto consideratIOn Many expressed an ObjectIOn to the practice of mass 
vaccmatlOn, because It Violated the prmclple ofmdlvldual evaluatiOn ofa person's health state 
before vaccmatmg 

• Some older women, 10 contrast to the precedmg attitudes, seemed ImpatIent WIth all the diSCUSSIOn 
about the danger ofvaccmes One woman saId emphatically, 'Now we have all thiS nonsense With 
thiS democracy-before when everyone got vaCCinated and there were no questIOns asked, we didn't 
have these diseases'" 

Views of Medical Personnel 
Since the government policy until recently had been to follow a long list of contraIndlcatlons, It was 
Important to find out the level of knowledge among health profeSSIOnals and their attitudes and personal 
belief system regardmg ImmUniZatIOn and dlphthena 

• MedIcal personnel felt responSIble for the health of each mdlvldual wlthm their geographical area of 
service, adhenng strongly to the prmclple, "First do no harm" ThiS sense of responSibility 
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encompassed theIr concern about adverse reactIOns to or compltcatlOns from vaccmes 
Consequently they preferred delaymg a shot and avoldmg domg possIble harm, rather than nskmg 
compltcatlons or adverse SIde effects 

Some respondents saId they agreed wIth the reduced Itst of contramdlcattons One physIcian 
remarked that It IS easIer for the young who have been workmg only a few years to adjust to the 
new poltcy Those who have been workmg a long tIme are used to the old poltcy and It IS dIfficult 
for them to change" 

Some, expressmg the need to treat each person as an mdlvldual, had reservatIOns about the new Itst 
of contramdlcatlOns One satd, "I WIll consIder the lIst, but 1 WIll follow my own Judgment Our 
chtldren are weak, and 1 WIll do what 1 thmk IS nght m the mdlvldual cIrcumstance" 

MedIcal personnel often expressed frustratIon at theIr heavy workload They may have as many as 
2300 people for whom they are responsIble ThIs means not only that they m0111tor theIr patIents' 
needs for routme care, but that they have to make house calls m the event of Illness 

Some of them would be mterested m havmg the people share some ofthe responslblhty for theIr 
own health and would Itke to know how commU111catlOns could help mcrease the pubhc's 
motIvatIOn for mamtammg good health 

• When asked how they convmce people to get Immu111zed, many repeated theIr exact words to 
people Others referred to theIr use of persuasIve speech One person saId, 'We use 'red speech' " 
(meanmg the speech of a skIlled orator), and another saId, "I become an actor when 1 talk to people 
about theIr health to convmce them" 

Case Studies Adults Who Had Close Contact with Someone Who Had Diphtheria 
Researchers felt that those who had been close to a case of dlphthena-that IS, hved m the same 
house-mIght exhIbIt a change m knowledge about dlphthena and perhaps a change m attttudes about 
Immuntzatlon m general and dlphthena specIfically Some of the mSlghts provIded by the respondents 
would be usefulm planntng effectIve commU111catlOn mterventlOns 

• The adult respondents who had been m close contact wIth someone who had dlphthena generally 
had an appreciatIOn of the dangerous nature of the dIsease, although some stIlI held to the behefthat 
they themselves were mvulnerable to It Others felt that they were at hIgh fisk of contractmg 
-dtphthP-fla J\llost of them had subseauently been vaccmated but some had not Many of those who 
dId get vaccmated mentIOned "fear for my chIld" as the motIvatIOn, those who dId not saId they 
eIther dId not have tIme or had Just kept puttmg It off 

Even after they had been through the expenence of Illness, most of these respondents had very httle 
knowledge about the dIsease, only the occasIonal person who worked m a health cltntC was aware of 
the concept of bemg a "carrIer" 

Some respondents looked to socIal and economIc condItIons m the country to explam the dlphthena 
epIdemIc Others explamed that Immuntty was lower m weak and elderly people durmg certam 
unfavorable seasons Sprmg was mentIOned as the time of year when "the body IS espeCially 
weakened" 
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• Some thought that sharIng utensils wIth someone who has diphtherIa puts one at rIsk Those who 
frequent publtc places, use publtc transport, and come In contact wIth many people on the Job were 
thought to be at greatest rIsk One person saId that the rIsk IS hIgh now because people can choose 
whether or not to be vaCCInated, so some do not vaCCInate theIr chIldren Some were sure that those 
who became 111 dId so because they had not been vaCCInated 

Case Studies Children Who Had Diphtheria 
The team wanted to talk to some mothers who had been through the terrtble experIence of their chrldren 
failIng III With diphtherIa These mothers might have messages for other mothers to encourage them to 
vaCCInate their chIldren and pay more attention to theIr chIldren's ImmUniZatIOn schedule These women 
were asked to gIve a kInd of case hIstory of what happened before, whIle, and after theIr chIld was SIck 
and theIr feelIngs about the event 

• ChIldren who had dIphtherIa had had repeated Illness followed by delays In gettIng vaccInated­
some for one month and others for Up to SIX months 

• In all cases, the mothers belIeved In ImmUnIZatIOn and wanted theIr chIldren protected through It 
AIl were relIeved each tIme theIr chIldren were well long enough to receIve an ImmUnIZatIOn 

• Some mothers were wary of the SIde effects of a vaCCIne or possible compltcatlOns from It and were 
afraId that If theIr chIldren already happened to feel Ill, they would 'feel even worse as a result of 
receIVIng that ImmUniZatIOn 

• Some mothers were not afraId of ImmUniZatIOn and dId not thInk that theIr chIldren were too SIck to 
be vaCCInated One even begged the doctor to vaCCInate 

When theIr chIldren had dIphtherIa, they were forced to spend tIme In the hospItal ward where 
dIphtherIa cases were mOnItored Every one of these mothers had a clear Idea of the severIty of the 
Illness of her chIld as well as of other chIldren In the ward Many mothers commented that those 
chIldren who had receIved vaCCInatIOns were not as SIck as those who had not Most of them would 
recommend vaCCInatIOn to other mothers, however, most would trust the doctor's deCISIon about 
tImIng 

After haVIng recovered from dIphtherIa, all of these chIldren were vaCCInated and none ofthem had 
any SIde effects 

Effective Health Messages 
When asked what they thought would persuade people to seek ImmUnIZatIOn agaInst dIphtherIa, the 
respondents mentIOned two maIn approaches 

• People should be gIven straIght InformatIOn about dIphtherIa, IncludIng how It IS transmItted and 
how It can be prevented People should be reassured of the vaccIne's safety and the unlIkelIhood of 
adverse SIde effects 

• People should be scared Into seekIng ImmUniZatIOn by addIng a strong emotIonal content to the 
health messageS=fOr example, shOWIng hospItalIzed children and emphaSIZIng the POSSIbility of 
death and serIOUS compitcatlOns, such as paralYSIS 
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Some of the specIfic messages suggested by mtervlewees were-

• "One dose of dIphtherIa vaccme may keep you from dymg, but you need three doses to avoId gettmg 
the Illness" 

• "Tell mothers 'You could lose your most precIous asset-your chIldren' " 

• "Protect your famIly and communIty-get vaccmated so you won't brmg It home to your famIly" 

Information Dissemination 
The followmg IS a list of some of the specIfic suggestIOns made by the people who partIcIpated m the 
study about dlssemmatmg dIphtherIa commUnIcatIOns to the public 

• Use testImony of people who had dlphthena as ads 

• Brmg experts on radIO call-m shows to answer questIOns about dlphthena and preventIve measures 
agamst It 

DeSign attractIve televIsIon ads modeled on U S commercIals for candy 

Run ads durmg teleVISIon serIals and soap operas to reach women 

• Run ads durmg teleVISIOn news programs to reach men 

Run televIsIon ads after 8 00 PM to reach those who work 

ConclUSions 

The public needs and wants correct mformatlOn on dIphtherIa as well as about other health Issues Many 
people would like to assume some of the responsIbility for then own health, and many medICal personnel 
would lIke to share the burden of responslblltty With them However, the public Will need to become 
more mformed m order to keep track of theIr own ImmUnIZatIOns A great deal of faith m the mfallIbllity 
of medICal personnel has been lost through a lack of clear mformatlOn about the diphtherIa epIdemIC and 
the vaccme The fact that the medIcal communIty InItially recommended one shot of the vaccme for 
adults and now recommends three has resulted m a general distrust of ItS abilIty to safeguard people 
agamst disease In additIOn, the fact that everyone all over the former Soviet Union remembers the 
Chervonskaya article attackmg ImmUnIZatIOn publtshed several years ago, suggests that Itttle attempt 
was made by the medical communIty to counteract the negatIve "medIa campaIgn" A POSItive medIa 
campaign could go far to restormg people s faith m ImmUnIZatIOn and m the medICal community Health 
personnel may find It useful to learn how to deSIgn and Implement theIr own media campaigns to educate 
and motivate the publtc to make healthful deCISIOns for themselves and then famlltes 

In countrIes such as RUSSIa that formerly had hIgh ImmUnIZatIOn coverage, the populatIOn, mcludIng the 
medIcal communIty, tends to forget what the disease looks Itke and how dangerous It IS Also, adverse 
reactIOns and complicatIOns become highly VISIble because of the relatIve mfrequency of dIsease 
mCldence Slmllarlv, If the pubhc IS highly educated, as IS true m RUSSIa and the United States, they are 
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likely to know about the dangers of mercury to humans and about possible complications from vaccmes, 
which leads to a general tendency to be more concerned about adverse side effects of vaccmes than about 
the danger of the Illness Itself 

Recommendations 

Workshop on Communication Strategy Development 
Examples of specific messages and strategIes that need to be developed and Implemented are as follows 

• Encourage health workers (both at the natIOnal and oblast levels) to conduct their own campaign 
WIth correct mformatlOn about the safety ofvaccmes Frankly confrontmg the negative media 
campaign InIttated by Chervonskaya's article might reassure the public that vaccmes are safe, 
disposable synnges are used, and adverse reactIOns and complicatIons from vaCCllles are rare 

• Give the pubhc correct lllformatton on Illnesses and preventIve measures, at both local and natIonal 
levels 

• Produce a medIa spot on dlphthena With correct lllformatlOn, add emotional content to motIvate 
people to complete their second and thIrd doses of dlphthena vaCCIne 

Workshop on Contramdlcatlons for Medical Personnel 
The data showed a SIgnIficant level of apprehensIOn about envIronmental factors, such as 
pollutIOn-nuclear and other-and then effect on children, who are perceIved as somehow Inherently 
weak (along With older people), especially If they are III The workshop should utilize these data to 
emphaSize the Importance of ImmUnIZatIOn In disease preventIOn and offer medical eVidence to support 
the safety ofvaccInatmg Sick children-for example, statistics on SIck children's reactions to vaccmatlon 
and on true "adverse reactIOns" It would also be helpful to revIew ImmUnIZatIOn policies In other 
developed countnes How do they deCide whether to vacclllate? How do they deal WIth the occasIOnal 
reactIOn? Other strategies mIght address settmg reahstlc limits on medICal personnel's responsibIlity (for 
example, dlstnbutlllg SImple take-home ImmUnIZatIOn schedule cards for adults and chIldren) and 
dlscuSSlllg the role of well-designed commUnIcatIOns In changIng health behavIOrs 



Chapter 4 
Strategy Development in Health Communications 

Background 

BUildIng on the findIngs and recommendatIOns that came out of formatIve research conducted In 
Novgorod and Voronezh, BASICS staff and a socIOlogISt from Moscow UnIVersIty conducted a 
workshop leadIng to the desIgn of commUnICatIOn programs In support of the ImmUnIZatIOn InItIatIves In 
the oblasts of Nov go rod, Voronezh, and YekaterInburg The five-day workshop, called StrategIC 
Development In Health CommUnICatIOns, was held In Moscow 1-5 July 1996 for 18 partICIpants from the 
three oblasts and from Moscow 

Objectives of the Workshop 

Introduce partICIpants to strategy deSIgn prIncIples, 10cludIng IdentrfYmg target audIences and 
behavIOrs, deSIgnIng key messages, selectIng appropnate commUnICatIOn channels, and IdentIfyIng 
evaluatIOn IndIcators 

• Develop commUnICatIOn strategIes and ImplementatIOn plans for Voronezh, Novgorod, and 
Yekatennburg oblasts, based on the qualItatIve data generated through the research workshop and 
fieldwork conducted 10 May 

• Bnefkey counterparts and collaborators, IncludIng the MOH/MI, the SCSES, and USAID, on the 
results of the workshop and follow-on commUnICatIOn actIVItIes In the three pIlot oblasts 

Strategy Development 

The workshop partICIpants used qualItatIve data from Novgorod and Voronezh on knowledge, attItudes, 
and practIces related to dIphthena and chIld ImmUnIZatIOn to develop speCIfic commUnICatIOn strategIes 
for ImmUnIZatIOn programs In the pIlot oblasts The analytIC and plannIng actIVItIes durIng the workshop 
focused on audIence segmentatIon IdentIficatIOn of ImmUnIZatIOn-related behaVIors and attItudes that 
needed to be addressed through campaIgn commUnICatIOns, analYSIS of behaVIOral constraInts and 
benefits, and the determInatIOn of key messages and commUnIcatIon channels The workshop also 
prOVIded traInIng m medIa relatIOns, the deSIgn and development of effectIve prmt matenals, and 
program evaluatIOn 

As a result of BASICS's meet10gs WIth the preSIdent ofMFY, staff from MFY also partICIpated actIvely 
In the workshop MFY also managed the creatIve development and productIOn of three teleVISIOn 
advertIsements for the ImmUlllzatIOn IllltIatIves The producer of MFY's hIghly successful polIo spot 
(featured dunng the natIOnal ImmUlllzatIOn day [NID] campaIgns m March-Apnl) presented several 
research-based advertIsmg concepts for dlphthena and chIld ImmUnIZatIOn at the workshop, these were 



Strengthening Capacity In Public Health Communication for Dlphthena Control 

later revised In lIght of suggestIOns made by the workshop participants The finIshed spots were 
approximately 16-20 seconds long 

