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Introduction and Background
According to the WHO, Cervical cancer is one of the leading causes of cancer deaths among women in developing
countries. Today, approximately 85 per cent of women dying from cervical cancer live in the developing world. Cervical
cancer is caused by the Human Papilloma Virus (HPV), and the primary prevention mechanism is vaccination with two
doses of the HPV vaccine, given at a six-month interval, to girls 9-13 years of age. This is considered one of the most
effective interventions, if the vaccine is given to girls who are not yet sexually active.
According to the Malawi Human Papillomavirus and Related Diseases Report of April 2017, cervical cancer is the most
common cancer among women in Malawi, with age-standardised incidence and mortality rates of 75.9 and 49.8 per
100,000 respectively (estimates for 2012). About 3,684 cervical cancer cases and 2,314 cervical cancer deaths occur
annually in Malawi, making cervical cancer the leading cause of all female cancer deaths in Malawi, including among
women in the age-band 15 – 44 years. Overall, an estimated 5.1 million women (aged 15 years and above) are at risk of
cervical cancer in Malawi.
The decision to introduce HPV vaccination nationally in Malawi follows from the successful implementation of a GAVIsupported HPV demonstration project in two districts (Zomba and Rumphi) in 2013-2015.
The need for this HPV Vaccine Crisis Communication Plan has emerged because previous experiences of HPV vaccine
introduction programmes have shown, that the vaccine has often been prone to rumours and suspicions about its safety
and perceived negative impact on fertility. Additionally, although the vaccine has a strong safety and efficacy profile, any
AEFIs not immediately investigated and managed, do have the potential to trigger distrust in the vaccine and the health
services. This crisis communication plan is a component of the wider HPV Communication & Social Mobilization strategy
and is based on the principles of transparency and a rapid communication response. It is focused on conveying the benefits
and safety of the vaccine and, building trust in the vaccine and the health-workers delivering the vaccine.

Key components of this crisis preparedness and response plan are predicated on:
•

Systematically tracking rumours, misconceptions, and AEFIs at the field level.

•

Orienting all District Health Officers, PROs, and designated Spokespersons on the basics of assessing rumours and
AEFIs, to respond effectively to any crisis.

•

Engaging with and sensitizing media-persons and broadcasters, at national and sub-national levels, prior to the
launch of the HPV vaccine introduction.

•

Training all teachers and frontline health workers on the basic management of rumours, misperceptions, and AEFIs.

•

Using innovative SMS and Whatsapp-based platforms (e.g. the UNICEF RapidPro based U-Report system) for opinion
polling, analysing perceptions, messaging, tracking rumours, and monitoring communication interventions.

Crises: Definition and Characteristics
A crisis can be defined as:
‘any situation that threatens the integrity or reputation of an institution, its products, its services, usually brought
on by adverse or negative media attention to an event that could be attributed to the institution. It can also be a situation
where in the eyes of the media or the public, the institution did not react to the situation in the appropriate manner’.
Crises tend to arise at short, or without, notice. They trigger a feeling of uncertainty and fear amongst the public, which
usually requires an immediate response.
In the context of vaccines and immunization, crises usually arise either due to adverse events following immunization
(AEFI), or the circulation of misinformation and rumors among the public, often triggered by media reports or social media.
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Crisis Communication: Definition and Characteristics
Crisis communication is defined as a calibrated response to an incident, that is designed to:
‘restore public confidence in the institution’s ability to manage the incident by keeping the public informed on what
went wrong, why, and what is being done in response’.
Crisis communication focuses on responding to the public’s immediate need for information. It is likely to be nonparticipatory because there is usually little time for dialogue or feedback.
Effective crisis communication reduces the sense of uncertainty among communities or the public. It is grounded in efforts
to strategically manage and frame public perceptions of an event, so that harm is reduced for both the organisation and
the stakeholders.
Messaging is based around what is known and what is unknown, as the situation evolves. The purpose of the tailored
messages put out during a crisis is to explain and persuade, usually through the news media or other public information
systems. Authority figures, crisis managers, and technical experts tend to front the crisis communication interventions.

Strategic Objectives and Core Principles of Effective Crisis Communication
In the context of vaccines and immunization-related events, the overarching strategic objectives for the crisis
communication interventions are two-fold:
1. Rapidly contain or limit the negative effects of misinformation, rumors, and misperceptions arising from an
incident – whether real or perceived.
2. Build, retain, or restore trust and confidence in the vaccine and the health delivery system/authorities.

Understanding and Engaging with the Media Before and During a Crisis
The primary purpose of all engagement with the media before or during a vaccine-related event or crisis, is to build,
restore, or maintain trust in the vaccine and the health authorities. Transparency and early announcement are core
principles for building trust and setting the agenda for managing the crisis event and its narrative.
During a crisis, the Media are a pivotal entity. Interaction and engagement prior to a crisis help build collaborative and
supportive relationships with reporters and the media. However, once a crisis starts unfolding, attempting to build a good
relationship with the media is difficult. During any vaccine-related crisis, the media tends to publicize events where there
are deaths or adverse events following immunization. Additionally, many crises tend to start with a rumour, which are
picked up and communicated by the media.
Nevertheless, collaborative partnerships with the media can be forged and leveraged very effectively, especially at the
start of a crisis to:
• create an informed public
• exert pressure on officials to be transparent with the facts and accountable for their actions
However, over time, and especially in case of a less than optimal, comprehensive, truthful, and timely response from the
authorities, the media can turn critical of how the crisis was managed. Good practices in working with the media on a
routine mode towards establishing a collaborative and supportive partnership for immunization crisis include:
• Maintain a database of print and electronic media journalists covering health issues and establish rapport with them.
• Ensure that a two-way communication process is maintained so journalists can reach relevant authorities in case of any queries.
• Develop/distribute information packages of frequently asked questions (FAQs) and fact sheets on immunisation. Include
information on potential Vaccine Related Events (VREs) and AEFIs.
• Conduct sensitization workshops and field visits for journalists to achieve a better understanding of immunisation.
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Key Components and Implementation of the HPV Vaccine Crisis Communication Plan
An overview of the key components and implementation steps for each phase of a crisis (pre-crisis; during crisis; and
post-crisis) are outlined in the text box below.

Overview of Key Components and Implementation Steps of the Crisis Communication Plan

Details of the activities to be undertaken in each phase of a crisis are presented in matrix format in later sections
The establishment and functions of a Crisis Communication Team (CCT)
The National Task Force and the Communication & Social Mobilization Sub-Committee will establish an ad hoc Crisis
Communication Team to provide oversight, technical assistance, and coordination for a crisis response, with the
following characteristics:
•

The CCT will be an ad hoc sub-group of the CSM Sub-committee, chaired and convened by HES. It will be nested within
and draw its main membership from stakeholders in the CSM Sub-Committee.

•

It will consist of communications professionals in relevant partner agencies and co-opt independent experts and liaise
with entities such as paediatric associations etc., as needed.

•

Main functions of the CCT include:
-

Assess impact potential of a VRE and determine main course of communication action
Liaise with the AEFI Investigation Team and the District Team closely to monitor the situation as it evolves
Support and brief Spokespersons. Convene press conference and schedule media interviews.
Adapt materials, draft press and holding statements, and fine-tune messaging
Evaluate effectiveness of the crisis communication messaging and response.

6
Furthermore, clear protocols for the following should be agreed among all partners (at district and national levels) and
put in place prior to launch of the HPV vaccine introduction:
1. Roles and Responsibilities: Clear roles and responsibilities of various entities during a crisis should be defined. This
should include agreement on coordination and collaboration among various stakeholders representing various
governmental, non-governmental, and independent actors.
2. Information Release and Sharing: Define how information will be shared with key stakeholders, the media, and the
public. The information release and sharing plan should be endorsed by senior management and must include
information release approval mechanisms (who releases what, when, how). All partners and the media should have
access to updated information at the same time.
3. Training, Orientation, and Sensitization: Key respondents to an emerging crisis at district and national levels include
Front-liners (health workers, teachers), designated Spokespersons, and selected members of the district leadership
(Traditional Authorities, District Commissioners, Community/Religious Leaders). Each group must be appropriately
trained and supported with relevant basic crisis communication materials (guidance notes on HPV crisis
communication, fact sheet on HPV, FAQs, and key messages for various crisis scenarios). Ideally, these training and
sensitization sessions are best organised during district microplanning exercises.
4. Media Sensitization and Engagement: The national and local media should be sensitized through orientation sessions
and media visits (to microplanning sessions, vaccination sites etc.) to build a positive and trustful relationship. All
sensitization sessions should include information the HPV vaccine, the roll-out plan, potential AEFIs and rumours that
are likely to emerge, ‘background rates’ of AEFIs and normal illness/death due to diseases in various age-groups. A
media kit including fact sheets, FAQs, and key messages should be developed.
5. Updated Contact Lists: Contact list of key functionaries/officials, focal points of various stakeholders, designated
Spokespersons, and media persons, must be maintained and shared at national and district levels. Contact details of
members of the ad hoc Crisis Communication Team (CCT) as well as any co-opted independent experts should be
included in the contacts list.
6. Establishment of a Simple and Efficient Mechanism for Tracking Rumours and Monitoring Public Opinion: A reliable
system for tracking rumours and monitoring public opinion is the backbone of any crisis communication plan. Multiple
sources (field reports, hotlines, special Whatsapp groups, news reports, radio call-ins, social media conversations etc.)
will need to be systematically monitored and emerging information triangulated towards assessing impact potential.
7. Basic Materials to Support a Crisis Response: As a package, the basic materials should at a minimum include:
•

Fact Sheet, FAQs, and Key Messages on HPV vaccine and its introduction.

•

Q&As on anticipated or likely crisis scenarios (issues and rumours).

•

Guidance/Briefing note for DHOs and designated Spokespersons (national/district) on preparing for and
responding to AEFI rumours or questions;

•

Draft holding statements or press release(s), based on likely scenarios. (Draft versions can be finalized and
distributed to media when the need arises).

•

Matrix of key messages and audiences for AEFIs/crises. (Key messages should be crafted such that they can
also be disseminated through SMS or social media)

Templates and examples of all basic materials and tools are in Annexes 1 – 6 (page 22-33)
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Assessment of Potential Impact of Vaccine-Related Event
The diagram below visually outlines the steps that the Crisis Communication Team will have to take and implement as
soon as a Vaccine-Related Event (VRE) is reported from the field.

The assessment should be done and instructions for implementing the actions put out within 24 hours of a VRE report.

The next section gives a detailed matrix on the type of VREs, their potential impact, and the appropriate actions that
need to be rapidly undertaken.
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9
The table below provides examples of appropriate crisis communication responses based on potential impact.

