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Executive Summary 
 
The fifth meeting of the Americas Dengue Prevention Board (AmDPB) took place in 
Medellin, Colombia June 20-22, 2010. The topic of the meeting was Communication of 
International Health Regulations.  Previous meetings were:   

• Inaugural Meeting, Managua, Nicaragua to establish AmDPB and set the terms of 
reference.   

• Dengue Surveillance (Mexico City, Mexico)  
• Dengue Diagnosis (Belem, Brazil) 
• Dengue Vaccine Implementation and Introduction (Panama City, Panama) 

 
In addition to board members and resource persons, participants included representatives 
from nonprofit advocacy groups, manufacturers of dengue vaccines and diagnostics, and 
government officials (see participants list Annex 1). Colombia’s Vice Minister of Health, 
Dr. Carlos Cuervo, opened the meeting. 
 
The meeting was structured to provide an overview and case studies of health 
communications and to examine in depth the role of communications in disease prevention 
and vaccine introduction. The Board broke into Working Groups to address 
communications needs with respect to several key audiences. The reports of those 
Working Groups are summarized in the discussion in this document.  (See Annex 2 for the 
full agenda.)  The development and appropriate use of effective communications to 
support the introduction of a new vaccine is an essential component in implementing 
disease prevention and control programs.  Strategic communications can enhance the 
effectiveness of preventive measures by encouraging appropriate health-seeking behaviors 
and by engendering the support of the general public, which in the case of dengue control 
entails eliminating mosquito breeding sites around the household, protecting children from 
day-biting mosquitoes, and cooperating with community vector control measures.  In the 
near future, communications surrounding the introduction of a dengue vaccine will be of 
great importance.  (To help meeting participants prepare, an extensive reading list was 
prepared with downloadable documents.  The list is available as Annex 3. 
 
Dengue is a rapidly spreading pandemic disease and is the most important vector borne 
viral disease.  The DVI estimates that there are about 36 million cases of dengue, 2.3 
million cases of dengue hemorrhagic fever or dengue shock syndrome, and 21,000 dengue 
deaths each year. Vector control measures to prevent dengue have proven disappointing, 
and there is consensus that use of an effective vaccine is the best option to control this 
disease.  Dengue vaccines have been under development since the 1940s, and in recent 
years the development of dengue vaccines has accelerated dramatically. This changed 
landscape is illustrated by the progress in clinical development of sanofi pasteur’s live-
attenuated tetravalent chimeric vaccine, which could be licensed as early as 2013.  This 
impending early licensure adds to the urgency to develop a comprehensive 
communications program to ensure the smooth uptake of dengue vaccines.   

 
PAHO has provided leadership in dengue control and dengue communications.  PAHO 
launched the Integrated Management Strategy in 2003 which included communications for 
behavioral impact (COMBI) and risk communications and primarily address vector 
control and outbreaks.  Lessons learned from risk communications about outbreaks could 
be applied to vaccine introduction.  Risk communication includes preparing for 
unfortunate situations (e.g. rumors about the vaccine), having an alarm system to detect 
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when the situation occurs (e.g. rumors take hold), controlling the rumors through targeted 
and effective messages, and maintaining a controlled situation through continuous 
communication.   
 
PDVI has undertaken a communications strategy primarily focused on vaccines and 
vaccine development.  There is a low level of awareness in the global community about 
dengue, and PDVI has tried to reach that group with Newsletters, publications in peer 
reviewed journals, web sites and TV programs.  
 
The Dengue Prevention Boards are primarily focused on the needs of developing countries.  
Most of the discussion dealt with communication needs within those countries and 
particularly with communities, especially parents.    
 
The meeting examined case studies on measles, pneumococcal vaccines and influenza.   
Several common lessons emerged.   

• Communications programs should address each stage of vaccine introduction 
• Communications should be clear, simple, and highly targeted, e.g. what do you 

want people to do and which people are you asking?    
• Risk planning is essential 
• Include information about the safety, efficacy and source of the vaccine 
• New technologies (Internet, cell phones) can be very effective 
• Messages should be continuously repeated 

 
As seen by this list, good communications often seems like just good common sense, but 
doing it well is very difficult.  A five-step guide to effective communication shown in this 
report can be a very valuable guide to doing it well. 
 
The Board made three actionable recommendations: 

• There is a pressing need to develop a dengue communications “tool kit” for 
health communications personnel in endemic countries 

• It is urgent to begin planning for a regional dengue summit to be held in 
connection with the annual PAHO Ministers’ meeting 

• Through PAHO, there should be a campaign to designate an annual Dengue 
Prevention Day.   

 
With licensure of a dengue vaccine coming in the next few years it is urgent to begin 
comprehensive communications programs.  
 
 
Context 
 
Dengue communications are especially urgent in the Americas. For example, the Pan 
American Health Organization (PAHO), through its dengue program, presented the 
following data regarding dengue. Through the end of June 2008, there were 552,134 
reported cases of suspected dengue, but only 8,090 (1.5%) of these cases were laboratory 
confirmed.  There were 14,042 cases of dengue hemorrhagic fever (DHF), and 213 deaths 
(a DHF case fatality of 1.5%).  All four serotypes of dengue virus were in circulation.  
(For an update on the situation in Colombia, see Annex 4.) 
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Introduction and Overview 
Session Chair and Rapporteur: Eduardo Fernandez, Adjunct Professor, Community Health 
Sciences, Brock University 
 
This session provided an overview of dengue, dengue vaccines, and communications 
around dengue in Central and South America, as well as an overview of PDVI’s 
communications program.  
 