Durmg the first day of the workshop, one of the RUSSIan socIOlogists, who had collaborated In the 
formative research study, presented the findIngs from Novgorod and Voronezh on knowledge, attitudes 
and behaVIOrs relevant to diphtherIa ImmUnIZatIOn of adults and children The results had suggested that 
the general populatIOn In these oblasts had only a superfiCIal knowledge of diphtheria Respondents were 
generally favorably disposed toward ImmUnIZatIOn of children, but the attitudes of adults toward 
protectmg their own health suggested that they were unlikely to take preventive actIon untIl dIrectly 
confronted WIth the threat of senous Illness (High adult ImmUnIZatIon rates m these oblasts were 
pnmanly the result of labor-mtenslve outreach programs, centermg on workplaces and other mstItutlOnal 
settmgs and mvolvmg elements of coerCIOn, such as wlthholdmg the paychecks of workers who had not 
been vaccmated) 

Before begmnmg work on strategIes and actIOn plans, workshop partIcIpants were also bnefed by the 
chlefspeclahst from the MOH DIVISIOn of PreventIve Medlcme and from one of BASICS's counterparts 
m RUSSia The RUSSian speclahst prOVIded an update on the current course of the diphtheria epidemiC In 
RUSSIa and deSCrIbed the evolutIOn of MOH polICies on dlphthena control Two pomts were particularly 
relevant to the plannmg actIVities carned out m the workshop First, accordmg to natIOnal dlphthena­
control gUIdelInes, mdlvlduals who have receIved one dose of diphtherIa vaccme are to receive a second 
dose approximately SIX months later Second, oblast health authontles are free to adapt and customize 
MOH recommendatIOns on ImmUnIZatIOn to their local conditIOns 

In subsequent diSCUSSIOns With workshop partiCipants, oblast teams made It clear that havmg achieved 
coverage rates for dlphthena vaccmatlOn of approXimately 90 percent m Novgorod Voronezh, and 
Yekatermburg, they planned to focus on second and third doses for adults 

Oblast COmmUniCation Plans 

Durmg the course of the workshop, the three oblast plannmg teams developed commUnIcatIOn strategies 
and ImplementatIOn plans for regIOnal programs promotmg (1) a full cycle of dIphtherIa ImmUnIZatIOns 
for adults (second and third doses) and (2) completIOn of the full course of childhood ImmUnIZatIOns on 
schedule The workshop faCIlItators mtroduced participants to the baSIC steps m developIng research­
based audience analyses, commUnIcatIOn strategies, message concepts, and more detaIled actIOn plans 
The plannIng groups then mdependently deSigned theIr own commUnIcation strategies and plans and 
presented them to the workshop as a whole for diSCUSSIOn and feedback 

Audience AnalYSIS 
Participants Identified two pnmary audiences for their commUnIcatIOn programs 

• The adult populatIOn, male and female, With special attentIOn to the 30- to 49-year-old 
segment-pnmary targets for commUnIcatIOns promotmg dlphthena ImmUnIZatIOn 

Mothers of children under 3 years of age-pnmary targets for commUnIcatIOns promotmg tImely 
childhood ImmUnIZatIOns 



Strategy Development 

Important secondary audIences, IncludIng health workers and commumty opInIOn leaders, were also 
IdentIfied 

PartIcIpants revIewed the relevant formatIve research and IdentIfied specIfic barrIers to be addressed 
through theIr commumcatlOn programs For the adult populatIOn, barrIers to ImmumzatlOn centered on 
knowledge and attItudes toward dIphtherIa and Its preventIOn, although barrIers assocIated mQre dIrectly 
wIth the qualIty of servIce delIvery were also recogmzed More specIfically, barrIers to adult 
ImmumzatlOn Included the folloWIng 

• MIsInformatIOn concernmg the potentIal serIousness of dIphtherIa, exaggerated concerns regardIng 
vaCCIne safety and qualIty, and the (mIstaken) belIef that people In good health are Immune from 
InfectIOn 

• Poorly motIvated servIce provIders, long lInes and waItIng perIods at polyclImcs dIfficultIes wIth 
record keepIng and less accessIble servIces In rural areas 

The prImary barrIers to tImely chIldhood ImmumzatlOns were the folIoWIng 

Mothers' generalIzed behefthat the bodIes of chIldren are mherently weak and are hIghly 
susceptIble to negatIve SIde effects of ImmumzatlOn Ifthey are 111 or show any symptoms of Illness 

• LIttle mformatlOn on vaccme schedules, concerns about the hyglemc practIces of health 
work.ers-partlcularly regardmg contamInated needles-and relIance on tradItIOnal prophylactIc 
regImens ("temperIng" or strengthenmg chIldren's bodIes through a vanety of tradItIOnal practIces) 

Message Concepts 
The planmng teams then focused on the benefits oflmmumzatlOn (and the potentIal consequences of 
faIlmg to be vaccInated) that could be mcorporated mto ImmumzatlOn messages For adults, the prImary 
audIence for dIphtherIa commumcatlOns, the formatIve research suggested three key benefits of 
vaccmatlOn (as perceIved by thIs target audIence) 

• A vOIdance of death (by takmg the first dose of dlphthena vaccIne) and preventIon of senous Illness 
and dIsabIlIty (by takmg the second and thIrd doses) 

Protectmg chIldren and loved ones 

The relatIve advantages of dIsease preventIOn (for example, ImmumzatlOn IS easIer and less costly 
than treatment) 

The planmng groups then developed these key benefits, along wIth supportmg arguments, mto a vanety 
of creatIve message concepts The Intent of thIs exercIse was not so much to develop the concepts that 
would actually be produced as fimshed executIOns, but to mtroduce partIcIpants to a systematIc process 
for developmg persuasIve messages that dIrectly address speCIfic barrIers to ImmumzatlOn and are 
consIstent wIth broader commumcatlOn strategIes and objectIves 
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CommUnication Channels 
MFY offered to produce short video spots to supplement 
the Itmlted televIsIOn productIOn capacity at the oblast 
level Oblast teams were to be responsible for dlstrlbutmg 
and placmg the MFY televIsIOn spots on local televIsIOn 
The communicatIOn teams were also mterested m locally 
produced call-m talk show formats (televIsIOn and radIO), 
and In generally mvolvmg local pnnt and broadcast medIa 
In theIr Immulllzatton programs 

In additIOn, the teams planned to explore the dIstributIOn 
of child ImmUnIZatIOn schedules and other vaccine 
mformatlon through manufacturers and retaIlers who 
market to mothers and famlltes, mcludmg toy and baby 
food manufacturers and shops sellmg maternity and mfant 
clothmg Printed materials-brochures and posters-were 
considered for distributIOn through polycltnlcs and other 
health service outlets, workplaces, schools, and other 
venues Outdoor advertlsmg, partIcularly transit cards for 
buses and trolleys, were also considered, especially If free 
placement could be obtamed through the mfluence of 
local governments 

Polio NIDs In Russia 

BASICS was able to successfully use an 
opportunity to demonstrate the value of 
modern health commUnications when It 
helped develop the communications 
component of Russia s national ImmUniZation 
days (NIDs) against polio In cooperation with 
the ministry's press service MediCine for 
You BASICS created a serres of public 
service announcements promotrng the NIDs 
It also negotiated free air time on national 
teleVISion-the first time such collaboration 
between the ministry and the media had ever 
occurred In addltron BASICS produced 
gUides for regional health offiCials 
suggesting ways of working with the media 
and mobiliZing other support for the NIDs 
The teleVISion spots seen throughout Russia 
and In nelghborrng countrres of the former 
Soviet Union were credited with helping to 
achieve coverage rates exceeding 90 percent 
of children under the age of 3 years durrng 
the campaign 

The planned launch date for teleVISion advertlsmg and sUPPortmg commUnIcatIOn elements was 1 
September 1996, set to comclde with the end of summer vacatIOn and the begmnmg of school, with some 
preparatory commumcatlOn actIVItIes takmg place m the latter part of August BASICS was to help 
finaltze actIOn plans, settle on budgets, and review financial management procedures with oblast 
coordmators and counterparts m mid-August (See Chapter 5 for detaIls of the actual campaigns) 

Feedback on the Polio NID Campaign 

Workshop partIcIpants testified to the effectiveness of the po Ito media campaign, whIch had been 
conducted earlier m the year wIth BASICS techmcal assistance They all had seen the Video spots on 
teleVISIOn several times Several noted that "whatever we produce we want It to be lIke the polio 
campaign" MOH's press service reported that the campaign brought the message to parents so frequently 
that people "were even gettmg tired of po Ito "As a result of the PSAs, children reportedly mSlsted that 
their parents take them to get vaccmated 

The campaIgn, the first mass medIa publIc health campaIgn m Russia to have space donated by major 
teleVISIOn networks, IS seen as a model for health commUlllcatlons Its success has slglllficantly elevated 
the prestIge of MFY as a "can do" orgamzatlOn m the publIc health commUnICatIOns field The success of 
the campaIgn has also contnbuted to the minIstry's acknowledgment (as the MOH representatIve had 
observed at the workshop) that the IEC methodologIes mtroduced by BASICS should be more WIdely 
Integrated IOto the Russian publIc health system 



Chapter 5 
Diphtheria Communication Campaigns in 
Novgorod, Voronezh, and Yekaterinburg 

Background 

The commUnication campaIgns, begun at the strategy development workshop In July, were finalIzed by 
the regional teams, representatives from Moscow, and BASICS In time for ImplementatIOn In September 
1996 (See Chapter 4 ) The collaborative work on these diphtherIa InformatIOn campaigns was an 
Important vehicle that allowed BASICS to demonstrate the whole process of strategIc planning, 
formative research, design, and Impact evaluatIOn with a clear emphasIs on learnIng by dOIng 

The final plans had Incorporated several key message POInts 

• DiphtherIa IS dangerous, but It IS preventable through vaCCInatIOn 

• The vaCCIne IS safe and effectIve 

• IndIVIduals are responsIble for beIng suffiCiently vaccInated (second and third doses offer complete 
protectIOn) and should consult their doctor about theIr vaCCInatIOn status 

These key POInts had been used by MFY to create four teleVISIOn PSAs In Moscow Three of the PSAs 
focused on adult ImmUniZatIOn, emphaSIZIng the dIphtherIa ImmUniZatIOn messages noted above, the 
fourth PSA targeted mothers and focused on the timely completIOn of the full chIldhood ImmUnIZatIOn 
The PSAs were pretested and refinements were Incorporated In the final verSions, whIch were then 
handed over to the regIOnal teams for local broadcastIng The teams had also developed campaIgn prInted 
materIals and schedules for their release and dIstrIbutIOn based on local resources, customs, and events 
All materIals were pretested and refined 

Campaign ActiVities 

Novgorod 
19 September A 40-mInute roundtable dISCUSSion WIth the dIrector of the Institute of PedIatrICS 
Academy of Medical SCiences, and other speCIalists on chIldhood ImmUnizatIon was shown on the oblast 
televIsIon statIOn Slavlya 

23 September Forty thousand leaflets, encouragIng compliance WIth the complete schedule of 
dIphtherIa vaCCInatIOns, were sent to all City polycliniCS for distrIbutIOn to the targeted populatIOn (adults 
40-59 years) AddItIonally, 35,000 leaflets dIrected at mothers and encouragIng childhood ImmUniZatIOn 
were sent out the same day These leaflets were pretested, accordIng to BOrIS FIshman, first deputy chIef 
doctor at the Center for PreventIve MedICIne and RehabIlItatIOn, Novgorod, deSIgn changes were then 
made to reflect the results of the pretest FIshman planned door-to-door dlstnbutlOn of leaflets In the 
western portIOn of Nov go rod CIty because It had a large number of noncom ph ant adults 

31 e 
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7 October Posters encouragIng adults to get vaccInated agaInst diphtherIa were hung Inside all CIty 
buses, where they remaIned untIl 7 November 

Voronezh 
Adults aged 40-59 years were selected as the target populatIOn for the diphthena InformatIOn campaIgn 
In thIs oblast The commUnIcatIOn InterventIOn began 16 August and ran untIl 10 October on electronic 
media 

19 August A roundtable dIScussIon on diphtherIa and the need for adult vaccmatIOn was aIred on radIo 

20 August The chIef epIdemIOlogIst of Voronezh Oblast aired a radio program on the dangers of 
dIphtherIa 

Late August An artIcle appeared m the local newspaper Mmyo descnbIng a dlphthena fatality and 
stressmg the need for complIance WIth the complete schedule ofvaccmatIOns 

16 September-l0 October MFY vIdeo spots promotmg diphthena vaccmatlOn among adults and tImely 
ImmUnIZatIOn of mfants were shown tWIce weekly on oblast televIsIon Just before the popular televIsIOn 
soap opera Santa Barbara 

20 September An artIcle appeared In Voronezhskll Kurer (a local newspaper) about dlphthena and the 
cooperative efforts bemg undertaken by the Center for PreventIve MedIcIne and BASICS 

7 October A program exclusIvely devoted to diphtherIa was shown on oblast televIsIOn Segments 
Included a report from an InfectIOUS dIsease hospital WIth diphtherIa patients, an Interview WIth a woman 
who had dlphthena, and a roundtable discussIOn WIth specIalIsts 

23 October A central lIne trolleybus began carryIng large transIt cards With paInted campaIgn messages 

In addItIOn, 20,000 pretested leaflets encouragmg diphthena vaCCInatIOns and explaInIng the process 
were prInted and distrIbuted to polyclInICS FIfty thousand pretested chIldhood ImmUnIZatIOn calenders 
were pnnted and dIstrIbuted to polyclInICS A local toy manufacturer agreed to Include the leaflets In ItS 
packagIng 

Yekatermburg 
The target populatIOn for adult dlphthena vaCCInatIOn m thiS oblast conSIsted of IndiVIduals aged 30-59 
years (m Voronezh and Novgorod, the target was 40-59 years) The communicatIOns mterventlOn 
campaIgn began 12 September and contInued untIl the end of December The actiVities In YekaterInburg 
also were extended to neighborIng Sverdlovsk Oblast 

12 September A program called "What We Know about Dlphthena" was shown on a YekaterInburg 
local teleVISIOn statIOn, Channel 4, dunng the mornIng news show The broadcast Included on-the-street 
Interviews, a short report on dlphthena, and a report on the dlphthena Unit ofYekatermburg HospItal 
Number 40 
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14 and 18 September A short program called "Mothers, Don't Be AfraId ofDlphthena VaccmatlOn" 
was shown on a local televISIon statIOn ASV The broadcast mcluded mformatlOn on the dlphthena 
SItuatIOn In the oblast, followed by the four MFY video spots 