EXAMPLES OF RESPONDING APPROPRIATELY TO VACCINE-RELATED EVENTS
Example-1

Example-2

Example-3

Low Impact Event

Medium Impact Event

High Impact Event

Description

Description

Description

A cluster of serious conditions
has occurred in another
country and is being linked to
a vaccine that is not being
used in Malawi. The threat
that this poses to the
immunization programme in
Malawi is low.

A new research study is about to
be released stating that a chronic
life-threatening condition is due to
administration of the HPV vaccine.
It is anticipated that the research
may attract strong media attention
and that public concerns may be
raised.

The mass media have picked
up a story (e.g. a coincidental
death at around the time of
vaccination) and have
suggested that it is the result
of vaccination. The level of
public concern is high, and it is
affecting uptake of all vaccines
on the national schedule.

RECOMMENDED
ACTIONS

RECOMMENDED
ACTIONS

RECOMMENDED
ACTIONS

There is no need to undertake
any supplemental
communication activities.

The health authorities need to
refer to the national vaccine safety
communications guidance/plan or
checklist, and immediately initiate
precautionary measures.

A strong and rapid response is
required.

Monitoring the situation as
part of day-to-day routine
activities and ensuring that
the quality of ongoing
communication remains high,
will ensure that any backlash
on national or sub-regional
confidence in immunization is
tracked.
If necessary, the ongoing
activities may be intensified.

Anticipatory response
materials prepared in advance
need to be immediately
deployed.
If it is a sudden event (the
media breaks the story at the
same time as the health
authorities hear about it, they
will need to act rapidly to
develop/adapt and
disseminate messages and
materials widely.
Being passive at this stage is
inappropriate and potentially
dangerous for the
programme.

The next section gives a schematic overview depicting flow of response actions following a VRE report from the field.
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Vaccine-Related Event
(AEFI or Rumour) is
reported from the field.

FLOW OF CRISIS COMMUNICATION ACTIONS AT DISTRICT AND NATIONAL
LEVELS IN RESPONSE TO A VACCINE-RELATED CRISIS EVENT

The AEFI or rumours take place in a
limited geographical area.

The AEFI or rumours take place in a wider
geographical area.

AND/OR

AND/OR

IF

AEFI or rumour has not been picked
up by national or international
media

Response to be
implemented by the
District Team under the
leadership of the DHO

AEFI INVESTIGATION
TEAM

At the District Level, the DEHO / DHO/ PRO
will collaborate to:
1.

At the National Level, the
CCT/CSM will:

2.

1.

3.

2.

3.

Maintain close contact in
monitoring the situation.
Provide need-based
technical assistance to the
District Team.
Avoid projecting the
emergent crisis in
national, international, or
social media.

AEFI or rumour has been picked up by
national or international media, and/or
gone viral on social media.

4.

5.

6.
7.

Report the AEFI or rumours immediately
to the Centre
Immediately initiate the crisis response
according to the Crisis Communication
Guidance and Plan.
Intensify social mobilization and proactive outreach activities
Engage religious leaders to help
influence groups who are refusing or
hesitant about vaccination
Engage with professional groups i.e.
pediatric association, nursing
associations etc.
Engage with other line ministries e.g.
Education, Local Government etc.
Monitor local media on a regular basis

At the National Level, the CCT/CSM will:
1.

Conduct rapid assessment to evaluate nature and
potential impact of emergent crisis and select
appropriate response measures
2. Activate the communication tree to inform all key
stakeholders and partners
3. Support the designated Spokespersons within the MoH
at the national and district levels with relevant facts and
real time information, to enable him/ her to speak to the
media regularly during crisis.
4. Organize a press conference to inform the media (if
needed and based on the type of crisis/ rumour)
5. Adapt and reproduce the crisis communication materials
(Q&As, Facts Sheets, press and holding statements) and
share with the media
6. Release a press statement and disseminate through
appropriate media.
7. Release regular updates to the media on actions taken by
the government and its partners.
8. Monitor media coverage and provide timely responses to
the media, and correct errors and irregularities in news
reports.
9. Respond swiftly and proactively to queries from national
and international media.
10. Ensure close coordination among partners
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MALAWI HPV INTRODUCTION: KEY ACTIVITIES/ACTIONS OF THE CRISIS COMMUNICATION PLAN
1. Crisis PREPAREDNESS Phase
Strategy / Domain

Activity

Expected Output/Outcome

National Level
Spokesperson
System

Designate and establish Spokespersons’ system

Spokespersons identified, notified, and prepared

Develop a ‘communication tree’ of key actors

‘Communication tree’ established with contacts of relevant personnel
in MoH, MoEST, WHO, UNICEF and other key partners

Ensure availability of all Crisis Communication materials for the
Spokespersons

All designated Spokespersons have access to the HPV Crisis Comms
Guidance Note and other materials (fact sheets, FAQs, etc.)

Crisis
Communication
Materials

Develop Crisis Comms Guidance Note for Spokespersons/PROs

Crisis Communication Guide

Develop fact sheet, FAQs, key messages, press releases, and
holding statements as appropriate.

Finalized drafts of fact sheet, FAQs, key messages, press releases and
holding statements are available in hard/electronic formats.

Media
Engagement

Hold media briefings on HPV roll-out, including AEFIs

Media professionals and journalists have knowledge about HPV
vaccine introduction, AEFIs, and are aware of their role.

Update media contact list

List of journalists with their contacts details available

Develop a media kit on the role of media during AEFI/ crisis

Media Kit on HPV Crisis Communication produced and disseminated

Resources permitting, invite and arrange site visits for selected
journalists to relevant pre-campaign preparatory activities

Media-persons gain firsthand knowledge of the challenges and
preparations for roll-out of HPV vaccine nationally.

Strengthen
capacity of District
PROs

Hold orientation sessions for district leaderships and PROs on
HPV crisis communication

District leadership and Spokespersons (PROs) aware of their role

Provide PROs with HPV Crisis Comms materials

District leadership and PROs have copies of the Crisis Comms Guidance
Note and other relevant materials

Monitoring

Ensure system for media monitoring and rumour tracking

EPI at central level able to monitor media and track rumours

District Level

Identify, activate and brief district Spokespersons

All districts have identified/designated Spokespersons

Agree and establish simple mechanism for media monitoring
and rumour tracking

All districts can monitor local media and track rumours effectively
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2. Crisis RESPONSE Phase
Strategy /
Domain

National
Level

District Level

Activity

Expected Output/Outcome

Activate ‘Communication Tree’ of key partners
Rapidly assess and characterize potential impact of the
Vaccine-Related Event (VRE) on the HPV programme
Prepared crisis communication materials adapted to specificity
of the VRE and reproduced for rapid dissemination
Support Spokesperson(s)
Finalize and get rapid approval for press release or holding
statement, as necessary
Convene and hold a press conference if situation demands
Maintain systematic flow of information to the media
Proactively respond to media queries and interview requests.
Project transparency
Activate media monitoring and rumour tracking systems.
Include monitoring of social media as needed.

All key partners are rapidly and simultaneously notified of the VRE
VRE rapidly assessed in terms of low/medium/high impact potential
and all stakeholders informed accordingly
Depending on the impact potential of the VRE, relevant materials
strategically disseminated to all partners and the media
Spokesperson(s) briefed and provided with all relevant information
and crisis response materials
Press release or holding statement on the VRE disseminated to the
public and the media
Journalists are provided with key facts of the VRE and the situation
Media receive timely information on the evolving situation
Media receive timely, accurate, and consistent responses to their
queries in a transparent manner
EPI and partners have a clear idea of what is being published and
circulating in the media, including social media.

Systematically document the crisis communication
interventions in textual and audio-visual format

Testimonials, real-world experience, and insights captured in multimedia format for analysis and informing future strategies.

Report VREs and all contextual information to EPI and the
Crisis Communication Team (CCT) immediately.
Liaise and coordinate response with the AEFI investigation
team and the CCT. Keep key partners informed at local level.
Adapt as necessary and intensify ongoing communication and
social mobilization activities with affected communities.
Provide systematic and continuous updates to EPI and CCT on
local media and circulating rumours/misinformation

EPI and CCT informed about VREs, as they occur
Public receives accurate and harmonized messages from all sources
Affected communities receive accurate information and updates
The Communication & Social Mobilization Group and CCT receive
regular updates on the VRE, and the crisis as it evolves

3. POST-CRISIS Phase
National
Level
District Level

Systematically review the crisis management interventions
Evaluate effectiveness of communication materials
Systematically review the crisis management interventions
Evaluate effectiveness of the interventions

Distill key lessons for adjusting/refining strategy
Refine materials based on emerging lessons
Distill key lessons for refining training of front-liners
Refine messages and materials based on lessons learnt
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FOUR SCENARIOS: RESPONSE TO LIKELY VACCINE-RELATED EVENTS THAT COULD TRIGGER A CRISIS
Response Activities

VRE Issue and Scenario - 1

1.
Issue: Media Report – Rumour (Death due to Vaccine)
There is a media report that the death of a girl has occurred
following administration of the HPV vaccine.
Impact Potential: HIGH

2.
3.
4.
5.
6.
7.

Recommended Response:
The situation calls for strong, rapid, comprehensive, and active
actions. Anticipatory response materials prepared in advance need
to be immediately deployed. Being passive at this stage is
inappropriate and potentially dangerous for the programme.
All communication should express empathy, project transparency,
and updates provided regularly.

8.

Review and adapt communication materials with situational specifics of situation (Q&A, Fact
Sheet; Draft Press and Holding Statement)
Review in particular ‘background rates’ of age-specific mortality/morbidity
Inform the team at central level and initiate investigation of event (within 24 hours of the report)
Brief all designated Spokespersons with all relevant facts and sensitivities of the event.
Release a Press and Holding statement with facts that are known and yet to be known. Provide
information on actions being taken. Express empathy and project transparency.
Convene and hold a community meeting to reassure the community and its leaders.
Hold a Press Conference/Briefing and be open to one-on-one interviews. Clearly mention
date/time of next update and ensure these take place.
Monitor local and national media closely (including social media) for additional media
engagement if necessary

Preventive Activities
1. Frontliner trainings to include such a scenario and understanding of ‘background rates’ of AEFIs and
‘coincidental events’
2. Community sensitization to emphasize safety record of vaccine
3. Close monitoring of situation and emotions in community and media (including social media)

KEY MESSAGES AND STATEMENTS TO BE EMPHASIZED
•
•
•
•
•
•

Serious reactions following immunization are extremely rare. Vaccines are rigorously tested for quality and safety before release into immunization
programs.
All reports of any serious or unexpectedly severe adverse event following immunization, including any deaths, are immediately and meticulously investigated
to determine whether it was caused by the vaccine or it was simply an unfortunate coincidental event.
The HPV vaccine has an excellent safety record, and in more than 10 years of usage and administration of nearly 275 million doses, no death following
immunization has been linked to the vaccine.
However, given the normal incidence of disease and death among children, it is almost inevitable that some death of a child may unfortunately occur
coincidentally shortly after vaccinating. This becomes especially evident during a mass campaign when many people are vaccinated.
It is therefore natural, that at first sight, the public and media, and maybe even health care workers, may mistakenly perceive a causal link between the
vaccine and the event, even when such a link does not exist.
Parents are urged to bring their girls for HPV vaccination, as the protection it will provide far outweighs the minor discomfort they may experience for a day
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Response Activities

VRE Issue and Scenario - 2
Issue: Vaccine Rumour (Vaccine causes Infertility)

1.