There are special regional communication considerations for dengue and dengue vaccines 
in the Americas. Dengue is an old health problem in the Americas.  The first reports of 
dengue were in the in the Caribbean in the 15th century and in the USA in the 18th century. 
The spread to the Americas was related to maritime trips and the slave trade.  From 1940 
to the 2000’s there has been a continuous presence and circulation of all four dengue 
serotypes in the Americas.  There had been an active Aedes aegypti eradication campaign 
that was highly effective until the 70’s when it was stopped due to the toxicity of DDT in 
the environment.  The cessation of spraying resulted in a decrease in the effectiveness of 
efforts to control vector borne disease and consequently the vector expanded its 
geographic range through much of the Americas.  To June 2010, 900,000 cases have been 
reported throughout the Americas, and more than 18,000 of these have been categorized as 
severe.  The Dominican Republic, Brazil and Colombia have had the highest number of 
fatalities. 

  
As a result of the rapid increase in dengue cases throughout the region, there was a 
recognized need for an integrated strategy, and in 2003 the Integrated Management 
Strategy (IMS) for Dengue was implemented.  IMS Dengue features: 

• Social Communication 
• Epidemiological Surveillance 
• Environmental management 
• Patient care 
• Laboratory diagnosis 
• Integration of teams, and communication as a key element 
• Communication strategies 
• Communication for Behavioral Impact (COMBI) 
• Risk communication 
• Communication for IHR 
• Vaccine introduction 

 
PAHO notes that the region is “moving from vector control toward vaccines.” 
In the following paragraphs, we will provide additional information about COMBI and 
Risk communication. 
 
Communication for Behavioral Impact (COMBI) 
Countries in the Americas have been instituting Communication for Behavioral Impact 
(COMBI) 2003. Currently, 22 countries have established COMBI plans. COMBI is a 
planned communication strategy that focuses on behavioral change and encourages the 
adoption or change of one behavior (not a multiplicity of behaviors), for example, to cover 
standing water. Because behavioral change is a process, not an isolated event, it is 
important to assess where the audience is on the spectrum of behavioral change and craft 
the communications to move them along the spectrum.  Behavior change is the measurable 
outcome of public health communication programming. Some common elements in 
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behavior change theories include positive intention (individuals have to be aware of the 
change needed), identification and addressing of barriers, sufficient ability to carry out the 
behavior, reminder messages, and the respondent has to believe the actions will have the 
desired outcome. 
 
In dengue control there needs to be an emphasis on social mobilization, which should 
convey a common purpose and a sense of shared responsibility.  Behavior change 
measurement can be carried out through Knowledge, Attitude, Practice (KAP) studies and 
entomological indices.  Behavioral change takes time; it aims to increase the intention to 
change and minimize the barriers; it requires mobilizing entire sectors; it creates a sense of 
responsibility; it recognizes different experience; and it can be implemented in schools. 
 
Risk Communications 
Risk communications are implemented during an urgent situation, such as an outbreak of 
dengue fever, in which clear and accurate communications are necessary. The goals of risk 
communications are different from communications intended to change behaviors. 
Generally, the goals of risk communications are to provide accurate and timely 
information to keep stakeholders informed of the situation so they can make good 
decisions. The stakeholders can range from government officials to worried parents.  
In establishing a risk communication strategy related to vaccine introduction, planning for 
sequential phases is important: 

• Preparation: possible scenarios are explored and proactive and reactive 
communications are planned to address those scenarios; 

• Alarm: one or more serious scenarios occur requiring implementation of the risk 
communications plans; 

• Control: during which the plans are conducted and refined in real time; 
• Recovery: communications shift to maintenance of a stabilized situation and to 

future planning based on lessons learned.  
For risk communication during epidemics, it is advisable to set up a situation room, and 
establish a contingency plan.  Some potential dengue-related risks that can anticipate 
include co-infections, co-circulation of dengue serotypes, simultaneous infection with 
H1N1, and illness or death that occurs concurrent with delivery of vaccination.  
Experience with other vaccines can provide good case studies.  
 
 
PDVI communications programs and strategy 
 
The objectives of the PDVI communications program are to increase awareness of dengue, 
disseminate new scientific knowledge (dengue disease, vaccines, and diagnostics), inform 
targeted audiences about key issues, and mobilize support both for dengue control and for 
vaccines.  PDVI seeks to reach the scientific community, global health policy makers, 
health officials and community members in developing countries, the media, and industry.   
PDVI communication mechanisms include the Dengue Prevention Board meetings in the 
Americas and in the Asia-Pacific region, and the dissemination of newsletters, scholarly 
publications, self- published DPB reports, strategic plans, pamphlets, brochures, and films.  
 
Creating effective communications faces many challenges, including obtaining good 
quality data, the fixation of global health decision makers on mortality as the primary end 
point in vaccine decision making, achieving licensure of at least one vaccine in a timely 
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and efficient manner, competition with other vaccines over scarce resources, and the 
global recession.  These challenges are being addressed through the use of PDVI field sites 
to undertake studies that generate accurate data, surveys of policy makers to get a clear 
understanding of their views about dengue, and by applying bottom-up strategies to ensure 
that resulting programs are relevant to the end users.   
 

 

 
 
 
 
 
 
 

Some Points for Consideration 
 

It is vital to verify messages through technical vetting, to stratify communication 
messages for different groups, to assess message relevance to the selected audiences, 
and to consider other relevant, and successful health communication experiences, such 
as the recent use of telephone-based software to reach multiple contacts and thus 
speed up communications in Nicaragua during H1N1 immunization efforts. 
 