19 September An mformatlOnal segment on dlphthena was broadcast dUrIng a regular program called 
"Today and Now" on radIo statIOn SGTRK InformatIOn from the 12 September televIsIOn program also 
was mcluded 

23 September A program on the danger5 of dlphthena and the need for multIple doses ofthe vaCCIne 
was broadcast on RadIo Yekatennburg It encouraged the populatIOn to venfy their vaCCInatIOn status 
and Included an Interview With oblast health staff 

9 October All four MFY vIdeo spots were broadcast on local teleVISion statIOn STK-24 

10 October A health program about dIphtherIa called "More on DIphtherIa" was shown on Channel 4 
The broadcast mcluded an mtervlew WIth a dIphtherIa patIent, mformatlOn about the disease, and the 
Importance of the reqUIred three doses for adults 

15 October The local teleVISIon statIOn m the oblast CIty of Rezh began runnmg the MFY vIdeo spots 
several tImes a week, as well as showmg an mtervlew WIth the semor oblast phYSICIan on the need to be 
vaccmated agamst dlphthena 

16 October An IntervIew WIth a woman who had dlphthena but mISIdentIfied It as a case of angIna was 
aIred on RadIo Yekatennburg to help alert the audIence to the symptoms of dlphthena and the need for 
ImmUnIZatIOn 

18 October The local televIsIOn statIOn In the oblast CIty of Asbest began runnIng the MFY vIdeos spots 
several tImes a week, as well as showmg an mtervlew WIth the semor oblast phYSICIan on the need to be 
vaccmated agamst dIphtherIa 

26 and 29 October ASV televIsIOn broadcast a program on the current dIphtherIa SItuatIOn, encouragmg 
vaccmatlOns and showmg the MFY campaign spots 

28 October The 14 September program from Yekatermburg was rebroadcast on other local oblast 
statIons, both radIO and teleVISIOn 

29 October BASICS staff was InterVIewed on radiO STK-24 regardmg the dIphtherIa mformatlOn 
campaIgn and ItS work WIth the Center for PreventIve Medlcme for a future broadcast 

In addItIOn, local teleVISIOn statIOn ASV broadcast all four MFY VIdeo spots three tImes dunng the 
month, encouragmg adult dIphtherIa vaccmatlOns and tImely chIldhood ImmUnIzatIon DUrIng November 
and December, the Center for PreventIve MediCIne produced leaflets, posters, and plastIC shoppIng bags 
WIth dIphtherIa messages and distrIbuted them throughout the oblast A prInted dIphtherIa vaccmatlOn 
remmder was handed to mothers at mIlk dIstrIbutIOn POInts 
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Conclusions 

Although all three oblasts had ongomg dlphthena communicatIOn programs, the research-based modern 
communicatIOn methodology mtroduced by BASICS SIgnificantly strengthened the regIOnal 
ImmUniZatIOn efforts Federal-level partICIpatIOn m these regIOnal programs was an Important step 
toward forgmg more permanent alliances at vanous levels of the RussIan health system 



Chapter 6 
Seminar on Balancing Science and 
Practice for Childhood Immunization 
in Russia and the United States 

Background 

Data from qualItatIve research had hIghlIghted a number of obstacles to optJmallmmunIzatlOn coverage 
In RussIa Several bafflers on the demand SIde had been Identified-specifically, mIsInfOrmatIOn among 
adults concernIng the contmued nsk and potential senousness of dlphthena, dIstrust of health 
profeSSIonals and of the safety and quahty ofvacc1Oes, and myths about ImmunIty Itself On the supply 
SIde, many RussIan physIcians faded to vacc10ate the populatIOn by observIng an outdated and long hst 
of contramdlcatlOns ThIS was an Important Issue that needed to be addressed If the dlphthena control 
efforts were to succeed The strategy devIsed by BASICS and ItS RussIan partners therefore Included an 
attempt to 10fluence physIcIan practIces by provldmg mformatlOn to reform medIcal educatIOn perta1010g 
to ImmUnIZatIon 

A three-day semmar was organIzed by BASICS and the MOHIMI and co-sponsored by the Russian 
Academy of MedIcal SCIences, WHO, and the CDC The Amencan Academy of Pedlatncs donated 100 
copIes of the Red Book (the Report of the CommIttee on InfectIOUs DIseases, 1994) as ItS m-kInd 
contnbutton The semmar was conducted 17-19 September 1996 m Novgorod The 40 partICIpants at the 
semInar mcluded medIcal faculty responsIble for tra1010g pedlatnclans at medIcal colleges and 
postgraduate tra10Ing InstItutes throughout Russia, operatIOnal staff responsIble for ImmuntzatIon 
servIces from three target oblasts (Novgorod, Voronezh, and VladImIr), and senIor staff from the 
MOH/MI In Moscow 

The semmar exposed medIcal faculty to recent developments In the safety and efficacy of ImmUnIzatIon 
The objectIve was to encourage practical operatIonal solutIOns to problems shared by the Untted States 
and RussIa by 1Otroduc1Og practIcal tools and matenals such as modem cUfflcula, lIsts of true and false 
contra1OdlcatIons, recommendatIOns from 1OternatIonal bodIes, and pohcles and standards m the UnIted 
States The semmar also proVIded the opportUnIty for revlew10g optIOns to ensure effectIve 
ImplementatIon of shortened hsts of contra1Odlcattons and forg1Og hnks between domestIc and external 
health bodIes 

A vanety of products and practtcal tools were developed and dlstnbuted to the partICIpants and 
facIlItators 10 RussIan and EnglIsh, as appropnate After the semmar, these matenals were WIdely 
dlstnbuted throughout RussIa by the mlntstry 

The sem1Oar, whIch attracted top 1Oternatlonal and RussIan experts 10 the field of ImmUnIZatIOn, 
10fluenced future ImmUniZatIOn polICies, practIces, and teach10g In Russia and has become a model for 
Similar semmars m the New Independent States, as well as m other more developed parts of the world 
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A one-day conference to mtroduce recent developments m ImmUniZatIOn to operatIOnal staff from 
throughout Novgorod Oblast followed the event 

Objectives of the Semmar 

• Ensure that medIcal faculty responsIble for preservlce and m-servlCe trammg of pedIatricIans are 
exposed to recent developments on the safety and efficacy of ImmUniZatIOn 

• Encourage an exchange of vIews-as well as ofpracttcal operatIOnal solutlOns-regardmg problems 
shared by the Umted States and RUSSIa 

• Introduce practIcal tools and materials, mcludmg cUITlcula, lIsts of true and fal<;e contramdlcatlOns, 
recommendatIons from mternatlOnal bodIes, and polIcIes and standards m the United States 

• RevIew optIOns to ensure effectIve ImplementatIon of shortened lIsts of contramdlcatlons 

• Forge lInks between domestic and external health bodIes 

Desired Outcomes 

• Develop a series of products from the semmar for dlstnbutlOn to medIcal colleges, postgraduate 
medIcal trammg centers, and oblast health staff 

• IdentIfy approaches to mcreasmg timely chIld ImmUnIZatIOn coverage 

Participants 

The mIx of partIcIpants-academIc faculty responsible for trammg medIcal students and pedIatriCIans at 
medIcal colleges and postgraduate trammg mstItutes, operatIOnal staff responsIble for Implementmg and 
admmlsterlng ImmUniZatIOn and dIsease control programs-resulted m a rich exchange of experience and 
dIverse perspectIves The titles of the regIstered partIcIpants mdlcated that there were 14 pedIatriCIans, 
8 epIdemIOlogIsts, and 8 mfectlOus dIsease speCIalIsts or ImmunologIsts, the speCIalitIes of2 others were 
not determmed 

As recorded on the evaluatIOn form at the end of the semmar, the self-described pOSItIOns of these 
32 respondents and of some addItIOnal partIcIpants from Novgorod Oblast were as follows 
14 admmlstrators, 9 pediatriC faculty,S communicable disease faculty, 2 operatIOnal pedIatriCians, 
5 operatIOnal epIdemIOlogIsts, and 6 claSSified as "other" It was clear that many of the partIcIpants wore 
several hats, mcludmg academic affihatlOl1s, as well as appomtments m the health servIces Of the 
32 registered partiCIpants, 15 hsted academIc affi\tatlOns The operatIOnal staff typIcally mcluded the 
chief pediatriCian, the chief epidemIOlogist, and the director of maternal and chIld health at the oblast 
level 
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The pal11clpants from the Russian FederatIOn came from Moscow, St Petersburg, Nlzhny Novgorod, 
Yekatellllburg Kazan Sa! atov Krasnodar, Kursk, Orenburg, Izhevsk, VladIVostok, VladImIr, Voronezh, 
and NO\ go rod De~plte 111\ Itatlons from the MOH/MI, no partIcIpants came from Rostov, Khabarovsk 
Omsk Perm NovOSIbIrsk Irkutsk Bashklfla or Krasnoyarsk The partIcIpants from Moldova and from 
each of the five Central ASIan Repubhcs were pedIatrIcians-four of them were the chIef pedIatrIcians of 
theIr repubhcs Whde the MOH/MI Issued the mVltatlOns, travel costs for all partICIpants from the 
Ru~slan FederatIon v. ere the responslblhty ofthe mdlvldual mstltutlOns and oblast admmlstratlOns 
BASICS cO\ered the travel costs for the partICIpants from Moldova and the Central ASIan Repuhltcs 

Because the semmar was held m Novgorod Oblast, the opportUl1lty was taken to mVlte eIght addItIOnal 
~taff from Novgorod to be partICIpants, as well as approXImately 15 staff from Novgorod as observers In 
total thele were 40 partICIpants and 15 observers 

The semmar agenda concentrated on vaccme safety and efficacy postvaccmatlOn comphcatlons true and 
false medIcal contramdlcatlons to IInmUI1lZatlon, and overcommg negatIve attItudes toward 
IInmunlzatlon 

Process 

The semmar was opened by the vIce governor of Nov go rod Oblast Openmg remarks were gIven by 
"arIOUS sponsors of the semmar mc1udmg the MOH/MI WHO/Europe the RussIan Academy of 
MedIcal SCIences USAID/Moscow and the CDC The semmar was co-chmred by the deputy chaIrman 
of the health commIttee and the ImmUI1lZatlOn speclahst from BASICS The co-chaIr from BASICS 
presented an overVlev. of the semmar on the openmg day 

The first day consIsted of lectures m plenary sessIOn by mternatlonal and RussIan experts, each lecture 
was followed by ample tl1ne for questIons and dIscussIons The second and thIrd days consIsted of a 
combmatlon of lectures case hIstorIes, VIdeos and practIcal exercIses m workmg groups (whIch had a 
mIx of academIcIans and operatIOnal staff), and reports from the workmg groups m plenary sessIOns 

As a rule the workmg group dISCUSSIons were conducted entIrely m RUSSian so as not to slow down or 
mterfere v. Ith the dynamIC exchange of Ideas Non-RUSSIan speakers followed the dISCUSSIOns wIth the 
help of mterpreters slttmg beSIde them At least two faclhtators were aSSIgned to each of the workmg 
groups The partICIpants themselves chose one of the two workmg group tOpICS m which to partIcIpate 
for each sessIOn 

Proceedmgs 

A semmar folder contammg WrItten versIOns of all the presentatIons m each language as approprIate was 
handed out to each partIcIpant and faclhtator For the most part, these WrItten presentatIOns consIsted of 
an abstract followed by a more complete narratIve mcludmg any tables and graphs, as well as paper 
copIes of the sltdes used for the presentatIOns The folders also contamed 30 key documents translated 
1I1tO RUSSian-gUIdelInes and polICIes, practical tools and support1l1g documents These documents, 
pr.man1.r fro""} ~1 e A, mer'Can A CaGtmly of Pedlatnclans (AAP) the CDC, WHO academIc Journals and 
vanous states and counties 111 the Ul1Ited States, were selected espeCially to satisfY the need for 
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InformatIOn m RUSSIa on vaCCIne safety, postvaccInatIOn complicatIOns contramdlcatlOns and screenmg 
tools (see AppendIX B for a list of these documents) 

TOpIC 1 of the first workmg group sessIOn on 18 September was a revIew of two case hIstorIes of 
chIldren who contracted dIphtherIa In 1994 In Novgorod Oblast and who had not receIved the thIrd dose 
of dIphtherIa, pertUSSIS and tetanus vaCCIne (OPT) A great deal of dIscussIon was Inspired by the many 
mIssed opportUnItIes for ImmUnIZatIOn, IncludIng valtd and mvahd medIcal contramdlcatlOns 

On the second day, a vIdeo produced by the ImmunIzatIOn Branch of the Callforn Ia Department of Health 
and Human ServIces, WIth technIcal mput from the CDC, was shown and a translated SCrIpt was narrated 
The partIcIpants found It to be an excellent tool for trammg medIcal staff PredIctably, the consensus was 
that the VIdeo would not be appropnate 10 RUSSIa WIthout extensIve adaptation because of dIfference'> 10 

the ImmUnIZatIOn calendar and health servIces dehvery SectIOns of the VIdeo on missed opportunitIes 
and contramdlcatIons were deemed partIcularly relevant, WIth sUItable modIficatIOns The SCrIpt for thiS 
VIdeo was mcluded m the folder gIVen to the partIcIpants 

Evaluation of the Semmar 

An evaluatIOn form m both Enghsh and RUSSIan was handed out on the afternoon of the last day of the 
semmar Overall, 57 percent rated the semmar "excellent" and another 33 percent rated It "very good' 
Nearly all the respondents (over 90 percent) stated theIr mtentlOn to use the materIals provIded to them m 
theIr practICal work and for trammg Some specIfically mtended to dlssemmate them m their regIOns In 
an effort to reduce contramdlcatlOns They rated the materIals as the most useful part of the semmar, 
followed by the plenary presentatIOns, workmg groups, and plenary diSCUSSIOns FIfty-five percent of the 
partICIpants found the trammg methods condUCIve to learnmg EIghty-two percent of the partICipants 
(mcludmg 89 percent of the pedIatrIC faculty) strongly agreed WIth the statement, 'Overall the materIals 
m the folders are approprIate," and the remammg 18 percent agreed WIth It SiXty-SIX percent of the 
partICipants (mcludmg 89 percent of the pedIatrIC faculty) strongly agreed WIth the statement 'I thmk 
that these materIals are relevant to the work that I do; and the remammg 34 percent agreed With It By 
far, the most frequent response to the questIOn, "Do you mtend to mtroduce any Ideas materIals or 
methods from the semmar mto your work, and If so, what?" was 'To change the list of 
contramdlcatlOns" 