There are rumors circulating that the HPV vaccine will cause
infertility among the girls who have been vaccinated

2.

Impact Potential: LOW to MEDIUM
3.
4.

Recommended Response:
This is a well-known rumour that can be expected.
If the rumour is localized to a small geographic area and there is little
or no pick-up in the media, the impact potential is assessed as LOW.
There is no need to undertake any supplemental communication
activities. Routine monitoring of the situation and ensuring that the
quality of ongoing communication remains high is the only action
needed.

Convene meetings of community leaders/influencers including religious leaders and brief them
about the rumor and its emergence.
Convene and hold community meetings to reassure parents that the rumour is unfounded, and
that the HPV vaccine actually protects fertility when the girls reach adulthood.
Monitor community sentiments closely to see if the rumor is likely to escalate.
Alert local media and engage with them proactively to assist in quelling the rumour, before it
escalates any further.

Preventive Activities
1.
2.
3.
4.

Frontliner trainings to include such a scenario with practical examples of how it was tackled before
in other settings and countries.
Community leaders should be sensitized to monitor and quell such rumours as soon as they arise.
Frontliners should specifically monitor for such a rumour and pre-emptively inform and reassure
parents through inter-personal communication well in advance of the vaccine roll out.
Local media should be briefed that this rumour is baseless but is known to often emerge.

If the rumor spreads to a wider geographic area or gets reported in
the local media, the impact potential is assessed as MEDIUM.
Precautionary, yet only passive action will be required so as not to
escalate the issue. If necessary, some of the ongoing communication
activities can be selectively intensified.

KEY MESSAGES AND STATEMENTS TO BE EMPHASIZED
•
•
•
•
•
•

The HPV vaccine does not affect fertility; and in fact, it protects fertility
Concerns such as these have often been raised and observed in many countries and settings previously whenever the HPV vaccine was being introduced
for the first time, including in Zomba and Rumphi where the HPV demonstration project was successfully first conducted from 2013 – 2015. These
concerns have been put rest as they are unfounded.
Clinical studies before the first HPV vaccine was licensed in 2006, and safety monitoring since its introduction, have confirmed that the vaccine does not
cause any reproductive problems in women.
In fact, the HPV vaccine helps in protecting the fertility of women by preventing pre-cancerous cervical lesions and cervical cancer during adulthood and
child-bearing age.
Surgical treatment of pre-cancerous cervical lesions during pregnancy can lead to premature labour and loss of a foetus, and treatment for cervical cancer
(removal of the cervix and uterus, chemotherapy and/or radiation) leaves a woman unable to bear more children.
Parents are urged to continue bringing the girls for HPV vaccination, as the protection it will provide far outweighs the unfounded risk of causing infertility.
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Response Activities

VRE Issue and Scenario - 3
Issue: Vaccine Reaction (Mild and Non-severe)
Negative reports of post-vaccination events such as abscesses,
vomiting, and fainting are causing concern among the girls and their
parents, resulting in low turnout and uptake of the HPV vaccine.

1.

2.

Impact Potential: LOW to MEDIUM

3.
4.

Recommended Response:
These vaccine reactions tend to be mild and usually last for a day.
If the events and reports are localized to a small geographic area and
there is little or no pick-up in the media, the impact potential is
assessed as LOW.
There is no need to undertake any supplemental communication
activities. Routine monitoring of the situation and ensuring that the
quality of ongoing communication remains high is the only action
needed.
If the reports spread to a wider geographic area or gets reported in
the local media, the impact potential is assessed as MEDIUM.
Precautionary, yet only passive action will be required so as not to
escalate the issue. If necessary, some of the ongoing communication
activities can be selectively intensified.

5.

Convene meetings of community leaders/influencers and parents and brief them again on the
safety record of the vaccine, and that a certain number of mild reactions, which usually last for a
day or so, can be expected during any mass vaccination campaign.
Assure parents that all vaccinators are trained to deal with these vaccine reactions, and would be
able to advise them on how best to manage the girls.
Monitor community sentiments and local media closely to see if the reports escalate the issue.
Alert local media and engage with them proactively to assist in quelling the negative reports they
escalate any further. Remind them of vaccine reaction “background rates” and a certain number
are to be expected.
Clarify to community leaders, parents, and the media, that incidents of fainting do take place,
and this is usually due to fear and anxiety among children about the anticipated injection, and it
does not have to do anything with the vaccine itself. Inform them also that sometimes whole
groups of children tend to faint, due to fear/anxiety of injections, and is termed as “mass
psychogenesis illness” and that it is has happened on a few rare occasions.

Preventive Activities
1. Frontliner trainings to include such scenarios with practical examples of how it was tackled before
in other settings and countries.
2. Community leaders should be sensitized to proactively quell negative reports as soon as they arise.
3. Frontliners should specifically monitor for negative reports and pre-emptively inform and reassure
parents through inter-personal communication well in advance of the vaccine roll out.
4. Local media should be briefed about reaction ‘background rates’, ‘syncope’, and ‘mass
psychogenesis illness’ and that these are known to emerge but are not considered severe.

KEY MESSAGES AND STATEMENTS TO BE EMPHASIZED
•
•
•
•

Serious reactions following immunization are extremely rare. Vaccines are rigorously tested for quality and safety before use in immunization programs.
Most reactions are minor and include mild swelling, redness at the injection site, or a mild fever lasting less than a day. A certain known proportion of such
common reactions are known to occur whenever a mass vaccination drive is being carried out. Vaccinators are trained to handle these and advise parents.
Fainting and vomiting is also not uncommon and is usually triggered by fear or anxiety of injections among young children. It has nothing to do with the
vaccine itself. Here again, health-workers and the teachers in charge of the vaccination site are well trained to manage such episodes should they occur.
Parents are urged to bring their girls for HPV vaccination, as the protection it will provide far outweighs the minor discomfort they may experience for a day
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VRE Issue and Scenario - 4

Response Activities

Issue: Temporary Suspension (or Recall/Replacement) of Vaccine
A temporary suspension of vaccination (or a recall or replacement of
the particular brand of the HPV vaccine in use) has resulted in
elevated public concern, which in turn is affecting vaccine uptake
and coverage.
Impact Potential: HIGH

Transparency and rapidity in presenting the reasons for the suspension is critical in this situation.
•
•
•

Recommended Response:

•
•

The temporary suspension of the vaccine (or a recall/replacement)
within a country should be treated as a potentially high impact
event.

•
•

Although there are likely to be very strong and compelling technical
or operational reasons for such a move, the media tends to pick it
up, and any speculation about the reasons for such an event will only
escalate the situation. Public concern will also rise if no clear and
timely information is forthcoming.
If the suspension (or recall/replacement) is perceived to be in
response to an unusual or severe reaction to the vaccine, the
situation is of particularly high concern.
The situation calls for strong, rapid, comprehensive, and active
actions. Being passive at this stage is inappropriate and potentially
dangerous for the programme. All communication should be
transparent, and updates provided regularly.

•

•

Review and adapt communication materials with specifics of the situation (Q&A, Fact Sheet; Draft
Press and Holding Statement).
Review in particular: vaccine, vaccination, and operational quality assurance information.
Inform the team at central level and initiate investigation of event (within 24 hours of the event)
Brief all designated Spokespersons with all relevant facts and sensitivities of the event.
Release a Press and Holding statement with the reasons for suspension, facts that are known and
yet to be known. Provide information on actions being taken. Project transparency.
Emphasize that the suspension decision is in keeping with the best interests of the public in mind.
Hold a Press Conference/Briefing and be open to one-on-one interviews. Clearly mention
date/time of next update and ensure these take place.
Monitor local and national media closely (including social media) for additional media
engagement if necessary

Preventive Activities
• Frontliner trainings to include scenarios and examples of vaccine quality or immunization
operations-related suspension/recall/replacement.
• Community sensitization to emphasize safety record of vaccine
• Close monitoring of situation and emotions in community and media (including social media)
• Convene meetings of community leaders/influencers including religious leaders and brief them
about the situation if appropriate.
• Monitor community sentiments closely to see if public concern is likely to escalate.
• Engage with local media proactively to prevent further escalation of public concern.

KEY MESSAGES AND STATEMENTS TO BE EMPHASIZED
Ensuring the highest quality of vaccines and vaccination services for all Malawians is a priority for the Government of Malawi. The HPV vaccine is one of
the safest and efficacious vaccine in the world. Nearly 275 million doses have been administered worldwide and it has been licensed in over 100 countries.

•

This temporary suspension (or recall/replacement) is just a clear sign that our high standards of quality assurance measures – for vaccines and vaccination
services - are fully in place and without any compromises. This temporary suspension (or recall/replacement) was in response to [state the specific reason
or circumstance transparently]. Vaccination services are expected to resume normally within the next few days/weeks.

•

We urge parents to to bring their girls for HPV vaccination when it is resumed, as the protection it will provide is crucial for all girls and their future.
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FOUR CRISIS SCENARIOS: Sample Draft ‘Holding’ and ‘Press Statements’
This section provides samples of draft ‘holding/press’ statements for the four likely crisis scenarios
described previously. These draft statements can be adapted and used with the specifics of the real-life
situation as it evolves.

Scenario - 1
There is a media report that the death of a girl has occurred following administration of the
HPV vaccine.
Impact Potential: HIGH
•

The situation calls for strong, rapid, comprehensive, and active actions. Anticipatory response materials
prepared in advance need to be immediately deployed. Being passive at this stage is inappropriate and
potentially dangerous for the programme.

•

The ‘background rates’ of age-specific mortality/morbidity should be immediately and carefully reviewed for
the possibility of a ‘coincidental’ event, and the authorities including spokespersons should be fully prepared
and briefed to engage with the media proactively.