It is important to work with local communities before using mass media including the 
Internet, which can be both a blessing and a curse.  For instance, both accurate and 
inaccurate messages on a given issue can be circulating simultaneously.  
 
There is a need to identify the most effective communicators, and to provide dynamic 
communications, which are continually updated, through the use of continuous 
research on message reach, understanding, and retention.  The particular needs and 
preferences of different audiences need to be considered – young people, for example, 
obtain and process information differently than older persons.  
 
In the effort to introduce dengue vaccines in the Americas there is a natural set of 
partners with particular strengths in the region.  Coalitions need to be formed and 
strengthened both at the national and regional- levels.  The Americas’ strengths in 
vaccine programs, immunization delivery, financing, and in the development of 
contingency plans can be counted on to deliver good results.  There are special 
communications challenges during political transitions, such as would occur with a 
new Minister of Health, for example, who may have to be brought up to date on the 
status and importance of dengue vaccine development.  PAHO can play a valuable 
role in helping to overcome some of these challenges, especially between 
administration changes.  There is an obligation to provide community groups with 
clear and understandable information about research. Vaccine trials require their own 
communication approach, especially with involved communities. There is a need to 
create accurate expectations about the vaccine, and to reach both the families of 
children to be vaccinated and the general public.   
 

Summarized from meeting presentations 
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Case Studies 
Session chair and Rapporteur: Delia Enria, PhD, Director, INEVH, Pergamino, Argentina 
 
This session provided case studies on the introduction of a measles vaccine, on advocacy 
around pneumococcal vaccines, on communicating about influenza, and on the current 
status of dengue in Colombia and communications surrounding outbreaks 
 
Case Study #1: The Measles Introduction Experience throughout the Americas. 
Andrea Vicari, MD, MCH and Infectious Disease Coordinator, PAHO. 
 
This case study presented information and examples of communications materials for 
successful measles and rubella elimination campaigns that were organized throughout the 
Americas. The communication materials focused on delivering simple messages that 
mobilized people to get their children vaccinated. 
 

 

 

The elimination program was structured in two phases: the initial awareness phase 
intended to get as many people as possible vaccinated, and the second, more targeted 
phase, that focused on persons who had not been vaccinated.  The second phase used catch 
phrases such as “all it takes is one visit”, and “only you are left”, and describing 
vaccination as “a gesture of love.” These messages were developed to help individuals 
recognize their role in a community effort to eradicate a disease.  
 
These campaigns provide several lessons for dengue communications:  they should be 
clear, simple, and targeted; they should be pretested with the target audiences; and the 
target audiences should be those at high risk of the disease or who had not received a 
vaccination.  
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Anticipation of possible adverse and untrue information is vital to prepare proactive 
communications to frame the issues or to plan reactive communications in the event that 
adverse publicity occurs. For example, an anti-rubella poster found at a Catholic church in 
Argentina claimed that women were being tricked into having abortions by being given 
rubella vaccine.  Unfortunately, gossip can be more compelling than fact.  Anti-vaccine 
arguments are not always delivered by people ignorant of the facts.  A nun in Spain has 
posted a 90 minute video on YouTube that is anti-H1N1 vaccine.  This nun has a PhD in 
public health and her YouTube video has reached a huge number of people worldwide. 
 
The Internet provides an example of how new media, which has the potential for rapid and 
widespread dissemination of information, can convey both accurate and inaccurate 
information. Respected organizations such as PAHO must be ever-vigilant to provide 
accurate information that consumers can easily access – including placing its own videos 
on YouTube and participating in social networking sites.  New technologies can help with 
message delivery such as the cell phone program in Nicaragua for H1N1 immunization 
that showed broadcasting brief reminder text messages cost only $4.00 a month for up to 
30,000 messages.  Cell phones are especially useful in communities where computer 
access is limited and because cell phones are often the technology of choice in resource-
strapped communities.  
 
Case Study #2: Pneumococcal Disease Advocacy and Communications – PACE 
Program of the Sabin Vaccine Institute (SVI). Ana Carvalho, MBA, Program Officer, 
International Vaccine Advocacy, Sabin Vaccine Institute. 
 
The Sabin Vaccine Institute runs the PACE program for advocacy surrounding 
Pneumococcal diseases. Through this effort, Sabin has issued a “Global Call to Action on 
Pneumococcal Disease” by coordinating a worldwide network of committed partnerships.  
The PACE group comprises 21 healthcare professionals worldwide who performed 
outreach and secured the support of 117 institutional members that have signed on to the 
global call.  The PACE program is organized around six steps: 

 
Step 1: Map and graphically display worldwide incidence of Pneumococcal disease; 
Step 2: Make the local case for control through vaccination; 
Step 3: Show the human face of the disease; 
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Step 4: Use the most powerful arguments to persuade; 
Step 5: Make a specific request for the action you want to people to perform; 
Step 6: Follow up, keep in contact, and remind people of what action is needed. 

 
Regular communication (monthly) is maintained with individual members, and a quarterly 
newsletter is issued.  Members are asked to attend professional and medical meetings and 
present on Pneumococcal disease and to continue to raise the issue wherever possible. 
 
Case Study #3:  Communicating with the Public on Influenza in Brazil: A Company 
Perspective. Expedito Luna, MD, Clinical Trials Manager, Instituto Butantan, Sao Paulo, 
Brazil. 
 