The answers to the open-ended questIOns YIelded matenal that can be used to mform and taIlor future 
semmars The organIzers were satisfied that the semmar met an eVIdent need for current mformatlon 

Media Coverage and Dlssemmatlon of Results 

The RUSSIan organIzer m Novgorod Oblast was extremely actIve m arrangmg medIa coverage before 
durmg, and after the semmar A press release 10 RUSSIan was Issued by the Novgorod health committee 
before the semmar began, and a press kIt for Journahsts was assembled 10 RUSSIan by BASICS staff It 
mcluded the followmg components 
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• Press release 

• Short descnptlOn of the semmar 

• Semmar agenda 

• LIst offaclhtators 

• BIographIcal data on RussIan and mternatlOnal faclhtators 

• BASICS RUSSIa program profile 

• US~and the BASICS profiles 

• BASICS approach to ImmUnIZatIOn 

• Abstracts or complete narratIve for each presentatIOn 

LIst ofmatenals m Russian dlstnbuted at the semmar 

Mass medIa coverage durmg the semmar mcluded the followmg 

14 September A IS-mmute hve mtervlew wIth Russian and U S specIahsts about the upcommg semmar 
was shown durmg the mornmg breakfast program on the Novgorod oblast televIsIOn statIOn Slavlya, 
whIch IS said to be watched by 92 percent of the populatIon m the oblast 

17-26 September IntervIews WIth most of the RussIan and mternatlOnal faclhtators were alfed on a 
local radIo statIOn three tImes dally 

19 September The program "Busmess Air" on Slavlya televIsIon broadcast a hve 40-mmute dISCUSSIon 
at 6 15 P m WIth RUSSIan and U S experts The scnpt for the dISCUSSIOn was translated mto RUSSIan and 
was used to bnefthe program's moderator, but It was not otherwIse followed Up 

19 September A 10-mmute lIve mtervlew WIth a RUSSIan and aU S specIalIst on the results ofthe 
semmar was shown durmg the mornmg breakfast program on the Novgorod teleVISIon statIOn Slavlya 

In addItIOn, the press release prepared by the health commIttee and Issued by the press center of the 
oblast admmlstratIOn was caITIed on the Internet by the Moscow office of the Itar Tass teleVISIon news 
servIce DlssemmatlOn of results contmued after the semmar-

VIdeo tapes of the lIve 40-mmute dISCUSSIon were reproduced and proVIded to health offiCIals m 
Moscow, Moldova, and the five Central ASIan RepublIcs 

• Medltsmskaya Gazeta, a medIcal newsletter (number 96, 4 December 1996), prmted a lengthy 
artICle by a professor from the RUSSIan Academy of MedIcal SCIences on the results of the semmar 
ThIS newsletter has a cIrculatIOn of several tens of thousands throughout RUSSIa and the Central 
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ASian RepublIcs BASICS dIstrIbuted the artIcle to health mInIstry colleagues In Moldova and the 
New Independent States 

• A paper was presented by BASICS and the CDC In DetroIt to the 1997 NatIOnal ImmUnizatIOn 
Program Conference, sponsored by the CDC 

• An InformatIOn cable on the semmar was sent by USAIDlMoscow to each embassy m the New 
Independent States and to Washmgton 

• ConclUSIOns of the semmar were shared WIth MOH/MI offiCIals m Novgorod and Moscow 

• MOHIMI dIstrIbuted the semmar matenals to each medIcal school and postgraduate trammg 
mstltute throughout RUSSIa WIth a cover letter mtroducmg the matenals 

• Moldova, Kazakhstan, Kyrgyzstan, and UzbekIstan also dlssemmated the semmar matenals to theIr 
medIcal faculty to mfluence future teachmg on ImmUnIZatIOn m these states 

Conclusions 

The three days of presentatIons and dISCUSSIons led to a general consensus among the partICIpants on 
some Important Issues For mstance, partIcIpants agreed that the UnIted States and RUSSIa share many of 
the same problems, mcludmg how to sustam hIgh ImmUnIZatIOn coverage when the mCldence of dIsease 
IS low Once doctors and the publIc become complacent, preventable serIOUS dIseases predICtably 
return-as WIth measles m 1989-1991 m the UnIted States and dlphthena smce 1989 throughout RUSSIa 
WhIle negatIve mass medIa about ImmUnIZatIOn has contnbuted to poor attItudes on the part of prOVIders 
and the publIc, the dlphthena epldemlc-l 00,000 cases m five years-has been a wake-up call for many 
prOVIders PartIcIpants also agreed that ImmUnIZatIOn IS safe and that effectIve and serIOUS reactIOns are 
extremely rare Certamly, the nsk of not ImmunIzmg chIldren and thereby leavmg them exposed to 
preventable dIseases IS thousands of tImes greater than the nsk from vaccmes 

Although the offiCIal lIst of contramdlcatlOns m RUSSIa was SImplIfied, clanfied, and shortened In 1993, 
It IS more conservatIve than m the UnIted States and complIance IS not conSIdered to be hIgh It was 
noted that RUSSIan pedlatnclans see theIr role as protectmg chIldren from adverse effects ofvaccmatlOns 
accordmg to the pnnclple of "first do no harm" In RUSSIa, pedIatrIC ImmUniZatIOn coverage agamst 
diphtherIa and tetanus IS 15 percent less than agamst pertussIs (and Up to 30 percent less In some areas of 
the country), because DT IS WIdely used m place ofDPT for the prImary serIes ofvaccmatlOn ThIS 
dIsparIty was seen as IllustratIve of contmumg hIgh levels of false contramdlCatlOns and the threat of a 
pertussIs epIdemIC The partICIpants generally agreed that the sCIentific baSIS upon whIch ImmUniZatIOn 
polICIes and strategIes are formulated m the UnIted States and other developed countrIes (for example, 
rates of postvaccmatlOn complIcatIOns, true and false medIcal contramdlcatlOns, and methods for 
overcommg negatIve attitudes toward ImmUnIZatIOn) IS sound 

Although thIS was not a pollcy-settmg meetmg and the semmar was not planned to produce 
recommendatIOns, there were some Important conclUSIOns 
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• Bnngmg together operatIOnal staff with professors from medical mstltutes was an excellent Idea, 
smce academic faculty are not familIar with publIc health approaches and strategies bemg pursued 
by pubhc health bodies A better partnership IS needed between pedlatnclans and epidemIOlogists 

• Medical staff and academic faculty want to have greater access to the world's SCientIfic literature 
concernmg ImmUnIZatIOn 

• There IS a profound need for more trammg matenals, articles, and books for health workers on 
vaCCine safety, Side effects, and contraIndlcatlOns rather than relYing exclUSively on offiCial decrees 
for thiS informatIOn Health staff want offiCial lIsts of contraIndlcatlOns and rules for Simultaneous 
ImmUnIZatIOn to be Widely dIsseminated, vaccme Inserts are outdated and contradict new 
recommendatIOns 

• There IS a need to base ImmUnIZatIOn poliCies on SCientIfic eVidence and not on unfounded myths 
(In the UnIted States, at-nsk children are targeted for vaccmatlOn, whIle m RUSSia, only healthy 
children are targeted) 

• ProfeSSIOnal medICal aSSOCiatIOns (for example, pedlatnc SOCieties) and expert councIls need to 
partiCipate With the MOHIMI In formulating ImmUnIZatIOn pohcles Participants were Intngued by 
how pluralIstiC societies formulate polICies through a contmuous dialogue between medICal 
diSCiplines and between the publIc and pnvate sectors, With Inputs from profeSSIOnal aSSOCiatIOns 
and other stakeholders 

• The RUSSian government needs to put a greater advocacy effort Into publICIZing the need for and 
Importance of ImmUnIZatIon, the pubhc needs attractive advocacy matenals 

• The media have an Important role and SOCial responslblhty In presentmg the true facts about 
ImmUnIZatIOn The media also need to use more modem and persuasive methods to Inform, educate, 
and commUnIcate With the publIc and proViders about the Importance, safety, and effectiveness of 
ImmUnIZatIOn and the danger of reemerging Infectious diseases 

• PrOViders need more mcentIves and fewer diSIncentives People need to take greater responSibIlity 
for their own health Some pedlatnclans want a vaccme injury compensatIOn plan for their own 
protectIOn 

Better traInmg on ImmUnIZatIOn IS needed for nurses and "narrow" speclahsts (for example, 
neurologIsts, ear, nose, and throat speCialists, and others who have an Important role to play when 
vaccInatmg chIldren WIth chrOnIC conditIOns) 

A UnIform CUrrIculum for teaching ImmUnIZatIOn IS needed at the undergraduate and postgraduate 
levels (at present, It IS often taught differently by dIfferent departments Within the same medical 
mstltute) 

• VaCCInatIOns need to be covered as a "prophylactiC tanff' by the State Medical Insurance 
OrganIzatIOn to ensure proper finanCing of these activities 

VaCCInatIOn cards need to be given to parents 
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• Surveillance of adverse effects ofvaccmatIOns IS poorly conducted through fear ofreportmg, lack of 
clInIcal crItena, msufficlent contacts between c\tnIclans and epidemIOlogists, and lack of 
enforcement 

• A management mformatIOn system for ImmUnIZatIOn and modem methods of mOnItorIng, recordmg, 
and feedback may m themselves constitute powerful mterventJOns In Kyrgyzstan, for example, the 
percentage of children contramdlcated for OPT m a test distrIct fell from 35 percent to 5 percent 
withIn SIX months after BASICS established a management InformatIOn system ThiS InterventIOn 
was Similar m nature to the assessment, feedback, mtegratlOn, and exchange process m use at us 
public health clinICS and some prIvate practices 

Fmally, It IS Important to note that the semmar was a modest mvestment with a potentially large Impact 
on future ImmUnIZatIOn poliCies, teachmg, and practice m Russia and the New Independent States 



Chapter 7 
Development of a Russian MOH Web Site 

Background 

One of the objectIves of the pilot oblast-based programs was to report program results to a wIde audIence 
of health professronals However, there- vVas Ho-mechamsrr ,,"thln the-MQH to dISSemInate these results 
because of financIal constramts and structural hmltatIOns The MOH IS hIghly decentrahzed, dIvIded mto 
dIscrete vertIcally organIzed departments that report dIrectly to the mInIster These departments 
commUnIcate wlthm themselves, but rarely wIth others However, many pubhc health Issues cut across 
departmental lInes and reqUIre collaboratIOn, particularly dunng commUnIcatIOn InItIatives Durmg NIDs 
for polIo and later for dlphthena (two hIgh-profile disease control problems m 1995 and 1996), BASICS 
wItnessed firsthand that when collaboratIOn was reqUIred, extraordmary efforts were made to ensure the 
commUnIcatIOn ofhlgh-pnonty publIc health messages or bulletms throughout the pubhc health system, 
however, there SImply was no system for dlssemmatmg routme pubhc health commUnIcatIOns 

Consldenng the rapId development of Internet technology m RUSSia and ItS use even m the remotest 
regIOns of the country, BASICS deCided to explore the posslblhty of an Internet-based system for 
communIcatIng medical InfOrmatIOn wlthm the MOH 

Situation Overview 

Need for Medical Information In RUSSia 
As With other dlsclplmes, medical advances m the Soviet UnIon developed m IsolatIOn from the West 
However, even RUSSian medical advances are no longer bemg communIcated to phYSICians and 
epidemIOlogists, let alone advances made m the rest of the world Fundmg restnctIons have severely 
curtailed the dlssemmatlOn of medical mformatIOn, while doctors are tramed With old textbooks, operate 
WIth outdated technIques, and have yet to benefit from the wealth of medical advances made by other 
mdustnalIzed countnes 

PreVIOusly, research mstItutes had large budgets for pUbhshmg and dlssemmatmg theIr research findmgs 
throughout the RUSSian health system AdmInIstrators at federal and oblast levels would also Widely and 
routtnely dissemmate adVISOry and mformatlOn bulletms Now, because of the scarcity of funds for both 
researchers and pubhcatlOns, such routme commUnIcatIOns are constramed, With httle mformatIOn on 
preventIve medIC me bemg transmitted to the health communIty DlssemmatlOn budgets are first spent on 
sendmg out offiCial decrees With a mamly curative focus, while routme medical updates seldom reach the 
natIonal audIence 

New mformatlOn plays an Important role m formmg pohcIes and mfluencmg practices many 
system-changes m polIcy and practIce rarely happen Without It One recent example m Kazakhstan 
Illustrates thiS pomt In 1995, BASICS sponsored a semmar m Almaty to present new mformatlOn 
regardmg vaccme safety and medICal contramdlcatlOns as supported by mternatlOnal experts (see Chapter 
6) As a result, 20 medically unsupportable reasons for not ImmUnIzmg a child were removed from the 
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officlalltst, greatly mcreasmg the probablltty of timely chtldhood vaccmatlOns Further, the actual 
number ofvaccmatlOns needed to fully Immumze a child without sacnficmg protectIOn was reduced from 
14 to 9, agam decreasmg the cost oflmmumzmg each child InformatIOn alone cannot solve a country's 
problems, but It can go far 10 mfluencmg the declSlonmakmg process regardmg the health of Its 
populatIOn 