Draft Holding Statement
We have received a report in the media today [date] of the death of a 9-year-old girl in Village X, of District
Y, following the HPV vaccination activities being carried out in the village.
Our prayers and deepest sympathies go out to the family of the girl for this unfortunate and tragic event.
We also fully understand the concerns of all the parents who were planning to get, or had already got,
their girls vaccinated.
Even as we attend to the affected family, a team of specialists from the Ministry of Health and the WHO
have arrived at the site of the incident to rapidly conduct a thorough investigation as to the cause of this
unfortunate incident. It would be unwise to speculate as to the cause of this incident till the team of
specialists have completed their investigation.
The safety and well-being of all those receiving the HPV vaccine is our highest priority.
The HPV vaccine, which offers protection up to 90% from all HPV infections that can cause Cervical Cancer,
has an excellent safety record. In more than 10 years of its usage and administration of nearly 275 million
doses world-wide, including previously in Malawi, no serious adverse reactions or a death following
immunization has been linked to the vaccine.
This incident will be meticulously investigated, and we will hold a briefing session at 10 am tomorrow, at
the Community Centre in Village X to update you with further information.
In the meantime, we urge parents to continue to bring their girls for HPV vaccination, to protect them from
Cervical Cancer in the future.
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Scenario – 2
There are rumors circulating that the HPV vaccine will cause infertility among the girls who
have been vaccinated
Impact Potential: LOW to MEDIUM
• If the rumour is localized to a small geographic area and there is little or no pick-up in the media, the impact
potential is assessed as LOW. There is no need to undertake any supplemental communication activities.
• If the rumor spreads to a wider geographic area or gets reported in the local media, the impact potential is
assessed as MEDIUM. Precautionary, yet only passive action will be required so as not to escalate the issue.
• If the situation demands, the district authorities may wish to consider releasing an explanatory communique in
the form of a press statement which is targeted at only the local media.

Draft Press Statement
We have received reports of circulating rumours and misinformation that the HPV vaccine may cause
infertility among those vaccinated. This has naturally raised concerns among parents and communities.
However, nothing can be farther from the truth. The HPV vaccine does not affect fertility; in fact, it protects
fertility.
Concerns such as these have often been raised and observed in many countries previously, especially when
the HPV vaccine is being introduced for the first time, including in Zomba and Rumphi where the HPV
demonstration project was successfully conducted from 2013 – 2015. These concerns and rumours have
been put rest as they are totally baseless and unfounded.
Clinical studies before the first HPV vaccine was licensed in 2006, and safety monitoring since its
introduction nearly 10 years ago, have emphatically confirmed that the vaccine does not cause any
reproductive problems in women.
In fact, the HPV vaccine helps in protecting the fertility of women by preventing pre-cancerous cervical
lesions and cervical cancer during adulthood and child-bearing age.
Parents are therefore urged to continue bringing the girls for HPV vaccination, as the protection it will
provide far outweighs the unfounded risk of causing infertility.
We also request support of the media in curtailing the propagation of such misinformation, and instead,
help in spreading word of the safety and protective benefits of the HPV vaccine, for the future mothers-tobe in Malawi.
For further information, please contact officials at the nearest health centre.
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Scenario – 3
Negative reports of post-vaccination events such as abscesses, vomiting, and fainting are
causing concern among the girls and their parents, resulting in low turnout and uptake of the
HPV vaccine.
Impact Potential: LOW to MEDIUM
• If the reports are localized to a small geographic area and there is little or no pick-up in the media, the impact
potential is assessed as LOW. There is no need to undertake any supplemental communication activities.
• If the reports spread to a wider geographic area or gets reported in the local media, the impact potential is
assessed as MEDIUM. Precautionary, yet only passive action will be required so as not to escalate the issue.
• If the situation demands, the district authorities may wish to consider releasing an explanatory communique in
the form of a press statement which is targeted at only the local media.
• District authorities may also wish to convene meetings with the local media and community leaders and brief
them about ‘background rates’ and the expected number of mild and non-severe vaccine reactions.

Draft Press Statement
It has been brought to our attention that parents and communities are concerned about reports suggesting
that the HPV vaccine is causing instances of abscesses, vomiting, and fainting among the girls who are
being vaccinated. We fully understand that this can be naturally quite worrisome for parents.
However, serious reactions following immunization are extremely rare. Vaccines are rigorously tested for
quality and safety before their use in immunization programs. The HPV vaccine has a very high safety
record, ever since its introduction nearly 10 years ago.
Most reactions are minor and include mild swelling, redness at the injection site, or a mild fever lasting
less than a day. Indeed, a certain known proportion of such common reactions are known to occur
whenever a mass vaccination drive is being carried out. Vaccinators are fully trained to handle these
situations and advise parents.
Fainting and vomiting is also not uncommon and is often triggered by fear or anxiety of injections, among
young children. It has nothing to do with the vaccine itself. Here again, health-workers and the teachers in
charge of the vaccination site are well trained to manage such episodes should they occur.
Parents are therefore urged to bring their girls for HPV vaccination, as the protection it provides far
outweighs the minor discomfort they may experience for a day.
For further information, please contact the nearest health centre.
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Scenario – 4
A temporary suspension of vaccination (or a recall or replacement of the brand of the HPV
vaccine in use) has resulted in elevated public concern, which in turn is affecting vaccine
uptake and coverage.
Impact Potential: HIGH
•

The temporary suspension of the vaccine (or a recall/replacement) within a country should be treated
as a potentially high impact event.

•

Although there are likely to be very strong and compelling technical or operational reasons for such
a move, the media tends to pick it up, and any speculation about the reasons for such an event will
only escalate the situation. Public concern will also rise if no clear and timely information is
forthcoming.

•

If the suspension (or recall/replacement) is perceived to be in response to an unusual or severe
reaction to the vaccine, the situation is of particularly high concern.

•

The situation calls for strong, rapid, comprehensive, and active actions. Being passive at this stage is
inappropriate and potentially dangerous for the programme. All communication should be
transparent, and updates provided regularly.

Draft Holding Statement
Following the advice of technical specialists from the Ministry of Health and the WHO, the HPV vaccination
services in Area X of District Y have been temporarily suspended for a period of 3 days, in order to
investigate and confirm the quality of a particular batch of vaccines and/or vaccination services in Area X.
This temporary suspension [or recall/replacement] is in response to the finding of [state the specific reason
or circumstance transparently].
Ensuring the highest quality of vaccines and vaccination services for all Malawians is a priority for the
Government of Malawi. The HPV vaccine is one of the safest and most efficacious vaccine in the world.
Nearly 275 million doses have been administered worldwide and it has been licensed for uses in over 100
countries.
This temporary suspension [or recall/replacement] is just a clear sign that our ongoing quality assurance
measures – for vaccines and vaccination services - are fully in place and without any compromises.
Vaccination services are expected to resume normally within the next few days, and we will be providing
an update on that tomorrow [date] at 10 am at the District Health Office.
We urge parents to bring their girls 9-year-old girls for HPV vaccination as soon as services are resumed,
as the protection it will provide is crucial for all girls and their future.
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Good Practices: DOs and DON’Ts during a Vaccine-Related Crisis
Frontline-workers (e.g. health workers, teachers, NGO field staff) are the face of any
immunization intervention or campaign. They have a critical role to play during the introduction
of a new vaccine or a vaccine-related crisis. Listening to public concerns and communicating
appropriately and effectively, to reduce uncertainty and anxiety during a crisis, is important for
retaining trust in the vaccine and the delivery system. The following ‘DOs and DON’Ts’ actions
will facilitate trust-building.
DOs
•

Always listen carefully to concerns of parents, caregivers, and the community

•

Answer all their questions politely, respectfully, and with empathy

•

Use simple words and avoid technical jargon

•

Talk to the affected child’s family/caregivers and reassure them about the vaccine’s safety

•

Be compassionate and honest in interactions with families

•

Admit uncertainty, especially if full information of an incident is not known

•

Convey that the AEFI will be reported and investigated fully

•

Keep the community informed with follow-up information

•

Refer the sick/affected child immediately to a health center if needed (in line with the AEFI
emergency treatment protocols)

•

Refer to the designated Spokesperson or team Supervisor for more information or assistance

•

If necessary, reach out to community leaders for help in engaging with the community

DON’Ts
•

Do not let rumours float around.

•

Do not speculate or give false messages or information

•

Do not use technical terms and jargon

•

Do not respond to the media directly. Instead, refer them and their queries to the designated
Spokesperson for any/further information.
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ANNEX - 1
Core Messages for HPV Introduction
Based on the factors influencing vaccine acceptance and uptake, as well as, the evidence from the
demonstration project in Malawi and international experience, a set of core messages and supportive
facts are outlined below.
It is to be noted that the Ministry of Health and partners have agreed not to use the term “HPV” in all
public communication to avoid confusion with “HIV”; and instead, the HPV Vaccine will be referred to as
“Cervical Cancer Vaccine”.

KEY MESSAGES
The HPV vaccine protects girls
from cervical cancer.

The HPV vaccine is safe and
effective, and over 275,000
doses have been administered
globally.

Protect your girls! Make sure that all 9year-old girls receive two doses of the
HPV vaccine.

SUPPORTING FACTS
Cervical cancer is a
debilitating disease that can
lead to death and is the
leading cause of cancer in
women in Malawi.

Health workers are trained
to administer the HPV
vaccine safely and
respectfully with the highest
quality of care.

Following WHO guidelines, the Malawi
Ministry of Health recommends two
doses of the HPV vaccine for eligible
girls, spaced six months apart, for
optimum protection.

The vaccine protects against
infection from the virus that
causes 90% of cervical
cancer cases.

Studies conducted in over 50
developing and developed
countries (including in
Malawi) have found the
vaccine to be safe and
effective.
No serious side-effects were
observed among any of the
girls vaccinated in the HPV
demonstration project in
Rumphi and Zomba.

For maximum protection, the vaccine
is given at a young age and before the
start of any sexual activity and
infection by the virus.

The vaccine is given only to
girls as cervical cancer
affects only females.

Scientists estimate that over
5 million women in Malawi
are at risk of cervical cancer.

The vaccine does not affect the girls’
ability to bear healthy children in the
future. In fact, by preventing HPV
infection and cervical cancer, the
vaccine is protecting the future
fertility of girls when they enter
adulthood.
This safe and highly effective By ensuring that all eligible girls in
vaccine is being provided
Malawi are vaccinated and protected
free of cost to all eligible girls from cervical cancer, the government
in Malawi.
is ensuring that their future as a
healthy and productive generation is
secured.
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ANNEX – 2
Comprehensive FAQ and Fact Sheet: HPV Vaccine and Vaccination in Malawi
This comprehensive set of Frequently Asked Questions (FAQs) and answers can be used in full,
or selectively, for general dissemination to the public, sensitization of the media, and in the
training of frontline workers.
The FAQs have been sourced and distilled from selected WHO and CDC resources.
1. What is HPV?
Human papillomavirus (HPV) is a common viral infection which can cause genital warts among men and
women, and cancer of the cervix, vagina, and the vulva, among women.

2. How common is HPV infection and what is its link to Cervical cancer?
Human papillomavirus (HPV) is a very common infection which is transmitted sexually. Eighty percent of
sexually active people will get HPV infection sometime in their lives. Although most HPV infections do not
result in cancer, it is the most common cause of Cervical cancer in women in the world, including in
Malawi. An estimated 5.1 million women in Malawi are at risk of Cervical cancer, and hence its prevention
is a public health priority for Malawi.