In 2010, the Brazilian Ministry of Health initiated a media campaign for the introduction 
of the pandemic flu (H1N1) vaccine.  The first identification of H1N1 as a new type of 
highly infectious influenza was made in Mexico in March of 2009.  Brazil reported its first 
case in early May of that year, and by July, the Minister of Health confirmed sustained 
transmission of H1N1 in Brazil. 
 

 
In August of 2009 the first TV, radio, and print materials came out on H1N1, and in 
January of 2010 the Brazilian government announced its vaccine plan.  This fast-moving 
outbreak generated public fear and, in some instances, skepticism in Brazil and worldwide 
about the quality and safety of a vaccine that had been rushed into production in such a 
short time period.  These issues posed communications challenges to both the government 
and Instituto Butantan, which was the designed manufacturer of H1N1 vaccine in Brazil.  
The institutions chose to address this challenge by relying on basic risk communication 
principals as spelled out by the World Health Organization (WHO) in its communications 
best practices guidelines, i.e. build trust, announce early, understand the public – respect 
public concerns, and plan in advance. 

 
As the sole H1N1 manufacturer in Brazil, and a public company, Instituto Butantan 
understood that there were issues related to the manufacturer that could undermine public 
trust, especially in areas of adverse events and vaccine supply. The media campaign was 
divided into two portions:  the first phase was to inform about flu prevention measure; the 
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second phase was to inform about the vaccine and invite people to be vaccinated - 
detailing who is going to be vaccinated and when, and dealing with vaccine safety issues. 

  
Media campaign materials included: 

• Leaflet, poster, sticker, T shirt, cap. 
• Radio spots (aired 55,000 times); TV ads (aired 2,600 times). 
• Ads in main newspapers (79) and magazines (38). 
• Videos (www.youtube.com/user/msgripesuina). 
• Social networks: Facebook, Twitter, You Tube, Orkut ( 87 million visits). 
• News strategy. Response to serious questions by the Minister himself. 
 

 
First media intervention – Information about the disease and prevention,  
July - Aug 2009 
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In the vaccine introduction potion of the campaign, different materials were utilized: 
 
Vaccination Strategy – presented in the beginning of March, 2010  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Calendar of vaccination campaign, early 2010 
 
These and many other high quality information materials were utilized, including new, 
online media.   
 
As of June 16, 2010, 77,260,738 Brazilians had been vaccinated against H1N1–87.40% of 
target groups (not including 2 to 4 years old), and 40% of the Brazilian population.  
Despite intense rumors in the Internet, there were no serious adverse events reported. 
Some 2,100 adverse events cases were reported, the majority of them local site reactions, 
of these, 50% were among health professionals.  
 
Altogether, there were three vaccines used, from four different manufacturers. Some 
difficulties were encountered in communicating with healthcare professionals involved in 
the campaign.  One incorrect rumor that had to be addressed was that vaccine from Europe 
had been sent to Brazil because it had been rejected by Europeans.  
 
This campaign is an excellent example of how proactive, carefully crafted, multi-faceted 
communications campaigns conducted in a timely fashion can effectively counter fears 
and misinformation surrounding a potentially controversial vaccine launch. 
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Issues, Audience Identification, and Channels for Vaccine 
Communications 
Rapporteur: Antonio Arbo, MD,  Pediatric Specialist, Institute of Tropical Medicine,  
Asunción, Paraguay 
 
This session explored communication-related topics such as issues, messages, and 
audience identification for vaccines; tools to rapidly disseminate information about 
dengue; communication case studies on social marketing campaigns and information 
dissemination to various audiences; and communicating about vaccines from a private 
sector viewpoint. During this session, the group participated in an exercise to 
communicate burden of disease data to medical, policy, and community audiences. 
 
Good communications and social mobilization are vital for vaccine introduction. Both 
require good planning for success, as well as adequate funding. Choosing the correct 
channels of communication provide opportunities for participatory involvement, such as 
face–to-face contact or work through community organizations.  Use of non-traditional 
media, including the Internet, websites, and social networks, provide opportunities to 
reach younger or more computer-literate audiences.  Some special issues in preparing 
communication strategies are lifestyles of the intended audience, differences in disease 
incidence (such as those found in cities on the Mexican-US border), and goals of the 
communications (e.g., raising awareness or behavior change).  It is important to prioritize 
areas with high and low transmission and by risk factors that might contribute to high 
levels of disease transmission.  Some considerations in dealing with anti-vaccine and 
negative messages related to vaccines include: assessing and reacting to attacks to the 
program(s); opposing messages; and dealing with the anonymous attacker. When possible, 
communication planners should focus on proactive communications rather than reactive 
ones, which will allow control of message framing, and by making things happen instead 
of waiting. Last, issues related to communication and evaluation include program 
evaluation and monitoring beyond vector indexes, and by moving to the assessment of 
disease incidence. 
 
DengueWatch: A New Dissemination Tool 
 
Recently, PDVI launched DengueWatch (www.denguewatch.org), which is a new tool 
that tracks dengue fever epidemics worldwide. DengueWatch contains breaking news 
articles from reliable sources that are displayed on a world map.   DengueWatch reports 
are provided by Healthmap.org, a freely available web site based at the Children’s 
Hospital in Boston, Massachusetts. The system aggregates outbreak data and displays 
them by location for user-friendly access. Sources for the information include news 
sources (e.g., Google News), curated personal accounts (e.g., ProMED) and validated 
official alerts (e.g., those from WHO). Because DengueWatch allows the user to quickly 
assess the state of dengue in specific areas, it is useful for travelers, public health officials, 
and businesses. 
 