The RUSSian government, recogmzmg the need for a consistent, enforceable health poltcy, formed a 
commIttee of mmlsters who Identified the need for establlshmg a umfied informatIon dIsseminatIOn 
system as one key factor that would greatly remforce current health pohcles GIven the structure of the 
RUSSian pubhc health system, It would be essential for such an informatIon network to have the capacIty 
to reach commumty-Ievel health workers Bnefly, the health system IS organIzed mto polyclmlcs and 
feldsher obstetric posts, health faCilities that serve a commumty wlthm a defined geographiC area As 
such the polycltmc or feldsher obstetric post serves the same commumty members from birth to death 
Health workers develop a guardlanltke relatIOnship with the members their commumty-they make 
routme house calls to prOVide health care and dlssemmate mformatlOn on a current medical Issue or 
concern relevant to the mdlvlduals As end users of medical mformatlOn, these practitIOners are the ones 
who need routme access to updated medical mformatlOn to serve their commUnIties 

As matters stood, many departments ofthe MOH were usmg computers and e-matl, and some even had 
access to the Internet In May 1996, BASICS began diSCUSSIOns with MFY, the press service of the 
MOH, regardmg the estabhshment of a Web site that would serve as a hub for RUSSIan-language medical 
mformatlOn The mformatlOn would be acceSSible to all departments of the MOH, as well as to the 
public At that time, It was determmed that MFY had the reqUIsite capacity commitment and pohtlcal 
support to create, mamtam, and, over time, Improve such a system 

Partnership for Establlshmg ElectrOnic Communications Capacity 
MFY, a umque, quasl-pnvate orgamzatlOn, not only serves the MOH as a press office and media 
productIOn center, but It also operates a pharmaceutical database, provldmg mformatlOn on the 
aVaJlablltty of a vanety of products to a limited network of subscnbers Legally organIzed mto 15 
compaJ1les, whICh often mteract as diVISIOns of one company, the MFY compaJ1les of mterest to BASICS 
were the press servIce for the mmlster of health and the nonprofit orgaJ1lzatlOn, "Medic me for You" 
These two company structures overlap m that they compnse many of the same mdlvlduals who one day 
do the direct pubhclty work of the mmlstry and the next day produce standard programmmg to proVide 
medical news and mformatlOn directed by the mandates ofthe nonprofit orgaJ1lzatlOn 

Press Service to the MOH 
A governmental orgaJ1lzation directed by the mlJ1lster of health, the press servICe IS essentially a board of 
representatives-sIx from the MOH and two from the SCSES-appomted by the mInIster, who also 
serves as ItS chair The servICe directs the medIa coverage of current health-related events, partIcularly 
those favorably showcasmg the mmlster's agenda and accomplishments As needed, the service can also 
direct the servIces of any dIVISIOn of the nonprofit MFY 

Medlcme for You 
ThIS nonprofit orgamzatlOn IS part of the MOH and works dIrectly for the mInIster As such, all ItS 
programmmg must be consistent With RUSSIa's health pohcles MFY's mandate IS to serve as an 
mformatlOn service to promote both healthy hfestyles through vanous media-radIO, teleVISion, prmt, 
and advertlsmg-and other medIcal information services, such as Itstmgs of pharmacy shelf stock and 
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pnces and a 24-hour telephone hot Ime for the general publtc and polycltnIC doctors The president and 
owner of MFY descnbed the relatIOnship 10 these words "At MedICme for You, the mmlster IS the chief 
and we are the owners" 

With a staff of approximately 250, MFY compnses SIX divIsIOns televIsIon productIOn, radio production, 
pnnt media productIOn, advertIsmg mformatlOn dlssemmatlOn, and the 24-hour Moscow Hotltne The 
company IS organIzed on cluster management prmclples There are several mterdlvlslOnal clusters that 
are responsible for different products 10 the dIvIsIOn's Imeup Two mtradlvlslOn clusters-the UnIted 
Creative Group, which directs the creative products of each medIUm, and the adVISOry cluster to the 
mformatlOn dlssemmatlon department, whIch archIves publtshed stones and mformatlOn on the 
database-essentially mfluence every MFY product These two clusters must work closely WIth the 
mInIster's office to ensure that theIr products are consIstent WIth current health poltcles and are 
medically accurate 

InformatIon Dlssemmatlon D,v,s,on 
ThIS diVISIon archlve~ the stones and programs released on MFY medIa channels-from famIly plannmg 
to dermatology to ImmUnIzatIon to pnvatIzatlOn ofmedlcme-m a computer database The mformatlon 
IS then made aVailable bye-mall to a subscnber base of2,000 A creatIve group of 10 works closely WIth 
the edltonal boards ofthe teleVISIon, radIO, and Journal dIVISIons and WIth the staff of the MOH press 
center to adapt reported medIcal mformatlOn and health news stones to the standard archive format, 
makmg It aVailable to the database subscnbers A staff of 30 technICIans mamtams thIS network, 
mterfacmg WIth users and researchmg quenes as needed 

The mformatlOn servIce was actually the first venture ofMFY InItially, when Western drugs were made 
avaIlable to the RUSSIan publtc, the staff ofMFY would mOnItor pharmacy stocks throughout Moscow 
and report by telephone to the pubhc the location and pnces of drugs aVailable They kept the 
mformatlOn on a database, after gettmg an e-maIl connectIOn, they were able to answer e-maIl quenes 
sent by doctors and the pubhc about pharmacy stocks and pharmaceutical products, thereby provldmg 
mformatlOn to other regIons To bUild theIr subscnber base, they offered InItIal free access to theIr e-mml 
camer, contmumg subscnbers were later "graduated" to a pay schedule 

QUIck to see the value of broader apphcatlOns of electrOnIC mformatlOn dlssemmatlOn to the mmlstry, 
MFY formed a partnershIp WIth BASICS to establtsh a site on the World Wide Web At the time of 
BASICS's collaboratIOn WIth the Internet proJect, MFY's pnonty was to mcrease both ItS mformatlOn 
and ItS user bases Bamers to the deSIred expansIon were the Itmlts of theIr servers (64 ktlobytes, servmg 
approxImately 1,000 users sImultaneously), the speed of theIr cable (currently four-WIre telephone 
cable), theIr noncommercIal software (UNIX-3BSD), whIch they were havmg to use because of phone 
wIre restnctlOns, and the speed of theIr database management system, whIch !tmlted theIr mformatlOn 
management ablhty and therefore the volume of electrOnIc mformatlOn From these pnontles, It was clear 
to BASICS that upgradmg to the World WIde Web and creatmg a network wlthm the oblast-Ievel pubhc 
health admmlstratlOns would be a natural extensIon ofMFY's current capacIty 

In Apnl 1996, MFY presented a proposal (to the mmlstenal subcommIttee charged WIth Improving health 
mformatlOn dlssemmatlOn) that MFY-glven ItS current resources, medIa products, and relatIOnshIp to 
the MOH-manage a untfied natIOnal health commUnIcatIOns program The proposal dId not mclude the 
provIsIon of a Web page contammg the latest medIcal mformatlOn, however, after dISCUSSIOns WIth 
BASICS, and consldermg the posslbllttJes that the Internet offers for remforcmg mformatlOn 
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dIssemmatIOn, MFY recognized that Its e-maIl program, when upgraded to the Web was an Important 
element m the plan for a united mformatlOn system A Web-based mformatIOn dlssemmatlOn s)stem at 
MFY has the potentIal to become the officIal channel for the MOH-as well as for other health polIc)­
related mmlstrIes-for dIssemmatIon of mformatlOn to the oblasts 

Development of MFY Web Site 

The Web site was developed over the course ofthree months and officIally opened In December 1996 
The MOH can now post InformatIOn m many formats that the entire country can access through the 
Internet Rather than prmt a 2- or 20-page document thousands of tImes and mail It to all 89 oblasts, a 
document can be posted on the site and read m every oblast Documents are catalogued on one page and 
can be accessed like mdlvldual files accordmg to the need of the user-a format called an on-line 
database And, unlike With e-mail, documents can contam graphs and Images that are particularly 
Important m Illustratmg health data or treatment techniques 

The Web sIte prOVIdes mformatIOn rangmg from mInisterIal decrees to extenSIve profeSSIOnal artIcles to 
bulletms on recent medIcal developments m other parts of the world Examples mclude the followmg 

A database of recent SCIentIfic artIcles from medIcal newspapers and Journal 

• InformatIOn on new drugs and theIr regIstratIOn status 

• SerIal numbers of drugs that have passed quality controls 

• OffiCIal decrees of the MOH, the federal government, and the Mayor of Moscow 

• A vaIlabIhty and prIces of drugs m Moscow pharmaCIes 

• InternatIOnal health documents 

• InformatIOn on health commUnIcatIOn strategIes and materIals 

o InformatIon on the MOH 

A sectIOn on health commUnIcatIOns highlights the results of the communicatIOn campaIgns conducted 
under the BASICS program The SIte also has connectIOns to the Web SItes of over 50 mternatlOnal 
health orgamzatlOns Presently, plans are under way to establIsh a system for routmely postmg 
mformatlOn from the MOH's departments of SanitatIon and epIdemIOlogy and health mformatlOn and 
statIstICS 

BASICS and the deputy mmlster of health made a presentatIOn about the Web site to senior health 
offiCials, the mternatlOnal community, and representatives flOm the pnvate sector as well as from the 
MOH It has generated mterest m contmumg to create a comprehenSive Internet dlssemmatlOn system 
wlthm the ministry The presentatIOn brought together MOH departments whose collaboratIOn IS key to 
an Internet-based mformatlOn dlssemmatlOn system and who preVIously had reservatIOns about 
collaboratmg WIth one another PresentatIOns by representatives of the mmlstry and MFY focused on the 
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need and "alue ofa comprehensl"e mformatIOn dlssemmatIOn system for health profes~IOnals across 
RussIa the) ::.howed the actual Web sIte on a large screen so the audIence could see the breadth and 
depth of the mformatlon presented The audIence was mVlted to contmue the work that BASICS and 
MFY ha"e begun namely to work together to enhance the mformatIOn on the Web sIte and to take 
responsIbIlIty for the aspects of an Internet-based system for commumcatmg medlcalmformatlOn wlthm 
the mllllstrv however thIs remams to be realIzed Future needs of the mformatlOn system call for 
connectmg oblast health admmlstratJons to the Internet, mcreasmg computer skIlls wlthm the MOH and 
establIshmg sustamable sources of fundmg wlthm the government to keep the system operatIOnal 

Meetmgs and telephone conversatIons wIth the MOH, nongovernmental orgamzatlons, the U S Embassy, 
and mternatIOnal donors made clear that no eXlstmg USAID programs have the mandate or budget that 
would allow USAID to contmue to work with the MOH to budd this system Interest m collaboratIOn, 
however was high, as was enthusiasm for the goals of the project BASICS advocacy efforts contmued, 
with presentatIOns made at donor agencIes m Washmgton and to seI1lor officials at USAID GIven the 
strategIc mterest of the state Duma and the current mmlster of health It IS clear that the development of 
the S) stem VI III contmue regardless of future donor fundmg however, the rate of development and the 
applIcatIOn of state-of-the-art technology will be much slower wIthout donor assistance 

ConclUSions 

Individual RUSSIan health workers can be a powerful force for Improvmg the natIon's health status, but 
only If they have access to pertment mformatIOn Data from other countnes wIth longer hfe expectancIes 
or with dIsease control programs that have kept epidemics at bay can help RUSSian health workers with 
their own problem solvmg, Just as Importantly, RUSSian health workers can learn from the mIstakes of 
others The mtroductIOn of open lInes of worldWide commumcatlOn to the health sector m RUSSIa IS 
essentIal for this effort InformatIOn sharmg also serves to break down the wall of IsolatIOn ongmally 
created by a totalItanan regIme and currently kept m place by mfrastructure barrIers WhIle BASICS has 
been actIvely mvolved m mltIatmg thIs proJect, ItS counterparts and donor orgamzatlOns must contmue 
the second stage of thIs actIvIty ensunng comprehensIve Internet connectIvIty and use m RUSSIa'S health 
sector 



Chapter 8 
Role of Health Communications in 
Russia's Diphtheria Immunization 
Program: An Evaluation Report 

Background 

Two months Into the oblast commUnIcatIOn program on dlphthena, a trackIng study I was carned out m 
Novgorod as planned to assess the program's Impact BASICS's work wIth Its partners In dlphthena 
mformatIOn campaIgns had been conducted pnmanly at the oblast level, where, In RussIa's IncreasIngly 
decentralIzed health system, dlphthena and other dIsease control programs are now managed and 
financed From May to December 1996, JOInt teams m the three project oblasts had conducted formatIve 
audIence research, desIgned message concepts, and developed commUnICatIOn strategIes and medIa 
plans WIth modest financIal SUpport from BASICS (under $10,000 per oblast) and matchmg oblast 
funds, the teams then Implemented theIr own commUnICatIOn programs 

The actual commUnICatIOn actIVItIes were Implemented m Novgorod CIty, Voronezh Oblast, and the CIty 
ofYekatennburg (see Chapter 5) Although some commUnIcatIon support was gIven to chIldhood 
ImmUnIZatIOn programs, Clty- and oblast-Ievel actIVItIes concentrated on adult ImmUnIZatIOn The 
emphaSIS was on usmg local medIa, especIally radIO and teleVISIOn, to Inform adults of the need for 
second and thIrd doses oftetanus-dlphthena (Td) vaCCIne and to POSItIvely mfluence theIr more general 
attItudes toward dlphthena vaCCInatIOn 

As mentIOned elsewhere m the document RUSSIa's publIc health authonhes had achIeved ImpreSSIve 
mcreases m dlphthena vaccmatIon coverage from 1993-96 through an aggressIve program of mass 
ImmUnIZatIOn However, the gams were begmnmg to falter by mld-1996 because of vanous unfavorable 
economIc and SOCIal factors and general publIc skeptiCIsm toward state-Imposed programs RussIan 
health-system managers needed to learn modern consumer-based SOCIal marketmg approaches to 
motIvate mdlvlduals and commUnItIes to take greater responSIbIlIty for theIr own health 

Although It IS true that the UnIted States has never successfully mounted the k.md of mass adult 
ImmUnIZatIOn program that has charactenzed the RussIan response to the dlphthena epIdemIC, publIc 
health programs m the UnIted States have made successful use ofmarketmg commUnIcatIOns to promote 
protectIve health behaVIOrs and mfluence servIce utIlIzatIOn BASICS counterparts In the mInIstry and 
allIed agenCIes m Moscow early on had expressed conSIderable mterest m usmg these k.mds of marketmg 
strategIes and commUnIcatIOn tools to support dlphthena ImmUnIZatIOn programs m RussIa 