3. Do all women with HPV infections get cancer?
No. In most women, HPV infections are cleared from the body in a few years. However, for women with
persistent infections, regular screening is required for early detection of cells in the cervix that could be
precancerous. Early detection and treatment of precancerous cells can prevent deaths due to cervical
cancer.

4. Can HPV infection be prevented?
Yes. Infection from HPV can be prevented among women by vaccination at an early age, before the onset
of sexual activity. While the WHO-recommended age is girls in the age group 9-13 years old, the policy of
the Government of Malawi, in the first instance, is to vaccinate all 9-year-old girls in Malawi.

5. Who should be vaccinated?
The ideal WHO-recommended age for HPV vaccination, for the prevention of Cervical cancer in the future,
is girls in the age group 9–13 years.
Based on Malawi’s priorities, and to maximize benefit and impact, the current policy in Malawi is to
vaccinate all 9-year-old girls in the first instance. The policy is based on a careful consideration of the
available resources and, the current status of global HPV vaccine supply.

6. What is the recommended timing and number of doses for the HPV vaccine?
For 9 to 13-year-old girls to be considered fully immunized and protected, WHO recommends two doses
of the HPV vaccine, at least 6 months apart.
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7. Why is the HPV vaccine recommended for girls 9-13 years of age if cervical cancer affects
women only later in life?
Cervical cancer takes a long time to develop (usually between 10 and 20 years) after HPV infection. Most
HPV infections occur quickly after the start of sexual activity; therefore, it is important to vaccinate girls
before HPV infection can first occur. The vaccine is also most effective in girls aged 9-13 years old.

8. Can older girls or women get HPV vaccine?
HPV vaccine is not recommended beyond early adolescence. There are other steps that older girls and
women can take to lower their risk of cervical cancer such as, using condom, and going for cervical cancer
screening. They can also reduce cancer risk by not using tobacco.

9. Is regular cervical cancer screening still necessary for women who have received the vaccine?
The HPV vaccine planned for introduction in Malawi is one of the most effective vaccines. However, it still
cannot prevent all potential cases. For example, it does not protect women against the virus types with
which they were already infected before receiving the vaccine.
It is therefore recommended that girls who received the vaccine when they were young, should still be
screened for cervical cancer during their adulthood.

10. Why are boys not given the vaccine in most countries, including in Malawi?
Although the vaccine can also be given to boys to prevent genital warts, the primary goal of HPV
vaccination is to prevent cervical cancer which occurs only among women. Investing in high coverage
among girls of the recommended age is considered by WHO to be the most effective use of resources to
achieve this goal.

11. Which HPV vaccine is going to be used in Malawi?
After thorough technical evaluation, the Government of Malawi has selected a quadra-valent HPV vaccine,
which protects against infection from 4 types of the virus that cause 90% of all HPV infections that can
potentially cause pre-cancer lesions, genital warts, and Cervical cancer.
The vaccine has been thoroughly tested, including in Rumphi and Zomba in Malawi in 2013 – 2015 through
a successful demonstration project.

12. What is the Government’s plan for HPV vaccine delivery in Malawi?
The vaccine will be made available free of cost in Malawi.
It will be administered to all 9-year-old in-school and out-of-school girls, nationwide. It will be introduced
through a mixed strategy of school-based vaccination sites for in-school girls, and outreach sites and
mobile teams for out-of-school girls.
The vaccine will be introduced nation-wide in January 2019 with the ‘first dose’, followed by the ‘second
dose’ six months later, in July 2019. It will also be made available, throughout 2019 and subsequent years,
as part of ‘routine immunization’ services at all health facilities.
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13. How can girls older than 9 years of age, who do not receive the vaccine, protect themselves
from Cervical cancer?
Girls older than 9 years of age in Malawi can lower their risk of HPV infection by delaying sexual debut,
using condoms with their partners, and going for cervical cancer screening when they are older. They can
also reduce cancer risk by not using tobacco.

14. Will vaccinating my daughter against HPV encourage her to become sexually active sooner?
No. Studies show that HPV vaccination has not been linked to girls having an earlier start to sexual activity
or more sexual activity.

15. Is the HPV vaccine safe?
Yes. Studies show that the vaccines are very safe and effective. They do not contain live viruses, so they
cannot cause an HPV infection. Millions of people around the world have been vaccinated without serious
adverse effects. Since the first vaccine was licensed, 0.0003% of patients reported adverse effects, and
most of those were nonserious symptoms such as pain at the injection site, headache, nausea, and
dizziness. The Centers for Disease Control and Prevention continues to closely monitor the vaccine and its
safety.

16. Does the HPV vaccine work?
Yes. The HPV vaccine is highly effective when given before the start of sexual activity. The vaccine can
reduce the risk of genital warts and HPV-related cancer and precancer by up to 99% after all
recommended shots have been given. Clinical trials and ongoing research have shown that the vaccine
provides protection for at least 10 years. There is no evidence to suggest this level of protection changes
over time.

17. How many countries have introduced the HPV vaccine?
Over 100 countries have licensed the use of HPV vaccines, and globally nearly 75 countries, including many
in Africa, have added HPV vaccination to their national immunization programmes.
Malawi has chosen a quadra-valent HPV vaccine, which offers protection against 90% of HPV infections
that can potentially cause Cervical cancer.

18. Has the introduction of the HPV vaccine in other countries been a success?
Yes. Countries with high uptake of HPV vaccines are seeing a clear decline in the rate of HPV infection
and cervical abnormalities; a resulting drop in cervical cancer is expected to become visible in the
coming years.

19. What impact has the HPV vaccine had in other countries so far?
Studies conducted so far demonstrate that the vaccine is very effective. Rapid reductions up to 90% in
HPV infections and genital warts in teenage girls and young women have been demonstrated in several
countries. Countries where the HPV vaccination programme achieved high coverage, studies are showing
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reductions of up to 80% for high-grade cervical abnormalities, which would otherwise have likely led to
cancer if left untreated.

20. Is there evidence that the vaccine reduces incidence of cervical cancer?
Yes. After 10 years of use and over 270 million doses administered, there is now ample proof that HPV
vaccination is very effective in preventing the chronic infections that can lead to cervical cancer.

21. What is the duration of protection offered by the vaccine?
Current evidence shows that people vaccinated more than 10 years ago still have protection against HPV,
and are protected from developing pre-cancerous cervical lesions, genital warts and other diseases caused
by the virus. There is no sign that this protection is decreasing in the currently vaccinated population and
many experts believe the vaccine will prove to be effective for several decades.
programmes like PAP smears and visual inspections can find lesions caused by any HPV types early, so
they can be treated before they become cancerous.

22. Is there any evidence that the benefit of getting the vaccine is greater than the risk of
potential negative side effects?
Yes. The benefits of HPV vaccination are far greater than the very minimal risks. The benefits include
prevention of infection with HPV that cause 71-90% of cervical and other HPV-related cancers and 90% of
genital warts. The risks are mild side effects like pain and redness at the injection site usually lasting less
than a day. There is no evidence linking serious side effects to HPV vaccination despite careful monitoring
since 2006 and over 270 million doses of HPV vaccines administered so far.

23. Does HPV vaccine affect the future fertility of those who have been vaccinated?
The HPV vaccine does not affect fertility; and in fact, it protects fertility
Clinical studies before the first HPV vaccine was licensed in 2006, and safety monitoring since its
introduction, have confirmed that the vaccine does not cause any reproductive problems in women.
In fact, the HPV vaccine helps in protecting the fertility of women by preventing pre-cancerous cervical
lesions and cervical cancer which may require surgical treatment or chemotherapy which could leave
women unable to bear more children.
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ANNEX - 3
Q&A, Key Messages, and Statements on HPV Vaccine Safety and Efficacy
to Help Counter Misinformation and Misperceptions About the HPV Vaccine
Is the HPV vaccine safe and what is the evidence for it?
The HPV vaccine has been extensively tested and used. It is considered one of the safest and
most effective vaccine.
•

The HPV vaccine was first introduced more than 10 years ago, in 2006. Since then, over 270 million
doses have been administered worldwide.

•

As of August 2017, over 100 countries have licensed the use of HPV vaccines. Globally, nearly 75
countries have added HPV vaccination to their national immunization programmes.

•

Malawi will introduce the HPV vaccine nationwide starting January 2019. This follows from a very
successful demonstration project conducted in the urban and rural areas of Zomba and Rumphi
districts respectively, in 2013 and 2015. An aggregate coverage of 90% was achieved against a
target of 6,222 eligible girls. No major adverse events following immunization were reported.

Is the HPV vaccine efficacious and what is the extent of protection that it offers?
Studies conducted so far demonstrate that the HPV vaccine is highly effective, and it has a
significant and positive impact on women’s health.
•

Rapid reductions of up to 90% in HPV infections and genital warts in teenage girls and young
women have been recorded in several countries.

•

In countries where the HPV vaccine was introduced early and programmes achieved high
coverage, studies show reductions of 80% for high-grade cervical abnormalities, which would
otherwise have likely led to cancer if left untreated.

Does receiving the HPV vaccine mean life-long protection and that no further precautions are
needed?
The vaccine protects against the HPV types that cause up to 90% of all cervical cancers.
•

The HPV vaccine planned for introduction in Malawi is one of the most effective vaccines.
However, it still cannot prevent all potential cases. For example, it does not protect women
against the virus types with which they were already infected before receiving the vaccine.

•

It is therefore recommended that girls who received the vaccine when they were young, should
still be screened for cervical cancer during their adulthood. Cervical cancer screening programmes
like PAP smears and visual inspections, for older women, can find lesions caused by any HPV types
early, so they can be treated before they become cancerous.
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What is the duration of the protection offered by the HPV vaccine?
Recent evidence shows that the duration of protection offered by the vaccine from HPV
infection, which can lead to cervical cancer, is at least 10 years if not more.
•

Current evidence shows that people vaccinated more than 10 years ago still have protection
against HPV, and are protected from developing pre-cancerous cervical lesions, genital warts and
other diseases caused by the virus. There is no sign that this protection is decreasing in the
currently vaccinated population and many experts believe the vaccine will prove to be effective
for several decades.

Does HPV vaccine affect the future fertility of those who have been vaccinated?
The HPV vaccine does not affect fertility; and in fact, it protects fertility
•

HPV vaccine does not affect fertility. Clinical studies before the first HPV vaccine was licensed in
2006, and safety monitoring since its introduction, have confirmed that the vaccine does not
cause any reproductive problems in women.

•

In fact, the HPV vaccine helps in protecting the fertility of women by preventing pre-cancerous
cervical lesions and cervical cancer. Surgical treatment of pre-cancerous cervical lesions during
pregnancy can lead to premature labour and loss of a foetus, and treatment for cervical cancer
(removal of the cervix and uterus, chemotherapy and/or radiation) leaves a woman unable to
bear more children.