Dengue is not well-reported in the media, and as a result, its disease burden is 
underestimated by all audiences. For example, in the United States media over the past 12 
months, for every one story on dengue there were six on malaria. Further, a Google search 
showed that there are about 50% more sites for malaria than there are for dengue 
(14,500,000 results for malaria compared to 10,500,000 for dengue). Even within dengue 
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coverage, there is a lack of coverage about a vaccine. Media coverage for the last 12 
months in England, France, and Spain found one article mentioning dengue vaccine for 
every 10 articles on dengue. A Google search for “dengue vaccine” found a mere 263,000 
pages.  
 
Pharmaceutical companies operate in a constrained environment for communications (due 
to health regulations, legal and financial regulations, and public opinion).  Other groups 
have an important role to play to increase knowledge around dengue and raise awareness 
of a coming vaccine. Sanofi pasteur believes in telling its story first, or someone else will 
tell it for them. Therefore, the company issues a press release at every step of the way of 
vaccine development in order to continually frame the issue. Sanofi pasteur also uses 
channels such as YouTube to explain vaccine trials. These videos have been very 
successful and routinely show up in the top five YouTube searches for dengue.  The 
Internet and social channels offer good opportunities to spread information about dengue. 
To that end, a case study was developed wherein DengueWatch was actively promoted 
with blog posts, a promotional video on YouTube, Tweets for travelers, an iPhone 
application, and posts and ads on Facebook. These concepts follow the general steps of 
building online communities through basic publishing, participating in networks, and 
engaging with the audience. 
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A Five-step Guide to Effective Communications 
 
Communication planning and implementation is an iterative process with the following steps: 
 
1. Information Gathering 

a. Assemble data. What is known about the problem? Who do you want to address the 
problem? What has been done on this topic before? Use literature reviews, surveys, 
case studies, and interviews to assess what you want to communicate, to whom, and 
why.  

b. Make charts, graphs to visualize the data. 
c. Collect human stories. Using stories personalizes the communication in a way that 

allows the target audience to relate to the program. 
2. Analysis 

a. Analyze policy environment. Existing policies can support or act as barriers to 
communication programs.  

b. Analyze media and coverage. If media is a part of your strategy, define what media to 
use and what stories it typically covers. 

c. Define audience. The more narrowly you can define an audience, the better the chance 
that the communications will achieve their objectives. Examples of diverse audiences for 
vaccine communications include the scientific community, the Global Health Community 
(WHO, GAVI, donors), ministries of health, finance, child welfare and development; 
industry; healthcare professionals, general public, media. 

3. The Communication “Nitty Gritty” 
a. Develop SMART objectives (Specific, Measurable, Appropriate, Realistic, Time-based). 

The more clearly these are defined, the better the chance that the communications plan 
will achieve its objectives. 

b. Assess available resources. This includes money, staff, volunteers, foundations, grants, 
and so on. 

c. Determine role, scope, and budget. 
4. Message Development 

a. Develop and tailor messages. What do you want to convey, versus what do you need to 
convey? What do you want your audiences to care about? Some considerations for 
developing good messages include centering the message around specific behaviors 
(the number one default mode is to give general knowledge messages about the topic 
and not ask the audience to do anything specific. Often, general knowledge about 
dengue in endemic areas is already high), focus messages to stress action, avoid 
conflicting messages, include the target audience in the development and testing of 
messages to ensure the messsages portray what is intended. 

b. Match messages, audiences, and channels.  Examples of communication channels 
include mass media, interpersonal outreach, social media, and print support materials. 
Mechanisms for those channels include face-to-face discussions, newsletters, scholarly 
publications, self-published documents, strategic plans, pamphlets, and brochures, 
meetings (presentations and displays), and films. Channels should deliver consistent 
messages frequently, should be reinforcing, and need to be monitored for 
implementation and quality. Some issues to consider when matching audiences, 
messages, and channels include the use of the channel by the target audience, the 
reach of the channel, the cost of the channel and the reinforcement of other channels. 
The PDVI table (see above) showing PDVI’s audiences and some channels that are 
used to communicate with them is a good example. 

5. Do, Review, Do Again 
a. Implement. Run the program using the messages, audiences, and strategies developed 

in earlier steps. 
b. Assess. Evaluate the program using metrics that were defined in step 3.a.  
c. Use the assessment to start over again with the next version of the communication 

program. 
 

 By:  Carol Hooks 
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Conclusions 
 
There remain many challenges to dengue communications.  Different audiences need to 
have different messages tailored to their specific needs.  For example, healthcare 
professional need information on the science of dengue, whereas the general public is 
more interested in the social aspects of dengue such as options for treatment and vector 
control.  When it comes to communicating about dengue vaccines under development, 
care must be taken not to raise unrealistic expectations or raise expectations that it will be 
possible to reduce vector control.  Responding to the anti-vaccine lobby presents special 
challenges, and communications in this realm must be proactive.  Risk communications 
during outbreaks to reduce public misunderstanding and mistrust is important.  
Communicating about dengue vaccines must be clear, accurate, delivered in the right 
media, and timed well.  
 
In summing up the meeting, Jorge Boshell, MD, of Colombia, noted that it is time to start 
speaking about the vaccines – the best way to introduce dengue vaccine is to communicate 
their expected availability and share what is known about how they will protect the public.   
 