I ThIS chapter IS based on an artIcle descrIbmg the study whIch has been submItted for pubhcatton to the Journal 
of InfectIOus DIseases by Robert W Porter Robert Stemglass Paul OllJ1ovsky Mark Rasmuson FatIma A 
DJadoeva BOris B FIshman, and Vera Bragma 
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Diphtheria Communications 

Data from formatIve research conducted In three pIlot oblasts by BASICS technIcal staff and regIOnal 
publIc health teams In May and June 1996 were used to develop specific commUnICatIon ~trategies for 
ImmlUllzatlOn campatgns The caJTIpalgl1 addressed key messages-about the danger of dlphthena, the 
safety and effectIveness of the vaccine, and the need for indIvIduals to take responSIbIlIty for being 
sufficiently vaCCinated (second and thIrd doses offer complete protectIon) These messages were 
mcorporated mto a vanety of media products televIsIOn and radio PSAs, pnnt ads posters, leaflets, and 
transIt cards 

Evaluation 

InformatIOn to gUIde program deSIgn and assess performance had come from both oblast health 
mformatlOn systems and rapId, mexpenslve studIes that could be Implemented by staff from oblast health 
agencies Exploratory focus group research had been carned out In Novgorod and Voronezh A 
quantitatIve commUnIcatIOns tracking study was now conducted In Novgorod, and rapid semiquantitatIve 
consumer surveys, emplOYing purpOSIve samples, were Implemented In Voronezh and Yekaterlnburg 
VaccinatIOn coverage data generated through oblast health informatIOn systems were also avaIlable for 
Voronezh and Novgorod 

The prelImInary fOCLlS gtOllp resecnch had1dentrfied bdrner~ TO Immumzanon Ihar COutO De aooresseo 
through consumer-onented commUnIcatIOn strategIes and messages The Novgorod tracking study looked 
at the Interplay between consumer attItudes, SOCIal norms, and ImmUnIZatIOn status, and also (through a 
systematIc samplIng of diphthena ImmUnIZatIOn records) provIded dose-specIfic coverage estImates for 
the penod ImmedIately before and after the core commUnIcatIOn interventIOns Health informatIon 
system data also offered estImates of change (although they were somewhat less sensItIve because of 
tIme-lImIted interventIOns) In vaccinatIOn coverage at sIx-month Intervals Finally, the rapId surveys, 
emplOYing purpOSIve samples of vaCCinated consumers, profiled audIence exposure to dlphthena 
commUnIcatIOns 

Novgorod Trackmg Study 
ObjectIVes 
The tracking study m Novgorod had three baSIC objectIves The first was to estimate dlphthena 
vaccinatIOn coverage rates ImmedIately before and Just after the two-month penod of mtenslve 
communicatIOn actIVIties The second was to explore the relatIve Importance of psychologIcal and SOCIal 
factors (consumer belIefs, attItudes and perceptIOns of prevaIlIng SOCIal norms) that eIther faclhtated or 
stood In the way of recelvmg second or thIrd doses of dlphthena vaccme The thIrd objectIve was to 
assess the feaslblhty of a survey that could be Implemented qUIckly and at minImal expense while stIll 
employmg statIstIcally ngorous samphng procedures 

Research DeSIgn 
To address these multIple research obJectIves, the study followed a two-phased deSign, mvolvlng a 
revIew of Nov go rod's ImmUnIZatIOn records (phase I), followed by a household survey (phase II) 
IntenSified dlphthena commUnIcatIOn actiVItIes lasted from September to mId-November 1996 
(the "mterventlon peflod") Phase I was carned out m the thIrd week of November, and phase II was 
conducted m the first two weeks of December 
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The household sUlvey employed a probabIlIty sample composed of two groups matched by age (40 to 59 
years old) The first group consIsted of elIgible adults who had receIved at least one dose ofTd smce 
1986 and were therefore elIgIble for eIther Td2 or Td3, but dId not receIve eIther dose dunng the 
mterventlOn penod ("controls") The second group consIsted of elIgIble adults who were vaccmated wIth 
a second or thIrd dose durmg the mterventlOn penod ("cases") 

Phase I Review of ImmunizatIOn Records In the first phase of the study, a systematIc revIew of 
dlphthena ImmUniZatIOn records for adults 40 to 59 years of age m Novgorod was conducted by 10 
epIdemIOlogIsts from the CIty'S Sanitary EpIdemIOlogIcal StatIOn ThIS record system IS mamtamed by 
the staff of the two adult polyclIniCS and the CIty hospItal to track mdlvlduals m need of ImmUniZatIOn 
agamst dlphthena Each ImmUniZatIOn card lIsts the mdlvldual's name, date of bIrth, home address, 
date(s) ofvaccmatlOn, c1mlc catchment area, and, m some cases, telephone number and work address 
After a random start, the team of record revIewers exammed every 25th card In the system Ifthe date of 
bIrth recorded on the card fell wIthin the speCIfied range, the person's name, address, and ImmUniZatIOn 
status were entered on the record-reVIew form If the date of bIrth dId not fall wlthm thIS range, each 
following card was exammed untIl an ehglble mdlvldual was found After recordmg the appropnate data 
from thIS card, the reviewers repeated the process (examlnmg every 25th card) until the entIre record 
system was covered The data collected through thIS systematic samplmg of ImmUniZatIOn cards were the 
baSIS for estImating coverage rates for the target populatIOn 

Dlphthena vaccmatIOn coverage rates for mdlvlduals 40 to 59 years old at the beglnnmg of the 
mterventlOn were 74 1 percent for Tdl 21 3 percent for Td2, and 9 2 percent for Td3 (Table 8 I) Over 
the two-month interventIOn penod, approxImately 4 5 percent of thIS populatIon receIved at least one 
dose ofTd 

Because of the lag tIme m transferrmg vaccmatlon mformatlon to ImmUniZatIOn cards, these figures 
probably underestimate coverage, partICularly for Td2 and Td3, whIch were admmlstered m the second 
month of the intervention penod ThIS potentIal bIaS probably has less of an effect on baselme estImates 
and a greater effect on estImates of coverage at mId-November 1996, when the mtenslfied dlphthena 
commUnicatIOn actIvIties had been completed Consequently, there may be a slIghtly greater mcrease m 
overall ImmUTIlZatlOn coverage than these findmgs suggest 

Table 8 1 Td Coverage Rates m the Novgorod Trackmg Study 

Coverage Rate (%) for-
ImmUnization Period 

Td1 Td2 Td3 

By 13 September 1996 741 21 3 92 

By 17 November 1996 762 227 102 

Increase 2 1 1 4 1 0 
Note Based on ImmUnization records for indiViduals 40 to 59 years old 

51 e 
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Phase II Household Survev To draw the matched sample for the household sune" IIldlvlduals were 
cla~~lfied a~ either cases or controls or ",ere screened out of the stud" If they did not meet our case 
01 conti 01 defil1ltlOns A total ot 3 319 IIldl\' Idualnnmul1lZatlon cards were selected and reviewed 
tollo\', IIlg these samplmg procedures the records review team found 87 IIldlvlduals from this total who 
met the stud" ~ case defil1ltlon Additional" 2,079 mdlvlduals were dasslfied as controls (The 
I emalllder either had not been Immul1lzed slllce 1986 or had already received three doses of Td before the 
IIltenentlon perIod) A simple random sample of 87 II1dlvlduals from this Iistll1g of controls was then 
selected The re~ultll1g target sample for the household survey consisted of 174 respondents and It 
II1cluded 87 who had been" accmated (\\ Ith either Td2 or Td3) dunng the intervention penod and 87 who 
\\-ele elIgible for a second or t1md dose but were not vacc1l1ated dunng the penod of 1I1tenslfied 
diphtherIa llnmUl1lZatl0n campaigns 

Whde the review of IInmUI1lZatlOn records was under way, the survey team consisting of SIX profeSSIOnal 
staffflOm Novgorod s Center for Preventive Medlcll1e and their supervisor, developed a draft survey 
mstrument The questIOnnaire ",as deSigned to collect II1formatlOn on respondents demographic 
charactenstlcs media habits relevant beliefs attitudes, and percel\,ed norms how respondents learned 
about the need for second and third doses and reasons for recelvmg or fadmg to receive a second or third 
dose durmg the two-month IIltervention perIod The questIOnnaire was then pretested m two focus groups 
",hose participants were drawn from outpatient waltmg rooms m the City s polyc!tl1lcS 

E'\cept for some recent door-to-door politIcal pollmg, !tttle or no survey research ofthe sort undertak.en 
111 the stud" had been carned out m Novgorod For the vast majorIty of respondents the II1tervlew would 
be a no\ el e'\penence The mtervlew team conslstmg of five physIcians and one socIOlogISt, was also 
ne", to these survey research methods However despite some mitIaI mlsglVll1gs, once the survey team 
began actual fieldwork the II1terview process proceeded surprIsll1gly well 

In sum both the records re\ lew and the household survey deSign proved qUIte feasible to Implement The 
II1tervlew team completed the household survey over a penod of two week.s, conductll1g mterviews 111 

addItIOn to theIr regular dutIes The completIOn rate for cases was verv hIgh 86 of 87 case questIOnnaIreS 
were successfully completed The completIOn rate for controls was not as hIgh mterviews WIth 12 of the 
87 controls 111 the ongmal sample listmg ",ere not completed for a vane!) of reasons 

Survey Fmdmgs 
Of the demographiC charactenstIcs measured m thIS survey, only gender was aSSOCIated WIth a change of 
ImmUl1lZatIOn status dunng the II1terventIOn penod women were twice as likely as men to receIve a 
second or thIrd dose of diphthena vaccme Although ear!ter formatIve research had suggested that more 
educated mdIvlduals were more likely to be aware of adverse effects and therefore avoId second or third 
doses the study found no eVidence of such an aSSOCIatIOn 

Overall two-thIrds of the entire sample was employed, as With level of educatIOn, there was no 
sIgl1lficant aSSOCIatIOn between employment status or place of employment and recelvmg a vaccmatlOn 
dunng the interventIOn pen ad 

Beliefs and Attitudes As noted earlier, focus groups and In-depth mtervlews conducted several months 
before thiS study uncovered a vanety of beliefs and attitudes regardmg dlphthena, dlphthena 
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ImmUniZatIOn, and alternatIve forms of prevention that were hIghly relevant to message development and 
plannIng But these qualztatzve data could not offer much InsIght Into the statistIcal dIstributIOn of 
specific attItudes and beliefs In the populatIOn, or the extent to whIch they were associated wIth 
ImmUniZatIOn status Consequently, a battery of questions on dIphtheria-related beliefs and attItudes was 
developed to explore theIr relatIOnshIp to respondents' ImmUniZatIOn status 

When the mean response scores for cases and controls were compared, very little dIfference In the 
pattern of responses to these questIOns was found Beliefs and attItudes dId not appear to dIstIngUIsh the 
group that receIved Td2 or Td3 durIng the InterventIOn period from the group that dId not 

SOCial Norms The concept of "socIal norms" has to do wIth what other people thInk or feel about a 
gIven Issue or behaVIOr Broad SOCial norms or expectatIOns regardIng appropriate or mapproprlate 
behaVIOr can be codified as formal poliCIes or regulatIOns, as In regulatIOns regardIng smoke-free 
bUlldmgs In the United States, or proof of dIphtheria vaccmatlOn as a precondItIOn for some categories of 
employment In Novgorod Even when not formally codIfied, norms may exert a dIffuse Influence on 
IndIVIdual behaVIOr Nevertheless, a person's IndIVIdual belIefs, attItudes, and behavlOrs are not always 
consIstent WIth preVaIlIng norms Although people may know what they ought to do thIs does not mean 
that they usually do It 

To explore the role of norms as determmants of dIphtheria ImmUniZatlOn behavlOr, respondents were 
asked a series of questIOns about what most people they knew believed about dIphtheria Once agaIn 
there were very few dIfferences In the dIstributIOn of mean scores when the responses of those who 
receIved a second or thIrd dose ofvaccme were compared WIth the responses of those who dId not Just 
as there was no dIfference between the mdlvldual beliefs and attItudes ofthose who were vacc111ated 
durIng the InterventIOn period and those who were not differences 111 SOCIal norms did not explaIn 
differences In dose-specIfic ImmUniZatIOn status 

Reasons/or Getting VaCCinated Adults 111 Novgorod receive diphtheria vaCCInatlOns 111 three ways 
First, health workers VISIt them at home, brmgIng ImmUniZatIOn services dIrectly to eligible clients 
IndIVIduals can refuse to be vaccmated or otherWise aVOId health workers who show up on their doorstep, 
but clearly many respondents feel pressured to comply WIth the WIshes of mobIle vacc111atlOn teams 
Health workers also VISit work sites to proVide vaCCInatIOns Some of these workplace programs are 
obligatory, even coercIve Fmally, adults are vaCCInated In clinical settIngs Health workers may adVise 
them to VISIt a polycliniC to receive a vaCCInatIOn, or local authOritIes may reqUIre It It was difficult to 
preCisely measure the extent to which respondents were pressured or reqUIred to receIve an addItIOnal 
vaccmatlOn It can be estllnated, however, that nearly half of the respondents who were vaccmated dunng 
the mterventlOn period felt that vaCCInatlOns were reqUIred (Table 8 2)-that IS, 18 percent SaId that they 
were forced to get vaccmated by local authontIes and 28 percent reported that they were vaCCInated at 
work (where vaccmatlOns have often been mandatory) NIneteen percent of recent vaCCInations were 
gIven to respondents by medIcal workers who came to their home These respondents may have been 
glad to comply WIth the recommendatlOns of health workers, but they did not actively seek out 
ImmUniZatIOn servIces However, Just over one-fifth (21 percent) of respondents dId report that they 
voluntanly sought out vaccmatlOns at a polyclmlc dUring the mterventlOn period 
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Table 8 2 Reasons for Receiving Td2 and/or Td3, Novgorod Tracking Study 

What made you get vaccinated? Number Percentage 

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 polyclinrc 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 dldn t want to get sick because It costs a lot 16 19 

9 Forced to by local authorities 15 18 

10 I dldn t want to be a burden on my family 13 15 

11 I dldn t want to leave my family without Income 12 14 

12 Other 7 8 
Note Percentages are based on total respondents who had received Td2 and/or Td3 In the prevIous two months (n-85 with 1 

missing case) 

In short, a large proportIon of the Novgorod respondents who had been recently vaccinated were not 
offered much of a chOIce eIther vaccinatIOns were expltcltly reqUIred by some authonty or respondents 
felt they had to be vaccinated At the other extreme, about one-fifth of respondents saId they actIvely 
sought an addItIonal dose ("I wanted to protect myself from the dIsease and went to the polycltmc") The 
remainder, somewhere between 30 and 40 percent, dId not actively seek an addItional vaccinatIOn but 
accepted It albeIt reluctantly In some cases, when It was dIrectly offered by a medIcal worker 

Reasons for Not Bemg Vaccmated With an AdditIOnal Dose Respondents who had not been vaccinated 
during the interventIOn penod were asked why Not knOWing that they needed an additIonal dose was by 
far the leading reason for not receIving Td2 or Td3 dunng the interventIOn penod, given by 42 percent of 
respondents (Table 8 3) NeIther avallablltty nor access to servIces was a slgmficant barner to 
vaccinatIOn SImIlarly, neIther concerns about negatIve sIde effects, the qualtty of the vaCCine, or the 
trustworthiness of physIcIans (though there may well have been some intervIew bIas here), nor fear of 
infectIOn or of the injectIOn Itself appeared to be major barners 



Role of Health Communications 

Table 8 3 Reasons for Not Recelvmg Td2 or Td3, Novgorod Trackmg Study 

Why didn't you get vaccinated? 