What are the known risks and side-effects of the HPV vaccine?
The benefits of HPV vaccination are far greater than the very insignificant risks it poses.
•

The benefits include prevention of infection with the HPV types that cause 71-90% of cervical and
other HPV-related cancers and 90% of genital warts.

•

The only known and documented risks are mild side effects like pain and redness at the injection
site, which usually last less than a day.

•

Furthermore, despite very careful monitoring and scientific analysis by international experts since
2006, and over 270 million doses of the vaccine administered across nearly 75 countries to date,
no evidence has ever been found linking the HPV vaccine to any serious side effects.

Can the HPV vaccine be given to boys also? If yes, why is not being offered to them in Malawi?
Although the vaccine can be given to boys also to protect them from genital warts, the priority
in Malawi is the prevention of cervical cancer among women.
•

The vaccine will be given only to young girls in Malawi, to protect them from developing cervical
cancer in later years. Cervical cancer is the leading cause of all female cancer deaths in Malawi.
Overall, an estimated 5.1 million women (aged 15 years and above) are at risk of cervical cancer
in the country.

•

Protecting the future mothers-to-be from cervical cancer is a high priority for the Government of
Malawi, and the primary reason for introducing the vaccine nation-wide.
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If the HPV vaccine is considered safe, why do we hear reports of fainting or vomiting during
vaccination?
Among children, fear or anticipation of an injection can sometimes trigger an anxiety-related
reaction, which has nothing to do with the vaccine itself
The thought of being vaccinated can cause an anxiety-related reaction. The anticipation of, or because of
the injection used for vaccination, children can often experience fear or anxiety-related reactions.
These can include symptoms such as fainting, hyperventilation, vomiting, convulsions, dizziness and
headache. Occasionally, several children experience these symptoms simultaneously during a vaccination
session. These are common and well-known reactions to fear of the injection and are not related to the
vaccine itself. Vaccinators are fully trained to manage such incidences.

If the HPV vaccine is considered safe, why do we sometimes hear reports of severe reactions
or even deaths following vaccination?
A severe adverse reaction can be strictly coincidental, and not related at all to the vaccine itself.
•

Serious reactions following immunization are extremely rare. Vaccines are rigorously tested for
quality and safety before release into immunization programs.

•

All reports of any serious or unexpectedly severe adverse event following immunization, including
any deaths, are immediately and meticulously investigated to determine whether it was caused
by the vaccine or simply an unfortunate coincidental event.

•

Considering the normal incidence of disease and death among children, it is almost inevitable that
some death of a child may unfortunately occur coincidentally, shortly after vaccinating. This
becomes especially evident during a mass campaign when thousands of children are vaccinated.

•

It is natural therefore, that in the first instance, the public and media, and maybe even health care
workers, may mistakenly perceive a causal link between the vaccine and the event, even when
such a link does not exist.
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ANNEX – 4

HPV Vaccine Introduction – Malawi, January 2019
Contact List of Key Stakeholders and Functionaries – National Level
Name
Agency, Title/Function
Contact Details Tel/ Email
Key National Partners (Government, NGOs, UN entities; designated Spokespersons; the Media)
1.
2.
3.
4.
5.
6.

Zonal Level (Health and Education system; designated Spokespersons)
1.
2.
3.
4.
5.
District Level (Health and Education system; designated Spokespersons/PROs)
1.
2.
3.
4.
5.
6.
7.

Notes:
• There should be one key contact list at the National level (Districts should have a district-specific list).
• List to include functionaries of all key partners including government, non-governmental, and UN entities
• Names and contacts of designated Spokespersons/PROs at national and district levels should be included
• Lists to also include the contacts of all influential/selected media houses and journalists at national level (including
print, radio, television, and online media). District list should have district-specific list of the media.
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HPV Vaccine Introduction – Malawi, January 2019
Contact List of Key Stakeholders and Functionaries – District Level
Name
Key District Partners
1.
2.
3.
4.
Spokespersons/PROs
1.
2.
3.
Health System
1.
2.
3.
4.
Education System
1.
2.
3.
4.
District Administration
1.
2.
3.
Media Houses and Journalists
1.
2.
3.
4.
Influential Community Leaders
1.
2.

Agency, Title/Function

Contact Details Tel/ Email

Notes:
• List to include functionaries of all key partners including government, non-governmental, and UN entities
• Names and contacts of designated Spokespersons/PROs at national and district levels should be included
• At District level, contacts of Head Teachers of government and private schools should be included
• Lists to also include the contacts of all influential/selected media houses and journalists (including print, radio,
television, and online media); as well as, selected influential community/religious leaders.
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ANNEX - 5
Orientation on HPV Vaccine Crisis Communication Preparedness and Response
A. Suggested Agenda and Content for PROs/Spokespersons and Frontline Workers
SESSION

Activity
Registration
Opening, Introductions, and Objectives: HPV Rollout Plan
AEFIs and other Vaccine-Related Events (VREs)
- Types of VREs and AEFIs
- Past AEFI experiences in Malawi and other countries
Crisis Communication Plan for HPV Vaccine Introduction
- Objectives, Strategies, Activities, and Tools
- Role and Responsibilities of PROs/Spokespersons.
Break
Engaging Communities and the Media during a Crisis
Role of PROs/Spokespersons/Frontliners during an AEFI/ Crisis
(Group Work with Likely Crisis Scenarios)
Summary of Session and Next Steps
Closure and Lunch

1
2

3

4
5
6

Facilitator
MoH
MoH & MoE
WHO

Time
08:00 – 08:30
08:30 – 09:00
09.00 – 09.30

UNICEF

09:30 – 10.00

All
MoH & MoE
MOH

10.00 – 10.30
10.30 – 11.00
11.00 – 12.15

All
All

12.15 - 13:00
13:00 – 13:30

B. Suggested Agenda and Content for Media Houses and Journalists (print, electronic, online)
SESSION
1
2

3

4
5
6

Activity
Registration
Opening, Introductions, and Objectives: HPV Rollout Plan
AEFIs and other Vaccine-Related Events (VREs)
- Types of VREs and AEFIs
- ‘Background Rates’ of Vaccine Reactions and Coincidental Events
- Past AEFI experiences in Malawi and other countries
Crisis Communication Response
- Objectives, Strategies, Activities, and Tools
- Role and Responsibilities of PROs/Spokespersons.
Break
Tracking Rumours, Engaging Communities, and Countering
Misinformation
Role of the Media during an AEFI/ Crisis
(Plenary Exercise with Likely Crisis Scenarios)
Summary of Session and Next Steps
Closure and Lunch

Facilitator
MoH
MoH & MoE
WHO

Time
08:00 – 08:30
08:30 – 09:00
09.00 – 09.30

UNICEF

09:30 – 10.00

All
MoH & MoE

10.00 – 10.30
10.30 – 11.00

MIJ or a
Sr. Journalist
All
All

11.00 – 12.15
12.15 - 13:00
13:00 – 13:30

Orientation/Training Materials: Tools and Handouts (see/use various Graphics, Tables, and Annexes from this document)
SESSION
PROs/Spokespersons/Frontliners
Media Houses and Journalists
1
2
3
4
5
6

HPV Rollout Plan; HPV FAQ and Fact Sheet; IEC Materials
Types of AEFI/VREs; ‘Background Rates’; Core Messages
Flow of Actions; Impact Assessment; Response Matrix
Mental States of Communities; What the Media is Looking For;
Minimizing Sensational Reporting
Four Likely Crisis Scenarios; Holding/Press Statements; Q&A
Overview of Comms/SocMob Strategy; Influencing Factors

HPV Rollout Plan; HPV FAQ and Fact Sheet; IEC Materials
Types of AEFI/VREs; ‘Background Rates’
Flow of Actions; Impact Assessment; Response Matrix
Mental States of Communities; Role of Media during a Crisis;
Engagement with PROs/Spokespersons
Four Likely Crisis Scenarios; Q&A - counter misinformation
Overview of Comms/SocMob Strategy; Influencing Factors
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ANNEX - 6
DISTRICT HEALTH
OFFICER

FIELD
INCIDENT
REPORT

Emergency ‘Communication (or Call) Tree’ Template
Hierarchical System for Calling/Alerting Key Personnel

Phone:
Email:

District Health System

District Education System

District Administration

National System

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:

Name:
Function:
Phone:
Email:
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ANNEX - 7
The introduction of the HPV vaccine in Malawi in January 2019 will be preceded by an intensive communication and social mobilization campaign through
interpersonal communication, the mass media, and training of front-line workers such as teachers and health workers.
An overview of this main campaign is depicted in the figure below. The crisis communication preparedness and response plan, along with its associated activities
for strengthening crisis response capacities, is a component of this larger strategy.
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ANNEX – 8

INFLUENCING FACTORS AND VACCINATION BEHAVIOURS/PRACTICES
VACCINE CONFIDENCE
People need to believe and trust that a vaccine is safe and
• Effectiveness and safety of the vaccine
effective, else they will be reluctant to accept or receive it.
People need to have confidence in the competence and skills of
• Competence and reliability of delivery
the delivery systems and health providers for high uptake.
system and health service providers
People need to be convinced that policy makers have the
• Motivations of the policy-makers
public’s interests in mind when introducing a new vaccine
VACCINE COMPLACENCY
People are unlikely to take a vaccine if they consider
• Perceived risks of vaccine‐preventable
themselves to be at low risk of a vaccine-preventable disease,
diseases are low
If a vaccine is not valued as a simple, cost-effective, and life• The vaccine is under-appreciated and not
saving method for preventing disease, they may not take it
valued
VACCINATION CONVENIENCE
• Real and/or perceived quality and experience People are reluctant to use vaccine services if they believe they
will have a bad/rude experience with the service providers
of vaccination services
• The degree to which services are delivered at Vaccine coverage will drop significantly if the vaccination
services are being provided in venues or at times which are
a time, place, and in a way that is appealing,
inconvenient and unmindful of beneficiary needs/convenience
affordable, convenient, and comfortable.
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APPENDIX
Guidance Notes on the Principles Underpinning Crisis Communication Practice

Building, Restoring, and Maintaining Trust and Confidence in the HPV Vaccine and Delivery System
HPV vaccination programmes which are targeted at young girls (and not boys or older women), seem to invariably arouse
suspicions about the purpose of the vaccine among certain sections of society, unless messages are carefully crafted and
contextualized, before dissemination.
A systematic review of 27 studies representing 13 countries of Sub-Saharan Africa on HPV concluded that the factors
influencing acceptability are often tied to issues of public trust, side effects, and safety.
The table below outlines the main reasons for acceptance and non-acceptance:
Main reasons cited by parents for acceptance or non-acceptance of HPV vaccine
Acceptance
Non-acceptance
•
•
•
•
•
•

Vaccine is ‘good for health’
Protects from cancer
Perceived risk or susceptibility to cervical cancer
Vaccine is safe
Have enough information or information is convincing
Following others’ advice

•
•
•
•
•
•

Fear of adverse effects and vaccine safety
Girls or parents do not want vaccine
May encourage early sex
Interfere with fertility
Cancer is perceived as a low priority disease or as low risk
Concern about vaccine effectiveness

Several risk researchers have identified the factors and components that determine trust. They also distinguish between
‘trust’ and ‘confidence’ in any entity.
‘Trust’ according to them is based on social relations and shared values, whereas ‘confidence’ is a belief based on prior
experience or evidence that certain future events will occur as expected. ‘Trust’ and ‘confidence’, they argue, both support
cooperation.
Most of the factors determining ‘trust’ and ‘confidence’ are rooted in public perceptions and can be broadly categorized
into two groups:
•
•

The first group of factors, relates to the competence of the risk advising authority.
The second group of factors, concerns the motives of the risk advising authority.