Establishing a good communication strategy is essential.  Dengue is not only a health 
concern, but is also a social issue.  It is vital to communicate around all aspects of the 
disease, the vector, vector control, prevention that needs to occur at the household and 
community level, and especially about the vaccines. The public will need to know about 
vaccines, their coming availability, their safety and their side effects, if any. 
 
The Board believes it would be important to develop a dengue communication toolkit, 
both electronic and paper-based that could be adapted for use by individual countries. The 
toolkit could contain main messages; a slide presentation with key, overarching messages; 
sample communication materials, such as press releases, matte articles that can be 
reproduced in newsletters and other publications, fact sheets, talking points, and questions 
and answers; ideas for advocacy and communications; and links to good examples of 
communications around the world. 
 
The Board supports the convening of a regional dengue summit to be held in conjunction 
with the annual PAHO meeting of Ministers of Health from throughout the Americas. 
Members of the Board felt this would be an excellent opportunity to secure high-level 
political support for the control of dengue through vaccination.  The Board proposed that, 
in additional to seeking a declaration from the assembled ministers on controlling dengue 
through vaccination, summit participants should propose the observance of an annual  
“Dengue Prevention Day” to focus attention on dengue in the same way that malaria has 
been the focus of attention on Malaria Day.  The Board proposed that the regional Summit 
on dengue in the Americas be held in September 2011 in association with the ministerial 
meeting at PAHO in Washington D.C. 
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Annex 2: Meeting Agenda 

 
AMERICAS DENGUE PREVENTION BOARD  

 
Dengue Communications 

Medellin, Colombia 
20-22 June 2010 

 
DAY 1:  Sunday, 20 June 2010: 

 

TIME AGENDA ITEM PRESENTERS  
 Session I:  Opening Session  
 8:30 – 9:00 am Welcome Remarks 

 
 
 
 
 
Introduction of participants, rapporteurs, and speakers 
 

J. Osorio, Meeting Chair, Day 1 
 
Dr. Carlos Cuervo, Vice 
Minister, Ministry of Social 
Protection, Colombia 
 
D. Douglas 
 

 Session II:  Prevention Board Reports  
  9:00 – 9:30 am Board Action on DPB Panama Implementation Report 

Report dissemination and DPB advocacy 
D. Douglas 

 Session III:  Introduction and Overview Session Chair and Rapporteur: 
E. Fernandez 

  9:30 -  10:00 am Regional communications considerations for dengue – 
from vector control toward vaccines. 

Olivia Brathwaite, PAHO 

10:00 – 10:30 am PDVI communications programs and strategy: More 
questions than answers. 

D. Douglas 

10:30 – 11:00 am Coffee Break   
 Session IV:  Case Studies Session Chair and Rapporteur:  

D. Enria 
11:00 – 12:00 pm Case Study #1: The Measles Introduction Experience 

 
Case Study #2: Pneumococcal Disease Advocacy and 
Communications – PACE Program of the Sabin 
Vaccine Institute (SVI) 

A. Vicari 
 
A. Carvalho 

12:00 – 1:00 pm Lunch   
1:00 – 2:00 pm Case Study #3:  Communicating with the public on 

Influenza in Brazil, a company perspective 
 
Case Study #4:  Current status of dengue in Colombia, 
actions, and integration of communications in 
handling the epidemic  

E. Luna 
 
 
J. Valderrama 
 
 

2:00 – 2:30 pm Moderated Discussion of the Case Studies D. Enria 
 Session V: Issues, Audience Identification, and 

Channels for Vaccine Communications 
Session Chair and Rapporteur:  
A. Alba 

2:30 – 3:00 pm Issues, messages, audience identification for vaccines C. Hooks 
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DAY 2:  Monday, 21 June 2010: 

 
TIME AGENDA ITEM PRESENTERS 

9:00 – 9:30 am Case Study #5:  The Reintroduction of Dengue Fever 
in Colombia, and related communications challenges 

J. Boshell 
 

9:30  –  10:00 pm Communicating about vaccines:  private sector 
strategies 

B. Rungeard 

10:00 – 10:45 pm Exercise: Communicating burden of disease data to 
medical, policy and community audiences 

M. Beatty, D. Douglas,  
C. Hooks 

10:45 – 11:15 pm Coffee  
11:15 – 12:00 pm Moderated Discussion and Plans for Working 

Groups 
A. Alba and D. Douglas 

12:00 – 1:00 pm Lunch  
1:00 –5:00 pm Session VI:  Communications with key audiences  
 Working Group I:  Communicating with physicians, 

and medical associations  
 
Working Group II: Communicating with ministries of 
health, national policy makers and politicians 
 
Working Group III:  Communicating with the media 
and with community groups 
 

Moderator: I. Villalobos 
Resource person:  M. Beatty 
  
Moderator:  J. Amador 
Resource person: C. Hooks 
 
Moderator: J. Mendez-Galvan 
Resource person: B. Rungeard 

7:00 – 10:00 pm Dinner: All participants to the Americas Dengue 
Prevention Board meeting  

Hosted by PDVI 

 
 
 
DAY 3:  Tuesday, 22 June 2010: 
 