Service access/availability 

Oldn t have time 

Dldn t have transportation 

Long waiting lines at the climc 

Inconvement cliniC hours 

Lack of information 

Dldn t know that I needed one 

Don t know where to go 

Perceived nsk/seventy of disease 

Don t feel It IS necessary 

Don t care whether I get sick or not 

If I get sick doctors will cure me 

Concerns about vaCCination 

Afraid of complications/reactions 

Don t trust quality of vaccine 

Don t trust the doctor 

Afraid of being Infected 

Afraid of the injection 

Think I have a contraindication 

Other 

Had diphtheria already 

Health workers/workplace dldn t offer 

Just dldn t want to 

Note n'" 66 with 9 missing records 

Coverage In Novgorod and Voronezh 

Number 

12 

2 

o 

28 

2 

3 

2 

3 

2 

o 

2 

4 

2 

4 

4 

Percentage 

18 

3 

o 

42 

3 

5 

3 

5 

3 

o 

2 

2 

3 

6 

3 

6 

6 

Health mformatlOn system data on adult coverage for second or third doses of dlphthena vaccine were 
also avatlable for the middle and end of 1996 from two of the project oblasts (Figure 8 1) Voronezh 
recorded a dramatic Increase In coverage for Td2 and/or Td3 m 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 steep Increase during the last SIX 

months of 1996 followed a six-month penod dunng which coverage had leveled off Coverage data from 
Novgorod, In contrast, show a much more moderate, straIght-hne Increase In coverage for Td2 and/or 
Td3 



Strengthenmg Capacity m Public Health Communication for Diphtheria Control 

Figure 81 
Adult Coverage Novgorod City and Voronezh Oblast 
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Did diphtherIa commUOlcatIOns In Voronezh have a much more significant Impact on coverage rates than 
commUnications In Novgorod? The reasons for the marked Increase In coverage for second and third 
doses of vaCCIne In Voronezh are not fully understood However, media actIvItIes In Voronezh differed 
from those In Novgorod In several crucial respects Perhaps the most Important difference IS that oblast 
televIsIOn In Voronezh IS a more effective medIUm than It IS In Novgorod These are very different media 
markets Local Voronezh televISIOn does not compete for audience share wIth televIsIOn from any 
nearby, more cosmopolitan urban center The Novgorod market, In contrast, IS domInated by St 
Petersburg teleVISIOn and, partly as a result, Novgorod's local channel offers only somewhat hmited 
hours of (less competitive) programmIng per day In addItion, the diphthena commUOlcatIOns team In 
Voronezh, WIth support from local government, was able to secure placements for diphtherIa PSAs In 
tIme slots surroundIng Santa Barbara, one of the most-watched soap operas In Voronezh (and In all of 
RUSSia) Local televISIon In Novgorod SImply does not have the revenues to purchase thiS kInd of popular 
programmIng 

Data from a rapId consumer survey In Voronezh also suggested that exposure to diphtherIa 
commUOlcatIOns In Voronezh was greater than In Novgorod Conducted by staff from the federal 
Research Institute on Health EducatIOn and Health PromotIOn, thIS survey followed a dIfferent samplIng 
deSIgn and used a much more medIa-focused research Instrument than the trackIng study In Novgorod 
Results from the two studIes are not StrICtly comparable Nevertheless, It should be noted that 72 percent 
of respondents In Voronezh CIted the medIa as a source of dIphtherIa InfOrmatIOn (compared WIth only 33 
percent In Novgorod) and that 60 percent of Voronezh respondents who had seen or heard dIphtherIa 
messages saId that they had Influenced theIr deCISion to get vaccInated 
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Diphtheria Communications and Immunization Behavior 

The eVIdence has suggested that commUnICatIOns can provIde sIgnIficant support to dIphtherIa 
ImmUnIZatIOn programs 10 RussIa After two months of campaIgn actIVIty, the varIOUS medIa (teleVISIon, 
radIO, prInt) used for dIphtherIa commUnICatIOns were CIted by a thIrd of Nov go rod's recently vaccmated 
populatIOn (aged 40 to 59 years) as one of theIr sources of mformatIOn 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 commUnICatIOn mterventIOn perIod 

Have dIphtherIa commUnICatIOns created greater consumer demand for ImmUnIZatIOn? The answer IS not 
so SImple Learnmg, attItudes, and behavIor can all be mfluenced by health messages, but to understand 
how health commUnICatIOns work, we need to understand the order of events-how audIences move from 
stage to stage Here there are a number of competmg theorIes One of the most mfluentIal, at least 10 the 
UnIted States, argues for a hIerarchy of commUnICatIOn effects Health messages and SOCIal learnmg lead 
people to develop or change speCIfic belIefs and attItudes, and these belIefs and attItudes lead, 10 turn, to 
speCIfic behaVIOrs, such as seekmg out protectIve health servIces 

In the Novgorod trackmg study, however, all survey respondents had already receIved Td 1, and theIr 
attItudes toward ImmUnIZatIOn were condItIOned, m part, by thIS prIor ImmUnIzatIon experIence It was 
consequently dIfficult to dIsentangle the effects of consumers' dIrect experIence WIth ImmUnIZatIOn 
servIces from messages concernmg the need for addItIOnal doses, the safety and efficacy ofvaccmes, and 
so forth StIll, It could be hypothesIzed that these attItudes (and related normatIve expectatIOns) would 
mfluence consumers' subsequent ImmunIzatIOn-seekmg behaVIOr and thus affect theIr ImmUnIZatIOn 
status The Novgorod study found, however, that ImmUnIZatIOn status, dUrIng the mterventIOn perIod, 
was not explamed by attItudes, belIefs, or perceIved norms Why? 

Although the dIphtherIa ImmUnIZatIOn program 10 Novgorod IS not Immune to the fiscal CrIses that are 
affectmg the RussIan publIc health system as a whole, It contmues to proVIde vaccmattons m the 
workplace and at people's homes In Novgorod, at least, most people who have receIved a second or thIrd 
dose of dIphtherIa vaccme have not done so because they voluntarIly sought out vaccmatIon servIces at 
polyclInICS EIther vaccmatIOns were reqUIred by local authOrItIes or by the mstltuttons and bus messes 
where people are employed, or else vaccmatIOns were prOVIded by mobIle vaccmatIOn workers to 
mdlvlduals at home POSItIve attItudes and the actIve ImmunIzatIOn-seekmg behaVIor of adults do not 
explam then ImmUnIZatIOn status because sooner or later ImmUnIZatIOn servIces WIll come to them 
whether they seek ImmUnIZatIOn or not And clearly many of the reSIdents of Nov go rod who receIved the 
full dIphtherIa vaccmatlOn serIes dId not have much chOIce m the matter ThIS was probably the best 
explanatIOn for the lack of any clear dIfferences m the belIefs, attItudes, and perceIved norms of people 
who were vaccmated dUrIng the mterventlOn perIod and people who were not Recelvmg two or three 
doses ofvaccme 10 Novgorod IS not (yet) assocIated prImarIly WIth actIve consumer chOIces 

In Voronezh, the SItuatIOn was less clear Consumer research conducted after the perIod of mtensIfied 
dIphtherIa commUnIcatIons mdlcates that people knew the baSIC facts about dIphtherIa and saw 
ImmUnIZatIOn as an effectIve means of preventmg It But the trackmg study dId not explore consumer 
attItudes or reasons for vaccmatIon, therefore, It IS dIfficult to know what proportIon of adults were 
reqUIred through admmIstratIve sanctIOns to receive a second or third dose ofvaccme and what 
proportIOn voluntarIly sought out ImmUnIZatIOn services 
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Conclusions 

MedIa-based dIphtherIa commUnICatIOns m the project oblasts supported ImmUlllzatlon programs that 
have already proven qUIte successful m achlevmg hIgh coverage rates for Td 1 Access to ImmulllzatIOn 
servIces does not appear to be a problem Consumer attItudes toward dIphtherIa ImmUlllzatIOn In project 
oblasts were favorably mfluenced Fear of sIde effects and concerns about vaccme safety or quality dId 
not appear to be major barrIers to ImmUlllzatIOn for Td2 or Td3 Most people wIll accept ImmUlllzatlOn 
when It 1S d1rectly prOVided 

The reasons for the very rapId mcrease In second and thIrd dose coverage In Voronezh are not entIrely 
clear, however, dIphtherIa commulllcatIOns, leadIng presumably to greater consumer demand for 
ImmUnIZatIOns, appear to be partly responsIble In Novgorod, where the Increase In coverage was much 
smaller, exposure to medIa messages was also less, and most vaccmatIOns were provIded through 
aggressIve outreach to households and work SItes MedIa-based, consumer-orIented health 
commUlllcatIOns can help people assume greater responsIbIlity for managmg theIr own health although 
typIcally only as part of broader processes of SOCIal and cultural transItIOn A behavIOral tranSItIOn ofthlS 
sort does not occur evenly, at the same pace, everywhere The study mdlcated that It may be happenmg 
more rapIdly In Voronezh than In Novgorod 

II 58 



Chapter 9 
Summary 

Formmg partnerships IS one of the key prmclples of effective public health commUnIcatIOns LInkages 
between doctors and sOCial sCientists, between natIOnal and local health officials, between health 
facilities and communIties, and between health officials and the media are all essential 10 ensurmg that 
Important health messages are commumcated throughout society accurately, IntensIVely, and 10 culturally 
appropnate formats that will have a real and lastmg Impact on targeted audiences 

StrengthenIng partnerships 10 public health commUnIcatIOns was also one ofthe maIO accomplIshments 
of BASICS's work In Russia BASICS was pnvileged to work With an outstandmg group of partners 
diphthena experts from the MOH and the former SCSES, health promotIOn experts at the Federal 
Research Institute for Health EducatIOn and PromotIOn and commUnIcatIOn and mformatlOn experts at 
MFY In additIOn, BASICS's partnershIp WIth the CDC was a~ an asset throughout the project 

In workmg With these partners, BASICS successfully met ItS pnmary objective of strengthenIng local 
capacity m publIc health commUnIcatIOn Russian health managers and declslOnmakers were mtroduced 
to social marketmg pnnclples and tools and were able to have an m-depth expenence of their 
applIcatIOns and hmltatlOns The project demonstrated to them the Viability and utility of a 
commUnIcatIOn approach that places a strong emphaSIS on changmg behaVIOr, not just dlssemmatmg 
mformatlOn, IS committed to understandmg the target populatIOn through audience research and uses 
mass media to expand the reach of health messages 

Capaclty-Bulldmg Elements 

BASICS conSIders the follOWIng to have been espeCially Important elements contnbutmg to capacity 
bUIldmg 

A hIgh-level national conference that attracted conSiderable medIa attention and succeeded 10 

persuadmg the Russian counterparts to "buy 10" 

• US-based trammg for key counterparts (the three-week PorterlNovelll course) 

• A learnmg-by-domg approach trammg workshops followed by Immediate field applicatIOns 

• Expenence of a full cycle of the health commUnIcatIOn process formative research, strategy and 
matenals development, campaign ImplementatIOn, and evaluatIOn 

• Key matenals translated mto Russian, mcludmg conference proceedmgs, U S teleVISion spots, key 
techmcal matenals on ImmumzatlOn and matenals for the MOH Web site 

• IntroductIOn of practitIOners and medical faculty to Western research and poliCies on vaccme safety 
and medical contramdlcatlOns to ImmUnIZatIOn 
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Capaclty-BUlldmg Results 

In addition to the results of the diphtherIa commUnIcatIOn campaigns that were achieved and documented 
by a formal evaluatIOn study (Chapter 8), strong eVidence of capacity strengthenIng Included the 
folloWIng 

• Three pIlot oblasts conducted diphtherIa commUnIcatIOn programs with minImal external fundIng 
and techntcal assIstance 

PIlot oblasts have developed new partnerships with local media and the private sector 

PIlot oblasts are begInnIng to 
apply commUnIcatIOn 
methodology to other health 
problems-for example, 
Influenza In Novgorod 

Federal counterparts have 
Initiated their own evaluatIOn 
surveys of the diphtheria 
commUnIcatIOn campaigns In 
two of the pilot oblasts 

At the close of the BASICS 
program In June 1997, the MOH 
Web site was recelvmg 1,000 
hits per day, 52 percent of them 
from withIn Russia 

• Preservlce and In-serVice 
programs for medical students 
and physIcians are IncorporatIng 
BASICS-provided ImmUnIZatIOn 
materials mto their curncula 

• Two federal counterparts have 
begun plannIng for a JOInt 
traInIng program In health 
commUnIcations 