The Trust-Confidence-Cooperation (TCC) model is based on such a categorization and provides insights for designing
interventions and messaging for building trust and confidence in the HPV vaccine and the delivery system.
Trust grows with the experience of trustworthiness. Transparency and dialogue facilitate the growth of trust. Mechanically
applying some operational guidelines does not build trust.
According to the TCC model, cooperation with any advice that involves elements of risk (e.g., the perceived safety/efficacy
of the new HPV vaccine as a preventive measure, compared to the risk of cervical cancer) being proffered by health
authorities, is determined by trust in the “competence” and trust in the “motives” of the health authorities. In the case of
HPV introduction in Malawi, it would be trust in the competence and motives of the HSAs and school teachers, who will
ultimately be the public ‘face’ of the HPV vaccine delivery and communication system within communities.
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A simplified version of Trust-Confidence-Cooperation (TCC) model is as shown in the figure below.

Narrative
Information

Value
Similarity

Trust-Confidence-Cooperation Model of Risk Communication
(Simplified Version)

Social Trust
(Trust in Motives)
Cooperative
Intention

Past
Performance

Personal
Experience

Cooperative
Behaviours

Confidence
(Trust in Competence)

Reports
from Others

Source: Adapted from simplified version of Siegrist et al.’s (2003, 2005) model as depicted in Twyman et.al. (2008, p 112)

Trust in motives (or “social trust”) is influenced by the similarity in values between, for example, a health system
(represented by HSAs and school teachers) and the intended recipients of that advice (i.e., parents and guardians of all
girls eligible for HPV vaccinations).
Trust in competence (or “confidence”) is defined by the past performance of the health authorities (particularly in relation
to delivery of past vaccines and vaccinations), which in turn is influenced by prior direct personal experience and/or the
reported experience of others.
Taken together, “social trust” and “confidence” in the health authorities and the HPV vaccine, will generate “cooperative
intention” which then further leads to “cooperative behaviours”.
Implications for Interventions and Messaging for HPV, including Responding to a Vaccine-Related Crisis
•

Many communicators and programme managers believe that ‘trust’ is fragile, and easy to lose and hard to regain. It
can be destroyed in an instant – by a single mishap or mistake – for example by not rapidly address rumors,
misconceptions, or poorly managing information around AEFI events.

•

Front-liners engaging with communities should be highly trained and knowledgeable, empathetic to the concerns
and questions of parents, explicitly express ‘values similarity’ in relation to young girls as a part of society and ensure
that the actual vaccination experience is a pleasant one.

•

The messaging narrative and communication materials should potentially include testimonials from girls, parents,
cervical cancer survivors, and community leaders (e.g. from communities in Zomba and Rumphi, who have
experienced HPV vaccination) who positively endorse the safety of HPV vaccination.

•

Messaging should also remind parents of how they have responded so positively in the past to childhood vaccines
(reflected by the high coverage levels), which is a proxy for the trust they place in vaccines in general, and in the
motives and competence of the vaccine delivery system.
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People’s Mental States and Decision-Making Under Uncertainty During a Crisis
Understanding the mental states of people faced with a crisis triggered by a vaccine-related event is crucial for the
design and implementation of effective messages and communication interventions.
When faced with a crisis, people’s perceptions and judgments are either altered or impaired because of the mental
stress brought about by uncertainty and anxiety. Understanding the tendencies of people, and the factors influencing
the decisions they make in this state, is critical for effectively responding to their information and communication
needs.
The table below summarizes these tendencies and its implications for communication during a crisis.
Mental States of People When Faced with a Vaccine-Related Crisis Event
Mental State

Implications for Communication

UNCERTAINTY
When faced with uncertainty, people tend to:
•
•
•

Seek out information on how to protect themselves
Choose a familiar source of information regardless of
the accuracy of the information.
Discount information that is distressing or
overwhelming.

• Acknowledge and express empathy for the
audience’s uncertainty and feelings
• Share with them the process you have put in
place to get more information about the
situation.

For example, in the case of a new vaccine introduction,
people may be disinclined to take the vaccine if they doubt
the messages about the vaccine’s safety or efficacy.
Fear, Anxiety, and Dread
People who are afraid and do not have adequate
information may react in inappropriate ways to avoid the
threat.
For example, they may refuse vaccination due to
misinformation that may be circulating about the vaccine’s
safety.

•

Acknowledge their feelings in a statement of
empathy

•

Portray an accurate assessment of the level
of danger

•

Provide action messages so that people do
not feel helpless.

•

Use clear, consistent communication from
(multiple) trusted source(s).

•

Messages should include actions that people
can take to protect themselves.

Denial
Denial is an act of refusing to acknowledge harm. For
example, people may refuse the vaccine, not realizing that
the risk of catching a preventable disease is far greater
than the risk posed by the mild vaccine reactions.
It occurs for a variety of reasons:
•
•
•

people may not have received enough information to
recognize a threat.
they may not have received action messages on how to
respond to the threat.
they may have received information, but tend to
minimize/ignore the risk
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A crisis situation also tends to influence people’s perceptions and impair their ability to make rational decisions. Emotions
and feelings often override logic. These compel affected people to certain well-documented tendencies. The table below
summarizes these effects.

Impact of a Crisis Situation on People’s Perceptions and Decision-Making
Tendencies During a Crisis

People tend to believe the
first message they hear

Influence on DecisionMaking

Implications for
Communication
•

Release accurate information
and messages as soon as
possible

Under stress and information
overload, people tend to not
fully hear information or
remember as much of it

•

Use simple and easy-to-grasp
messages that people can
process quickly

People may end up having to
rely on experts with whom they
have little or no experience.

•

Use sources of information that
people consider credible and
familiar to themselves

•
•

Use consistent messages
Ensure all sources give the same
messages

In the absence of any
information, people will
speculate and fill in the blanks.
This often results in the
emergence of rumors.
The first message to reach the
audience is likely to become the
accepted message

People tend to simplify the
messages they hear

People tend to hold on to
their own beliefs

They may be more likely to take
advice from a trusted source
with whom they are familiar
People look for additional
information and opinions

People want messages
confirmed, and are likely to
misinterpret confusing or a
multiplicity of messages

Given the above, communication during a crisis needs to be carefully calibrated and nuanced, taking into account the
mental states, perceptions, and tendencies of people.
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What is the Media looking for during a crisis?
Emotion or fear
Disaster, malpractice, or negligence.
Drama with personal aspects.

Unexpected outcomes (e.g. measles vaccine and autism link).
Polarity of views.
Location (close to own country or hospital).

Controversy or conflict.
Unknown or uncertain causes
Exposing malpractice or negligence
If many people are affected

Celebrity link - heroes and heroines.
Whether children or pregnant women involved
A credible/believable media story

What do the media want to know during a crisis event?
The 5 Ws:
1.
2.
3.
4.
5.

WHO - is affected/is responsible?
WHAT - has happened? What is being done?
WHERE - has it happened?
WHEN - did it happen?
WHY - did it happen?

And most importantly: Will it happen again?
Additionally, the media will want to know:
•
•
•

Did you have any warning this might happen?
Why couldn’t it be prevented?
When did you begin working on this i.e., when were you notified of the situation?

Furthermore, from a human-interest angle, they will ask:
•
•
•
•

Are those who got hurt getting help and, if so, how?
What can we expect to happen to them?
What should people do or not do?
What bad things aren’t you telling us?

Actions to help avoid sensational reporting
•
•
•
•
•

Accept media interviews (or media will appoint their own ‘experts’).
Concentrate on facts and figures but humanize the situation with metaphors and anecdotes.
Attempt to give journalists a reasonable timeframe in which new information will be provided.
Be available to help reporters get the facts right, before their deadline.
Provide all media outlets - newspapers, TV, radio, online - with the same access at the same time.
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Recommended Good Practices: Press Conferences, Media Interviews,
and Information Release During a Crisis

PRESS CONFERENCES
•
•

•
•
•

•

Press conferences or interviews should
be scheduled in advance.
Must include a press kit (press release +
supplementary background information
+ a set of "Frequently Asked Questions”).
Designed to allow media to ask
questions
Decide who will take the lead in the
press conference.
If there are several members on the
panel, agree on roles of each member
beforehand, including the type of
questions each of them may best handle
Don't contradict each other in the press
conference unless it is critical to clarify
something incorrect that has been said.

MEDIA INTERVIEWS
•
•
•

•
•
•
•
•
•

Share what is known, what is unknown, and what
action is being taken.
Correct what is wrong: Be assertive, not aggressive.
State the facts simply and factually.
Don't repeat any negative question/statement in
your answers: For example: “Children have become
ill from the vaccine” should be countered with a
positive "Vaccines save children's lives."
Be assertive: Means stating what you want to say in
a clear way without getting aggressive
Acknowledge and express empathy with those who
may have been affected
"No comment" is not an option, nor is there really
an "off the record” option.
An agreed “holding statement” should be prepared
in advance if necessary.
Set up a toll-free number for interviews if the event
generates major media interest.
Techniques for difficult interview situations include:
- Block: Respond to negative questions with a
positive answer
- Bridge: Having answered a difficult question, add
something linked but positive.

Information Release, Distribution, and Updates to the Media
A protocol for rapid approval of what information and who should release it should be clearly defined.
-

Most media organizations prefer to receive information from other organizations through e-mail or by fax.
Media releases should be posted on your website.
FAQs, background information, and event videos can be linked to the media releases.
A workable plan to respond to a surge of media calls should be established.
A mechanism should be established to log and analyse media queries and news reports, especially
following press conferences and interviews. Gaps in information or reporting should be filled.
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Vaccine-Related Events (VREs) That Can Precipitate a Crisis
Trust and confidence in a vaccine and the health services authorities delivering it, is of paramount importance for any new
vaccine introduction.
Vaccine or vaccination-related events (VREs), whether real or perceived, can rapidly evolve into a crisis, if not handled
correctly, and negatively impact vaccine uptake and coverage rates.
Keeping frontline workers informed, the media engaged, and the public involved, in a timely and transparent manner,
helps maintain confidence in a vaccine and the immunization programme
Not disclosing a potential problem can erode trust and confidence and cause parents to delay or even refuse vaccination.
Several types of events related to vaccines can generate a crisis.
Types of Vaccine-Related Events (VREs)
1.
2.
3.
4.
5.
6.
7.