TIME AGENDA ITEM PRESENTERS 

  9:00 – 9:30 am Update on PDVI Programs and Future Plans B. Letson 

 Session VII:  Reports of Rapporteurs  

  9:30 – 9:50 am Report on Session III E. Fernandez 

  9:50 – 10:20 am Report on Session IV D. Enria 

 10:20 –10:40 am Report on Session V A. Alba 

10:40 – 11:00 am Coffee Break  

11:00 – 11:30 am Report from Working Group I I. Villalobos 

3:00  - 3:30 pm DengueWatch: An online tool for real time D. Douglas 
3:30  - 4:00 pm Coffee Break  
4:00 – 4:30 pm Using the most appropriate channels of 

communication 
C. Hooks 

4:30 – 5:00 pm Communicating about infectious diseases: 
Experiences with the CDC 

A. Stone 
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11:30 – 12:00 am Report from Working Group II J. Amador 

12:00 – 12:30 am Report from Working Group III J. Mendez-Galvan 
12:30 – 1:30 pm Lunch  

1:30 – 2:10 pm Session VIII:  Composite and Initial Summary of 
Meeting with discussion 

J. Boshell and M. Beatty 

2:10 – 2:30 pm Coffee Break  

 Session IX:  Board Business Meeting  

2:30 – 3:00 pm Board Meeting (closed, for Board members and PDVI 
staff only): 
     Report and information dissemination 
     Next Meetings (topics, locations, dates) 
     Any other business 

D. Douglas 

3:00 – 6:00 pm Session X:  Visit to PDVI surveillance site and 
presentation of Inviragen clinical trial plans (via 
cable-car over Medellin) 

J. Osorio and M. Beatty 
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Annex 3: Reading List – Dengue Communication 
 

AMERICAS DENGUE PREVENTION BOARD  
 

Dengue Communications 
Medellin, Colombia 

20-22 June 2010 
 
Vaccine Communications 
 
Highly Recommended Reading: 
 
1. Education, training, and communication for HPV vaccines 

Jacqueline Sherrisa,, Allison Friedmanb, Scott Witteta, Philip Daviesc, Marc Stebend  

and Mona Saraiyae   [Download ] 
 

2. Advocacy for Immunization: How to generate and maintain support  
for vaccination programs. GAVI 
This useful document addresses communications for vaccine introduction.   

[Download ]  
 

3. Immunization Basics:  Many good immunization communication resources 

The second resource on the attached list: Communication for polio eradication and 
routine immunization—Checklists and easy reference guides (WHO, UNICEF, USAID, 
2002) is a nice summary of the key elements managers need to consider for planning 
BCC and advocacy programs.  
[www.immunizationbasics.jsi.com/Resources_Comm.htm] 

 
 
Recommended Reading: 
 
4. Risky Business: Challenges in Vaccine Risk Communication  

Leslie K. Ball*, Geoffrey Evans , and Ann Bostrom§ 
[http://pediatrics.aappublications.org/cgi/content/extract/101/3/453] 

  

5. Vaccine Safety Communication: The Role of the Pediatric Nurse 
Patricia Kenefick Stinchfield 1 

[http://www3.interscience.wiley.com/journal/118999901/abstract?CRETRY=1&SRETRY=0] 

 
6. Strengthening Immunization Programs: The Communication Component 

[www.basics.org/pdf/Immunization%20CBC%20document.pdf] 
 

http://www.pdvi.org/documents/Ch25_HPV_Sherris.pdf
http://www.pdvi.org/documents/GAVI_Advocacy_handbook.pdf
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7. CHANGE Project newsletter with current case studies of social and 
behavior change programming on Reproductive Health, Malaria, and 
other health topics which can be adapted to immunization 
[changeprogram.org/c-channel]  

 
8. Good, basic resources and tools for communication planning 

[www.jhuccp.org/resource_center/publications/field_guides_tools] 
  

9. Sample communications materials from around the world, including on 
immunization, immunization schedules and communicable diseases from 
the Johns Hopkins University (JHU) media and materials collection 
[http://www.m‐mc.org/] 
 

10. Communicating Good Science under a Cloud of Doubt Featuring  
Paul A. Offit, MD, Chief of the Division of Infectious Diseases and the Director of 
the Vaccine Education Center at the Children's Hospital of Philadelphia. 
Dr. Offit speaks on current issues around parent and public concerns about vaccine 
safety and discuss how health professionals can effectively communicate scientific 
information to help the public distinguish between bad science and good science.  

[Download ]   [Playback recording]  
 
11. The demand for dengue vaccines: a contingent valuation survey in Metro 

Manila 
Palanca-Tan, Economy and Environment Program for Southeast Asia (EEPSEA). 

[Download ] 
 

12. Development of vaccine risk communication messages using risk 
comparisons and mathematical modeling  (NB:  Read Introduction only) 

Kennedy A, Glasser J, Covello V, Gust D. 
Immunization Services Division, National Center for Immunization and Respiratory 
diseases, Centers for Disease Control and Prevention,  Atlanta, Georgia, , Journal of 
Health Communications, 2008, Dec 13 (8)  J Health Commun. 2008 Dec; 13(8):793-807. 