MedicIne for You IS becomIng a 
WHO collaborative center for 
health commUnIcatIOn and a 
leader In the WHO/Europe 
regIOnal health commUnIcatIOn 
network 

Comments from External USAID Evaluatton 

On Intervention 
Organized a technical meeting (conference on public health 
communication) for 64 oblasts and 160 participants nght thing to 
do at nght time 

Responded to opportunities (polio NIDs Web page) 

Developed appropnate matenals In Russian 

On TechnIcal Assistance 
High-quality responsive well appreciated 

Framed as U S Russia Exchange 

Russian speaking project staff faCIlitated communication 

A lot done In 18 months good bang for the buck 

Creative collaboration may disagree but end up With something In 

common 

Influenced commUnication strategies Shorter PSAs use of emotion 
presentation of real cases Improved use of media by physIcians 

On Achievement 
Revitalized performance of Russian counterparts 

Transferred knowledge developed over 30 years of U S public 
health communications 

Showed a lot can be done With limited resources ($10 000 for poliO 
NIDs) 94% coverage rate would be ImpOSSible Without BASICS 
preparation work 

EVidence of new skill being applied to new interventions 

Succeeded In getting vanous levels of the health sector working 
together 



WIth specIfic regard to ImmUnIZatIOn, 
BASICS belIeves that Its support of 
RussIa's effort to control dIphtherIa and 
polIo and to 10crease coverage for other 
ImmUnIZatIOns through publIc health 
commUnIcatIOns WIll lead to greater 
efficIencIes 10 servIce delJvery for 
aggressIve government programs that 
have already proven qUIte successful 10 
achlev10g hIgh coverage rates As long as 
government health servIces are able to 
sustam the past labor-1OtensIVe strategIes 
for delIverIng servIces, completIOn rates 
for the full serIes of dIphtherIa 
vacc1OatlOns and other ImmUnIZatIOns 
WIll contmue to rIse But If, over the 
longer term, the communIty-based 
delIvery servIces are reduced, then 
10dlvldual chOIce and health-seek1Og 
behaVIOr will become much more 
sIgnIficant determ10ants of ImmUnIZatIOn 
coverage and, by extensIOn other health 
1Odlcators 

Summary 

A Note of ApprecIation 

Fatima DJadoeva embodies the Intent and application of many 
of the pnnclples of thiS program A SOCial sCientist by 
profeSSional training she participated In BASICS s cycle of 
communication training activities In RUSSia She attended the 
workshop on qualitative research and strategy deSign and then 
JOined the BASICS mOnltonng team traveling to the program 
sites and assisting local counterparts With message deSign 
pretesting and mOnltonng She learned research and training 
skills qUickly and went on to assist a BASICS technical officer 
In teaching and conducting qualitative research In Central ASia 
She now regularly conducts qualitative research throughout the 
New Independent States working for the RUSSian MOH s 
Institute for the Promotion and Support of Breastfeedlng as well 
as for pnvate clients Her work has contnbuted to the BASICS 
Immunization program In Central ASia and the Central ASia 
Infectious Disease Control Program among many others She 
has conducted qualitative research and helped ministry offiCials 
and health workers Interpret their data and apply It to their 
programs In a warm and personable way which has been very 
effective With both caretakers and health profeSSionals She 
has conducted breastfeedlng counseling training With Similar 
success 

It IS 10 thIS context that BASICS's work can be saId to have made the most Important contrIbutIOn to the 
RUSSIan health sy5tem, by 1Otroduc1Og It to more modern and market-based approaches for ItS publIc 
health 10Itiattves 
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Appendix A. Principal Participants in the BASICS 
Program in Russia 

BASICS 

Lyndon Brown 
Ann Clepper, BASICS/Moscow 
Nancy Keith 
Alexandra Murdoch 
Paul Olkhovsky 
Max Ranft 
Mark Rasmuson 
Robert Stemglass 

USAID 

Jane Stanley, Moscow 
Terrence Tiffany, Moscow 
Murray Trostle, Washmgton, DC 
Melody Trott, Washmgton, D C 
Natasha Vozllanova, Moscow 

Russia 

Nataha Konstantmova Barsukova, Federal Research Institute for Health EducatlOn and Health 
PromotIOn, MOH, Moscow 

Olga Yunevna Batchurma, Voronezh Center for ProphylaxIs 
AlexeI Bondar, Medicme for You, Moscow 
Vera Bragma, SanItatlOn and EpIdemiology StatIOn, Novgorod 
Manna Valentmovna Chirskaya, PhysIcIan, Novgorod 
Vltah Mikhailovich Dalgov, Sverdlovsk Oblast Center for ProphylaxIs, Yekatermburg 
FatIma DJadoeva, Federal Research InstItute for Health EducatIOn and Health PromotIOn, MOH, Moscow 
Bons Bonsovich FIshman, Novgorod Center for ProphylaxIs and AthletIc Medlcme 
Yun Mikhailovich Fyodorov, Department of New and Emergency SItuatIOns, MOH, Moscow 
NikolaI Georgievich Ignatov, Medicme for You, Moscow 
Sergei Ivanovich Ivanov, SanItation and EpIdemIOlogy StatIOn, MOH, Moscow 
GeorgI Ivanovlch Khoryakov, Sverdlovsk Oblast Center for ProphylaxIs, Yekatermburg 
LIdIa Nlkolalevna Kotorova, Center for Prophylruos, Tula 
Lyudmllla NlkolalOvna Mogtlanskaya, Voronezh Center for ProphylaxIs 
Vyacheslav Antonovlch Nazarov, Center for ProphylaxIs, Saratov 
Elena Pervysheva, UnIVerSIty of Moscow 
Nma Vaslhevna Pizheva, Department of PromotIOn of SCIentific CooperatIon, MOH/MI, Moscow 
VladImIr Alexandrovich Polessky, Federal Research InstItute for Health EducatIOn and Health 

PromotIOn, MOH, Moscow 
Rimma Alexandrovna Potemkma, National InstItute for Preventive Medicme, MOH/MI, Moscow 
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Valery Alexandrovich Pyamkh, SamtatIOn and EpidemIOlogy StatIOn, Novgorod 
Ludmilla Konstantmova Rosova, Sverdlovsk Oblast Center for ProphylaxIs, YekatermbUig 
Nataha Ruchkma, Moscow Center for Health Education, SamtatIOn and EpIdemIOlogy Station 
o C Stukalkm, Novgorod Health Committee 
Inna Martmova Tymchakovskaya, Department for MedIcal StatIstics and InformatIOn, MOH Moscow 
Gahna Dmltnevna Vedenma, Voronezh Center for ProphylaXIS 
Valen Alexandrovlch Zakatolov, Center for ProphylaxIs, Volgograd 
Alexander Zhllyakov, SamtatlOn and EpIdemIology StatIOn, Novgorod 

Others 

Donald Cady PorterlNovelh 
Sleghart Dittmann, WHO 
Artur Galazka, WHO 
Alan Hmman, CDC, assistant surgeon general of the Umted States 
John McGrath, U S NatIOnal Heart, Lung, and Blood Institute 
Scott Melendez-Stewart, BASICS/ AED 
Robert Porter, BASICS/ AED 
Keith Powell, Umverslty of Rochester 
Lance Rodewald, CDC 
DaVid Sahsbury, Department of Health, Umted Kmgdom 
Beverly Schwartz, BASICS/AED 
Ratsa Scnabme, BASICS/AED 
Vladimir K Tatochenko, InstItute of PediatrICS, Moscow 
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Appendix B. Materials Translated by BASICS into 
Russian and Provided to Program Participants, 
Novgorod, 17-19 September 1996 

PoliCies and GUldelmes 

US Department of Health and Human Services, Centers for Disease Control and PreventIOn, Atlanta 
Standards for PediatriC ImmunizatlOn Practices 4th pnntmg, August 1993 

WHOIEPI, Geneva WHO contramdlcatIOns for vaccmes used m EPI WHO Weekly EpldemlOloglcal 
Record no 37,pp 279-281,1988 

AAP Committee on InfectIous Diseases Excerpts from 1994 Red Book Report o/the Committee on 
InfectIOUS Diseases 23rd editIOn Elk Grove Village, III 

• Simultaneous admInistratIOn of multIple vaCCInes (pp 25-26) 
• Lapsed ImmUnIZatIOns (p 26) 
• VaccIne dose (p 27) 

Risks and adverse events (pp 29-30) 
• PrecautIOns and contraIndlcatIOns (pp 35-36) 
• Hypersensitivity reactIOns to vaCCIne constituents (pp 36-38) 
• MisconceptIOns concernIng vaCCIne contraIndlcatIons (p 38-39) 
• ImmUnIZatIOn In speCIal clInIcal circumstances (pp 51-63) 
• Measles vaccme adverse reactIOns and precautIOns and contraIndlCatlOns (pp 317-321) 
• Mumps vaCCIne adverse reactIOns and precautions and contraIndlcatlOns (pp 331-332) 
• PolIo vaccme adverse reactIOns and precautIOns and contraIndlcatlOns (pp 385-386) 
• Tetanus vaCCIne adverse reactIOns and precautIons and contraIndlcatIOns (p 463) 

PertussIs vaCCIne adverse reactIOns and precautIOns and contraIndlcatIOns (pp 361-367) 
• Dlphthena vaCCIne adverse reactIons and precautIOns and contraIndlcatIOns (p 181) 
• BCG vaCCIne adverse reactIOns and precautIOns and contraIndlcatlOns (pp 499-500) 

U S Department of Health and Human Services, Centers for Disease Control and PreventIon, Atlanta 
General recommendatIOns on ImmUnIZatIOn, recommendatIOns of the AdVISOry Committee on 
ImmUnIzatIOn PractIces [excerpts] Morbidity and Mortahty Weekly Report, January 28, 1994 

Immune globulin with live and killed vaCCInes (pp 15-18) 
Breast-feedIng and vacclOatlOn (p 20) 
VaccmatJOn durmg pregnancy (pp 20-21) 
VaccmatJOn of persons With hemophIlia (p 23) 
MisconceptIOns concemmg true contramdlcatlOns and precautIOns to vaccmatIon (pp 23-26) 
Febnle Illness (p 26) 
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US Department of Health and Human Services, Centers for DIsease Control and PreventIOn, Atlanta 
Excerpts on adverse events and contraIndIcatIOns from Epzdemwlogy and PI eventzon of Vaccme­
Preventable Diseases, January 1996 

DIphthena (p 44) 
• Tetanus (pp 54-55) 
• PertussIS (pp 65-72) 
• PoliomyelItIS (pp 81-82) 
• Measles (pp 99-100) 
• Mumps (pp 107-108) 

Rubella (pp 119-121) 

XVII InternatIOnal Congress ofPedIatncs WHOIIPA Pre-Congress Workshop on ImmUnIZatIOn, 
"ConclUSIOns and recommendatIOns" ManIla, November 7, 1983 

WHO/EPI, Geneva/MInIstry of Health, RUSSIa VaccIne safety Field Guzde for Supplementary Activities 
Azmed at Achlevmg Pallo EradicatIOn, 1995 

US Department of Health and Human SerVices, Centers for DIsease Control and PreventIOn, Atlanta 
Recommended childhood ImmUnIZatIOn schedule EpidemIOlogy and PreventIOn ofVaccme-Pleventable 
Diseases, January 1996 

US Department of Health and Human ServIces, Centers for DIsease Control and PreventIOn, Atlanta 
MInImUm age for InItIal vaCCInatIOn and mInImUm Interval between vaCCIne doses, by type of vaCCIne 
EpidemIOlogy and Preventwn ofVaccme-Preventable Diseases, January, 1996 

Practical Tools 

US Department of Health and Human SerVICes, Centers for DIsease Control and PreventIOn, Atlanta 
GUIde to contraIndlcatIOns to childhood vaCCInatIOns January 1996 

CahfornIa Department of Health SerVices, ImmUnIzatIOn Branch ChIldhood ImmUnIZatIOn ScreenIng 
questIOns Apnl 1993 

MIchigan Nurses ASSOCIatIOn AsseSSIng the child who needs ImmUnIZatIOns ImmunzzatlOn 
Opportunztles The Future IS In Your Hands a Videotape and users gUIde on ImmUnIZatIOns for 
registered nurses and phYSICIans, pp 18-22 1994 

U S Department for Health and Human Services Pubhc Health Service, Centers for DIsease Control and 
PreventIOn, Atlanta SIX common misconceptIOns about vaCCInatIOn and how to respond to them 
January 1996 

ImmUnIzatIOn ActIOn CoalitIOn Possible Side effects from ImmUnIZations St Paul, MInn , March 1995 

U S Department of Health and Human Services, Centers for Disease Control and PreventIOn, Atlanta, 
ASSOCIatIOn of Teachers of Preventive MedICIne, Amencan Nurses ASSOCIatIOn Matenals for enhancmg 
ImmUnIZatIOn content In nurSIng educatIOn and practice 
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California Department of Health Services, Immunization Branch Case studies on medical 
contramdicatIons to ImmUnIZatIOn Adapted from Cahfornia Nurses AssocIatIOn trammg course 1993 

California Department of Health SerVices, ImmUnizatIOn Branch When to Immumze and when to walt 
A video gUIde for Immunlzmg mfants and toddlers 

• V Ideo presenter's notes 
• The complete scnpt 
• Excerpts from vIdeo scnpt 
• When to ImmUniZe and when to walt-questIOns for dIscuSSIOn November 1995 
• When to ImmUnize and when to wait-diSCUSSIOn questIon-answer key November 1995 
• When to ImmUnize and when to walt-post-test November 1995 

Supportmg Documents 

Galazka, AM, B A Lauer, R H Henderson, and J Keja 1984 IndicatIOns and contramdlcatlons for 
vaccmes used m the Expanded Program on Immumzatlon Bull World Health 0, gan 62(3) 357-366 

Galazka, AM, B A Lauer, R H Henderson, and J Keja 1984 Should sick mfants be vaccmated? 
World Health Forum 5 269-272 

Dittmann, S Side effects followmg Immumzatlon and contramdlcatlOns for vaccmes used m Expanded 
-Programme on ImmunIzation October 14, 1~93 Wl-lO/Ul'J"ICEF meetmg for vaccme supply plannmg 
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