Adverse Event Following Immunization (AEFI)
Reports of a new study or experimental data
A news report in the media (including social media) or local rumours
Vaccine rumours
Temporary suspension of a vaccine (or vaccination)
Recall of a vaccine
Vaccine replacement
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1. Adverse Effect Following Immunization (AEFI)
An AEFI is any medical incident that takes place after immunization. It raises public concerns, who believe it has been
caused by immunization. AEFIs can generate a crisis if not managed well. Negative media coverage of an AEFI can be
seriously damaging for immunization and must be countered immediately.

CATEGORIES OF ADVERSE EVENTS FOLLOWING IMMUNIZATION
CAUSE OF POTENTIAL AEFI

NATURE OF
AEFI

MESSAGING

REACTIONS TO VACCINE CONSTITUENTS
1. Reactions caused by the inherent properties
or constituents of the vaccine product

UNAVOIDABLE All vaccines go through rigorous testing for

2. Reactions caused by a quality defect in the
vaccine

UNAVOIDABLE

quality. Most reactions are minor and
temporary. Severe reactions or death are
extremely rare. Dangers of vaccinepreventable diseases far greater than any
vaccine-associated risks.

PROGRAMME ERRORS
3. In appropriate vaccine handling, prescribing,
or administration of the vaccine

AVOIDABLE

Error-related events are preventable.
Some are minor, others may be more
serious. Good training and close
supervision of vaccinators can minimize
such incidents.

OTHER FACTORS (UNRELATED TO VACCINE)
4. Coincidental event

5. Anxiety-related event

UNAVOIDABLE Accounting for the normal incidence of
disease or death in various age groups in
a country, it is unfortunate but inevitable,
that there would be coincidental adverse
events during or just after vaccination,
which are not linked to the vaccine at all.
These events are nevertheless
investigated meticulously to determine
the true cause of the event. Rarely has
the cause ever been linked to a vaccine.
AVOIDABLE

The anticipation of (or as a result of) an
injection, often causes fear and anxiety in
children. These can manifest in common
and well-known reactions like fainting,
vomiting, dizziness etc. None of this is
related to the vaccine itself.

Preparedness efforts, including crisis communication plans, should primarily focus on the ‘unavoidable’
AEFIs. The ‘avoidable’ AEFIs can be mitigated by ensuring high quality training of vaccinators.
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AEFIs: ‘Background Rates’ and Expected Number of Episodes
Very serious vaccine-related events following immunization are extremely rare. Most vaccine reactions are minor and
temporary, such as a sore arm or mild fever.
Nevertheless, public concerns may rise even with these minor reactions especially when a new vaccine (such as the HPV
vaccine in Malawi) is being introduced. Public concerns will also rise if the public has not been adequately informed about
the side effects of the vaccine. The media too will tend to circulate reports if they have not been sensitized or briefed
properly on the new vaccine.
It is critical for programme managers, communicators, and most of all, front-line workers about the concept of
“background rates” or the expected number of episodes of AEFIs for a particular vaccine.
Based on extensive research, WHO has published these rates to guide planning for AEFIs especially during mass
immunization campaigns. Given the target number for vaccinations, it can be estimated what type of AEFIs and their
frequency, are likely to occur.
The table below summarizes the type of AEFIs and their expected rates (i.e., their frequency of occurrence) for the HPV
vaccine.
Training front-liners and sensitizing the media on this concept, and drafting messages accordingly, is central to effective
crisis communication.

Similarly, adverse coincidental events are inevitable when vaccinating children, especially during a mass campaign.
Applying the normal incidence rates of disease and death for specific age groups along with the coverage and timing of
immunizations allows estimation of the expected numbers of coincidental events after immunization.
For example:
•
•

In Australia, each year there are likely to be 11 coincidental infant deaths the day after immunization.
In the UK, it was estimated that for every 10 million individuals vaccinated with Influenza A (H1N1) vaccine, 21.5 cases
of Guillain-Barré syndrome and 5.75 sudden deaths were expected to occur as unrelated coincidental events within
6 weeks of vaccination.

Knowledge of these concepts and rates are crucial for developing any crisis communication response
2. Reports of a new study or experimental data
New research on the benefits and risks of vaccines are being published all the time. Some can be potentially problematic.
For example, in 2012 a study claimed: “Infants receiving the most vaccines are the most likely to be hospitalized and die.”
Such reports tend to receive public attention through the media or medical journals – which can be easily accessed on the
internet.
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If taken out of context, such headlines can cause an immediate negative public reaction (and among many physicians),
especially in situations of uncertainty or when delivered by a credible source.
3. A news report in the media (including social media) or local rumours
These tend to be factual accounts of scientific publications or anecdotal stories about vaccine reactions
For example, the MMR vaccine controversy following the 1998 publication in The Lancet claiming a link between the
vaccine and autism generated huge media coverage. Even after the study itself was scientifically debunked and the article
withdrawn, the damage was done, and the effects of the article are still being felt even today.
4. Vaccine rumours
‘Vaccine rumours’ tend to emerge out of misperceptions and misinformation about vaccine-safety (or the perceived intent
of a vaccination campaign) among the public. These can spread very rapidly, especially through social media.
Well documented examples include rumors that the Polio and HPV vaccines cause infertility, which have often caused
costly damage and delays for immunization campaigns. Local politics and vested interests can often perpetuate or amplify
these “vaccine rumours”.
5. Temporary suspension of a vaccine (or vaccination)
Temporary suspension of a vaccine (or vaccination) will heighten public attention and concern, particularly among
parents whose children were recently immunized, or are planning to be immunized
Public concern can arise regardless of the (technical) reasons for the suspension.
Vaccine suspension in another country can also raise concern, especially if the national EPI programme uses the same
vaccine that is being suspended.
6. Vaccine recall
Vaccine recalls tend to be broadly publicized due to infrequency of such an event. This can cause a rapid surge of public
anxiety.
For example, the voluntary recall by Merck of one particular lot of Gardasil vaccines (considered a safe vaccine) due to
risk that some vials of the vaccine may contain glass particles created a public concern.
7. Vaccine replacement
Like a ‘temporary suspension’ or a ‘vaccine recall’, the replacement of a vaccine elevates public concern if they do not
fully understand the reasons why a particular vaccine was replaced.
KEY STRATEGIC ACTIONS TO COUNTER VREs
•
•
•

Work long-term to build population resilience against vaccine rumours and scares through ongoing activities;
Build a strong programme that is well prepared to respond to any event that may erode confidence;
Respond immediately to any event which may erode trust in vaccination and the health authorities with
appropriate actions based on an assessment of the situation.

Only when the above actions are done together, it may prevent a situation from escalating into a crisis and minimize its
damaging effects.

46

Basic Communication Tools and Materials for Responding to a Crisis
Holding Statement: A holding statement provides the most basic information about the Vaccine-Related Event (VRE),
answering the questions ‘where, who, what, why and how’. The holding statement is designed to help control the message
the public will hear immediately following an incident. It is the one opportunity to shape the message and the narrative,
by providing the media with a non-emotional, fact-based response. Establishing the initial interaction with the media will
also allow the health authorities to investigate the incident and gather additional information before the next
communication. The media will look for information, and the holding statement helps position your organization as their
primary source of that information.
Press Release (or Press Statement): A press release can help you quickly communicate with the media/public. This can be
developed from your holding statement and key messages. If not already included in your key messages, the press release
should also include information to manage the public’s expectations, outline any action you want them to take, explain
what you are doing and how, and when you will communicate with them in the coming days.
Q&A: A Question and Answer (Q&A) document anticipates certain questions that will be asked by the media and/or the
public, if the event draws public attention. Technical specialists should be consulted when developing this document. It is
likely to remain an internal document whether it is used or not. It is most often used by spokespersons or respondents at
a press briefing or conference.
FAQs: A Frequently Asked Questions document contains a series of commonly asked questions and answers, usually in
simple language or laypersons’ terms. FAQs are generally informational in nature, providing basic information about, say,
a vaccine, intended beneficiaries, and its usage. The information is usually made freely available to the public in the form
of leaflets or put on websites.
Fact Sheet: A fact sheet is a one-page document that provides basic information on a specific topic in an easy- and quickto-read format. If the subject is too complex to reduce to a single page, more than one fact sheet can be created. Each
fact sheet should ideally focus only on a single aspect of the overall topic.
Key Messages: A set of messages for on-going dissemination to the media and the public, as part of a larger
communication and social mobilization effort. A core set of key messages are usually developed for wider public
dissemination and build on basic information about the purpose, safety, and efficacy of a vaccine and the disease it
prevents. A separate set of targeted key messages are also usually developed to respond to specific crisis situations or
scenarios (e.g. AEFIs or rumours). These are usually not meant for wide and general dissemination to the public, and
instead targeted very strategically at the media, community influencers, or a specific geographic area or population.
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Generic Format for a ‘Holding Statement’
Tips for drafting a Holding Statement
1. Keep your statement short and simple. Remember that this is an interim statement made publicly, till more
information becomes available.
2. The main statement should be no more than one sentence in length and should not provide any specific
information at this stage. The holding statement should not speculate as to the cause of the Vaccine-Related
Event.
3. Generically confirm that an incident has occurred, but do not offer any details at this stage:
“We understand that X has occurred.”
4. Express empathy for the affected person(s) and their families:
“Our thoughts are with the (affected) person and we fully understand the concerns of the family”
5. Explain your priorities and the action you are taking at that point in time:
“We are currently attending to the immediate needs of the affected person and the family involved.”
6. Explain what actions the appropriate authorities are taking, and that you are working with them:
“A team has arrived at the site to rapidly and thoroughly investigate the incident.”
7. Provide generic background information related to the vaccine and incident. Do NOT speculate on the
probable cause of the incident till more information becomes available from the investigation. Focus on the
vaccine’s safety record. For example:
“The HPV vaccine, which offers protection up to 90% from all HPV infections that can cause Cervical Cancer,
has an excellent safety record. In more than 10 years of its usage and administration of nearly 275 million
doses world-wide, including previously in Malawi, no serious adverse reactions or a death following
immunization has been linked to the vaccine.”
8. Reassure the public of your top priority:
“The safety of the vaccine and its beneficiaries is our number one priority.”
9. Assure the media (and the community) that you will continue to keep them updated as more information
becomes available; clearly state when/where the next briefing will take place:
“We will hold a briefing session at 10 am tomorrow, at Z location, to update you with further information
on this incident which is of genuine concern to all of us”.
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