 
Social Media 
 
13. Social media blog [http://socialnomics.net/] 

 
14. Video: Socialnomics - Social Media Revolution Version 2 

[http://www.youtube.com/watch?v=ZQZAmr_-WVI&feature=player_embedded] 

http://www.pdvi.org/documents/VIC_Network_Webinar.pdf
http://www.pdvi.org/documents/JVAC.pdf
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15. Presentation [http://www.slideshare.net/infiltrators/what-the-fk-is-social-media-

one-year-later-1729461] 
 

16. Blog about diseases [http://www.webicina.com/]  
 

Evaluating Communications Programs 
 

17. CDC, Evaluation Planning:What is it and how do you do it?  
[www.cdc.gov/healthmarketing/reseouces/htm] 
 

18. ATSDR. Health Risk Communication Evaluationn Primer: Why evaluate 
risk communication programs? [www.atsdr.cdc.gov/risk/evalprimer/why.html] 
 

19. Integrating quantitative and qualitative methods in social marketing 
research 

Weinrich NK. [www.social-marketing.com/research/html] 

 
 
Supplemental Reading 
 

20. Communication Guidelines for Public Officials 
U.S. Department of Health and Human Services, Substance Abuse and Mental Health 

Services Administration [Download  ] 
 

21. Making Health Communication Programs Work: Communicating in a 
Crisis:  Risk Communication Guidelines for Public Officials 
U.S. Department of Health and Human Services, National Institutes of Health, 

National Cancer Institute [Download ] 
 
22. Public Communication as a Strategy for Inducing Health Promoting 

Behavioral Change 

William J. McGuire, Department of Psychology, Yale University, Preventive 

Medicine [Download ] 
 
23. The Framing of Decisions and the Psychology of Choice 

Amos Tversky, Daniel Kahnernan [Download ] 
 

http://www.pdvi.org/documents/RiskComm_Guide_US_HHS_2002.pdf
http://www.pdvi.org/documents/NCI_Communications_Manual.pdf
http://www.pdvi.org/documents/McGuirePublic_Communication.pdf
http://www.pdvi.org/documents/Tversky_article.pdf
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24. Social Capital and Heatlh: Civic Engagement, Community Size, and 
Recall of Health Messages 
Kasisornayajula viswanath, Whitney Randolph Steele, and John Finnegan Jr.  

[Download ] 
 
25. History of Health Risk Messages: Fear Appeal Theories from 1953 to 

1991 [Download ] 
 
26. Public Engagement Pilot Project on Pandemic Influenza (PEPPPI) 

Citizen Voices on Pandemic Flu Choices: A Report of the Public Engagement Pilot 
Project on Pandemic Influenza [PDF] (December 2005); University of Nebraska 

Public Policy Center website; and The Keystone Center website [Download ] 
 

27. Effective Media Communication during Public Health Emergencies: 
A WHO Handbook 
[http://www.who.int/csr/resources/publications/WHO_CDS_2005_31/en/] 

 

28. Grier S, Bryant CA. Social marketing in public health. Annual Review of 
Public Health 2005;26:319-339 

 
29. Prochaska JO, DiClementa CC. Toward a comprehensive model of 

change. Miller WR, Heather N, editors. Treating addictive behaviors: 
processes of change. New York: Plenum Press; 1986. p. 3-27. ISBN 
0306422484 

 

http://www.pdvi.org/documents/Visswanath_2006_messages.pdf
http://www.pdvi.org/documents/effective_health_risk_messages_chap_2.pdf
http://www.pdvi.org/documents/various_abstracts.doc
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Year
DENGUE  DHF 

 TOTA l DEATH

2006  33116 5408 38524 50 
2007  38895 4646 43541 20 
2008  35030 4817 39847 23 
2009  42374 6695 49069 44 

Annex 4:  Update on dengue in Colombia 
 
Current status of dengue in Colombia: Actions and Integration of Communications in 
Handling the Epidemic. Jose Fernando Valderrama, MD, Ministry of Social Protection, 
Bogata, Colombia. 
 
Dengue has become endemic in certain areas of Colombia, with other areas spared 
transmission due to altitude. 
 

 
       Distribution of cases of dengue and DHF by municipality, 2009 and 2010 

However, it is recognized that all Colombians who travel to endemic areas of the country are 
at risk of exposure.  In 2010 there have already been 90,360 reported cases of dengue, with 
8% of those cases being the more serious forms – DHF and DSS. There have been 99 deaths 
already this year, which is double the number of fatalities that occurred during 2009.   
 
 

 
 
 
 
 
 
 
 

                            

Dengue, DHS, and fatalities in Colombia, 2006 to 2009 
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One challenge in combating dengue is that only 6 of 10 people with fever report to the health 
care system in the first few days after onset of symptoms, making it difficult to obtain a 
definitive diagnosis.  Available data suggest that serotypes 1 and 2 account for about 79% of 
dengue cases in Colombia, but all four serotypes are in circulation.   
 

 

 

 

The Ministry of Social Protection is committed to providing the best possible health care to 
the people of Colombia, and as such, recognizes the need to mediate this disease through 
immunization, and is hopeful that there will soon be a vaccine against dengue, especially one 
that can protect young children. Fully two-thirds of the public health budget is allocated to 
immunization programming which demonstrates the Ministry’s focus on preventive medicine.  
Once a vaccine is available and its characteristics and costs are known, the Ministry will 
establish clear policies and allocate adequate budgets to initiate dengue control through 
immunization.  
 
Information was provided on how the Ministry of Social Protection is organized to respond to 
dengue outbreaks and to manage control measures, and how it handles clinical case 
management and coordinates with the Colombian medical community.   Guidelines for 
clinical case management have been developed with treatment algorithms suitable for both 
dengue fever, and the more severe forms of dengue – dengue hemorrhagic fever and dengue 
shock syndrome. 
 

 

 

 

Geographic distribution of dengue serotypes in Colombia, 2010 
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The final portion of this presentation covered communications issues being address by the 
MOPS.  Dr. Valderrama stated that good information is crucial to inform and prepare for the 
control of dengue.   
 
 

Clinical case management 
guidelines for physicians 

Colombian Case 
Management Algorithm 



 


